
 
Association of Jewish Aging Services 

 
“Providers representing the highest values of service  
and a commitment to the highest quality of service” 

 
 
We have an obligation to speak up for those we and our sister organizations serve. As difficult 
choices are made regarding the future if the healthcare and human services system AJAS operates 
not only on behalf of the enlightened self interest of its members but in the interest of those without 
resources or the ability to raise their voices in advocacy.  We recognize that the Federal Budget and 
the laws and policies established by our government must be moral documents that represent our 
best values as a nation.  AJAS will speak as one to help to frame the debate and to stand for those 
who cannot stand alone. 
 

 
AJAS 2011 Legislative Priorities 

 
As the representative of providers of senior services to the Jewish communities across North America, 
the Association of Jewish Aging Services (AJAS) takes positions on key policy issues to support its 
members and those who we serve. AJAS functions to promote the unique role and mission of Jewish-
sponsored not-for-profit organizations serving the aging by arranging educational meetings for the mutual 
exchange of information and ideas for members and all organizations for the aging; by working jointly 
with and supporting other organizations which serve the aging; by working with members to improve the 
operation and status of each members organization; and by concerning itself with the welfare of and 
advocacy for all elderly. Our objective is to promote a process of constructive engagement with 
governmental leaders in order to assure that services are provided with the quality our communities have 
come to expect.    
 
For the majority of our members, public funding at the federal, state, and local levels is vital in carrying 
out their mission and objectives. The Public Policy Leadership Group (PPLG) of AJAS directs the focus of 
our organization on these pivotal funding issues. AJAS has a strong relationship with both The Jewish 
Federations of North America (JFNA) and LeadingAge. We are consistently informed by the advocacy 
work of these partners and are pleased to acknowledge and respond to their efforts in setting an 
advocacy agenda for the upcoming session of the 112th Congress.  Our current priorities, listed below, 
were written largely in response to those set by JFNA and LeadingAge and we appreciate their 
assistance to the PPLG in charting out our priorities for 2011: 
 

1. State Balancing Incentives Payment Program (BIPP) 
The Medicaid Balancing Incentives Payment Program (BIPP) is a four year initiative that will 
provide states with a 2 or a 5 percent increase in their Medicaid match rate strictly for home and 
community-based services. The increase will be contingent on a state’s Home and Community 
Based Services (HCBS) spending thresholds in their federal match. The program will 
commence on October 1, 2011 and end on September 30, 2015.  During the current downturn 
in federal spending for human services, the BIPP program will provide an incentive for four 
years that can help states and providers to develop and enhance new service models. 

 
2. Community Living Assistance Services and Supports (CLASS) Implementation  

Advocacy for the CLASS act was a significant priority to both LeadingAge and JFNA during the 
last congressional session.  AJAS is on record as a consistent supporter of this legislation which 
was included in the Affordable Care Act (ACA).  CLASS would create a public sponsored yet 
privately financed product that Americans could buy into that will access long-term services and 
supports. Implementation has been assigned to the Administration on Aging.   

 
3. Health Information Technology (HIT) for Aging Services 



FMAP provisions that were part of the American Recovery & Reinvestment Act (ARRA PL. 111-
5), included funding to hospitals and independent physician practice associations for improved 
health information technology services such as the introduction of electronic health records 
(EHRs) into respective health providers. However, several health disciplines, such as aging 
service providers, were not eligible to receive grants.   AJAS will vigorously support efforts that 
will lead to the eligibility of providers of long-term services and supports.  As an association that 
represents providers witnessing a growing demand of services due to the Baby Boomer 
generation and beyond, our inclusion in HIT efforts will be vital to meeting the needs of those we 
serve. . 

 
4. Accountable Care Organizations (ACOs) Implementation  

Accountable Care Organizations (ACOs) manage Medicare payments in a ‘shared savings 
program,’ meaning that the savings gained from lowering costs would be shared between 
government, taxpayers, and providers. ACOs will be released as a pilot program by The 
Department of Health & Human Services (HHS) by January 1, 2012. As of this writing, we are 
still awaiting guidance from the Centers for Medicare and Medicaid Services (CMS) for crafting 
the specific rules that will govern ACOs although the concept has been one of the most 
frequently discussed topics by the Administration, health care finance scholars, and other key 
stakeholders since the provisions passed in March 2010. 

 
ACOs, an idea supported across party lines, represents the greatest opportunity to date to spur 
innovation within Medicare delivery while controlling costs within the program. Though hospital 
participation is an essential ingredient, providers across the non-profit spectrum will be included 
in the ACO for the model itself to be effective.  We strongly believe that long-term care 
communities not only need to be included, but looked at as formidable partners within the ACO 
continuum.    

 
5. Phase-out of Enhanced Federal Medical Assistance Percentage (FMAP) Medicaid Rate 

Because there is scant expectation that enhanced FMAP funds will be extended, our advocacy 
will need to focus on a state by state approach as we seek to mitigate the damage of potential 
cuts to Medicaid programs across the nation.  AJAS will seek to support its members as they 
advocate for elders in each state with a focus on the statewide coalitions regarding long term 
care in which they participate. We will urge our members to speak about the impact upon older 
Americans and local systems of services that they depend upon.   We will promote the sharing 
of best case practices as they relate to advocacy, and find ways to be make our cases as 
compelling as possible given the high acuity patients that our long-term care communities serve.   

 
6. Alzheimer’s Education & Expanded Coverage under Medicare 

In 2010, Senator Debbie Stabenow (D-MI) introduced the Health Outcomes, Planning, and 
Education (HOPE) for Alzheimer’s Act which will seek to ensure that Medicare covers screening 
for the disease as well as education on treatment options both for the patient as well as for the 
patient’s family caregivers. HOPE calls for clear standards (which will allow health care 
professionals to be reimbursed for these services) and the establishment of a cohesive 
treatment plan. In addition, the proposal calls for the Department of Health & Human Services 
(HHS) to concentrate on improving care for those who are recipients of both Medicare and 
Medicaid (known as dual-eligibles) and calls for HHS report back to Congress on best case 
practices for the treatment of Alzheimer’s.” 

 
7. Development of Affordable Housing with Services Innovations  

As consistent advocates for continued funding for affordable housing for elders, AJAS will 
support innovation in the creation of projects that will demonstrate the effectiveness of on-
site services and supports in helping elders to age in place. Maintaining funding for HUD 
affordable housing programs, including the Section 202 and service coordinator programs is 
essential to creating a successful model of housing with services. Home and community 
based services for seniors are varied depending on location and availability. Medicaid 
waiver pilots, medical house calls programs, area agencies on aging programs under the 



Older Americans Act, co-location with adult day and collaboration with PACE providers are 
just some of the ways housing sites can help residents age in place. Congress should 
support innovative pilots and partnerships among providers to reduce barriers to service 
delivery in affordable multifamily housing, increase collaboration and promote best 
practices. These simple targeted actions can be taken on both the housing and services 
sides to maximize successful regionally tailored models. 
 

8. Continued Support for the Medicare Therapy Cap Moratorium and Eventual Repeal  
Medicare currently provides coverage for therapy services (physical, occupational and speech 
therapy), but limits or “caps” the amount of therapy an individual can receive in a given year.  
Caps on therapy often hinder an individual’s ability to regain physical strength and daily living 
skills that are required to live independently.  An individual may exhaust his or her permitted 
therapy early in the year and have a new need for therapy later – as a result of a new medical 
setback (surgery, injury from a fall, heart attack, etc.). 

 
Since the 1990’s, legislation has been in effect that has placed a moratorium on therapy caps by 
establishing an exemption process. This moratorium has been renewed repeatedly, most 
recently through the Medicare and Medicaid Extenders Act of 2010 which will expire on 
December 31, 2011.  This moratoria needs to be extended or thousands of Medicare patients 
will stop treatment prematurely (as they exhaust the capped amount) for fear of exceeding their 
visits. 

 
9. Continue Medicare Skilled Inflationary Increases 

Inflationary/cost of living updates for both Medicare skilled nursing services and Medicare skilled 
homecare services must continue. As non-profit providers we tend to operate at slim margins, 
for whom we provide services with a return to lower levels of care. The market basket increases 
are critical to allowing the non-profit sector to provide these crucial Medicare services. 

 
10. Advocate for Job Training Funds for Long Term Health Care Staff 

Advocate for Federal dollars to be used to train nurses, nursing assistants & home care aids, 
which would help the current and future shortage of healthcare professionals. Furthermore this 
would provide jobs for Americans who need work. 

 
For questions or to get involved please contact Don Shulman, President at the AJAS office at 

202-543-3995 or dshulman@ajas.org. 


