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This text is the basis of the oral remarks of the Assistant Secretary for Aging.  It should be used with the understanding that some material may be added or omitted.

The City Club has provided a platform for Presidents, policymakers and visionaries from across the world.  I am honored to be here in their company – and your company.
Our nation has arrived at a critical juncture in history. As the baby boomers age and America’s older population grows larger and more diverse, our country faces real challenges and great opportunities for its future. 

The one closest to my heart, and my topic for today, is long-term care.  At its core, this issue is about how we – individually and collectively as a nation -- will care for our loved ones as we age.

The older population of yesterday – the greatest generation – made enormous gains in health and financial security. Preserving these gains for the next generation of elders will require discipline, planning and action. 

The Age Wave has arrived, and it is time to ACT!  

Every five minutes in the United States, 23 adults are turning 65 – and by 2030 that number will double.  Within 10 years, almost 50 million Americans will be over 65, and for the first time in our history, the elderly will outnumber children under age 5.   

These numbers present us with tremendous challenges as well as opportunities.  First, the challenges:

Today, nearly 16 million older Americans live with chronic conditions that limit their ability to carry out the activities of daily life, such as grocery shopping, cleaning the house, preparing meals, getting in and out of bed, and bathing.  About 5 million seniors are severely impaired and depend on assistance from others for their well-being.  

We don’t have a long-term care system in this country – we have a hodge- podge of programs and supports.

Families are the primary providers of long-term care.  They provide over 80 percent of all the long-term care in this country, and comprise the largest segment of our caregiver workforce.  

Paid care – provided by both professionals and paraprofessionals -- is also a crucial part of the equation.     But, it can be expensive.  

On average an individual over age 65 can expect to spend nearly $50,000 on their long-term care, and 16% can expect to spend more than $100,000.   
Unfortunately, our current system is biased toward costly nursing home care, which most people can not afford. In Ohio, a one year stay in a semi-private room in a nursing home costs over $60,000.  Institutional care is an essential part of long-term care – and it will always be the best option for many people —but it should not be the only option. 
The system of care we have today is not the result of any coherent set of policy choices – it came about largely by default.   
When Medicare and Medicaid were enacted in 1965, Medicare – our health care insurance program for the elderly - covered acute care, not long-term care.  
Medicaid -- originally designed to be the health care safety net for the poorest and neediest -- did include a long-term care benefit in the form of nursing home care -- and it evolved in a de facto fashion to become the main payer of long term care.  
As a result, we ended up with a public policy that said – 
· if you need to pay for long-term care, you’re on your own 
· until -- of course -- you impoverish yourself through nursing home care, 

· then, when, you’re poor and in a nursing home -- the U.S. taxpayers will foot the bill -- through Medicaid

The system we have today isn’t cheap --- and it’s not liked by seniors and younger people with disabilities - who overwhelmingly prefer to receive their care at home.  

As a nation, we are spending more than $200 billion a year on long-term care, and nearly 60 percent of these dollars go to nursing home care.  When we look below the national figures, we find 30 states are spending 75 percent or more of their Medicaid long-term care budgets on nursing home care, and a dozen of these states are spending more than 85 percent on this form of care.  

Despite its high cost, Americans are not aware of their vulnerability to long-term care.  Most people incorrectly think Medicare pays for long-term care, and when they do need help – which usually happens in a time of crisis – they can be overwhelmed by a confusing maze of agencies and bureaucratic requirements.  This hinders informed decision-making and often results in the use of care that is more intensive -- and more expensive -- than necessary. 

The future of long-term care is as much about helping our citizens to make informed decisions about the care they pay for, as it is about redirecting the use of public funds. 

For far too long, we have forced our citizens to lose their connections to the community, spend all their savings, and become totally dependent on Medicaid – a public program. 
All these challenges create an opportunity for reform – and while long-term care is clearly tied to the larger issue of health care – we don’t need to stand still while the important national debate on health care reform continues in the months and years to come.  Some of the solutions are right in front of us. There are practical steps that we can take now that will give people the choices and the tools they need to take more control over their long-term care and also save the public money.   

President Bush laid out his vision for long-term care in his New Freedom Initiative. Under this initiative, the President called for a system of care that empowers people to make informed decisions, and places more emphasis on care that they can receive in their homes and within their communities – where they want to be. 

Under his leadership, and with the help of the Congress:  

· We have doubled the funding for home and community-based care under Medicaid and have held the growth in nursing home spending to just over 3% annually, not much more than inflation in general, and well below medical inflation.

· We have invested almost 300 million dollars in grants to states to help them make changes in their systems of care to make them more cost effective and more responsive to consumers. 
· We have provided over 40 million dollars to help 43 states – including the state of Ohio – to set up “one stop shop” entry points to long-term care services and supports. These one stop shops serve as “visible and trusted sources” that people can turn to for objective information on all their options, along with one-on-one personalized assistance in understanding and accessing their care.

· We have partnered with governors and states on public education campaigns – known as the Own Your Future Campaign - to make people more aware of the importance of planning ahead and steps they can take that will give them more control over their long-term care.  Just last week, I joined Governor Strickland to launch the Ohio Own Your Future Campaign which will reach nearly 2 million households in this state between the ages of 45 and 65. 

· We are expanding the opportunity for states to develop incentives for consumers to buy long term care insurance through the Long Term Care Partnership Program 

· And, we have worked with the states to implement low-cost Evidence-Based Prevention Programs that are helping seniors in over 350 communities to reduce their risk of disease and disability and improve their physical and mental health.  We are also helping seniors to take advantage of the new prevention benefits under Medicare that can screen for many diseases and conditions that – if caught early – can reduce or prevent serious and costly complications.   

· We have also reauthorized the Older Americans Act– the program I administer – to strengthen its role in community-based long-term care.  The Older Americans Act is one of our nation’s best kept secrets.

The Older Americans Act was created simultaneously with Medicare and Medicaid in 1965. 

This Act supports a nationwide network of over 29,000 public and private sector organizations that reach into every community in this country, providing low-cost social services and supports to over 9 million seniors and almost one million family caregivers each year.  

Known as the Aging Services Network, this network played a central role in helping our seniors learn about and enroll in the new Medicare prescription benefit that came on-line 2 years ago.  The Network was responsible for 90% of the almost 40,000 public events that took place around the country to get the word out on the new drug benefit.
It is an existing infrastructure that our federal, state and local communities can readily utilize to reform long-term care.  One of its greatest assets is its ability to reach people before they enter a nursing home and spend down to Medicaid. 

Here in Cleveland, you can access the Older Americans Act network of 

services through the Western Reserve Agency on Aging, under the leadership of Ron Hill, and its many partners, such as the Ohio Department of Aging, the Benjamin Rose Institute which is working with the Administration on Aging to help the network implement the new improvements to the Act, and dozens of community providers.  Without these community-based organizations, many of your older neighbors, relatives and friends would not be able to remain living independently in their homes.  

I believe long-term care is the biggest challenge of our time – and we - the government - cannot do this alone!   

I believe the initiatives we have launched to rebalance our system and make it more consumer-centered -- provide a solid foundation for reform -- and go to the heart of what we need to do as a nation to achieve a successful long term care system.   But there’s a sense of urgency -- we need to accelerate the pace at which we are advancing these changes, and bring them up to scale nationwide. 
 When properly and fully executed – these initiatives can help our citizens get the care they need and want in the community, and may in fact – actually reduce the rate of growth in Medicaid and Medicare.  This can be a real “pay-as-you-go” approach to building the future of long-term care. 
It is time we all get serious about this issue.  It is our responsibility as taxpayers to get it right.  

Here are some things -- I think -- we need to accomplish.

· Every American – young and old – must begin to take greater personal responsibility for their old age and retirement. This includes saving for future health care costs and making responsible, conscious decisions about how they will address and finance their long term care needs – for their own good -- and the good of our country.  

· We need to build the goods and services that Americans will need as the nation ages – including better value in health care.  
· We need to make it easy for our citizens to learn about their options and make informed-decisions about their care.
· We need to give people who depend on public programs more control over the types of services they receive and the manner in which they receive them.

· We need to support our “first responders” – America’s heroic family caregivers – – our most important partners in caring for an aging population.  
· And, we need to make prevention a central part of long-term care – not just health care.  We can do this by using the best available science to empower people to make small behavioral changes that can significantly improve their health through better exercise and nutrition, fall prevention programs, and training that can help people to better self-manage their chronic conditions, such as arthritis and diabetes.  
· Falls alone take 20 to 30 billion dollars out of our health economy each year and are the leading cause of injury death among older people -- We should be redirecting some of these dollars into preventing falls from happening in the first place.  
As I said when I began, the time to Act is now.    We have a serious challenge ahead of us, and there is no time to waste.   
We have a significant opportunity to advance the values and principles of a balanced long-term care system for older Americans and their families.    

Over the last decades we have literally added years to our lives – now we must add quality to those years. 

We need to grapple with the issues of what legacy we wish to leave for our children and our future generations.  And each and every one of us has a stake in this. 

This is truly a “self interest” issue – self interest that is rightly understood. We need to make tough decisions about the priorities for a graying nation not just today, but for all those who will come behind us tomorrow.

I believe we need to organize a “new American agenda” – one in which Americans of all ages have a voice in their future and in how they will care for their loved ones – and themselves – as they age. 

We need to create a system of care in which we would all want to grow old -- one that will allow each and every one of us to live out our lives with dignity and independence.  
The time to act is now!
Thank you.
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