
COMING TOGETHER TO ADVOCATE FOR OLDER ADULTS

NC Coalition on Aging 
October Update – October 18 , 2019

Annual Meeting  Highlights:  A capacity crowd of 150 Coalition members and friends of aging  
attended the annual meeting and luncheon of the Coalition on Aging on September 27.   The 
meeting provided a great networking opportunity for those in attendance and the chance to 
celebrate the accomplishments of the Coalition for the last year.  

Highlights of the meeting included the following:

     

Tracy Colvard

    

Board Chair Tracy Colvard provided an overview of the State of the Coalition.●

Martha Fowler and Ray Riordan were re-elections to two year terms on the Coalition’s 
Board of Directors and Harold Barnette was elected for the first time for a two year term on 
the Board. 

●
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        Martha Fowler                           Ray Riordan                   
Harold Barnette

   

        Lisa Gwyther    Dr. Althea Taylor Jones

     

Elaine Ryan

The Coalition gives special thanks to the Sponsors for the annual meeting/luncheon and for their 
support of our continuing work:

The Coalition’s new Vision 20/20 Campaign to raise funds to support Coalition capacity 
building and programming to move the needle on aging issues in North Carolina was 
announced.

●

Lisa Gwyther, founder and director of the Duke Dementia Family Support Program, and 
Dr. Althea Taylor Jones, retired professor and gerontology program administrator at 
Winston-Salem State University, were honored as Pioneer Award recipients. 

●

Elaine Ryan, Vice President of State Advocacy and Strategy Integration with AARP, 
delivered a substantive and entertaining keynote address.

●
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Platinum Sponsors

Silver Sponsors    

Gold Sponsors

Bronze Sponsors

Event Patrons

Event Donors

AARP North Carolina●

LeadingAge North Carolina●

The Seniors’ Health Insurance 
Information Program

●

NC Assisted Living Association ●

Randolph Cloud and Associates ●

Transitions LifeCare ●

UNC Center for Aging and Health●

UnitedHealthcare●

We Work for Health●

Association for Home and Hospice Care 
of NC

●

National Assoc. of Social Workers: NC 
Chapter

●

NC Association of Area Agencies on 
Aging

●

NC Association on Aging●

NC Senior Living Association●

The Carolinas Center●

NC Baptist Aging Ministry●

NC Senior Games●

Patti Sacchettii●

Rep. Mary Ann Black●

State Employees Association of NC●

The Institute for Family Caregiving●

Access Dental Care●

Affinity Living Group●

NC Justice Center●

NC Partnership to AddressAdult Abuse●

Southern Gerontological Society●
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See more pictures from the annual meeting by clicking here.

October Coalition Meeting:  Mark your calendar for October 25, the date of the next Coalition 
meeting.  Keynote speaker for the meeting will be Jay Ludlam, Assistant Secretary for Medicaid 
with the NC Department of Health and Human Services.  He will provide an update on Medicaid 
transformation which will be followed by a Q&A session.  

     

Jay Ludlam

The meeting will be held from 10:00 a.m. to 12:00 noon in room 104 of the Brown Building on 
the Dorothea Dix campus in Raleigh (801 Biggs Drive).  The call in number for those who wish to 
join by phone is 1-866-215-3402 and the passcode is 5080266#.

Legislative Update:  For all practical purposes, the NC General Assembly has been on break this 
week with only skeleton sessions being held in both chambers.  This has given legislative leaders 
in both the House and Senate time to further plan strategy for the rest of the session.  President Pro 
Temp of the Senate Phil Berger has said that the Senate will adjourn by October 31 while Speaker 
of the House Tim Moore has been less forthcoming about when he plans to adjourn his chamber.  
There is still much work to be done this session, including addressing budget issues that are in 
limbo due to the veto of the budget bill (HB 966) by Governor Cooper.   It remains to be seen if 
the Senate will garner enough votes to overturn the veto or if the legislature will pass additional 
mini budgets to fund critical services.  The House has still not taken a vote on HB 655 (NC Health 
Care for Working Families Act) that would expand health care access to 500,000 North 
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Carolinians and there are a number of health care bills still on the table including one that is new to 
the mix pertaining to Pharmacy Benefit Managers.  A tax cut bill is also likely to be addressed.  
The Coalition is hopeful that increased funding for programs and services for older adults as well 
as the other items in the budget bill which impacted older adults such as increasing the personal 
needs allowance for adult care home residents receiving Special Assistance and a bonus for state 
retirees will be approved when all is said and done.  As the session winds on, we particularly 
encourage Coalition members to continue to talk with legislators about the importance of 
supporting our priorities this legislative session which include funding for the Home and 
Community Care Block Grant and adult protective services staffing as well as closing the health 
insurance coverage gap.

Legislative Districts:  In early September, the N.C. House and Senate approved new state 
legislative districts for the 2020 election.  This redistricting process came in response to a court 
ruling requiring the General Assembly to redraw many state House and Senate districts because 
they were determined to be illegally gerrymandered for partisan political gain.  The latest 
redistricting plans were developed without using partisan data - but with the help of a lottery 
machine, which used ping pong balls to select maps at random from among several options 
developed by an expert witness in the gerrymandering trial.  The court is currently reviewing the 
final redistricting plans for the NC House of Representatives (H.B. 1020) and the NC Senate 
(S.692).  If the court determines that these new districts violate the terms of its court order, it could 
still decide to redraw the districts on its own later this fall.  (Nonprofit Policy Matters, 10/18/19)

Congressional Maps:  North Carolina state judges soon will hear arguments on whether 
congressional districts challenged by voters who say the lines are tainted by excessive partisan bias 
shouldn't be used in the 2020 elections.  A three-judge panel has set an October 24 hearing date on 
a request by the plaintiffs in a partisan gerrymandering lawsuit to block the maps now, rather than 
wait for a trial.  The voters who sued say the legislature could redraw the state's 13 U.S. House 
districts in time for use in the scheduled March primary.  The congressional lawsuit was filed three 
weeks after the same judges struck down state House and Senate maps on similar claims that 
Republican lawmakers violated the state constitution by deliberately drawing them to keep control 
of the General Assembly. (THE ASSOCIATED PRESS, 10/10/19)

In more on this issue, Republican legislative leaders are trying to move from state court to federal 
court the lawsuit challenging the congressional map drawn in 2016. The GOP lawmakers filed a 
notice on October 14 in the partisan redistricting litigation that voters filed last month in Wake 
County court. The lawmakers' attorneys said the venue change is necessary because complying 
with the plaintiffs' demands for a new map would conflict state redistricting rules with the U.S. 
Constitution and Voting Rights Act.  A federal court granting the move could scuttle the plaintiffs' 
case since the U.S. Supreme Court recently declared federal courts lack authority to rule on 
partisan gerrymandering claims.  As noted above, State judges have already set a hearing on the 
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plaintiffs' request to block the map's use and demand lawmakers redraw it for the 2020 elections. 
(THE ASSOCIATED PRESS, 10/14/19)

Medicare Open Enrollment Period (OEP) Runs October 15 – December 7:   The annual OEP, 
provides the opportunity for seniors to sign up for Medicare or change the plan they already have.  
This year, there are several Medicare changes to be aware of in making decisions about plans.  The 
biggest difference is the Medicare Part D coverage gap—also known as the “donut hole”—has 
been closed a bit.  The gap refers to the out-of-pocket costs incurred by reaching a certain benefit 
threshold on medications.  Medicare Part D beneficiaries can expect a 25% copayment/coinsurance 
for drugs from the beginning of their plan year after meeting any plan deductible until they reach 
the 2020 out-of-pocket spending limit of $6,350.  After that, they pay 5% of drug costs.  This limit 
is significantly higher than it used to be, and provides even more reason to shop around and 
compare prices.  Another drug-related change is the approved list of drugs plans may cover.  Both 
Medicare Advantage (MA) and Medicare Part D prescription drug plans may restrict coverage in 
very specific ways.  For example, a prescription drug used to treat two conditions may be approved 
for only one condition under Part D.   It is important to understand what plans cover.  There is a 
new category of supplemental benefit that is offered in Medicare Advantage plans for chronic 
conditions.  This new benefit can include anything the Centers for Medicare & Medicaid Services 
deems to have a reasonable expectation of improving or maintaining the overall health or function 
of enrollees with chronic diseases.  Since this is a new feature and the benefit is not required to be 
offered uniformly to all chronically ill enrollees, seniors should ask about it before deciding on a 
Medicare Advantage Plan.  

Another big change is that the Medicare Plan Finder which offers on-line plan comparisons has 
been significantly redesigned ahead of this year’s OEP.  Reports are that there have been many 
challenges with the new design that are still being ironed out.  Coalition member, Gina Upchurch 
with Senior PHARMAssist in Durham, has been a leader in efforts to have the Centers for 
Medicare and Medicaid Services (CMS) address the problems.   Justice in Aging, Medicare Rights 
Center, Center for Medicare Advocacy and NCOA sent a joint letter to Seema Verma, 
Administrator of CMS on August 27, 2019, urging the agency to address concerns regarding 
changes to the Medicare Plan Finder tool and the 2020 Medicare Communications and Marketing 
Guidance (MCMG).     

The NC Seniors’ Health Insurance Information Program (SHIIP), a program of the NC 
Department of Insurance, is available to provide free counseling and assistance to seniors regarding 
Medicare and open enrollment questions, including help with comparing plan options.  Call SHIIP 
at 855-408-1212 or visit www.ncchiip.com.  (NCOA Week, 10/8/19 and 9/17/19  and NC SHIIP 
Program Information)
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U.S. House Committee Approves Dignity in Aging Act:  On September 18, the House 
Committee on Education and Labor approved H.R. 4334, the Dignity in Aging Act of 2019, and 
advanced it to the full House with a recommendation to pass the legislation.  This bipartisan 
legislation reauthorizes the Older Americans Act (OAA) through 2024 and incorporates a number 
of improvements proposed by aging network partners.  One of the most significant overall updates 
is the sustained growth in authorized funding levels.  The Committee recognized that OAA 
funding has not kept pace with the growth in the number of older adults or the cost of providing 
services – OAA resources in 2010 amounted to $42.95 per senior, but that investment is only 
worth $27.25 per senior in today’s dollars.  The bill includes an immediate increase of seven 
percent in the first year and six percent for the four years thereafter, which amounts to a 35 percent 
increase over the reauthorization period.  Final funding amounts will be determined by the 
Appropriations Committees and may vary from the authorization amounts.  Several other key 
provisions within the legislation include: 

Extension of the authorization for the RAISE family caregivers act by one-year, until 
2022; 

●

An authorization for the currently funded Falls Prevention and Chronic Disease Self-
Management Programs; 

●

Clarification that family caregivers include adult family caregivers for individuals of any 
age with Alzheimer's, and that individuals of any age with Alzheimer's may be served by 
the State Long-Term Care Ombudsman Program; 

●

Elimination of the cap on Title III-E NFCSP (National Family Caregiver Support 
Program) funds that can be allocated toward older relative caregivers (currently at 10 
percent); 

●

Establishment of a National Research, Demonstration, and Evaluation Center for the 
Aging Network in the Office of the Assistant Secretary, which would be funded by an 
additional $20,000,000 in new annual discretionary funding;

●

Modification to the maintenance of effort requirements for the Long-Term Care 
Ombudsman program in a way that appears to include all funding sources, including 
funds provided by state and local entities;

●

Increase of the minimum funding level for state administrative expenses from $500,000 
to $750,000, which should benefit 24 states; and

●

A continuation of the "hold harmless" compromise, relating to distribution of OAA 
funds to each state, that was struck in the 2016 reauthorization, which stipulates that a 
state may receive no less than 99% of their prior year Title III funding.  

●
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At this time, there is not a definitive timeline for the full House to take up the legislation.  
Meanwhile, in the Senate, staff continue negotiations around legislative policy.  Most notably, the 
staff continue to seek a solution to disagreements regarding the "hold harmless" provisions.   Click 
here for a section-by-section summary of the bill.  Click here to access a brief fact sheet about the 
legislation.  (NCOA Week, 10/1/19 and ADvancing States Friday Update, 9/20/19)

Drumbeat Builds For A Peace Corps of Caregivers:  The Administration for Community Living 
(ACL), part of the U.S. Department of Health and Human Services, is taking steps to establish a 
National Volunteer Care Corps.  If it’s successful, healthy retirees and young adults would take 
seniors to doctor appointments, shop for groceries, shovel snowy sidewalks, make a bed or mop 
the floor, or simply visit a few times a week.  Older adults would not only get a hand with 
household tasks, but also companionship and relief from social isolation.  And family caregivers 
could get a break.  Younger volunteers might get class credit at a community college or small 
stipends.  Older volunteers could enjoy a satisfying sense of purpose.  There’s no question the 
need is enormous, as the ranks of the oldest Americans ― those age 85 and up, who tend to have 
multiple chronic illnesses and difficulty performing daily tasks ― are set to swell to 14.6 million in 
2040, up from more than 6 million now.  Who will care for these seniors?  More than 34 million 
unpaid family caregivers currently shoulder that responsibility, along with 3.3 million paid 
personal care and home health aides.  (Medicare does not pay for long-term care services or non-
medical services in the home).  According to the Bureau of Labor Statistics, more than 1.2 
million new paid jobs of this kind will be needed by 2028.  But filling them will be hard, given 
low pay, difficult work conditions, limited opportunities for professional advancement and high 
turnover.  This notion of a domestic Peace Corps for caregiving has been circulating since 2013, 
when it surfaced in a Twitter chat on elder care.  In 2017 and 2018, bills introduced in Congress 
proposed a demonstration project, unsuccessfully.  Now, four organizations will spearhead the 
Care Corps project: the Oasis Institute, which runs the nation’s largest volunteer intergenerational 
tutoring program; the Caregiver Action Network; the National Association of Area Agencies on 
Aging; and the Altarum Institute, which works to improve care for vulnerable older adults.  The 
initial grant to the group is $3.8 million; total funding for the five-year project is expected to be 
$19 million, according to Greg Link, director of the ACL’s office of supportive and caregiver 
services.  This fall, project leaders will invite organizations across the country to submit proposals 
to serve “non-medical” needs of older adults and younger adults with disabilities.  Next spring, up 
to 30 organizations will get 18-month grants of $30,000 to $250,000, according to Juliet Simone, 
director of national health at the Oasis Institute.  To read more about this, click here.  (Judith 
Graham for KHN, 10/10/19)

Other News and Updates

●●●●●●●●
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Screening of FAIL STATE Documentary:  This film investigates the for-profit college industry, 
their predatory practices and exploitation of low-income students and students of color, and their 
role in the student debt crisis.  The screening is on October 23 in Chapel Hill (Varsity Theater) 
from 6:00 to 8:00 p.m. and will feature keynote remarks from Attorney General Josh Stein and a 
panel following the screening of the first hour of the film.   The film's director will also be in 
attendance.   The event is free, but registration is required.  Click here for more information and to 
register.   In the last Update, it was reported that student loan debt is a significant problem for a 
large number of older adults.  In North Carolina, the number of borrowers age 60 and older with 
student loan debt grew from 56,112 to over 87,000 between 2012 and 2017.  

NC Program Receives Alzheimer's Disease Programs Initiative (ADPI) Award: The 
Administration for Community Living has announced the 2019 ADPI awardees. Thirteen states 
and community organizations were awarded 3-year cooperative agreements totaling $10,370,642.  
The ADPI program provides states and organizations with resources to develop and expand 
dementia-capability in their communities.  The 2019 awardees include the Durham Center for 
Senior Life in Durham.  Click here to learn more.   (ADvancing States Friday Update, 10/11/19)

Wake County, #LetsDoLunch:  Wake County Meals on Wheels will sponsor an event on 
November 1 focusing on combating senior hunger and isolation.  Keynote speaker will be Ellie 
Hollander, president and CEO of Meals on Wheels America.  The event will be from 11:30 a.m. to 
1:00 p.m. and will be held at the Women’s Club in Raleigh located at 3300 Woman’s Club Drive.  
Information and tickets are available by clicking here.

Medicaid Managed Care Open Enrollment Begins Statewide:  Most people (does not include 
dual eligible) who receive Medicaid in all 100 counties can now choose a health plan and primary 
care provider for their Medicaid services as part of the state’s transformation to managed care.  
Open enrollment ends on Dec. 13, and coverage is scheduled to begin Feb. 1.  The NC 
Department of Health and Human Services (DHHS) announced in September that rather than roll 
out managed care in two phases, with part of the state beginning on November 1, 2019 and most 
of the state beginning on February 1, 2020, managed care will go-live in one phase for the whole 
state beginning on February 1.  DHHS has also expanded the regions awarded to Carolina 
Complete Health Inc. to serve as a prepaid health plan under Medicaid managed care.  In 
addition to serving regions 3 and 5 in the state, this provider-led health plan will also serve region 
4.  (NCDHHS News, 10/17/19 and Medicaid Special Bulleting, Sept. 2019))

New Report Supports NC’s Approach to Address Social Determinants of Health: A new 
report from the National Academies of Sciences, Engineering, and Medicine examines the 
potential for integrating services addressing social needs and the social determinants of health into 
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the delivery of health care to achieve better health outcomes and to address major challenges facing 
the U.S. health care system.  Dr. Elizabeth Cuervo Tilson, State Health Director and the Chief 
Medical Officer for the NC Department of Health and Human Services, served on the committee 
for the report, released Sept. 25, 2019.  “This is incredibly important work that validates North 
Carolina’s mission to look beyond what is typically thought of as ‘health care’ and invest more 
efficiently and strategically in health,” said Tilson.  “DHHS is committed to developing an 
innovative approach to knitting together our health care system and human services and creating a 
statewide framework and infrastructure that can support and promote opportunities for health for all 
North Carolinians.”   Learn more about what DHHS is doing to address the conditions in which 
people live that directly impact health, known as “social determinants of health,” or SDOH.  (NC 
DHHS Release, 9/26/19)

NCCARE360 Continues Growth, Hits 1,000 Referrals:  NCCARE360, the state’s first 
coordinated care network that knits together health care, human services and community-based 
organizations to deliver person-centered care, has reached its 1,000th referral. The network also 
recently launched in Durham, Franklin, Granville, Person, Vance and Warren counties. 
NCCARE360 is a public-private partnership between NCDHHS and the Foundation for Health 
Leadership & Innovation.  (NCDHHS News, 10/17/19).

Fraud Indictment:  A federal grand jury in Charlotte indicted a 24-year-old Mecklenburg County 
man September 3 on wire fraud and aggravated identity theft charges involving an elderly victim.  
Michael Filipidis of Mint Hill is accused of stealing more than $800,000 from an elderly person 
between December 2018 and February 2019, according to a statement from Andrew Murray, the 
U.S. attorney for the Western District of North Carolina.  Filipidis attempted to defraud an "elderly 
individual, by falsely representing (himself as) a financial adviser with a financial institution, and 
that he could manage and invest the victim's monies," the indictment alleges, according to Murray.  
Although Filipidis was actually an employee of the financial institution, he worked at a call center 
and not in the role he described. The indictment alleges that the victim accepted his fraudulent 
claims and provided him with access to financial accounts, including authorizing Filipidis to 
transfer funds to new brokerage accounts, from which he "fraudulently diverted funds," according 
to Murray.  The case was investigated by the U.S. Secret Service, whose special agent in charge 
for its Charlotte field office, Reginald DeMatteis, joined Murray in announcing the indictment. 
(CAROLINA PUBLIC PRESS, 9/04/19)

Mental Health Urgent-Care:  Officials in Greensboro broke ground on October 8 on a round-
the-clock center – the first in the state – that is expected to help people suffering from mental-health 
crises avoid long waits in emergency rooms.  The facility will offer mental health urgent care and 
two 16-bed crisis centers, one for adults and one for children and adolescents.  The 60,000-square-
foot building is expected to open in early 2021.  The $28 million center is unusual -- there's only a 
handful like it nationwide -- because of its holistic approach.  "You don't have to go to two or three 
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places to get your health care needs met," said Debbie Cunningham, the president of Women's 
Hospital and Cone Health Behavioral Health Services. (Kenwyn Caranna, GREENSBORO 
NEWS & RECORD, 10/10/19)

Insurance Plans:  A controversial small business health insurance bill became law in North 
Carolina on October 1.  However, as the 2020 employer health-insurance enrollment period nears, 
implementation of SB 86 is stuck in limbo with most, if not all, of the proposed association health 
plans (AHP) likely not available for next year.  SB 86 permits small businesses to use associations, 
such as chambers of commerce, to obtain health-care plans.  The uncertainty comes as health 
insurers, advocacy groups and state legislators are fielding inquiries about how small businesses 
can sign up for an AHP.  Supporters estimate that about 110,000 North Carolinians, or about 1% of 
the population, could benefit from signing up for an AHP.  NC Realtors said about 6,000 of its 
45,000 members could qualify.  "SB 86 has the provision for North Carolina AHPs to wait for the 
federal lawsuit against the new Trump (administration) federal AHP rules before making an AHP 
effective in North Carolina”, said Hughes Waren Jr., chairman of the N.C. Association of Health 
Underwriters' General Assembly action committee.  The bill was promoted as loosening the 
requirements for AHPs in N.C. in response to federal Labor Department changes made in June 
2018 under the Trump administration.  There are 24, mostly Republican-leaning, states offering 
some form of an AHP.  However, on March 28, a federal District Court judge struck down the 
final U.S. Labor Department ruling.  Labor officials filed an appeal April 26.  On April 29, U.S. 
Labor said it would not enforce violations stemming from good faith reliance on the AHP rule's 
validity, as long as businesses in an AHP meet their responsibilities to pay health-benefit claims as 
promised.  Governor Cooper allowed the AHP bill to become law without his signature August 
25. (Richard Craver, WINSTON-SALEM JOURNAL, 10/07/19)

Voter ID Lawsuit:  The N.C. Supreme Court declined on September 26 to immediately take up 
the lawsuit challenging the state's new voter ID rules.  In July, a three-judge panel declined to 
block the voter ID requirement from taking effect in next year's election, with judges determining 
that the plaintiffs in the case were unlikely to succeed.  Plaintiffs in the lawsuit, represented by the 
Southern Coalition for Social Justice, have appealed that decision, and they petitioned the Supreme 
Court to take up the case -- which would effectively fast-track the matter by skipping the Court of 
Appeals.  Attorneys argued that if the Supreme Court doesn't intervene, the voter ID law would 
"deprive North Carolinians of their 'precious' and 'fundamental' right to vote in the 2020 elections."  
In a brief order on the 26th, the Supreme Court denied the request without listing reasons for the 
decision.  (Colin Campbell, THE INSIDER, 9/27/19)
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