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ADVISORY COMMITTEE ON AGING 
MEETING SUMMARY 

April 21,  
2017 
 
Members Present 

Ada Anderson Douglas County 
Anne Gross Arapahoe County 
Barbara Boyer Arapahoe County 
Bob Lanky Jefferson County 
Cathy Noon Arapahoe County 
Dawn Perez Adams County 
Joyce Gallagher Guest for Adams County,  
Houston “Tex” Elam At Large  
Karie Erickson Douglas County 
Linda Tate Broomfield County 
Mary Ellen Makosky Gilpin County 
Maureen Spiegleman Denver County on Aging 
Phil Cernanec  DRCOG Board (City of Littleton)  
Sharon Perea Gilpin County 
Vivian Stovall At Large 
 
Guests Present 

Robert (Bob) Brocker, Perla Gheiler – Denver Office on Aging, Lauren Bell – Denver Office on 
Aging (Intern), Paulette St. James – Colorado Commission on Aging, Valerie Robson – Douglas 
County Adult Services and Tricia Stevens, 
 

Others Present 

Jayla Sanchez-Warren, AJ Diamontopoulos, Sharon Day, Shannon Gimbel, Kelly Roberts, 
Nancy Ferrier, Amy Pulley, Mindy Patton, Brad Calvert and Derrick Webb 

Call to Order and Introductions 

Phil Cernanec, Chair called the meeting to order @ 12:00 p.m. 

Public Comment 

 Tricia Stevens talked about Sunshine Home Shares fundraising event to be held on May 1st. 

- Tricia and Allison from Sunshine Home Share have had several conversations about 
changing the zoning in to allow home sharing. 

Approval of the February 17, 2017 Meeting Summary 

 A motion was made to accept the summaries, they were seconded, summaries were 
approved. 
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Informational Briefings 

Boomer Bond Update – Derrick Webb and Brad Calvert 

 Boomer Bond began because the aging population was growing quickly.  DRCOG wanted to 
figure out how to deal with the fast-paced growth, and to educate people so they understand 
the implications of a growing aging population. 

 With DRCOGs connections to municipalities they had seen how small changes can be 
made. 

Derrick provided a PowerPoint (attached). 

Slides 2 – Leading 5-Year Cohort Growth 

Slide 3– 60-plus Population (2015 - 2040) 

Slide 4 – 75-Plus Population (2015-2040) 

Slide 5 –  Boomer Bond – Refresher 

 Brief refresher describing Boomer Bond  

Slide 7 – Boomer Bond Communities 

 Map of Boomer Bond regions who are participating in Boomer Bond. 

 Brad credited the ACA for their contribution to getting Boomer Bond moving forward. 

Slide 8 – DOLA/Boomer Bond Background 

 5 communities who are currently working on the process 

 Stems from a DOLA grant in July of 2016 to assist smaller communities with Boomer Bond 
execution and help with funding DRCOG to facilitate the process. 

Slide 9 – DOLA/Boomer Bond Lessons Learned…so far 

 Difficult to get time on schedule with small community leaders wanted to be careful on how 
they marketed the program. 

 External partnerships and community support services were also challenging to smaller 
communities. 

 All the communities were faced with the same issues, funding, housing stock and visibility. 

 Small communities often found working together helpful and prevented duplication of 
services that were already provided. 

Slide 10 – Process Approaches 

 Assessment tool is broken down into months this helped give the communities time to have 
discussion and work on subject matter to reengage with the community partners. 
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Slide 11 – Deliverables 

The deliverable is not the assessment tool but, is the end results from conversations and ideas 
worked on using the tool to facilitate. T(his slide shows some examples). 

Slide 12 – Early Solutions and Immediate Benefits 

 There were several quick connections made by collaborating with multi communities.   

- An example of this was connecting the football team to areas where they could volunteer 
allowing them to fulfill their community service requirement. 

Slide 13 – Continuing the work 

 The Boomer Bond tool is bringing to light the importance of older adult issues for future 
planning. 

 Denver is currently doing an internal review of their plan in hopes of sending to the Mayor by 
June. 

- Their goal is to launch by the time they have their Senior’s in September event. 

 Broomfield will be kicking off their plan very soon. 

 When Brad began going with Jayla to the aging planning meetings things began to open-up 
because of Brad’s background in planning that allowed communication with planners on 
their level. 

 Lakewood is in the 4th year of their plan and recently gave an update to Jayla. 

 Cathy told the group since she was involved with Boomer Bond from the beginning the 
efforts wanted to be geared towards not recreating the wheel, but to have DRCOG help 
facilitate when needed and share other community ideas and benefits.  

- To assess communities where they stood without being penalized. 

- The Ah Ha moment would encourage them to do something.  

- In Centennial, it helped to recognize needs and then to advocate for what they needed. 

 Phil would like to see a mandatory guideline that communities who go through the process 
have an action plan. (Littleton went through the process but never delivered an action plan). 

 DRCOG tries not to get too involved so that communities can have an honest conversation 
within their group without feeling that DRCOG is looking over their shoulder. 

Regional COA Forum Overview – Kelly Roberts and Valerie Robson 

This was a partnership with DRCOG and Douglas County. 

There were three components to the forum. 

1. Value of legislative advocacy at the COA and county level 

2. Brainstorming to expand communications between COA and COA, COA to AAA and 
AAA to COA. 

3. COAs to breakout by topic to look at best practices. 
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 There was a lot of energy among the 35 people in attendance. 

 Attendees consisted of ACA and COA representatives, for profits and nonprofits. 

 Kelly passed out sheets On Communication and Brainstorming and Best Practices list.  
Documents are attached. 

Communication Brainstorms – Kelly (Document Attached) 

COA to COA communications 

 Kelly to put on Network of Care site a list of all COA meetings with dates and times. 

 Links that can be easier to find on Network of Care site 

 Possibility of having this forum once a year if needed 

AAA to COAs communications 

 Keep looking at counties and their individual needs 

 COAs preferred that needs assessments be done in person rather than email surveys 

 Show value of AAA to DRCOG board by an annual letter 

 Newsletters with a box specifically dedicated to advocacy information to hand out in public 

- Work with Rich to create and send out monthly.   

- Jayla wanted to be sure that the information presented in the articles could include local 
advocacy as well as state and federal items 

Best Practices - Val (Document attached) 

 In this portion of the forum they broke into 5 groups. 

 Ideas presented the following ideas in their discussion groups. 

 Topic Attracting Seniors 

- Need to know how to you get senior representatives to come to COA meetings to 
increase the senior members 

- Reaching homebound seniors to let them know the COA is their voice. 

- Provide personal invitation to meetings 

 Topic: Engaging Seniors 

- Engaging seniors to keep them coming back 

- Target recruiting to those that want to be engaged 

- Sharing importance of being engaged 

- Attend senior events 

 Topic: Impactful Education and Topics for Monthly Meetings 

- Monthly theme for all COAs to pickup on to help COAs to connect to each other 

- Annual AAA and COA meeting to address specific topics 
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 Topic: Partnerships with Other Community Organizations 

-  Provide senior input  

- Provide senior perspective 

 Topic: COA Membership and Expectations 

- Membership makeup is different in each county 

- Provide an orientation to new COA members 

- Bring diversity to group membership 

Advocacy – Kelly 

 Members of advocacy committee to meet one on one with counties 

 Now have representatives from each county to be advocacy liaisons 

 Share advocacy highlights with COAs  

 Over summer will evaluate where to advocate and in September have a plan 

 Tex commented that this was a very useful forum. 

Director’s Report – Jayla Sanchez-Warren 

 Jayla made presentations to Lakewood, ACAN and in Chicago at the ASA conference. 

 She attended the Washington, DC, N4A Policy Briefing conference (Jayla passed out a flyer 
she gave out at the conference, see attached) 

 Jayla mentioned that fire departments are working more with transitions 

- They talked about how to partner with AAAs 

Jayla provided a presentation on the Federal budget process which is attached.  Some 
highlights of the presentation are below. 
 
Slide 4 - Most of the Federal Budget Goes Toward Defense, Social Security, and Major Health 
Programs 
 Shows 16% Non-Defense Discretionary funding and is where the Older Americans Act 

funding comes from 

 Last years budget is still unresolved, hard to start a new budget when the last one has not 
been resolved 

Slides 6 - The Federal Budget Process  
 Jayla talked about the budget process shown on slides 6 and 7. 

Slides 7 - NDD Programs are Funded through the Appropriations Process 

Slide 9 - Flashback: How Did We Get Here? 
 Discussed how we got to where we are today 

 Sequester affected the discretionary funding 

Slide 10 – Deficits Have Fallen Sharply Since Recession 
 Shows that deficits have fallen so why do there need to be spending caps 
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Slide 11 - Where did the savings come from? 

 Cuts are coming to community based programs 

Slide 12 -  Three Waves of Cuts in Non-Defense Discretionary Programs Since 2010 

 3 waves of cuts that have been substantial sine FY11 

 Because of this we have been struggling 

Slide 13 – Non-Defense Discretionary Spending Falling to Historic Lows 

 Non-defense Discretionary funds have fallen 

 Our job is to make the legislators aware of the consequences of these cuts and how they 
playout economically and on the mandatory side of their budget which is Medicaid and 
Medicare. 

Slide 15 - The FY 2017 Budget Timeline 

 Need to resolve by April 28th or governments shuts down 

 This wavering on budget has affected our funding process using only state money 

 Will need to have contractors amend their budgets until federal funds come in and then do 
another amendment for those funds. 

Slide 16 - FY 2018: Deal Expires 

 Shows funding caps 

 2012 and 2013 experienced the high sequester cuts 

 Population is increasing but funding is decreasing 

Slide 18 - President’s FY 2018 Budget Request 

 This is trying to reduce the defense sequester 

 Sequester was to affect the defense side and non-defense 

 The President has decided to shift $54 billion of non-discretionary defense funds to the 
defense side 

Slide 19 – Non-Defense Appropriations Would Fall Under Trump Plan 

 Shows how funding cuts have progressed, non-discretionary defense funding is scheduled 
to fall 16% below the 2010 levels may even see up to 25% cuts 

Slides 20 and 21 - Proposed Agency-Level Cuts 

 Shows proposed agency level cuts 

Slide 22 - Proposed Agency/Program Eliminations 

 Discussed proposed agency and program eliminations 
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Slide 23 - But Wait, There’s More! FY 2017 Cuts 

 Trump is requesting supplemental funds for this year’s budget for defense and homeland 
security funding 

 This could affect our contractor programs; some may have to end. 

Slide 24 - What Happens Next? 

 Outlines what happens next 

Slide 26 - n4a Funding Priorities 

 Maintain the current Medicaid financing structure. 

 Protect and restore funding for all OAA programs and services.  

- Jayla is watching 

 Jayla passed out the updated 4-year plan showing the goals and objectives (can download 
via this link: https://drcog.org/programs/area-agency-aging see 2nd paragraph link) 

 Legislators said our calls made a difference on their decision against the Affordable 
Healthcare Bill 

CCT Program Report – Amy Pulley 

Amy provided a presentation on the Community Transitions and Intensive Case Management 
(CCT) which is attached.  Some highlights of the presentation are below. 
 
Slide 5 and 6– Colorado Choice Transitions 

 Explains CCT program 

 Benefit of program helps get people into lower cost situations 

 Saves money, lowers healthcare costs 

Slide 6– Colorado Choice Transitions 

 Partners are Money Follows the Person, CMS and Colorado Choice Transitions 

Slide 7 – Structure of CCT 

 HPCF oversees program 

 AAA Intake calls, enroll people, talk to them about their options 

 Sign them up and monitor waitlists 

 Assign transition coordinator who works with them in nursing home to find housing, find 
benefits they will need, get medical equipment 

 Biggest hurdle is going on waitlist due to housing shortage 

 Must qualify for Medicaid 

 Intensive case management after they transition 
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Slide 8 – CCT Eligibility 

 Referral into CCT program can happen anytime but they are no eligible for the program until 
they are in a long-term care facility for 90 days. 

 They must agree to move into qualified housing 

 ACA should make their county governments aware of housing issues 

Slide 9 – Benefits of CCT 

 Transition coordination team decides if everything is in order for safe transfer 

 Process takes approximately 12 months   

Slide 10 – Who can Refer to CCT 

 Referrals come from many sources 

 Not every referral results in transition, situations change 

Slide 11 – Transition Process 

 Options Counseling meeting 

 Meet with Transition Coordinator 

 Determine if guidelines are met and determine needed support 

 Assist with finding support and services needed 

 Plan discharge 

 Continued monitoring for 365 days 

Slide 12 – How to Refer for CCT? 

 Slides provides phone numbers for referrals 

Slide 14 - VD-HCBS is a VHA program 

 This program is directed by the Veterans as part of their medical benefit package 

 This is not a Medicaid program 

 Currently have 40 enrolled in the program 

Slide 15 – What is the VD-HCBS program 

 Once qualified the program is self-directed 

 Allows veteran to decide who cares for them 

 They do all employment paperwork, billing and payment to employees 

 Veteran receives a monthly lump sum of money based on the needs established by a VA 
assessment and allotment is decided by the VA 

 AAA is a liaison between the veteran and the VA and is with them along the way 
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Slide 16 – Basic Qualifications for VC-HCBS 

 Must be enrolled in the state medical VA system 

 Be a veteran with significant physical impairment 

 Are able to direct their own care or designate a representative 

 Live in the DRCOG service area 

Slide 18 – What’s in VC-HCBS Plan? 

 Outlines what the services include 

 Cannot duplicate a service that is already provided by the VA 

Slide 21 - What is Intensive Short-term Case Management? 

 Was previously contracted out but brought back in-house 3 years ago 

 This is a short-term program with intensive case management 

 Lots of people provide case management but not the intensive case management the AAA 
does 

Slide 22 -Eligibility 

 Must be 60 or older 

 In DRCOG service area 

 With limited financial support 

 Case managers do a complete assessment 

 Assist with needs as per individual 

 AAA is not a long-term solution, they put a plan in place and make sure long-term supports 
are there and available 

Compliance and Finance Report – Sharon Day 

 Status of RFP 

 DRCOG Finance and Budget committee have approved the ACA Funding Subcommittee 
recommendations for the 2017 to 2019 contracts 

 Assumption is to move forward with what we know we are getting for state funding 

- Anticipate federal funds and are expecting some sort of cuts 

- Will hear in the next 3 to 4 months 

 Amounts of awards are based on level of funds approved by the DRCOG Finance and 
Budget committee 

- Will build into the contract budgets a specific amount to spend per quarter to avoid 
contractors using more funds than might be available 

- Will amend contracts when federal funds are known 
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 Will be sending award letters out within the next week and begin working on contracts 

 State will be giving a small increase to funds they must renew contracts for AAAs by July 1st 

- Three months left on current contracts, watching closely to be sure all funds are spent 

 Some contractors are giving money back 

 ACAFS met before this ACA meeting to discuss reallocations of funds for Adams and 
Arapahoe counties returned transportation funds 

- They were able to reallocate all the returned funds 

 Jayla is working with Doug Rex, our providers and other transportation staff to see how we 
can get transportation issues addressed. 

- She is looking at new and innovative ideas such as vouchers 

 Cathy Noon expressed that Arapahoe County is very concerned about returning of funds 

- They only had 123 more trips this year than last year 

- Reason they are not returning even more money is because they raised the driver tate to 
$34.65. 

Resource Development – AJ Diamontopoulos 

 We won the Accountable Health Communities Grant 

 $4.5 million over the next 5 years 

 We are one of 20 to get the most complex part of the grant 

 Clinical partners include; Centura Health, Denver Health and Metro Community Provider 
Network 

 Behavioral partners include; Aurora Mental Health, Excelsior Youth Center, and Jefferson 
Center for Mental Health 

 Community partners include; Colorado Visiting Nurse Association, Volunteers of America, 
Jewish Family Services, SRC, Energy Outreach of Colorado, DRCOG and the Colorado 
Coalition Against Domestic Violence 

The press release is included as an attachment 

Chair Report – Phil Cernanec 

 Phil wanted to stress that 50% of boomers are not financially ready for retirement 

 Aging Well resources have moved to the library services and have been integrated into the 
system Phil brought flyer which are attached. 

Information Sharing 

 No information to share. 

Adjournment 

Meeting adjourned 3:06 p.m. 
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5-Year Cohort % Change (2015-2040) Rank

75 to 79 257% 1

90+ 219% 2

85 to 89 205% 3

80 to 84 204% 4 

70 to 74 88% 5 

65 to 69 40% 6
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County 2015 2040 % Change

Adams 70,918 170,423 140%

Arapahoe 112,823 225,988 100%

Boulder 60,261 114,535 90%

Broomfield 11,360 25,503 124%

Clear Creek 2,678 2,939 10%

Denver 109,128 186,884 71%

Douglas 50,694 131,853 160%

Gilpin 1,418 1,850 30%

Jefferson 125,494 205,689 64%

DRCOG Region 544,774 1,065,664 96%
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County 2015 2040 % Change

Adams 18,816 63,285 236%

Arapahoe 30,091 93,285 210%

Boulder 15,286 49,475 224%

Broomfield 3,254 9,747 200%

Clear Creek 517 1,315 154%

Denver 30,857 70,461 128%

Douglas 10,772 50,608 370%

Gilpin 191 797 317%

Jefferson 33,671 98,638 193%

DRCOG Region 143,455 437,611 205%
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• A community assessment tool to facilitate local dialogue and identify priorities

• A comprehensive tool to assist with the future development of policies, plans and 

strategies.
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Mobility  & 
Access

Housing

Support 
Services

Community 
Living

• 4 Main Topic Areas

• 145 comprehensive questions

• Help to determine:

• Successes

• Gaps

• Areas of Improvement

• Implementation Strategies
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Current work
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FY 2017 Technical Assistance Grant: 
• Provide targeted assistance to smaller communities within 

the DRCOG planning area
• Facilitate the use of the assessment tool
• Help staff develop actionable strategies to plan for and 

anticipate infrastructure needs for the growth in the older 
adult population
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• Capacity is a significant issue even with outside assistance

• Political climate can be extremely challenging to navigate for local staff 
(planning in a vacuum)

• External partnerships/community support services can also be challenging 
to navigate for local staff – DRCOG as the intervener

• All are facing very similar issues
• Funding

• Housing stock – along with types of independent and supportive living options

• Proximity to services
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• Group Homework/Discussion

• Staff / Subject Matter Expert Homework

• (Re)engagement of community partners
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• The Assessment is not the 
deliverable…

• How can we build off “high-
priority” and reoccurring 
recommendations?
• Examples –

• Year 1 action plan

• Comprehensive plan update 
suggestions – or amendments

• Zoning code update suggestions 
– or amendments

• Public participation plan 
suggestions

• Community partnership 
plan/coalition plan
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• Collaboration and coordination:
• a multi-community “Snowbuddies” program

• With a local school district to provide 
volunteer opportunities for students to help 
with home maintenance and upkeep, snow 
removal, and community events

• Comprehensive Plan update process
• Slowing down to reassess strategies to 

make sure older adults are included 

• Reassessing the development of goals and 
strategies that take into account community 
partnerships

• Immediate benefits:
• Increased awareness

• Reengagement of community partnerships

• Ah-ha moments
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• Internal sponsor: Human Rights and 
Community Partnerships – Office on Aging

• Age Matters Needs Assessment
• To be completed in 2017 –

recommendations to Mayor’s office

• Internal sponsor: City Manager’s Office 
w/ Senior Resources of Broomfield

• Assessment kick-off Summer 2017
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THANK YOU!
Derrick Webb, AICP
Regional Planner
dwebb@drcog.org
303-480-6728

Brad Calvert
Director, Regional Planning & 
Development
bcalvert @drcog.org
303-480-6735







2017 ACA & CCoA Forum

Best Practices

Topic: Attracting Seniors

Things discussed that are worth noting:
. Qualified senior care at events to encourage care givers to attend
. Recruit health care providers to share CCoA information
. Work with Activity Directors of senior residence facilities
. Provide food, or schedule at a location after a meal

-, Contracting HOAS, use newsletters etc
. Work with Meals on Wheels (brochures to clients)
. Buy list's from either post office, list company (do mailings or go door-to-

door)
+. Personal invitation

. Work with libraries to deliver written promotional material when doing book
deliveries, have the CCoA distribute library information

. Use H.S. Community Service credits, college students etc.

One highlight of the discussion to share with the large group:
A multi-level approach is critical to include personal invitations, rotating meeting
venues at churches and senior residences, partnering with community services and
purchasing lists.

Topac: Engaoino Seniors

Things discussed that are worth noting:
. Advocacy education events (lacked follow up)
. Senior Lobby interested in senior services and activities

o Should be some focus on the federal level as well as state level
. Bring conservatives in
. Rate legislators
. One group said they will be starting to charge for membership

+. Targeted recruiting
. Denver Senior Coalition of Providers
. Presence at the Capital on Tuesdays and Thursdays to make a difference -

formed around the Area Agencies on Aging
. Noted that DRCOG, the Metro Denver AAA is more active than other A/auAs

. Centennial's Senior commission
'a Share the importance of being engaged
--r. Attend senior events and events with providers - share what'in it for them
. Get younger people involved

One highlight of the discussion to share with the large group:
Energyl







SUPPORT FISCAL  RESPONSIBILITY.  
Prevent increased deficit spending by safeguarding 
Older Americans Act services for Colorado seniors.

It’s fiscally irresponsible to cut current funding levels for Older Americans Act services.  
Budget cuts to older adult services will result in a long-term increase in mandatory spending. 

be admitted to  
costly long-term 
care facilities

deplete their  
personal  
savings

receive Medicaid benefits  
totaling $2,232 to $7,197  
per person, per month

WITHOUT IN-HOME AND COMMUNITY-BASED SERVICES, SENIORS ARE MORE LIKELY TO: 

MEDICAID 
SPENDING  
$565.5 BILLION

OLDER AMERICANS ACT SERVICES  
$1.2 BILLION

In-home and community-based services 
(one month, paid via Older Americans Act)

Assisted living  
(one month, paid by Medicaid)

Program of All-Inclusive Care for the Elderly 
(one month)

Skilled nursing facility  
(one month, paid by Medicaid)

Hospital stay  
(four days, room and board)

COSTS
$77

$4,008

$7,197

$2,232

$10,844

MEDICAID SPENDING WILL MORE  
THAN DOUBLE IN 15 YEARS

2010 (actual) to 2025 (projected)

2010 
2015 
2020 
2025 

397 billion 

545 billion 

697 billion 

929 billion 



As Colorado’s population of older adults grows, the situation becomes 
dire. By 2035, one in four (more than 1 million) Denver region 
residents will be 60 or older. Without access to community-based 
services to keep them safe and independent at home, they’ll use 
Medicaid more often, and sooner. The result is clear: runaway costs 
for mandatory spending with dramatically increased federal and 
state tax liabilities. 

And it’s not just about Colorado.  
The National Association of Area Agencies  
on Aging calls on Congress to preserve  
spending on older adult programs  
and safeguard the financial futures of  
older adults – and taxpayers – nationwide. 

Area Agency on Aging services cost an 
average of just $77 a month per older adult. 
Budget cuts will cause Colorado’s older  
adults to lose:

• rides to doctor’s appointments

• meals (home-delivered or at  
community centers)

• medication reminders and in-home help

• services for veterans

• caregiver support

ONE IN FOUR

SAVINGS

area residents will be  
60 or older by 2035

$34.6 billion  
to $111.8 billion

FOR MORE INFORMATION, CONTACT:  
Jayla Sanchez Warren, Area Agency on Aging, 303-480-6735, jswarren@drcog.org

of Area Agency on Aging clients 
said the services they received 
helped them become more 

independent or remain independent.  
Being able to remain at home allows  
clients who use Area Agency on Aging 
services to avoid premature placement in 
costly facilities that offer higher (and often 
unnecessary) levels of care.

93%

The responsible choice is to say “no” to budget cuts, and say “yes” to 
continuing to provide cost-efficient alternatives to Medicaid. For Colorado, 
Older Americans Act services represent just $4.8 million. Your thoughtful 

discretion now will result in significant Medicaid savings ($34.6 billion to 
$111.8 billion) for Colorado’s seniors in the decade to come.

If budget cuts to older adult services force just 
10 percent of Colorado’s seniors to receive 
higher levels of care, the resulting Medicare 
burden will total $212 million to $684 
million a month. That’s $2.5 billion to $8.2 
billion a year for Colorado alone! Projected 
out over 10 years, the increase in Medicaid 
spending for these Colorado seniors would be 
$34.6 billion to $111.8 billion. 



Federal Funding for Aging 
Programs 

How it works now and 
what could happen





The Federal Budget 
Process 101



Most of the Federal Budget Goes Toward Defense, 
Social Security, and Major Health Programs





The Federal Budget Process

• Early Feb: President Releases Budget Request to 
Congress

• House and Senate Budget Committees draft 
Budget Resolutions
– Sets big-picture spending targets
– Can also include larger budget goals, including 

changes to mandatory programs, revenues, 
etc.

– Due by April 15 



NDD Programs are Funded through 
the Appropriations Process

• With budget resolution target numbers in hand, 
Appropriations Committees set 302(a) and 
302(b) allocations (subcategories of budget)

• 12 Appropriations Subcommittees
• Hold hearings in February/March/April …
• Bills generally begin to move in the Spring, 

continue into Summer
• Deadline is September 30; rarely achieved



Consequences of Austerity



Flashback: How Did We Get Here? 

• Budget Control Act (BCA) of 2011
– Bipartisan proposal to address debt ceiling crisis. 

Established spending caps and the “Super 
Committee” which failed to achieve $1.2 trillion 
in deficit reduction, triggering the sequester

• FY 2013 Sequester
– Across the board mandatory & discretionary cuts 

in 2013
• Ryan-Murray Budget Deal

– Result of October 2013 shutdown. Established 
spending caps for FY ‘14-15 and provided limited 
sequestration relief. FY 14 & 15 proceeded 
without major incident until…





Debt is 
down…but 
it’s HOW we 
have reduced 
it.

Where did 
the savings 
come from?







FY 2017 Budget Process



The FY 2017 Budget Timeline

• February 9, 2016: President Obama released FY 2017 
Budget Request

• March: House and Senate budgets, never approved
• Spring: Appropriators go ahead and draft bills, most 

are not passed by…
• October 1: FY 2017 begins, so does Continuing 

Resolution (CR)
• November 8: Election Day
• Mid-November: Lame Duck Session, Trump said 

“punt”
• Current CR runs through April 28, 2017



FY 2018: Deal Expires



FY 2018 Budget Process



President’s FY 2018 Budget Request

First, “skinny” budget
• Reverses defense sequester only, shifting $54 billion 

in scheduled defense cuts to NDD 
– Congress has reduced sequestration cuts for both 

defense AND NDD since 2013 through a series of 
temporary measures, the last of which will expire at 
the end of 2017

– This budget violates past budget deals’ 
NDD/defense parity – a very dangerous precedent! 

• Only provides high-level numbers for most agencies
• Only provides any details on discretionary programs, 

which is only 27% of federal budget
• Most details involve eliminations



Under current 
law, FY 2018 
NDD funding is 
scheduled to fall
16 percent
below 2010 
levels, adjusted 
for inflation. 

This budget 
proposal would 
deepen that cut 
to 25 percent.



Proposed Agency-Level Cuts

• HHS -18% 
• Education -14%
• HUD -13%
• Agriculture -21%
• Labor -21%
• Transportation -13%
• EPA -31%
• State -29%
• 7 other agencies, all cut from -1 to -16%

Only Winners: Defense +9%, DHS +7%, VA +6%



Proposed Agency-Level Cuts

‐31%

‐29%

‐21%

‐21%

‐18%

‐16%

‐14%

‐13%

‐13%

‐12%

‐6%

‐5%

‐4%

‐4%

‐1%

6%

7%

9%

Environmental protection agency 

State department

Agriculture department 

Labor department

Department of health and human services

Commerce department 

Education department

Department of housing and urban development

Transportation department

Interior department

Energy department

Small business administration

Treasury department
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Percent change in proposed FY 2018 agency budgets, relative to 2017 annualized CR level

Source: “America First: A budget blueprint to make America great again,” Office of Management and Budget, 2017.  



Proposed Agency/Program 
Eliminations

• Corporation for National and Community Services 
(includes Americorps, Senior Corps)

• Low Income Home Energy Assistance Program 
Community Development Block Grant

• Community Services Block Grant
• Title V of the Older Americans Act, Senior Community 

Service Employment Programs
• Legal Services Corportation



But Wait, There’s More! FY 2017 Cuts

• Trump is requesting supplemental funds for FY 
2017

• To pay for his Defense and Homeland Security 
priorities, Congress would have to cut $18 billion 
from NDD in the final FY 2017 appropriations bill 

• But there are only 6 months left in FY 2017, so 
cuts would be devastating to affected programs



What Happens Next?

• Detailed, full President’s budget out 4-6 weeks, likely 
mid-May

• Expect more cuts
• Congress won’t be quite so drastic, but they will need 

to cut programs to hit the budget caps
• FY 2018 budget resolution by April 15? 
• Have to finish FY 2017 budget resolution/reconciliation 

before they can pass a FY 2018 budget resolution with 
reconciliation instructions

FY 2017 CR runs out April 28…shutdown warnings 
have already started



Advocacy Opportunities



n4a Funding Priorities

• Maintain the current Medicaid financing 
structure.

• Protect and restore funding for all OAA 
programs and services. 
• At least reauthorization levels.
• n4a’s Top Priorities 

–III B Supportive Services
–VI Native American (A & C)
–III E Family Caregiver
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Community Transitions 
and Intensive Case 
Management 

• Colorado Choice Transitions

• Veterans directed Home and 
Community-based Services

• Case Management
Presented by:

Amy Pulley

March 30, 2016
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• LTC Ombudsman Program

• Aging and Disability 

Resource Center (ADRC)

• ADRC Options Counseling 

• Information & Assistance

• Network of Care website

• Elder Refugee Program

• CCT Options Counseling

• Veteran-Directed HCBS

• Case Management 

AAA Direct Services
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COLORADO CHOICE TRANSITIONS
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• What is CCT?

• Colorado Choice Transitions (CCT) is a demonstration 
program of the national Money Follows the Person 
Initiative (MFP), designed to assist Health First Colorado 
(Colorado's Medicaid Program) members who are 
interested in transitioning out of long-term care facilities 
back into home and community-based settings. CCT 
provides members access to state plan benefits, home and 
community-based waiver services (HCBS) in addition to 
CCT-enhanced services and supports aimed at promoting 
independence for 365 days of enrollment. 
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Administered by

Structure of CCT

HCPF

Options Counseling   
(OC)

Transitions Coordination 
Agencies                     
(TCA)

Responsible for 
Extended Transition 

Services                
(ETS) 

Intensive Case 
Management Agencies 

(ICMA)
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• In compliance with the Olmsted Decision

• Independence and choice

• A transitions team to facilitate moving into the community 

• Housing assistance

• Up to $1500 for housing set up

• Up to 365 days of enhanced services
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DRCOG is responsible for intake and 
referrals

• An Options Counselor will visit a resident within 10 
business days of referral
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VETERANS DIRECTED HOME AND 
COMMUNITY-BASED SERVICES
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• Veteran-Directed 
Care is part of the 
VHA Standard 
Medical Benefits 
Package

VD-HCBS is a VHA program
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The VD-HCBS program gives eligible Veterans of all ages the 
opportunity to self-direct the services they need in their home 
and community with a flexible budget (VA determined).

Veterans can:
• Decide for themselves what services will best meet their 

needs
• Hire their own personal care aides (which can include 

family, friends, or neighbors)
• Manage a flexible, individual budget
• Purchase items or services needed to live independently 

in the community
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• Must be enrolled in VA health care system 

• Live in the appropriate service area:
• DRCOG Adams, Arapahoe, Broomfield, Clear Creek, Denver, Douglas, 

Gilpin, Jefferson

• Be able to direct their own care OR designate an 

authorized representative who can act on the veteran’s 

behalf

Basic Qualifications for VD-HCBS
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Eligibility 
and 

Monthly 
Budget

Services & 
Support 

Care 
Coordination 

Service 
Planning

Manages 
payroll for 

veteran

Veteran/Authorized 
Representative

VD‐HCBS Coach/Case 
ManagerFinancial 

Management 
Service

VA Coordinator
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What’s in a VD-HCBS Plan?

• A veteran has the freedom and flexibility to choose 
his/her services or goods: 

• Services may include: Homemaker Services, Personal 
Care Assistance, Transportation, Chores, Home-
delivered Meals, Environmental Modifications, 
Technology for Safety and Independence, Health-
related Services or Equipment

• Cannot duplicate any services that are already 
provided through the VA



Click to edit Master title style
Click to edit Master title styleHow to Enroll in VD-HCBS

• Apply for VA healthcare (if not already in the system)

• Talk with their VA social worker or primary care team

or
• Call the VD-HCBS Coordinator at the VA:

Brigitte Lee, LCSW

303-399-8020 x 4557
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OLDER AMERICAN ACT
CASE MANAGEMENT
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• Comprehensive Needs Assessment

• Person-directed Care Plan

• Service Coordination

• Health Care Advocacy

• Benefits Counseling

• Financial and legal issues

• Home modifications 

• Caregiver support

What is Intensive Short-term 
Case Management?
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Eligibility

Priority and assistance to the most vulnerable older persons

People who are 60+

DRCOG Service Area

• Limited Caregiver Support

• Limited Financial support

• Rural

• Minority populations
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To make a referral for Case Management Please Call

303-480-6734
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THANKS! 



For Immediate Release:  April 11, 2017 
 
Contact: 
Winna MacLaren 
Public relations coordinator 
Desk: 303-480-6743 
E-mail:  WMacLaren@drcog.org 
   

DENVER REGIONAL COUNCIL OF GOVERNMENTS AWARDED $4.5 MILLION IN FUNDING FROM 
CENTERS FOR MEDICAID AND MEDICARE SERVICES 

 
DENVER – The Denver Regional Council of Governments (DRCOG) has been awarded $4.5 million from 
the Centers for Medicaid and Medicare Services (CMS) to bridge the gap between clinical and 
community service providers. Known as the Accountable Health Communities model, this innovative 
approach will strengthen the network of health and social providers to better assist Medicare and 
Medicaid recipients. 
 
The CMS Innovation Center awarded $120 million to 32 organizations across the nation to participate in 
the Accountable Health Communities model over a five-year period, beginning May 1. DRCOG will use 
the $4.5 million to serve as a hub for 16 regional partners addressing health-related social needs 
including housing instability, food insecurity, domestic violence and transportation. 
 
By addressing these social needs, the model aims to reduce unnecessary healthcare use and spending by 
improving health outcomes and quality of care for patients. DRCOG will also coordinate and monitor 
providers to ensure responsiveness. 
 
“This is an exciting opportunity to demonstrate the benefits of building a bridge between health care 
providers and community partners,” said Jayla Sanchez-Warren, director of DRCOG’s Area Agency on 
Aging. “Social determinants play a huge part in patient outcomes. We and our partners expect not only 
to deliver positive results, but at the same time collect and report data that will inform health care 
approaches for years to come.” 
 
During the five-year period, clinical and community partners will report on services provided and patient 
outcomes – data that will help inform best practices for the industry in the future. 
 
“We know that innovation at the state and community level is essential to improve health outcomes and 
lower costs. In this model, we will support community-based innovation to deliver local solutions that 
address a broader array of health-related needs of people across the country,” said Dr. Patrick Conway, 
CMS deputy administrator for Innovation and Quality. 
 



The Denver Regional Council of Governments is a planning organization where local governments collaborate to 
establish guidelines, set policy and allocate funding in the areas of: 

• Transportation and personal mobility 
• Growth and development 
• Aging and disability resources 

 
The Accountable Health Communities Model is authorized under Section 1115A of the Social Security Act, which 
established the Innovation Center to test innovative payment and service delivery models to reduce Medicare, 
Medicaid and Children’s Health Insurance Program expenditures while maintaining or enhancing the quality of 
beneficiaries’ care. 

# # # 



 

Aging Well Resource Center (AWRC) 
Fact Sheet 

 
 

OVERVIEW: 
AWRC provides resources for seniors and caregivers to address the concerns and challenges of aging.  By providing 
information about services available locally, regionally, and nationally, AWRC seeks to empower seniors and those 
responsible for the care of seniors. 
 

 There are three part-time employees and one volunteer in the office, and one full-time librarian coordinating 

the office and outreach efforts. 
 AWRC partners with local and regional service providers and resources, including City of Littleton, Arapahoe 

County Council on Aging, Denver Regional Council of Government Area Agency on Aging, Colorado 
Gerontological Society, and others. 

 AWRC is a part of the Adult Services Division of Bemis Public Library. 
 
HISTORY: 

According to Colorado’s state demographer, the age 60+ population in Colorado is expected to more than double by 
the year 2030.  Organized programs such as Age-Friendly Communities® and Innovations in Aging® are nationwide 
efforts to serve the growing older population. The World Health Organization supports these programs as they enable 
people of all ages to actively participate in a community, and be treated with respect and dignity regardless of their 
age. 
 

In 2014, the Littleton Coalition on Aging Well (LCAW), a committee of nonprofit organizations, churches, and 
government initiatives, formed to design and implement a resource for aging citizens in Littleton.  Littleton has a 
higher median age than most cities in the Denver Metro area, and with the forecast for continuing growth in senior 
population, the city determined to establish a center designed to assist seniors with all of the concerns and challenges 
of aging.  The Bemis Public Library was designated to house the center, as a location that was already familiar to 
many in the community. 
 

In 2016, the AWRC was merged with the Adult Services Division of Bemis Public Library.  The AWRC continues to offer 
direct one-on-one assistance to seniors and caregivers in the office or by phone, and maintains the relationships 

formed with area agencies and service providers, as well as performing outreach at city functions.  The transition into 
the library’s department will expand the reach of the AWRC, strengthen the programming and outreach initiatives, 
and open additional possibilities for services provided to seniors. 
 
LIBRARY SERVICES FOR SENIORS 

The Adult Services Division of Bemis Public Library is widely recognized for its excellent programs and community 
events.  Many of the existing programs offered at the library draw a strong senior attendance, including speaker 
events, music programs, movie showings, book discussion groups, and craft programs.  In addition, the library has 
begun a series of events targeted to address the concerns of the aging and caregivers.  Forthcoming event series 
include a current events discussion group, a senior conversation circle, memory care activities, and presentations from 
service partners of the AWRC. 

 
The library has recently expanded its outreach model to provide greater access to seniors, individuals with disabilities, 
and low-income families.  Library staff members transport library materials to six senior and low-income housing 
facilities in the city each month.  While on-site at each facility, the librarians also provide outreach materials covering 
the services of the AWRC, and encourage residents to call or visit the center for assistance. 

 
In order to address the growing need for technology trainings exhibited by seniors, the Adult Services librarians will 

begin offering appointment-based technology tutoring for library patrons.  Seniors will have the opportunity to request 
individual appointments for assistance with devices, computer skills, email and internet basics, and other technology-
related questions. 



6014 South Datura Street | Littleton, CO 80120 

Phone: 303-795-3961 | Fax: 303-795-3996 | TTY: 303-795-3913 

Outreach Services Email: bemisoutreach@littletongov.org 

Bemis outreach librarians will visit your facility once each month to 

deliver books, DVDs, and audio books, sign you up for a library card, and 
provide information on library programs. Here’s what you need to know: 

 You will receive an individual Bemis library card

(

 Your library card will allow you to check out materials 

and e-books 

 You may request specific items and use your card to 

place holds 

 Return your materials by dropping them in the Bemis book 
return at your facility, or return them in person to 

Bemis Public Library. 

Please feel free to contact the outreach librarians by calling Bemis at 
303-795-3961 and asking for Krysta or Claire or send them an email 
to: bemisoutreach@littletongov.org. 

mailto:bemisoutreach@littletongov.org
mailto:bemisoutreach@littletongov.org
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