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Recommended Priorities for 2019

Federal

1) Protect Medicare, see page 3

2) Protect Social Security, see page 4

3) Protect Medicaid, see page 3

4) Protect Older Americans Act funding, see page 2

State 

1) Address Long Term Caregiver Crisis, see page 5

2) Protect SeniorCare, see page 5

3) Increase local accessible transportation funding, see pages 6-7

4) Protect Voting Rights, see page 6

Local

1) Protect Senior Centers

2) Support Livable Communities, see page 9

3) Support local control and increased funding from state, see page 7 (added June 4, 2018)









Ongoing Federal Positions

Older Americans Act (OAA)

Background:  This Act was reauthorized in 2016, five years after it was due for reauthorization. It is authorized through 2019.  The Act determines the structure of the national aging network and funds the basic community-based programs (senior meal program, home-delivered meals, legal services, caregiver support programs, and evidence based wellness programs) that the Milwaukee County Department on Aging operates.  

Position:  Support timely reauthorization of the Older Americans Act when it is up for renewal. Recognize the need for increased federal funding for OAA programs and services to reflect increased service demand and inadequate appropriation levels in previous years. Oppose funding cuts to the Older Americans Act. 


Older Americans Act (OAA) Appropriations

Background:  For over 40 years, OAA programs have demonstrated an ability to provide quality services.  OAA programs offer an excellent return on investment by leveraging state, local, and private dollars (and volunteers) to help seniors age in place and avoid unnecessary nursing home placement.  Funding for the OAA has not kept pace with inflation or population growth for years, and current levels are insufficient to meet growing needs.

Position:  Restore OAA appropriation levels to pre-sequester (FY 2010) levels.  Support mandatory funding for Aging and Disability Resource Centers (ADRC’s).  

Status: The Continuing Appropriations Act, 2019 provided discretionary appropriations for OAA programs, projects, and activities under ACL’s Aging and Disability Services Programs budget authority and the Department of Labor budget authority at an estimated $2.055 billion for FY2019, which is $17.1 million (0.8%) more than FY2018 levels. Several OAA programs saw increases in funding for FY2019 compared with FY2018. Title III programs received a $5.0 million increase for congregate nutrition services and home-delivered nutrition services each, and an additional $0.60 million was appropriated for the National Family Caregiver Support Program. An additional $5.0 million was provided for Title IV Aging Network Support Activities for new Care Corps Demonstration Grants. Title VI grants to Native Americans received an increase of $1.5 million for supportive and nutrition and caregiver services.

Overall, annual OAA discretionary funding has declined over the 10-year period from FY2010 to FY2019 (not adjusted for inflation). Since FY2010, total OAA funding levels have remained below the FY2010 level when discretionary funding was at its highest amount of $2.328 billion. For FY2010, a one-time special appropriation provided additional funding to the CSEOA Program to serve low-income seniors affected by the recession.

The Affordable Care Act (ACA)

Background:  Certain pieces of the ACA would help persons not yet eligible for Medicare obtain health insurance.  The Act also gradually closes the Part D “donut hole” and permanently closes it by 2020.  The ACA also covers a variety of preventive services for adults that were not previously available.

Position:  Oppose any plan to repeal the ACA without an adequate timeline and plan to transition the 20 million people to a plan that is at least equal in quality and affordability.

Status: Congress has not repealed the ACA. However, Congress did effectively repeal the “individual mandate” by removing the tax penalty for not obtaining coverage. In December 2018 a Texas District Court ruled the entire ACA unconstitutional. However, the health law remains in place while the lawsuit continues before the 5th U.S. Circuit Court of Appeals. 

In Jan 2019 The Centers for Medicare and Medicaid Services (CMS) issued proposed rule changes to the ACA that would slightly increase premiums and reduce fees for insurers using the exchange. The proposals include:
•Increasing premiums by approximately 1 percent to improve the formula that calculates ACA tax subsidies.
•Lowering insurers’ ACA exchange user fees by .5 percent beginning in 2020 to help them reduce premiums.
•Possibly ending the practice of “silver-loading,” where insurers hike premiums only on silver-level plans in order to increase the ACA tax subsidy amounts available to enrollees.
•Requiring companies that offer plans with abortion coverage to offer “mirror” plans that don’t cover abortion.
•Allowing Congress a way to fund cost-sharing reduction payments, which the administration halted in 2017.
•Increasing the annual cost-sharing limit by 3.8 percent for individuals and families.
•Allowing higher-income consumers to qualify for a special enrollment period if their income level decreases and becomes low enough to be eligible for a premium tax subsidy.

Medicare

Background: Medicare is the primary and best option for persons 65 and older to receive health care. Because of the Affordable Care Act many free screenings and benefits are now offered, including the closing of Medicare Part D donut hole. Medicare is administratively much more cost-effective than any private insurance.

Position:  Support legislation that would allow the federal government to negotiate the price of drugs with drug companies. Support legislation that would require drug companies to provide rebates to Medicare on prescription drugs for low-income seniors that are eligible for both Medicare and Medicaid. Maintain eligibility age at 65. Oppose any effort to cut program benefits, change the program to a voucher-style program, or to phase out the program for older adults.  

Status: With the last budget deal in 2018: 
• Medicare’s caps on covered expenses for outpatient therapy have been repealed.
• Medicare’s high-income premium surcharges for those making more than $500,000 a year ($750,000 for couples) will pay 85 percent of the actual costs of Part B and D in 2019, up from 80 percent this year.
• Medicare Advantage plans may pay for limited long-term care expenses such as home-delivered meals, home health aids, transportation to the doctor’s office and safety features in the home such as bathroom grab bars and wheelchair ramps. To be covered, a medical provider will have to recommend these home-based benefits.
• The ACA has been closing the donut hole in Medicare Part D. In 2019, enrollees pay 37% of the plan’s cost for generic drugs while in the donut hole. The donut hole is closing one year early, in 2019, for brand-name drugs, which will cost the enrollee just 25 percent of the plan’s cost (down from pre-ACA 100%)
The Administration exempted Medicare from cuts required by sequestration during the government shutdown. 

Medicaid

Background: Medicaid dollars have been used creatively in Wisconsin to create the Family Care and SeniorCare programs. Research indicates these programs provide valuable benefits at a lower cost than Medicaid funded nursing home placements.  

Position: The federal government (CMS) should work with states to foster innovation and to make community supports and services available everywhere – not just in select states. Oppose block grants or per-capita caps that would decrease funding and cut benefits.  

Status: Congressional efforts to “block grant” Medicaid failed and do not seem likely to return. However, CMS approved Wisconsin’s waiver requiring BadgerCare recipient adults under age 50 who do not have children to be employed 80 hours a month, undergo job training or do community service to be eligible for health benefits. 

Governor Evers has pledged to seek Medicaid expansion in Wisconsin by accepting federal funding available under the ACA for covering all eligible individuals in poverty. The legislature has tried to circumvent the Governor’s power to seek this expansion by requiring approval of all changes to Medicaid waivers before they are submitted to CMS. A lawsuit by advocacy groups has been filed challenging this legislation.  

Social Security 

Background:  Social Security is one of this country’s most fundamental social contracts with its citizens.  Forty percent of Wisconsin’s seniors would live below the poverty level without Social Security. 

Position:  Protect and maintain the current structure of Social Security. Oppose all efforts that would include Social Security in any federal deficit reduction legislation.  Support legislation that would increase the payroll tax cap and make the CPI-E the applicable Consumer Price Index for computing OASDI benefits.

RAISE Family Caregivers Act

Background: The RAISE Family Caregivers Act requires ACL to develop, maintain and update an integrated national strategy to recognize and support family caregivers. The bill brings together relevant federal agencies with family caregivers; older adults and persons with disabilities; providers of health and long-term services and supports; employers; state and local officials; and others to recommend a national caregiving support strategy.

Position: Support the enactment of the RAISE Family Caregivers Act (S. 1028)

Status: The RAISE act was passed into law in January of 2018.  Congress appropriated $300,000 for ACL to initiate the National Family Caregiving Advisory Council. Nominations for the Council closed in December.  

Supporting Grandparents Raising Grandchildren Act

Background: More than 2,500,000 grandparents in the United States are the primary caretaker of their grandchildren, and numbers are increasing. Providing full-time care to grandchildren may decrease grandparents’ ability to address their own physical and mental health needs and personal well-being. Grandparents would benefit from better coordination, information, and resources to support them in their caregiving responsibilities. Creates an Advisory Council to Support Grandparents Raising Grandchildren.

Status: This Act passed Congress and ACL has solicited membership for the Advisory Council. 
Neither of these Councils has yet been announced by ACL.

Supplemental Nutrition Assistance Program (SNAP)

Background: SNAP was formerly known as the food stamp program and is the nation’s largest domestic hunger safety net. The SNAP program provides 4.8 million seniors with cash vouchers to afford an adequate diet. This represented 11 percent of all SNAP recipients in 2015. Seniors receiving SNAP benefits mostly live alone:  only 1 in 4 live in households with other members. SNAP provided an estimated $6.6 billion to SNAP households with seniors in 2016, two-thirds of which went to households in which seniors lived alone.

Position: Support full funding of the Supplemental Nutrition Assistance Program (SNAP) benefits and eligibility, helping nearly 40 million people who struggle against hunger in this country put food on their tables.  

Status: The President signed the Farm Bill on December 20, 2018 preserving Supplemental Nutrition Assistance Program (SNAP) benefits and eligibility. The Farm Bill rejected the House’s proposed cuts to SNAP benefits and eligibility, which would have cut nearly $20 billion in SNAP benefits over 10 years. The law contains numerous improvements to SNAP. However, after signing the Farm Bill, the USDA introduced a proposed rule that would slash SNAP work exemptions and limit states ability to exempt certain able-bodied adults without dependents from meeting work requirements to receive SNAP benefits. The rule would not apply to adults 50 & older. The proposed rule was published on December 20, 2018 with a 60-day comment period. 

SNAP Elderly Simplified Application Process

Background: Despite major progress in recent years, only 42% of eligible seniors participated in the Supplemental Nutrition Assistance Program (SNAP) in 2015. The Elderly Simplified Application Project (ESAP)—a federal demonstration program currently operating in eight states–is a collection of policy and process changes that can dramatically streamline enrollment of low-income seniors into SNAP.

Status: Wisconsin does not participate in the program.

Position: ?

Ongoing State Policy Positions

Direct Care Workforce Supports

Background: Wisconsin faces a caregiver workforce crisis. Direct-care workers include personal care, home health, therapy, and nursing aides, attendants, peer mentors and respite workers. Wisconsin's direct care workforce is essential to the health and independence of people with disabilities and the frail elderly. Due to low wages, lack of benefits, and inadequate Medicaid reimbursement rates, the industry is experiencing record turn-over. The inability to attract and retain direct care workers has resulted in long-term care recipients going without essential care compromising their health, safety, and their ability to live in the community. At the same time, nonpaid family caregivers face increased pressure to choose between caregiving and employment responsibilities and have few options for adequate respite.

Position:  Support efforts to stabilize the direct care workforce including by: 1) Making permanent increases to the Medicaid reimbursement rate for direct care workers; 2) creating a Medicaid waiver allowing direct care workers and unpaid caregivers to buy-in to Medicaid; 3) creating network adequacy quality measures for Wisconsin’s long-term care system; 4) create recruiting, training, and retention pilot programs for direct care workforce, including coordination with local workforce development boards.
 
Strengthen support for family caregivers by 1) passing the CARE Act; 2) creating a tax credit for family members spending personal resources to care for a loved one; 3) expanding dementia care specialist services statewide; and 4) providing working caregivers access to paid family and medical leave.

Status: Awaiting Governor’s budget and new legislative session. 

Senior Care

Background:  The SeniorCare program has been available to Wisconsin seniors since 2002. The federal Center for Medicare and Medicaid Services (CMS) has approved a waiver request from the State of Wisconsin that allows the SeniorCare program to operate through December 31, 2018.  In June 2018 WI-DHS submitted a waiver application requesting a 10 year extension of the SeniorCare Prescription Drug Assistance Program so the state may continue to operate the program through December 31, 2028. The new SeniorCare waiver request includes Medication Therapy Management (MTM), a new service that reimburses pharmacies for value-added services that assist seniors in managing their medications.

Position:  Support the continuation of Wisconsin’s SeniorCare program.

Status: The Centers for Medicare & Medicaid Services (CMS) granted a temporary extension of Wisconsin’s existing SeniorCare waiver through January 31, 2019. The temporary extension allows the program to continue as CMS finalizes its review of the application for a long-term extension.

Family Care/IRIS/Partnership/PACE

Background:	Wisconsin provides a system of managed long-term care & LTC/acute services through a series of Medicaid waiver programs. Through this system, Wisconsin has eliminated waiting lists for adult long-term care services and rationed funding through a capitated rate structure by contract to regional MCO’s, ICA’s, and PACE centers. ADRC’s administer functional and financial eligibility screens and benefits counseling. While FamilyCare and IRIS operate statewide, PACE is only available in 3 counties, including Milwaukee County.

Position: Support the continuation of Wisconsin’s innovative long-term care system and provide adequate funding to deliver high quality services promised under the plan benefits.

Status: Wisconsin is preparing an application to renew its Family Care and Partnership Medicaid waivers. WAAN submitted comments asking DHS to address concerns regarding the shortage of direct care workers, provider capacity, greater independence and community integration, and the protection of patient rights.

Older American Act (OAA) programs

Background:  The state Department of Health Services currently supports OAA programs and services through a funding formula that allocates GPR dollars to counties.  Every ten years new census data requires the state to change the funding formula.  

Position: Support funding formula which is minimally equal to previous formula for Milwaukee County. 

Status:  
2019 State        Supptv Servs  Congr. Meals   Home Meals Prevntv Servs	  NFCSP	Total Title III
Wisconsin	$6,835,269	$8,818,592	$4,478,930	$444,760	$3,172,677	$23,750,228
WI allocation decreased approx. $100,000 from 2018. Milwaukee County’s percentage of funding is .  

Dementia Care Specialist Program

Background: The DCS’s are working towards making Milwaukee County dementia capable by providing training to staff, creating a dementia capable business curriculum, supporting dementia capable senior companion services and forging relationships with transportation providers who receive special training to work with individuals with dementia and their caregivers. Additionally, they are responsible for the opening of five memory cafes which provide socialization to individuals with dementia and their caregivers. 

Position: Support ongoing funding for the DCS program. Support the DCS program being housed in ADRC’s. WAAN advocates for expanding the DCS program statewide with an additional 12 DCS added in next budget. The total 2019-2020 budget request for the DCS program would be $1,440,000.

Status: In the 2017-19 budget, 19 Dementia Care Specialists are retained for the 2017-18 fiscal year. In the 2018-19 fiscal year, the program expanded to 24 DCS with funding provided on an ongoing basis. Milwaukee County has one state funded DCS + an additional DCS through a federal grant that ended this month.

BOALTC Ombudsman Position

Background:  The state’s Board on Aging and Long-Term Care currently contains a state-funded Ombudsman position.  The Ombudsman position works with agencies, residents and families to assist people with relocation from nursing homes and improve the quality of care in long-term facilities and programs.  The position is currently supported by state GPR funding.

Position:  Support continued GPR funding of this position and advocate for additional Ombuds to assist older adults participating in IRIS and Family Care.


Homestead Tax Credit

Background: The Homestead Tax Credit is designed to soften the impact of property taxes and rent on persons with lower incomes. The benefit may take the form of an income tax credit or a direct refund. The credit is based on the relationship of your household income to the amount of your allowable property taxes and/or rent for the calendar year. Over 240,000 taxpayers claimed the credit in 2012 – about half of whom are sixty years or older. Qualifications for 2018 include Household income less than $24,680, cannot be claimed as a dependent (unless claimant is at least 62 years old) • New for 2018: You must have at least some earned income in 2018 OR be disabled OR be at least 62 years old to claim the Homestead Credit.

Status: There were changes made to the program in the 2017-19 budget. The overall effect is that low income individuals will pay more than $10 million more in property taxes in the next two years than they would have previously. The bill also ended eligibility for this property tax relief for an estimated 11,400 households who have no earned income. 

Position:  Support the repeal of these changes and an annual inflationary adjustment for this program.

Transportation for Older Adults

Background: Milwaukee County’s transportation infrastructure is challenged to meet the growing needs of older adults. Fourteen percent of Milwaukee County households do not have a personal vehicle and must rely on alternative transit. Expanded bus routes are needed to allow older adults and people with disabilities to work, volunteer, shop, and socialize. Past attempts to increase revenue (such as a dedicated sales tax to establish a regional transportation authority) have not been supported by state policy leaders. Additional revenue sources are needed to adequately fund a transportation infrastructure that allows older adults to meet their daily needs.

The state’s Specialized Transportation Assistance Program (i.e., Section 85.21 funding) provides vital transportation assistance services for thousands of older adults.  Every ten years new census data requires the state to change the funding formula.  

Position: Support additional GPR funding that would hold all affected counties harmless from funding cuts through the revised distribution formula. Support a one percent dedicated sales tax for public transit, parks and emergency medical services. Support a 10% increase in transit and specialized transportation funding to counties and tribes and ongoing increases of at least 3.5% to account for the growth over the past five years and accelerating growth in the future. Supports incentivizing coordination among local- and state-level transportation systems. Support legislation to clarify the insurance requirements of volunteer drivers and ensure protections under the Good Samaritan Law. Restore a transit funding system that annually increases funding and supports the preservation, improvement and expansion of transit service. Support the increase of the federal charitable driving mileage reimbursement rate from .14c to current business rate. Support an independent advocate for individuals utilizing the Medicaid Non-Emergency Medical Transportation program.


Elderly Benefit Specialist Program (EBS)

Background: Wisconsin’s EBS program has been providing information, assistance and advocacy for older persons 60 and older for over 30 years. The Older Americans Act requires that legal services be provided to the elderly and Wisconsin’s EBS program is one way in which those services are provided. Benefit Specialists are advocates who provide assistance to older persons with every program and service for which the individual might be eligible. Seniors receive help with programs such as FoodShare, public housing, energy assistance, and many others. Wisconsin’s program is funded with state monies (about $2.5 million) and federal OAA monies (about $700,000). There has not been an increase in state or federal funds for many years.

Position: Increase funding at the federal and state level for EBS programs and services. Propose DHS conduct a study to evaluate the pros and cons of EBS positions being funded through a formula similar to the Disability Benefit Specialist (DBS) Program which is funded through ADRC’s. 

Protection of Voting Rights

Background:  Wisconsin’s voter ID law (2011 Wisconsin Act 23) was passed in 2011 and went into effect in 2015 after court challenges. The law states that individuals need to show an acceptable photo ID to vote at their polling place or to cast an in-person absentee ballot at their municipal clerk's office. Individuals are also required to provide a photocopy of their ID to cast an absentee ballot by mail, with certain exceptions for military, permanent overseas voters, and permanent absentee voters. In 2017 the Wisconsin Elections Commission (WEC) implemented online voter registration in accordance with Wis. Stat. § 6.30(5). State law now provides that eligible voters who hold a valid Wisconsin Driver License or State ID Card that has their current name and address on file with the Wisconsin Division of Motor Vehicles can register to vote online during open registration periods before elections through the My Vote Wisconsin website (MyVote.wi.gov). This law also eliminated Special Registration Deputies. SRD’s are no longer be able to verify proof of residence and submit voter registration forms on behalf of voters.

Position: Support efforts to educate older adults about the photo ID requirements for voting and support an affidavit process to facilitate voting for those who cannot produce the required documents needed to obtain a photo ID. Advocate to reintroduce Special Registration Deputies at least to assist eligible voters who are homebound, in institutional care, or lack access to online services.

Status: Changes to voter registration, voter ID, and the WEC are in place. 

FoodShare Modifications

Background: FoodShare is the largest nutrition assistance program administered by the USDA.  Benefits are received on a debit-like card and can be used to purchase fruit, vegetables, grains, meats, fish, poultry and dairy. The 2015 legislature introduced and passed several bills which impact FoodShare and made it harder for seniors to access the benefit. 

Position: Oppose legislation which makes it harder for older people to obtain and utilize FoodShare benefits.  

Status:  In 2018 the legislature passed two additional changes to FoodShare work requirements. One raises the amount of time able-bodied adults without dependents have to spend looking for work from 20 to 30 hours a week. The other adds parents of children 6 to 18 to the category who have to work to receive their benefits.

Healthy Aging Grants 

Background: To support researched and proven programs that improve health, reduce costs, and prevent or delay the need for long-term care.

Position: Provide an $870,000 budget appropriation each year for healthy aging grants to counties/tribes, YMCAs and other community-based organizations for proven programs and to support a statewide clearinghouse and support center.

Status: 

Long Term Care Investment Savings Plan

Background: To help adults of all ages better plan and prepare for future long-term care expenses

Position: Develop a state tax-advantaged long-term care investment savings plan.

Status:

Other Positions:
Support non-partisan re-districting
Fund senior wellness programs in ADRC’s

Local Issues:

1) Senior Centers
2) Voter Rights
3) Livable Communities- support the efforts to make Milwaukee County more livable which includes initiatives related to safe streets, safe cycling, and dementia friendly walkable communities. 
4) Fair Deal - Work with other advocates to promote the need for increased funding from the state to Milwaukee County and increased local control to ensure adequate support for senior programs, parks, and transportation. (added June 4, 2018)
5) Transit – support subsidized bus service for seniors 
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