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As one of the fastest aging states in the country, Colorado is in the midst of an unprecedented demographic shift. 
Between 2019 and 2030, the number of Coloradans aged 65 and older is projected to grow by more than 46 percent —
that’s in addition to a 32 percent increase between 2010 and 2018.  
 
This is good news. When Coloradans live longer, healthier lives, not only do 
we collectively benefit from their accumulated knowledge, but our state 
economy is bolstered by increased retiree spending. But to truly see the 
benefits of our aging population, Colorado must proactively recognize and 
address gaps that prevent healthy aging. Fortunately, many leaders 
throughout our state understand this, and have actively supported 
initiatives to meet identified needs. On the well-regarded “LTSS Scorecard,” 
which analyzes long-term care systems across the country, Colorado has 
continuously ranked among the top 10 states in providing long-term 
supports. 
 
Despite our progress, work remains. Too often, our current programs and 
systems don’t adequately meet the needs of Colorado’s aging population. 
Amongst the many consequences: Older adults and their caregivers often 
can’t afford or access the resources they require, our state budget is 
strained by the rising cost of long-term care, and tension continues to grow 
between the availability of and need for the direct service workers who help 
our older adults live the lives of their choice.  
 
Our state can meet these challenges head on by building a comprehensive policy agenda that addresses the needs and 
leverages the opportunities of an aging population. To lay the groundwork for this agenda, the Bell Policy Center 
conducted a scan across all 50 states, identifying promising aging and long-term care policies and practices. This report 
contains our findings, discussing how successful programs and policies were developed and implemented, as well as 
resulting outcomes.  
 
The lessons highlighted throughout this scan offer Colorado leaders an opportunity to learn from other states’ efforts. 
By embracing these values, learning from others’ work, and tailoring lessons to our own state’s needs, we can create an 
environment where Coloradans of all ages thrive. 
 
  

      

Every three years, since 2011, the 
American Association of Retired 

Persons (AARP), Commonwealth Fund, 
and SCAN Foundation release the “LTSS 
Scorecard,” a comprehensive, state-by-

state analysis of long-term care 
systems. Long-term services and 

supports, also known as LTSS, are the 
essential supports that help older 

adults and people with disabilities with 
the basic activities of daily living. 

Provided either in an individual’s home 
or in a nursing facility, LTSS may include 
preparing meals, helping with dressing, 

managing medications, providing 
transportation, or providing adult day 

services. Since the Scorecard’s 
inception, Colorado has regularly 

ranked among the top 10 best states. 
 

https://demography.dola.colorado.gov/population/data/race-forecast/
https://demography.dola.colorado.gov/demography/publications-and-presentations/
http://www.longtermscorecard.org/
http://www.longtermscorecard.org/
http://www.longtermscorecard.org/
https://www.kff.org/medicaid/report/medicaid-and-long-term-services-and-supports-a-primer/
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Characteristics of Quality Long-Term Care Systems 
Comprehensive systems that address the multiple and intertwined needs of an aging demographic include several 
important characteristics. To identify them, the Bell consulted multiple well-respected sources, including AARP, 
Colorado’s Strategic Action Planning Group on Aging, the National Center on Elder Abuse, and the Colorado Health 
Institute (CHI). These characteristics were then used to determine which states to highlight in this report. They include: 

 
• Sustainable Financing for Aging Services 

Whether provided at home or in a facility, aging-related 
services can be expensive. Compounding the problem, 
many older adults live on fixed incomes and don’t have 
adequate retirement savings or pensions. When older 
adults can’t finance their own long-term care, costs are 
often pushed to family members or state Medicaid 
budgets. In Colorado, an increased need for services, 
combined with individuals’ growing inability to pay for 
care, has led to a projected $488 million gap between 
state-funded LTSS costs and revenue. Without a more 
sustainable financing system, LTSS costs will continue to 
constrict already-tight budgets.  

• Support for Unpaid Caregivers 
Unpaid, informal caregivers provide a range of vital 
services for older adults. These include help with 
transportation, dressing, eating, coordinating medical 
care, and financial support. A CHI report shows almost 1 
in 10 Coloradans provided informal care for an older 
adult in 2015. In total, CHI estimates this resulted in $3.7 
billion of unpaid care that year. Unfortunately, this 
support comes at a cost to caregivers, who are more 
likely to experience physical, mental, and financial stress, 
as well as decreased workforce participation.  

• Coordinating Systems of Care 
Coordinating the programs and systems that support 
older adults is considered a best practice in promoting 
healthy aging. While coordination helps older adults and 
their caregivers find and access the services they need, it 
also allows for more effective and efficient distribution of 
services. Though coordination is a best practice in most 
fields, it’s an especially vital component of healthy aging 
given older adult services are both funded and provided 
by a mix of local, state, federal, and private sources.  

• Providing Quality Home & Community Based Services 
Most older adults prefer to remain in their own homes 
and communities as they age. Quality home and 
community-based services (HCBS) help make this 
happen. HCBS encompass a broad range of supports, 
including personal care, transportation, and adult day 
services. Without this preventative help, many older 
adults are prematurely forced into institutional settings, 
like skilled nursing and assisted living homes. Quality 
HCBS bolster older adults’ quality of life while 
simultaneously reducing Medicaid costs.  
 

• Developing a Well-Trained & Supported Workforce 
The paid long-term care direct service workforce is 
comprised of positions like personal care, home health, 
and nursing facility aides. Though critical to the aging 
landscape, direct service workers receive minimal wages, 
benefits, and training, resulting in high vacancy and 
turnover rates. Poor workplace conditions and an 
increased need for direct care staff contribute to a 
worker shortage. Without enough well-trained, 
supported direct service workers, older adults suffer.   

• Protecting Older Adults from Abuse 
Abuse of older adults can include physical abuse, sexual 
abuse, emotional abuse, neglect, abandonment, and 
financial abuse. According to the Centers for Disease 
Control and Prevention, elder abuse impacts 1 of every 
10 older adults over the age of 60 who live at home. The 
National Center on Elder Abuse notes abuse of older 
adults has long-lasting consequences, including physical 
harm, depression, increased reliance on Medicaid, and 
higher rates of hospitalization. The public sector has an 
important role in preventing this abuse. 

• Creating Livable Communities 
The AARP defines livable communities as those that 
allow people of all ages to thrive. These communities are 
“safe and secure, [have] affordable and appropriate 
housing and transportation options, and supportive 
community features and services.” While important at 
any age, livable communities are especially significant for 
older adults who often have different, more complex, or 
acute needs than younger peers. Notably, aspects of 
livable communities, like accessible transportation and 
housing, can decrease social isolation and premature use 
of nursing or assisted living facilities.  

• Supporting All Older Adults 
There’s often disproportionate availability of and access 
to resources based upon geography, race, and ethnicity. 
A report by the Colorado Latino Age Wave finds service 
providers aren’t adequately prepared to meet the 
particular needs of older Latinx Coloradans, who may 
need “additional access to health care, nutrition, 
transportation and adequate housing.” Similarly, CHI’s 
Vulnerability Index shows older adults in the Eastern 
Plains and San Luis Valley are amongst the most 
vulnerable in the state: Residents here often find it 
especially difficult to age in communities of their choice. 

https://www.genworth.com/aging-and-you/finances/cost-of-care.html
https://www.theatlantic.com/business/archive/2018/02/pensions-safety-net-california/553970/
http://www.medicareadvocacy.org/wp-content/uploads/2014/01/Commission-on-Long-Term-Care-Final-Report-9-18-13-00042470.pdf
http://www.medicareadvocacy.org/wp-content/uploads/2014/01/Commission-on-Long-Term-Care-Final-Report-9-18-13-00042470.pdf
https://www.colorado.gov/pacific/sites/default/files/SAPGA%20Long%20Term%20Care%20Cost%20Study.pdf
https://www.caregiver.org/selected-long-term-care-statistics
https://www.colorado.gov/pacific/sites/default/files/SAPGA%20Caregiving%20Report_1.pdf
https://www.caregiver.org/caregiver-health
https://www.aarp.org/content/dam/aarp/research/surveys_statistics/ltc/2016/family-caregiving-costs.doi.10.26419%252Fres.00138.001.pdf
https://www.aarp.org/ppi/info-2018/breaking-new-ground-supporting-employed-family-caregivers-with-workplace-leave-policies.html
https://policybook.aarp.org/policy-book/long-term-services-and-supports/reforming-long-term-services-0
https://www.aarp.org/research/topics/community/info-2015/Home-and-Community-Preferences-45Plus.html
https://www.aarp.org/research/topics/community/info-2015/Home-and-Community-Preferences-45Plus.html
https://assets.aarp.org/rgcenter/ppi/ltc/fs222-health.pdf
https://assets.aarp.org/rgcenter/ppi/ltc/fs222-health.pdf
https://www.aarp.org/research/topics/community/info-2018/2018-home-community-preference.html
https://www.healthaffairs.org/doi/abs/10.1377/hlthaff.2009.0535
https://www.ncbi.nlm.nih.gov/books/NBK215393/
https://www.ncbi.nlm.nih.gov/books/NBK215393/
http://www.aspenwsi.org/wordpress/wp-content/uploads/Profiles-of-the-Direct-Care-Workforce-and-PHI.pdf
https://bhw.hrsa.gov/sites/default/files/bhw/nchwa/projections/hrsa-ltts-direct-care-worker-report.pdf
https://www.cdc.gov/features/elderabuse/index.html
https://www.cdc.gov/features/elderabuse/index.html
https://ncea.acl.gov/whatwedo/research/statistics.html
https://www.aarp.org/livable-communities/about/info-2014/what-is-a-livable-community.html
https://rcfdenver.org/wp-content/uploads/2017/06/2012assessment.pdf
https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/Colorado%20Seniors%20and%20Their%20Health.pdf
https://www.coloradohealthinstitute.org/sites/default/files/file_attachments/Colorado%20Seniors%20and%20Their%20Health.pdf
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State Profiles 
Across the country, states have invested time and resources into creating successful programs that support healthy 
aging. Among these efforts, the work of Minnesota, New York, Vermont, and Washington stand out for their dedication 
to developing networks of support to meet their changing demographic needs. Though all working toward the same 
goal, each state has focused on different aging-related needs and employed unique strategies to provide support. In 
Colorado, we can strengthen our own systems to support healthy aging by examining and extrapolating important 
lessons from the successful work in these four states. 
 

Minnesota 
Minnesota’s prioritization for coordination and efforts to build upon previous successes have propelled the state 
to its top position. Minnesota’s success isn’t accidental. Organized efforts to examine and meet the needs of its 
aging population began in the 1990s, and since then, have been continuously championed by bipartisan leaders 
across state government. 
 
Decision makers in Minnesota recognize developing a quality system to support older adults and those who care 
for and depend upon them requires sustained commitment, both politically and financially. While this may 
require an upfront investment in time and money, Minnesota’s leaders also understand these efforts have long-
term benefits, for both older adults and the state budget. States like Colorado can learn from Minnesota’s 
prioritization of long-term goals, as well as its commitment to developing integrated and holistic systems.  

 
Creating a Coordinated System of Care 
Minnesota’s coordinated system of services for older adults centers around Senior LinkAGE Line. The Line 
acts as the state’s single point of entry, or No Wrong Door, for older Minnesotans’ who need medical, 
housing, employment, or long-term care assistance. Overseen by the Minnesota Board on Aging and run in 
partnership with local Area Agencies on Aging (AAA), Senior LinkAGE Line received over 270,000 contacts in 
2016. The site is funded through a mix of both state and federal funds. 
 
Several years after its development, Minnesota used Senior 
LinkAGE Line as a model to create the Disability and Veterans 
Linkage Lines. All three lines currently exist under the umbrella 
of the MinnesotaHelp Network. As the entire system has 
grown, policymakers have made it possible for individuals to 
not only access services via phone, but also through in-person 
visits, an online database, and internet chat features. 
 
Senior LinkAGE Line has also been used in the implementation 
of new programs, like the Return to Community Initiative 
(RTCI). RTCI is a nationally recognized program that helps high-
functioning older adults transition out of skilled nursing 
facilities and back into their communities. As of 2018, the 
program had helped more than 5,000 people leave skilled 
nursing facilities, 70 percent of whom remained in their homes 
for at least a year. RTCI has been credited with decreasing state 
Medicaid expenditures.  
 
Several states operate initiatives that have a purpose similar to RTCI’s. However, many of these programs 
are funded through federal Money Follows the Person grants and, as a result, only serve Medicaid 
beneficiaries. State funded, RTCI doesn’t have these restrictions, and specifically targets individuals who are 
above the Medicaid eligibility threshold. Despite its $3.5 million cost in 2017, policymakers continue to 
support RTCI because of its proven ability to delay Medicaid enrollment.  
 

In 2013, Connecticut launched a new 
No Wrong Door initiative, My Place CT. 
A free web-based service, My Place CT 
is a centralized information hub which 

connects older adults, people with 
disabilities, and their caregivers to 

community resources. To expand My 
Place CT’s reach, Connecticut created 
the Care Through Community Partner 
Network. Recognizing that using the 

internet to self-identify available 
resources is difficult for some, this 
expanded effort works with local 
organizations so those in need of 

services can receive in-person 
assistance. In 2017, Connecticut 
awarded mini-grants to several 

community organizations to provide 
more intensive in-person services. 

 
 

https://www.house.leg.state.mn.us/comm/docs/84cb1c11-0ef5-4283-80fe-f15ffca27909.PDF
http://www.seniorlinkageline.com/
https://www.acl.gov/news-and-events/announcements-latest-news/acl-no-wrong-door-system-grants-help-streamline-access
http://www.mnaging.org/News/%7E/media/SLL%202016%20Annual%20Report%20WEB.ashx
https://www.house.leg.state.mn.us/comm/docs/a212447c-fa65-4199-962d-d683d2f8bb0d.pdf
http://www.mnaging.org/Advisor/CareTransitions/RTCI.aspx
https://mn.gov/dhs/media/news/?id=1053-273993
https://mnraaa.org/programs/return-to-community-initiative/
https://www.house.leg.state.mn.us/comm/docs/0f114fbb-87f0-42e5-ab79-e3c3cc255760.pdf
http://bgc.pioneerinstitute.org/the-return-to-community-initiative-brings-minnesotan-nursing-home-residents-back-to-their-neighborhoods/
https://www.medicaid.gov/medicaid/ltss/money-follows-the-person/index.html
https://mn.gov/mmb-stat/documents/budget/2018-19-biennial-budget-books/governors-recommendations-january-2017/human-services.pdf
https://www.myplacect.org/
https://portal.ct.gov/-/media/Departments-and-Agencies/DSS/Reports/Annual-Reports/DSS-SFY-2017-Annual-Report.pdf
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Operationally, RTCI is connected to Senior LinkAGE Line and MinnesotaHelp Network. To assess program 
eligibility, potential beneficiaries meet with a Community Living Specialist, arranged for by the 
MinnesotaHelp Network. For up to five years after returning home, RTCI participants receive regular check-
in phone calls from Senior LinkAGE Line counselors. 
 
Senior LinkAGE Line is also connected to Minnesota’s Long-Term Care Consultation (LTCC) program. 
Available in all counties across Minnesota, the program offers older adults free consultations with qualified 
counselors to help them better understand available long-term care options. The LTCC program expanded 
in 2011 with the passage of HF 25, which requires most adults to receive a free consultation from a Senior 
LinkAGE Line representative before signing a lease with any long-term residential, supportive living 
establishment. This mandate was spurred both by an uptick in the number of individuals spending down to 
Medicaid eligibility while in an assisted living facility, and consumer feedback about the difficulties of 
accessing and understanding the breadth of available long-term services. Prior to HF 25, when 
consultations were voluntary, an evaluation showed 10 days after an initial conversation with a counselor, 
almost 50 percent of callers decided not to move into a supportive housing unit. 
 
During the required consultation, individuals are screened for risk and given information about long-term 
care options, supportive services for caregivers, and financial options. Though individuals can refuse 
counseling, they must still speak with a Senior LinkAGE counselor to receive an authorization code that is 
submitted to the supportive living establishment. It’s been difficult to assess the financial impacts of this 
program, but when the measure became law, it was projected to save Minnesota $3.8 million over a two-
year period. 

 
Supporting Unpaid Caregivers 
To support its unpaid caregivers, Minnesota capitalizes on the infrastructure created by Senior LinkAGE Line 
and MinnesotaHelp. Using these two platforms, caregivers can access and connect to services specifically 
designed to meet their needs. Available services include respite, support groups, training, and help 
developing individualized long-term care plans. Additional in-person assistance is available through the 
Caregiver Consultation program. Offered statewide through local AAAs, this program helps caregivers 
develop personal care plans and provides follow-up support from trained counselors. Consumer costs are 
minimal and are assessed on a sliding scale. 
 

The state has also collaborated with community groups to educate 
the public about unpaid caregiving and its importance. The 
Working Caregiver Initiative emerged from this work and teaches 
employers about the economic benefits of supporting employees 
who have unpaid caregiving duties. The initiative also provides 
resources to help employers better support these workers.  
 
Additionally, the state is part of the larger Caregiver Awareness 
Campaign. Geared toward the public, this effort tries to increase 
caregiver self-identification, and was in response to findings that 
showed many caregivers weren’t taking advantage of available 
resources because they didn’t identify as a “caregiver.” In 
recognition of the state’s diversity, most of the above-mentioned 
outreach materials are multicultural and multilingual.  

 
 

 
 
 

After years of effort, Hawaii passed 
legislation creating the Kupuna 

Caregivers Program in 2017. This 
program is specifically designed for 
caregivers working at least 30 hours 

per week, and provides them up to $70 
a day to cover expenses like adult 

daycare, chore services, home-delivered 
meals, homemaker services, personal 

care, respite, and transportation 
services. Program participation 

however is limited and subject to the 
availability of allocated funds. 

 

http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=id_000813
https://www.revisor.mn.gov/bills/bill.php?f=HF25&y=2011&ssn=1&b=house
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/mn/mn-reform-2020-pa.pdf
http://www.startribune.com/elder-care-hurdle-criticized/130508613/
http://www.mnaging.org/Advisor/%7E/media/Caregiver%20Consultant%20Bro.%20FINAL.ashx
https://www.wilder.org/what-we-offer/healthy-aging-caregiving-services/caregiver-services
https://www.wilder.org/what-we-offer/healthy-aging-caregiving-services/caregiver-services
https://www.capitol.hawaii.gov/Archives/measure_indiv_Archives.aspx?billtype=HB&billnumber=607&year=2017
https://www.capitol.hawaii.gov/Archives/measure_indiv_Archives.aspx?billtype=HB&billnumber=607&year=2017
https://hawaiiadrc.org/Portals/_AgencySite/KCG%20Info%20sheet%20071117_FINAL.pdf
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Developing a Well-Trained & Supported Workforce 
The 2013 legislative session was important for Minnesota’s direct service workforce. The legislature passed 
a bill allowing home care workers to unionize and another requiring home care agencies to use at least 72.5 
percent of Medicaid revenue on direct worker wages and benefits. With the aforementioned enabling 
legislation, direct service workers voted to unionize in 2014.  
 
Union negotiations resulted in the creation of Direct Support Connect. This online platform connects 
individuals in need of LTSS to the paid workers who provide care. Workers can only register on the site if 
they have the training and background check required by state law. Direct Support Connect is relatively 
new, having only launched in the summer of 2018. However, supporters expect the site to be mutually 
beneficial to both care providers and recipients, allowing for easy matching of needed skills and availability.  
 
Minnesota’s direct service workforce also benefits from the support of the nonprofit, Paraprofessional 
Healthcare Institute (PHI). PHI has been working with home care organizations throughout the state to 
develop worker training best practices that decrease employee turnover. Efforts are currently underway to 
study how to create advanced roles for home care aides, develop entry-level training programs, provide 
supervision training for managers, tailor proven recruitment and retention strategies, and create eLearning 
approaches. The study is expected to last into 2020. 
 
Takeaways from Minnesota 
Minnesota has developed a host of holistic programs supporting its older adults, unpaid caregivers, and 
direct service workers. Success hasn’t happened overnight, but years of sustained efforts have helped meet 
the needs of the state’s aging demographic and speaks to the value policymakers place on preventative and 
long-term efforts.  
 
Stakeholders throughout Minnesota have also intentionally built upon successful, preexisting programs to 
expand the reach and scope of services available to residents. Importantly, upfront costs haven’t deterred 
policymakers from investing in needed infrastructure. Instead, when developing programs and deciding 
where to invest, state leaders have regularly considered long-term impacts and benefits, for both the 
state’s budget and older adults. Colorado can learn from Minnesota’s work to develop sustainable systems 
that leverage preexisting resources and maintain focus on long-term goals. 

 
  

https://www.revisor.mn.gov/bills/text.php?number=HF1233&version=latest&session=ls88&session_year=2013&session_number=0
https://www.revisor.mn.gov/bills/text.php?number=HF1233&version=latest&session=ls88&session_year=2013&session_number=0
https://www.twincities.com/2014/08/25/minnesota-home-care-workers-approve-union/
https://directsupportconnect.com/
https://phinational.org/news/phi-home-care-initiative-minnesota/
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New York 
Historically, New York hasn’t been recognized as one of the top states for providing long-term care for older 
adults, but the state is gradually improving. This is partially attributed incremental, but steady investment in 
supportive initiatives for older adults and direct service workers. 

 
A secondary element to New York’s success comes from its utilization of both top-down and bottom-up 
strategies. By using both techniques, New York has increased coordination between partners, leveraged unique 
resources, and strengthened the capacity of both state and local governments to implement needed change. 
New York’s work speaks to the value of embracing coordination and integration as the central tenets of a long-
term care system. 

  
Coordinating Systems 
In January 2017, New York Governor Andrew Cuomo issued an executive order creating the Health Across 
all Policies Initiative. This top-down order requires all state departments to consider New York’s State 
Prevention Agenda priorities and the World Health Organization’s (WHO) Eight Domains of Livability when 
creating plans and policies. The executive order also allows state agencies to award additional points to 
contractor applications that meet both standards. Cuomo’s initiative was initially meant to create more 
age-friendly communities and is supported by his previous Age-Friendly Health System Initiative.  
 
Governor Cuomo’s efforts parallel the work of New York City’s Age-Friendly NYC. A public-private 
partnership in New York City, the organization exists to “identify and catalyze improvements to enable 
older people to access, enjoy and contribute to city life.” This collaborative effort primarily involves the 
mayor’s office, the New York City Council, and the New York Academy of Medicine, but also includes 
private sector allies. 
 
Since its creation in 2007, Age-Friendly NYC has embraced a wide range of goals, including empowering 
older adults to age independently, fostering community connectedness, and ensuring that city programs 
and planning are responsive to the needs of older adults. Unlike many organizations, this effort isn’t solely 
focused on meeting older adults’ immediate needs. Instead, Age-Friendly NYC prioritizes prevention and 
quality-of-life concerns. The organization also intentionally solicits feedback from older adults and 
encourages their input and participation. This highlights the agency’s deliberate effort to place older adult 
voices at the center of identifying community problems and solutions.  
 
Age-Friendly NYC’s work has contributed to a 10 percent decrease in pedestrian fatalities among older 
adults, enhanced public transportation services, outreach to over 30,000 businesses about age-friendly 
business practices, and the creation of a Market Ride program that transports older adults in underserved 
areas to grocery stores. Age-Friendly NYC was recognized as the Best Existing Age Friendly Initiative in the 
world by the International Federation on Aging in 2013.  
 
Age-Friendly NYC’s success is largely due to its ability to integrate the agency’s priorities into the work of 
city departments, neighborhood organizations, and other local governance structures. Due to Age-Friendly 
NYC’s efforts, the mayor and city council asked all city agencies to consider how they could improve older 
adult services in 2009. Additionally in 2015, New York City incorporated Age-Friendly NYC’s work and 
priorities into the city’s overall strategic plan, OneNYC. Thanks to Age-Friendly NYC, several grants 
administered by the city now require applicants to describe how their project will address the specific 
needs of older adults. Age-Friendly NYC staff specifically mention tying funding to desired actions has 
incentivized some private organizations to adopt more age-friendly policies. 

 
 
 
 

https://www.governor.ny.gov/news/no-190-incorporating-health-across-all-policies-state-agency-activities
https://www.governor.ny.gov/news/no-190-incorporating-health-across-all-policies-state-agency-activities
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/
https://www.health.ny.gov/prevention/prevention_agenda/2013-2017/
http://www.who.int/ageing/publications/age_friendly_cities_guide/en/
https://www.health.ny.gov/health_care/age-friendly_health_system/
https://nyam.org/age-friendly-nyc/
https://www.ifa-fiv.org/wp-content/uploads/2015/03/3.2-AF-Checklist-NYC.pdf
https://nyam.org/media/filer_public/f6/7f/f67fe2c7-f400-4060-8919-081766131eda/agefriendlyfindingsreport.pdf
https://www.milbank.org/wp-content/uploads/2016/06/MMF-NYAM-Aging-Report.pdf
https://www1.nyc.gov/office-of-the-mayor/news/326-13/mayor-bloomberg-council-speaker-quinn-department-the-aging-commissioner-barrios-paoli-the/#/0
http://www.nyc.gov/html/onenyc/downloads/pdf/publications/OneNYC.pdf
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Creating Livable Communities 
When Governor Cuomo took office, he saw the state’s Medicaid costs were growing rapidly. In response, 
Cuomo created the Medicaid Redesign Team “to address underlying health care cost and quality issues in 
New York’s Medicaid program.” This initiative was successful in saving the state $2.2 billion its first year, 
and was a finalist for Harvard’s John F. Kennedy School of Government 2015 Innovations in American 
Government Award. 
  
Since its creation, the Medicaid Redesign Team has grown and now includes a Supportive Housing Initiative. 
Specifically aimed at “high cost/high need” Medicaid recipients, the initiative funds a range of housing-
related projects and supports including home and community-based services, rental subsidies, and capital 
projects. Though the initiative has a wide focus, targeted services are specifically available for older adults. 
An evaluation of the Supportive Housing Initiative connected its work to a 40 percent reduction in in-
patient hospital stays, a 26 percent reduction in emergency department visits, and a 15 percent reduction 
in overall Medicaid health expenditures. 
 
New York City also has also developed programs to promote affordable housing for older adults. The Senior 
Rent Increase Exemption, also known as SCRIE, began in 1970 and freezes rent on households headed by an 
adult aged 62 or older, rent-regulated, and occupied by a household making $50,000 or less a year and 
paying more than one-third of their total monthly income on rent. In return, landlords receive a tax 
abatement credit on their property tax bill for the entirety of the credit. 
 
A study shows in 2014, approximately 61,000 households were enrolled in either SCRIE or its sister program 
for people with disabilities, and the median benefit was over $200 a month. Unfortunately, this same study 
shows over 60 percent of eligible households weren’t aware of the benefit. In response, the city has done 
door-to-door outreach to help eligible New Yorkers understand and access SCRIE. Similar programs exist in 
other New York cities that also have rent control or stabilization regulations. 

 
Additionally, both local governments and school districts throughout New York have the ability to reduce 
property taxes for older adults. Reeducations can be up to 50 percent of taxable assessments. To qualify, 
most localities require older adults to be 65 or older and make between $3,000-$29,000 a year.  
 
Developing a Well-Trained & Supported Workforce  
Though increased, across-the-board Medicaid reimbursement rates are arguably the best way to support 
direct care workers, New York has sought alternative methods to grow worker wages and benefits. To that 
end, New York created a Quality Incentive Vital Access Provider Pool (QUIVAPP). This $70 million pool is 
funded through state and federal Medicaid dollars, and reimburses providers that meet certain 
requirements with an additional $1/hour per home care worker. To qualify for QUIVAPP, providers must 
exceed minimum training requirements and offer direct service workers access to a comprehensive health 
plan. 
 
Results from QUIVAPP are mixed. Many of the identified challenges, however, have been linked to flaws in 
implementation as opposed to design. If adequately funded and efficiently administered, this program 
could produce more positive outcomes, according to PHI. 
 
To provide more career advancement opportunities for direct care workers, New York’s legislature passed 
Assembly Bill A10707 in 2017. This bill, which originated from the state’s Medicaid Redesign Team and was 
supported by Governor Cuomo, creates a new advanced home health aide position. As of late 2018, New 
York was finalizing regulations for the role. Once officially created, advanced home health aides will be able 
to administer routine or prefilled medications while working under the supervision of a licensed registered 
professional nurse. Additional training for these aides is required.  
 

https://www.health.ny.gov/health_care/medicaid/redesign/
https://www.innovations.harvard.edu/medicaid-redesign-team
https://www.innovations.harvard.edu/medicaid-redesign-team
https://www.health.ny.gov/health_care/medicaid/redesign/supportive_housing_initiatives.htm
https://www.leadingageny.org/providers/housing-and-retirement-communities/nys-homes-and-community-renewal-hcr/doh-funds-six-supportive-housing-pilot-projects/
https://www.health.ny.gov/health_care/medicaid/redesign/supportive_housing_initiatives.htm
https://www1.nyc.gov/nyc-resources/service/2424/senior-citizen-rent-increase-exemption-scrie
https://www1.nyc.gov/nyc-resources/service/2424/senior-citizen-rent-increase-exemption-scrie
https://www1.nyc.gov/assets/finance/downloads/pdf/scrie/scrie_drie_report.pdf
https://www.amny.com/real-estate/city-goes-door-to-door-in-effort-to-enroll-more-senior-citizens-in-rent-freeze-program-1.13790667
https://ag.ny.gov/sites/default/files/senior-housing-guide.pdf
https://www.tax.ny.gov/pit/property/exemption/seniorexempt.htm
https://www.health.ny.gov/health_care/medicaid/redesign/docs/2014-04-23_dal_qual_incent_vap_pool.pdf
https://phinational.org/wp-content/uploads/2017/07/ny-qivapp-brief.pdf
https://assembly.state.ny.us/leg/?default_fld=&leg_video=&bn=A10707&term=2015&Summary=Y&Actions=Y&Text=Y
https://www.governor.ny.gov/sites/governor.ny.gov/files/atoms/files/2016_State_of_the_State_Book.pdf
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Home care workers in New York City also benefit from the Paid Care Division within the Office of Labor Policy 
and Standards. Created in 2016, the division develops policies regarding the paid care workforce, educates 
paid care workers about their rights and available resources, conducts and promotes research on the paid 
care industry, and coordinates with stakeholders to provide and develop programming and training. The 
Division also enforces worker rights and offers a centralized location for employees to lodge workplace 
complaints. As Mayor de Blasio noted, the department works to “actively address — through referrals to 
direct service providers, policy advocacy, and research — the poor working conditions and the high rate of 
workplace law violations faced by paid care workers.” 
  
By February 2017, the office had created an intake and referral system to capture complaints and resource 
requests; organized trainings, workshops, and large conferences; partnered with community organizations 
to more effectively reach workers; convened paid Care Working Groups to inform the division’s work; and 
conducted original research on worker needs and experiences. Importantly, the division recognizes many 
direct service workers are women, migrants, and people of color. As a result, the division tailors its services 
to meet the specific needs of these groups. 
  
Supporting Quality Home & Community Based Care 

A Naturally Occurring Retirement Community (NORC) is any 
“community that has naturally developed a high concentration of 
older residents.” While NORCs aren’t new, their advantages have 
only recently been acknowledged. Many NORC residents benefit 
from a shared sense of community centered around housing, but 
also from easy access to the community centers, health providers, 
shopping centers, transportation hubs, and places of worship that 
have naturally developed around them. As NORCs become more 
formalized, they have begun employing service coordinators to 
plan activities and connect residents to needed social services. 
Research on three formalized NORCs in the Denver metro area 
found residents reported lower levels of social isolation, better 
health outcomes, and a higher quality of life. 
 
Funding the supportive services associated with successful NORCs 
is often challenging, and many rely upon private grants. However, 

since 1998, New York has dedicated state funding to support NORCs. In fiscal year 2018-2019, the state 
legislature allocated a collective $4 million to their NORC Supportive Service and Neighborhood NORC 
programs. By serving a large number of older adults in a small area, leveraging community resources, and 
proactively addressing social isolation, NORCs are viewed by state officials as a quality public investment.  

 
Protecting Older Adults from Abuse 
Over the past several years, New York’s legislature and Governor have considered several measures to 
address elder abuse. Unfortunately, many of these efforts did not pass. Posed legislation would have 
created an Elderly Abuse Protective Act, developed training and education programs to prevent elder 
abuse, required financial planners working with older adults to be certified planners, and established a 
centralized registry to record all reports of maltreatment against older adults.  
 
In 2018, Governor Cuomo pledged $8.4 million in combined state and federal funding to bolster the state’s 
Elder Abuse Interventions and Enhanced Multidisciplinary Initiative. Through the initiative, teams 
comprised of aging service, adult protective, health care, financial services, criminal justice, victim 
assistance, and mental health professionals work collaboratively to investigate and prevent elder abuse. 
The state intends to have teams serving in every county by the fall of 2020. 

To serve older adults in rural 
communities living at home or in the 
community, Georgia utilizes mobile 

adult day centers. These centers “travel 
from a central location on a daily basis 

to various sites, primarily (but not 
limited to) rural areas” in order to 

provide day services to adults in need 
of care. Georgia’s program has been 

recognized by multiple groups, 
including the American Public Health 
Association, Federal Office of Rural 

Health Policy, and U.S. Administration 
on Aging. Initially developed by a local 

AAA, mobile adult day centers now 
exist throughout the state. 

 
 

https://www1.nyc.gov/site/dca/about/paid-care-division.page
https://www1.nyc.gov/site/dca/about/office-of-labor-policy-standards.page
https://www1.nyc.gov/site/dca/about/office-of-labor-policy-standards.page
https://www1.nyc.gov/assets/dca/downloads/pdf/about/Paid-Care-Brochure.pdf
https://www1.nyc.gov/site/dca/media/pr030817.page
https://phinational.org/division-of-paid-care/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1483864/
http://centerforpolicyresearch.org/wp-content/uploads/JFS-Colorado-Senior-Connections-Final-Report.pdf
https://aspe.hhs.gov/report/supportive-services-programs-naturally-occurring-retirement-communities/what-are-principal-sources-funding-norc-services-programs
https://aspe.hhs.gov/system/files/pdf/73266/NORCssp.pdf
https://www.osc.state.ny.us/reports/budget/2018/enacted-budget-report.pdf
http://www.ncsl.org/research/financial-services-and-commerce/financial-crimes-against-the-elderly-2016-legislation.aspx
https://ovs.ny.gov/news/governor-cuomo-announces-8-4-million-combat-elder-abuse-financial-exploitation
https://aging.georgia.gov/caregiver-programs
https://aging.georgia.gov/caregiver-programs
http://dhs.georgia.gov/sites/aging.georgia.gov/files/imported/DHR-DAS/DHR-DAS_Publications/Mobile%20Day%20Care%20Fact%20Sheet%202010.pdf
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Takeaways from New York 
New York’s system to support older adults is effective because it uses a 
variety of top-down and bottom-up strategies. By employing both 
techniques in its work with businesses, nonprofits, and local and state 
government, New York has been able to leverage and capitalize on the 
unique strengths of all stakeholders invested in healthy aging. As a 
result, New York’s long-term care system is more robust, coordinated, 
and capable of addressing holistic quality of life concerns.  
 
The programs, policies, and initiatives New York employs to support 
older adults aren’t particularly new or flashy, but they have been 
successful. New York’s work speaks to the importance of strategically 
investing time and resources into sustainable efforts that have a broad 
reach and impact. 

 
Vermont 
Like New York, Vermont hasn’t always been known for its support of healthy aging. However, over the last few 
decades, the state has become a national leader in this work. Vermont’s success is centered around its clear 
prioritization for serving older adults in their home and community instead of in facility or institutional settings. 
Vermont’s focus on HCBS began in the late 1990s with the passage of Act 160, which served as the blueprint for 
shifting how the state provides long-term care. 
 
Years later, Vermont remains committed to the goal of providing care in the home and community. To do this, 
Vermont infuses prevention into a range of programs and systems aimed at keeping older adults in their homes 
whenever possible. Colorado can learn from Vermont’s dedicated and persistent pursuit of this important goal. 

 
Creating Livable Communities 
Vermont has undertaken several efforts to create communities conducive to aging. Initiatives have 
specifically centered on developing more accessible housing and transportation options. Leveraging both 
state and local resources have been critical to this work. 
 
Like many states, Vermont’s transportation system is composed of multiple, independent regional 
transportation districts. Charged with meeting the unique needs of their geographic area, these districts 
rely upon collaboration and coordination to provide needed services. Collaborative efforts normally involve 
public transit providers, community nonprofits, human service groups, and volunteers. In these districts, 
specialized systems are often developed around the needs of unique populations, including older adults, 
individuals with special needs, students, and tourists.  
 
To pay for its Elders and Persons with Disability (E&D) Transportation program — administered at the local 
level and specifically focused on the transit needs of older adults and people with disabilities — Vermont 
combines multiple federal funding streams. By integrating funds, the state ensures coordination between 
services and maximizes limited resources. Also notable: Vermont’s E&D Transportation program makes a 
concerted effort to attract and utilize volunteer drivers, especially for longer, less specialized trips. While 
Vermont’s older adults still have outstanding transportation needs, its E&D Program is credited with 
increasing rural transportation capacity, encouraging provider coordination and collaboration, and 
strengthening Vermonters’ ability to age in place.  
 

 

In 2016, more than 850 Michigan direct 
care workers began a new curriculum 

to prevent physical, emotional, and 
financial neglect. Training to Prevent 
Adult Abuse and Neglect promotes 

communication and interpersonal skills 
so caregivers “listen more effectively, 
manage their emotions when under 
stress, and turn potentially explosive 
situations into positive, meaningful 

reactions.” This preventative focus goes 
beyond solely identifying abuse, and 

training recipients largely reported how 
the curriculum taught them new ways 

to handle stressful situations. 
 

https://dail.vermont.gov/sites/dail/files/documents/act-160_LTC_Services.pdf
https://legislature.vermont.gov/assets/Legislative-Reports/VTrans-ED-Program-Review-Final-Report-1.14.16-with-cover.pdf
http://onlinepubs.trb.org/onlinepubs/nchrp/docs/NCHRP20-65(56)_FR.pdf
https://studiesandreports.ccrpcvt.org/wp-content/uploads/2017/01/VTrans_PTPP_2012.pdf
https://www.connectingcommuters.org/community-rides-info/
https://legislature.vermont.gov/assets/Legislative-Reports/VTrans-ED-Program-Review-Final-Report-1.14.16-with-cover.pdf
https://phinational.org/wp-content/uploads/legacy/research-report/phi-tpaancasestudy-20160229.pdf
https://phinational.org/wp-content/uploads/legacy/research-report/phi-tpaancasestudy-20160229.pdf
https://phinational.org/news/innovative-training-to-prevent-elder-abuse/
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Vermont is also incorporating technology and innovation into its 
transportation systems. In 2016, the U.S. Department of 
Transportation awarded almost $8 million to support “innovative 
public-private partnerships to deploy, demonstrate, and evaluate 
on-demand concepts in transit.” Vermont’s Agency of 
Transportation received over $450,000 of these funds to develop a 
“statewide transit trip planner incorporating flex-route, hail-a-ride, 
and other non-fixed route services into mobility apps.” The project 
helps older adults, who as the American Public Transit Association 
note, benefit from comprehensive and real-time transit 
information which can reduce “rider uncertainty about schedules 
and conditions on the system.” 
 
Vermont policymakers have also focused on creating accessible 
housing for older adults. Though most people prefer to age in their 
own communities, many find as they get older, their homes can no 
longer accommodate their physical needs. For example, homes 
may not be wheelchair accessible or able to support grab bars. 
Without these features, individuals often find it necessary to move 
into more age-friendly, but also expensive, housing, like skilled 
nursing or independent living facilities. Incorporating universal 
design and visitability features into initial home design is one way 
to address these issues. Relatively similar to universal design, 
visitability embraces the “principle that all new homes should 
include a few basic features that make them accessible to people 
regardless of their physical abilities.” 
 

To support and increase accessible housing options for older adults, in 2000, Vermont adopted some of the 
most comprehensive visitability requirements in the country. Through legislation, Vermont now requires all 
new homes, with the exception of homes built for personal use, to include visitability features such as 
wider hallways, utility controls and outlets located at accessible heights, and bathroom walls that can 
accommodate grab bars. Though Vermont’s statewide visitability standards weren’t the first in the country, 
they’re amongst the most comprehensive to apply to non-federally funded projects. 
 
Admittedly, there are gaps in Vermont’s vistability standards. Advocates note Vermont’s law doesn’t 
require zero-step entrances, have enforcement mechanisms, or address deficiencies in older housing stock. 
Despite this, Vermont’s law is a considerable step forward in making the state’s housing stock more 
accessible to residents of all ages. 
  
Financing Aging Services  
In 2017, to bolster private sector retirement savings, Vermont passed Act 69. This act enables the creation 
of the Green Mountain Secure Retirement Plan, giving individuals without an employer-sponsored 
retirement plan access to a voluntary, state-overseen retirement savings option. Expected to be operational 
in January 2019, eligible employees are auto-enrolled in the program, but can opt-out. For the foreseeable 
future, these retirement accounts will be entirely funded by employee contributions. However, in the 
coming years, employers may be allowed to contribute to employee savings accounts. This effort is 
expected to help the 45 percent of Vermont’s private sector employees who lack access to an employer-
sponsored retirement plan. 
 
 

Montana’s many low-density 
communities — it’s one of the most 
rural states in the country — make 

providing quality and affordable public 
transportation difficult. However, 

between 2008 and 2015, the number of 
rural public transit systems grew from 
nine systems to nearly 40. This growth 

is partially attributed to the state’s 
offer to partner with local Councils on 

Aging already providing transportation 
services for older adults. Montana 

provides additional funds and 
operational assistance if these councils 

serve a more diverse ridership. 
North Central Montana Transit is one 
of many rural transportation systems 

and runs an almost 200-mile route 
through north-central Montana. This 
system was recognized by the Federal 
Highway Administration and Federal 

Transit Administration in 2010 with the 
Transportation Planning Excellence 

Award. As a public-private partnership, 
the system is operated by a community 
nonprofit, Opportunity Link, but works 
in close collaboration with community 
partners, local and tribal governments, 

and private bus companies. 
 

https://www.transportation.gov/sites/dot.gov/files/docs/FactSheet_MOD_20161013.pdf
https://www.apta.com/resources/reportsandpublications/Documents/seniors.pdf
https://www.nahb.org/en/consumers/homeownership/homeownership-articles/what-is-universal-design.aspx
https://www.nahb.org/en/consumers/homeownership/homeownership-articles/what-is-universal-design.aspx
https://visitability.org/
https://www.aarp.org/content/dam/aarp/ppi/2017/06/expanding-implementation-of-universal-design-and-visitability-features-in-the-housing-stock.pdf
http://www.leg.state.vt.us/DOCS/2000/ACTS/act088.htm
https://accd.vermont.gov/sites/accdnew/files/documents/H-Reports-2012AI.pdf
https://legislature.vermont.gov/bill/status/2018/S.135
https://www.vermonttreasurer.gov/content/green-mountain-secure-retirement-plan
https://www.vermonttreasurer.gov/sites/treasurer/files/public-pension-study-group/PRSC_GMSRP_Binder1.pdf
https://www.apta.com/resources/reportsandpublications/Documents/APTA-Rural-Transit-2017.pdf
https://ncmtransit.rural-transit.com/
https://www.fhwa.dot.gov/planning/tpea/2010/
https://www.fhwa.dot.gov/planning/tpea/2010/
http://opportunitylinkmt.org/north-central-montana-transit/
http://onlinepubs.trb.org/onlinepubs/nchrp/docs/NCHRP20-65(56)_FR.pdf
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Supporting Quality Home & Community Based Services 
Vermont has embraced several initiatives to increase older adults’ 
access to quality HCBS. The Support and Services at Home (SASH) 
program is one of these initiatives. Created in 2009 by the 
nonprofit Cathedral Square Corporation, SASH “coordinates the 
resources of social-service agencies, community health providers 
and nonprofit housing organizations to support Vermonters who 
choose to live independently at home.” Often partnering with 
affordable housing sites, the program assigns a care coordinator 
and wellness nurse to work with participants. These staff 
members connect beneficiaries to social services while also 
helping them develop and follow personalized healthy living plans.  
 
SASH has grown from serving 50 Vermonters to over 4,700 in 2017. That same year, the U.S. Department of 
Housing and Urban Development funded 40 grantees in seven states to develop their own SASH programs. 
Evaluations show SASH participants have lower hospital admission rates, decreased fall and hypertension 
rates, and lower blood pressure. Medicare costs for SASH participants are also more than $1,500 less than 
their non-SASH counterparts. The program receives funding from a variety of sources including the Centers 
for Medicare and Medicaid Services; all-payer Medicaid waiver agreements; Vermont’s Department of 
Disabilities, Aging, and Independent Living; the Department of Vermont Health Access; various foundations; 
and the state legislature.  
 
Like other successful states, Vermont has also expanded access to HCBS through its Medicaid program. In 
2005, Vermont applied for and received a Medicaid 1115 Waiver for a new Choices for Care program (CFC). 
The program, which provides a range of supportive services to older adults, was later extended with a 
second waiver through 2021.  
 
CFC offers various long-term care services to individuals based upon their level of need. At the lowest level, 
individuals can qualify for the program if they have “moderate” care needs. In many cases, Vermonters who 
benefit from this specific package wouldn’t qualify for similar Medicaid services in other states. To qualify at 
the moderate level, Vermonters don’t have to require nursing home level care and can have up to $10,000 
in personal assets. This differs from most other states where Medicaid waiver eligibility is restricted to 
those who need nursing home level care and have, at most, $2,000 in personal assets. These more 
permissive requirements for certain benefit packages are designed to help prevent or delay the future use 
of costly, state-funded LTSS. Though not completely attributable to CFC, Vermont saw a 14 percent increase 
in the number of long-term service beneficiaries receiving HCBS three years after the program’s 
implementation. 

 
Takeaways from Vermont 
Vermont’s older adults benefit from their state’s dedication to increasing the amount of long-term care 
provided in the home and community. This investment in HCBS is an actualization of Vermont’s values for 
prevention and early intervention. Not only do the older adults benefit from this investment, but so does 
the state budget, which is relieved of more costly, acute Medicaid expenses. 
 
In addition to providing preventative home-based care, Vermont has also holistically adopted measures to 
support aging in place. To create livable communities, policymakers have increased accessible housing, 
transportation, and community care options. Vermont’s success in these areas speak to the benefits of 
embracing evidence-based practices and coordinated funding streams to support healthy aging in the home 
and community.  

 
 

Maine residents recently voted on a 
first-of-its-kind ballot measure to 

create an universal home care 
program. This program would’ve 

provided state-funded, home-based, 
LTSS to adults aged 65 and older, as 

well as adults with disabilities. Services 
would’ve been paid for with a new tax 
on high-income earners. Though the 

ballot effort failed, the measure 
succeeded in raising public awareness 
about the challenges of affording LTSS. 

https://sashvt.org/learn
https://cathedralsquare.org/wp-content/uploads/2018/04/2017_Annual-Report-Cathedral_Square.pdf
https://cathedralsquare.org/hud-launches-nationwide-pilot-of-senior-wellness-program-inspired-by-sash/
https://aspe.hhs.gov/system/files/pdf/257926/SASH4hl-rs.pdf
https://sashvt.org/wp-content/uploads/2018/04/2018-Overview-BetterHealthierSmarter-1.pdf
https://blueprintforhealth.vermont.gov/sites/bfh/files/Vermont-Blueprint-for-Health-Annual-Report-2017.pdf
https://aspe.hhs.gov/basic-report/support-and-services-home-sash-evaluation-second-annual-report
https://sashvt.org/funding/
https://asd.vermont.gov/services/choices-for-care-program
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/vt/vt-global-commitment-to-health-ca.pdf
https://kaiserfamilyfoundation.files.wordpress.com/2013/01/7838.pdf
https://www.maine.gov/sos/cec/elec/citizens/uhcleg.pdf
https://www.apnews.com/d3aa976953b040eaae714d8029d2b4c1
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Washington 
Like Minnesota, Washington is a recognized leader in providing long-term care for its older adults. Washington’s 
success is largely attributable to policymakers’ pursuit of forward-looking solutions to meet the needs of its 
aging residents, caregivers, and direct service workers. Though new and relatively untested, many of these 
programs and supports remain grounded in evidence-based best practices. 
  
Washington’s pioneering policies underscore the value of innovation. The state’s policymakers recognize 
changing demographics are straining existing systems and have taken proactive steps to creatively meet current 
and future needs. Washington’s success demonstrates what’s possible when states actively address the 
complicated, but important, issues connected with an aging population.  

 
Financing Aging Services 
In 2018, Washington lawmakers were among the nation’s first to propose a new social insurance program 
to help pay for LTSS. The proposal has roots in a 2015 bill requiring the state to contract for an independent 
feasibility study to examine the creation of two possible LTSS programs: a publicly funded long-term care 
benefit and a public-private reinsurance option aimed at stabilizing the private long-term care market. 
Released in 2017, the study finds stabilizing the private long-term care insurance market was the less 
feasible of the two options. In a briefing to the Joint Legislative Executive Committee on Aging and 
Disability, the study’s authors say they don’t think propping up the private market will increase the 
affordability or use of long-term care insurance, nor will it decrease state LTSS costs.  
 
Based upon that study, a bipartisan group of legislators, most of whom were members of the Joint 
Legislative Executive Committee on Aging and Disability, sponsored HB 2533, also known as the Long-Term 
Care Trust Act. This proposal created a new social insurance program for people in need of assistance with 
at least three activities of daily living, such as bathing, dressing, and medication administration. Eligible 
individuals could have accessed up to $100 a day for a total of 365 days throughout his/her lifetime. This 
new program would’ve been funded with a new .49 percent payroll tax on all Washington employees. 
Despite both bipartisan and community stakeholder support, the Long-Term Care Trust Act didn’t pass in 
2018. This was largely due to a major stakeholder’s technical objections to the bill. A similar piece of 
legislation which addresses previous concerns, was introduced at the start of the 2019 legislative session. 
 
Supporting Unpaid Caregivers 
Washington is at the forefront of supporting unpaid caregivers, 
doing so through Medicaid waivers, evidence-supported 
assessments, and a new paid family and medical leave program. 
This demonstrates the state’s interest in utilizing both new and 
existing programs to support healthy aging.  
 
At the start of 2017, the Center for Medicare and Medicaid 
Services approved a new five-year, $1.5 billion waiver to create 
the Medicaid Transformation Project in Washington. One of the 
project’s three major components centers on strengthening the 
state’s LTSS system. Recognizing unpaid caregivers play an 
important role in this work, the waiver allows for the creation of 
two new benefit packages for caregivers through the Medicaid 
Alternative Care (MAC) and Tailored Supports for Older Adult 
(TSOA) programs. MAC provides the caregivers of Medicaid 
recipients up to $550 a month in resources, such as trainings, 
support groups, respite, and home care services. Though TSOA 
provides similar support, it’s open to individuals who aren’t 

Washington isn’t the only state trying 
to understand the financial implications 

of an increased demand for LTSS. In 
2017, Michigan legislators introduced a 
bill requiring the state’s Department of 
Health and Human Services to contract 

for an independent feasibility study 
which would examine the use of public, 
private, and public-private hybrid LTSS. 

Though it didn’t pass in 2017, up to 
$100,000 of public matching funds for 
the study was included in the state’s 
2019 budget. In addition to exploring 
the creation of different LTSS funding 

mechanisms, the study is also charged 
with examining current long-term care 

programs, new ways to meet 
anticipated workforce shortages, and 

impacts to family caregivers. 
 

https://app.leg.wa.gov/ReportsToTheLegislature/Home/GetPDF?fileName=LTSS%20Study%20Report%20-%20ALTSA%20January%202017%20final_c7fef493-9530-4095-bc3e-4c362797c6f9.pdf
https://www.tvw.org/watch/?eventID=2016101070
http://leg.wa.gov/JointCommittees/ADJLEC/Pages/default.aspx
http://leg.wa.gov/JointCommittees/ADJLEC/Pages/default.aspx
https://app.leg.wa.gov/billsummary?BillNumber=2533&Year=2017
http://responsiblefuture.org/the-ltc-trust-act/
https://www.theolympian.com/opinion/editorials/article199910104.html
https://app.leg.wa.gov/billsummary?BillNumber=1087&Year=2019&Initiative=false
https://www.hca.wa.gov/about-hca/healthier-washington/initiative-2-long-term-services-and-supports
https://www.dshs.wa.gov/esa/medical/medicaid-alternative-care-mac
https://www.dshs.wa.gov/esa/medical/medicaid-alternative-care-mac
https://www.dshs.wa.gov/esa/long-term-care/tailored-supports-older-adults-tsoa-medical-t02
https://www.dshs.wa.gov/esa/long-term-care/tailored-supports-older-adults-tsoa-medical-t02
http://www.legislature.mi.gov/(S(ag1l1tfgpvbi3ggscqwiyhvm))/mileg.aspx?page=getObject&objectname=2017-HB-4674
https://www.michigan.gov/documents/budget/FY19__General_Omnibus_Budget_Bill_634031_7.pdf
https://www.michigan.gov/documents/budget/FY19__General_Omnibus_Budget_Bill_634031_7.pdf
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Medicaid eligible and who may not have an unpaid caregiver. These programs are new and have not yet 
been evaluated. That said, because they are part of a federal waiver, their impacts will be studied and 
publicly shared. 
 
To ensure caregivers receive appropriate support, Washington’s legislature mandated the use of an 
evidence-based caregiver assessment and referral tool for the state’s Family Caregiver Support Program 
(FCSP) in 2007. Coordinated by local AAAs, FCSP gives caregivers access to support groups, respite, 
counseling, education, and training for little or no cost. To meet the mandate, Washington adopted the 
Tailored Caregiver Assessment (TCARE) for use in the FCSP program. TCARE has been shown to decrease 
caregiver, “stress burden, depression, and intention for nursing home placement” by assessing factors like 
depression and stress. 
 
Washington took another important step to support caregivers in 2017, when, with bipartisan support, it 
became one of only five states to approve a paid family and medical leave program. The state now allows 
workers to take up to 12 weeks of paid leave a year, and up to 18 in certain circumstances. Income 
replacement during leave is based upon a worker’s salary, but is capped at $1,000 a week. Benefits become 
accessible in 2020, with premium collection beginning in January 2019. Funding for this program comes 
from a 0.4 percent premium on employee wages and is paid by both the employer and employee. The 
enabling legislation provides some flexibility and support for small businesses. 

 
Creating Livable Communities 
Recognizing that older adults have unique housing and 
transportation needs, Washington has prioritized these two 
issues in its development of inclusive, livable communities. The 
state’s achievements in these realms are partially attributable to 
its creative use of federal funds. This includes its utilization of 
federal Money Follows the Person funding to create affordable 
housing options for the older adults in its Roads to Community 
Living (RCL) program. RCL transitions low-needs individuals out of 
skilled nursing facilities and back into their own communities. 
Beneficiaries receive:  intensive one-on-one assistance; access to 
extra follow-up and support for at least one year after moving 
back into the community; and financial assistance. 
 

As mentioned earlier, several other states use Money Follows the Person funding to help individuals 
transition out of skilled nursing facilities. Washington’s program, however, is considered one of the most 
successful, in part to the program’s focus on developing affordable and accessible housing options for 
individuals to transition back into. Initially paid for with federal monies, RCL created new housing program 
manager positions to increase the number of affordable housing options. To achieve this goal, housing 
program managers cultivate relationships with public housing authorities, property management 
companies, and housing finance agencies. Due to their effectiveness, there are now more than three times 
as many housing program managers as there were when the program began, and workers are permanent 
employees, paid for with state funds.  
 
In addition to housing, Washington has prioritized developing transit options to help individuals in rural 
areas, including older adults. Private bus services operated by Greyhound connected many rural 
communities to larger urban hubs until the mid-2000s when lines were discontinued. When this happened, 
the state created the Travel Washington Intercity Bus Program to continue rural transportation services. 
Services were developed in partnership with a variety of partners, including human service agencies, transit 
organizations, local governments, regional transportation boards, and local citizen groups. Funding has also 

Family caregivers for older adults have 
few workplace protections. Federally, 

protections exist to prevent 
discrimination based on a range of 

identities, but not caregiving status. To 
prevent discrimination, some states 

and D.C. passed laws to protect family 
caregivers. D.C.’s law is one of the most 

comprehensive, and specifically 
prohibits employment discrimination 
due to “family responsibilities,” which 
are defined as “the state of being, or 
the potential to become a contributor 

to the support of a person or persons in 
a dependent relationship.” 

 

https://www.dshs.wa.gov/altsa/home-and-community-services/caregiver-resources
https://www.tailoredcare.com/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3202705/
https://esd.wa.gov/paid-family-medical-leave
https://esd.wa.gov/paid-family-medical-leave
https://esd.wa.gov/paid-family-medical-leave/benefits
https://www.dshs.wa.gov/dda/consumers-and-families/roads-community-living
https://www.dshs.wa.gov/dda/consumers-and-families/roads-community-living
https://www.medicaid.gov/medicaid/ltss/downloads/money-follows-the-person/2016-cross-state-report.pdf
https://kaiserfamilyfoundation.files.wordpress.com/2013/02/8413.pdf
https://www.wsdot.wa.gov/transit/intercity
http://www.wsdot.wa.gov/NR/rdonlyres/59EA58C9-AAE0-4650-A1F8-63AC3554EF10/0/M307804Complete201806.pdf
https://www.transit.dot.gov/regulations-and-guidance/environmental-programs/livable-sustainable-communities/travel-washington
https://www.aarp.org/content/dam/aarp/research/public_policy_institute/health/protecting-caregivers-employment-discrimination-insight-AARP-ppi-ltc.pdf
https://code.dccouncil.us/dc/council/code/sections/2-1402.21.html
https://code.dccouncil.us/dc/council/code/sections/2-1401.02.html
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been a collaborative effort with monies coming from different local, state, federal, and private sources. This 
prioritization for collaboration has resulted in increased coordination and efficiency.  
 
Developing a Well Trained & Supported Workforce 
Efforts to develop a better trained and supported direct care workforce in Washington have been largely 
driven by SEIU 775, the state’s service industry union. The union was the prime force behind Initiative 1163, 
which was passed by voters in 2011. For most long-term care workers, the initiative strengthened the 
required training curriculum, lengthened training requirements to 75 hours, and required workers to pass 
state and federal background checks, as well as a certification exam.  

 
Much of the required long-term care training is provided by SEIU 
775’s NW Training Partnership. Offering a range of training 
opportunities, the Training Partnership is also home to the 
country’s first Department of Labor registered apprenticeship 
program for home care aides. In addition to individual training 
programs, the Training Partnership has partnered with 
community colleges to develop three career pathways for home 
care aides, home care management, and related health care 
occupations. 
 
Washington’s work to increase training requirements for home 
care workers hasn’t been without obstacles. In 2013, evaluations 
show 2 in 5 trainees didn’t complete the training program. 
Additionally, some self-directed Medicaid service beneficiaries, 
who have more control over how services are provided, believe 
these requirements are overly burdensome. In response, the 
state continues to adjust trainings to address these challenges.  

 
Takeaways from Washington 
Washington’s system of supports for older adults is widely considered one of the best in the country. The 
state’s willingness to advance experimental solutions to tackle complex problems has been at the heart of 
Washington’s success. State leaders have repeatedly demonstrated their dedication to ingenuity, as seen 
by their efforts to create innovative financing models, implement paid family and medical leave, and build 
comprehensive training standards for direct service workers. Colorado can benefit from Washington’s work 
by not only monitoring the progress of its new programs, but by adopting a similar value for creativity and a 
willingness to experiment. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For over a decade, Iowa has worked to 
develop a comprehensive, streamlined, 

and uniform training system for 
personal care aides. In 2006, the state 

legislature created an advisory 
committee which eventually produced 

the Prepare to Care curriculum. This 
curriculum provides both basic and 

advanced direct service worker training 
and includes pathways to advanced 

roles. An initial pilot found home care 
agencies using the curriculum were 

more efficient and had lower worker 
turnover rates. Despite legislative 

efforts to require the program, home 
care agencies aren’t currently 

mandated to use it. Still, Prepare to 
Care is utilized by many community 

colleges and long-term care providers. 
 

http://seiu775.org/
http://leg.wa.gov/Senate/Committees/documents/Initiatives/2011/1163Summary.pdf
https://www.myseiubenefits.org/training/
http://www.myseiubenefits.org/wp-content/uploads/2015/05/SEIU-CaseStudy.pdf
https://phinational.org/wp-content/uploads/2017/11/wa_case_study_pca_training_standards_2017.pdf
https://directcare.training-source.org/
https://test-phinew.pantheonsite.io/wp-content/uploads/2017/10/ia_case_study_pca_training_standards_phi_2017_0.pdf
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Conclusion 
While each of the four states examined in this report has embraced different policies, practices, and programs to build 
systems that support healthy aging, several commonalities exist amongst their work, including: 
 

• Comprehensive system of supports: The totality of needs created by an aging demographic can’t be met by 
developing one or two isolated programs. Instead, successful states have built a host of interconnected initiatives 
that work as a comprehensive system to support healthy aging.  
 

• Holistic view on aging’s impact: An aging community doesn’t solely impact older adults — this demographic 
trend touches a variety of groups, including older adults, unpaid caregivers, direct service workers, and 
employers. To support healthy aging, successful states recognize and address the needs and interests of each of 
these groups. 
 

• Value for centralized and coordinated systems: Individual programs are important and can be immensely 
beneficial to individuals and communities, however, they become more effective when they’re part of a broader 
system working in concert with other initiatives. Coordination not only helps people find and access needed 
resources, but also allows existing programmatic infrastructure to be leveraged in future efforts.  
 

• Support for preventative programs: Successful states recognize the value of prevention, which can help older 
adults remain in their homes longer, while also decreasing the need for future costly Medicaid services. 
Supporting preventative services requires stakeholders to prioritize long-term goals and may involve initial 
investments of time and resources. 
 

• Embrace of creativity: The challenges associated with an aging demographic are centered on the reality that, in 
their current form, existing structures can’t adequately meet present or future needs. Successful states 
acknowledge this and are embracing new, creative solutions to address these challenging issues. 

 
As with the entire country, Colorado is getting older. Though states across the country are developing a range of 
successful programs and initiatives to support healthy aging, it’s also important to note where we’re collectively failing. 
For example, few states have built large-scale, quality programs to meet the needs of their rural and minority 
communities. This country-wide gap offers Colorado an opportunity to develop its own effective initiatives to become a 
national leader in this work. 
 
To meet future needs and embrace the opportunities that come with our shifting demographics, Colorado must take 
stock of current systems and invest in ones that systemically support healthy aging. This report offers Colorado 
policymakers, stakeholders, and advocates a bevy of aging-related programs other states have explored and found 
successful. By examining their efforts, extracting the lessons that work for Colorado, and using them to develop an 
actionable, comprehensive aging policy agenda, we can create a state where all Coloradans thrive, regardless of age.  
 


	As one of the fastest aging states in the country, Colorado is in the midst of an unprecedented demographic shift. Between 2019 and 2030, the number of Coloradans aged 65 and older is projected to grow by more than 46 percent —that’s in addition to a ...

