
YOUR INPUT IS NEEDED 
 
WHAT: 
 

�� The Older Americans Act (OAA) was reauthorized for the 14th 
time in November of 2000   

�� The Administration on Aging (AoA) must develop regulations to 
implement the reauthorized OAA   

�� The AoA needs your help in identifying those areas of the new Act 
that may need clarification   

�� The AoA does not have the authority to modify the OAA or 
address issues in regulations that are not already outlined in 
the OAA by Congress   

�� Regulations must provide clear guidance while allowing sufficient 
flexibility to meet the unique needs of each community 

 
WHEN: 
 

�� During the listening sessions on regulations development at aging 
network events 

�� Any time prior to the issuance of the Notice of Proposed 
Rulemaking (NPRM) 

�� Any time during the public comment period following the issuance 
of the NPRM 

 
HOW: 
 

�� By reviewing the reauthorized OAA and current regulations 
located on this website   

�� By submitting your suggestions for deletions, revisions and 
additions on the following form.  Print and complete a separate 
form for each suggestion. 

 
 
Note:  The current OAA regulations were issued in 1988.  Several portions have been superceded by the 1992 and 
2000 amendments.  Those portions will automatically be deleted or updated, as needed.  



 

OLDER AMERCANS ACT REGULATIONS 
RECOMMENDED DELETIONS, REVISIONS, and ADDITIONS 

(Titles II, III, IV, VI and VII only) 
 
Name ________________________________________________________________________ 
 
Organization:  (Check the organization and provide identifying information) 
 
______State Unit on Aging ______________________________________________________ 
______Area Agency on Aging ___________________________________________________ 
______OAA Service Provider ___________________________________________________ 
______Tribal Organization _____________________________________________________ 
______Advocacy Agency _______________________________________________________ 
______Older Adult ____________________________________________________________ 
______Other _________________________________________________________________ 
 
Mailing Address:  _____________________________________________________________ 

_____________________________________________________________         
_____________________________________________________________ 
_____________________________________________________________ 

 
Telephone Numbers:  __________________________________________________________ 
 
E-mail Address:  ______________________________________________________________ 

  
 
SECTION NUMBER OF OAA/REGULATIONS TO BE ADDRESSED: __________________ 
 
TOPIC/ISSUE TO BE ADDRESSED: ______________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 
RATIONALE FOR SUGGESTED CHANGE: _______________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
_____________________________________________________________________________ 
 



RECOMMEND:  (Check one) 
 
___ (1) DELETION OF CURRENT REGULATION 
 
___ (2) REVISION OF CURRENT REGULATION – (provide proposed wording) 
            _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
   
 
___ (3) ADDITION OF NEW REGULATION – (provide proposed wording) 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 _______________________________________________________________________ 
 Submit this form to any AoA staff person or mail to:  DHHS/Administration on Aging 
          330 Independence Avenue, SW 
          Washington, DC  20201 


	Name ________________________________________________________________________
	Telephone Numbers:  __________________________________________________________

