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In the best interest of seniors, consider Medicare Part D:  Certainly prescription drug coverage for older adults is in 
their best interest.  Can the same be said for the complexity of enrollment and the drug formulary guidelines for 
participating plans?  Perhaps the cost associated with the amount of resources needed to implement Medicare Part D 
could have funded simple prescription coverage on a sliding scale for the elder without the necessity of participating in a 
plan.    
 
In the best interest of seniors, contemplate Medicaid Reform:  An integrated care system in which elders can make 
choices about their long-term care services is in their best interest.  Does this hold true for a system with managed care 
plans as their single option and for a system with little safeguards for comprehensive continuity of care?    
 
In the best interest of seniors, review the Aging Resource Center Initiative:  Based on a national model, this 
approach streamlines an elder’s entry into long-term care services and promotes a unified network of integrated and 
collaborative partners.  Yet, without the appropriate resources and commitment, does this initiative have any chance at 
success or even at a future in our state?  
 
Perhaps, in the best interest of seniors, our efforts at all levels should include insurance of elder (user) friendly systems 
that avoid fragmentation or the creation of parallel systems of care and that utilize evidenced-based practices.  And, it 
might be beneficial to draw our attention and efforts toward ensuring seniors’ basic needs:  affordable housing, effective 
transportation, and responsiveness to them during natural disasters.  Can we support the ideas of “positive aging” and 
“aging in place” if we continue in the direction we’re headed? 
 
What’s in the best interest of Florida seniors? Ask them and listen to them.  How better can we prepare for the baby 
boomer generation?  
 
Evidence-Based Practices in the Age of Baby Boomers 
by MLD&A Staff  
 
Do the following headlines sound familiar? “Bracing for the boom” (Ft. Myers News-Press); “We’re not prepared 
for boomer retirement” (Sarasota Herald-Tribune); “As boomers turn 60, marketers must focus on the generation 
that doesn’t want to grow old” (Miami Herald); and “Politicians must court boomer vote: strategists tailor their 
messages to appeal to bloc” (www.news-press.com)? Or are you more familiar with statistics such as those 
released by the U.S. Census in which it is estimated that 7,918 people per day will turn 60 in 2006, and that by 
2030, there will be 57.8 million baby boomers living in the United States?   
 
Since the first of the generation dubbed “baby boomers” began turning 60 in January, the resulting increase in the 
Florida senior population has commanded a captive audience.  Everyone from retirement communities, 
marketers, politicians and statisticians to 59-year-old “hippies” and “yuppies” is keeping their fingers on the pulse 
of the newly thriving senior demographic.   
 
For Florida service providers, this is literally true.  Who will take the pulse, administer the diabetes shots, 
recommend the surgery, deliver the meals, clean the houses, or lead the exercise programs for boomers when 
their physical abilities start demanding such assistance?  The answer is you, the service provider. 
 
Marketers may wish to sell to boomers; politicians may want their vote; retirement communities may want the 
keys to their front doors; even 59-year-old hippies and yuppies may have a cultural stake in boomer’s 60th 
birthdays as they reshape America’s youth-centric culture, from one that dreads the thought of growing old into 
one that models fearless active aging.  But, it is the service provider who will actually take care of baby boomers, 
through the provision of direct services, when this largely independent group chooses to accept such physical 
assistance.   
 
How does one provide this generation of boomer seniors, predicted to demand a selection of choices, with the 
best direct services?  In recent years, the answer has been by selecting from among “best practices” presented at 
summits, conferences, and other professional meetings within the field of aging.  More recently, the focus is on 
evidence-based practices, or “the need for explicit and judicious use of current best evidence in making decisions 
about the care of individual patients” as defined by Kathy Malloch, Ph.D., MBA, RN and Tim Porter O’Grady, EdD, 
PhD, FAAN in their 2005 book, Introduction to Evidence-Based Practice in Nursing and Health Care.  
 
This book is the first guide available to health care workers and leaders on implementation of evidence-based 
practices.  It covers a range of evidence-based issues: clinical inquiry, management of information infrastructure, 
nursing process, workload management, legislating for evidence and integration of research expertise.  For 
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service providers that wish to offer a range of services to their clients, a whole series of evidence-based practice 
definitions are available at a British website, http://www.shef.ac.uk/scharr/ir/def.html, depending on the field being 
practiced: clinical practice, healthcare or medicine.  Within this site, specific service provider professions are cited, 
from dance therapists and dieticians to gerontologists and psychiatrists.  
 
Interested health care practitioners can go to http://www-hsl.mcmaster.ca/tomflem/all.html  for hot evidence-based 
practices growing from the likes of the EPC - Evidence-based Practice Center at Duke University, the United 
States’ National Library of Medicine, and the Centre for Evidence-based Medicine at Oxford University in the 
United Kingdom.  Finally, the J.W. Crane Memorial Library (Canada) released in 2005 A Guide to Resources on 
Evidence-Based Geriatrics. This slick 15-page downloadable PDF offers materials on everything from learning 
and reading about evidence-based practice, to searching for journal literature and guidelines on the subject.   
 
Access to evidence-based practices is not an obstacle for service providers; rather, the challenge is in the 
selection of those practices that providers believe will be most beneficial to their newest senior clients.  After all, 
these clients are members of a new generation of seniors who are challenging the public’s biases on what it 
means to grow old.  These clients are baby boomers stepping into their new age with the same desire for choice 
and independence that they demanded in their thirties, and will continue to demand in 2030 and beyond.   
 
Status Report: Medicare Grassroots Outreach Campaign  
by MLD&A Staff  
 
The National Council on Aging (NCOA) and Access to Benefits Coalition (ABC) have been traveling the state 
since December to educate Medicare beneficiaries and their families about enrollment in Medicare’s new 
Prescription Drug Coverage.  After two and a half weeks in service, 1,465 individuals have attended My Medicare 
Matters events to learn about their prescription drug options; 209 enrollment forms have been accessed 
(beneficiaries don’t necessarily enroll onsite); and 362 people have applied for Extra-Help (Low-Income Subsidy 
benefit).  
 
The response level has been amazing for such a new program.  In terms of personal satisfaction, seniors have 
grabbed at the opportunity to spend time one-on-one with educators for as long as they need.  Those that attend 
have been served to their satisfaction and follow-up appointments are then scheduled to address any additional 
questions that come up after the beneficiary has reviewed their options at home.  The educators are 
compassionate and go out of their way to inform people about their prescription drug plan options.  The self-
contained group of educators has contributed to the success of the campaign, especially in low-income or rural 
areas where computer resources are difficult to access.  
 
The market area that the grassroots campaign reaches includes:  Pinellas, Hillsborough, Pasco, Palm Beach, 
Dade, Orange, Duval and Martin Counties.  Broward and areas surrounding the aforementioned counties are 
occasionally visited as NCOA resources and opportunity dictate.  Ideally the program is trying to reach as many 
beneficiaries as possible that are eligible for the Low-Income Subsidy.  Because so many beneficiaries need help 
selecting a plan, a computer-equipped van with counselors is scheduled five days per week at locations where 
the educators work with beneficiaries and caregivers during the entire visit. 
 
Although the enrollment process has been successful overall, there have been some setbacks.  For example, 
there is a need for additional resources, including counselors; and a need for family members to help loved ones, 
relatives, and friends understand the benefit and use the computers to access their options.  Since this new 
program was introduced nationwide in December (not just in Florida), this kind of problem is considered minor 
given the overall success of enrollment process to date.  
 
Beneficiaries can access the information they need in a number of ways: 1) by meeting with counselors and 
educators traveling the state; 2) by calling the 24-hour hotline at 1-800- Medicare with problems or questions, or 
for assistance with the enrollment process (the hold time is less when this number is called during non-business 
hours); 3) by checking Mymedicarematters.com to see a schedule of events. 
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AO Update: FACTS Files Suit Against AHCA 
by Renee Knight, MHA, NHA, CCTM; Vice President, FACTS; Executive Director, Clay County Council on Aging, 
Inc. 
 
The Florida Association of Coordinated Transportation Systems, Inc. (FACTS) is an organization focused on ensuring 
mobility for Florida’s Transportation Disadvantaged.  Members of FACTS include Community Transportation Coordinators 
(CTCs), Designated Official Planning Agencies, carriers that have contracts with CTCs and associated vendors.  FACTS 
advocates for increased and stable funding and promotes coordinated transportation. 
 
Every county in Florida is served by a Community Transportation Coordinator (CTC) and every entity purchasing 
transportation with local, state or federal funds is required by state statute (Chapter 427) to purchase transportation 
through the CTC.  Hundreds of carriers throughout the state offer safe, cost-effective service to the elderly, children at 
risk, and other persons who cannot purchase or provide their own transportation.  The CTCs meet state safety regulations 
and standards for quality service and are monitored regularly.  

 
Medicaid funding for  non-emergency transportation is the most important and immediate concern for FACTS and CTCs 
statewide.  Non-emergency transportation was one of the first Medicaid services to be reformed.  In November 2004, 
CTCs wanting to maintain their status as Medicaid providers signed fixed capitated contracts.  At the time of contract 
renewal in October 2005, CTCs were informed that the state had commissioned another 7.74% cut.  CTCs are trying to 
meet the transportation needs of the Medicaid community with reduced funding, an increase in the number of Medicaid 
recipients and increased costs for gasoline, insurance and vehicles.  In an effort to stay within contract allocations, many 
CTCs have been forced to implement daily trip limits, asking beneficiaries to reschedule their appointments for future 
dates.             
 
FACTS has always supported transportation coordination and the transfer of non-emergency transportation to HMOs will 
fragment that effort.  FACTS wrote to Secretary Levine and to every legislator expressing concerns.  As a last resort, 
FACTS has filed a lawsuit against the Agency for Health Care Administration (Medicaid) for violating Florida Statute 427 
and causing damage to transit properties and riders.  
 
If you have questions or would like more information on FACTS and/or the lawsuit, please feel free to contact me at 
reneek@clayccoa.org. 
 
 
AARP Florida Joins FASP Members in Legislative Battles in 2006  
by Dave Bruns, AARP Florida 
 
AARP Florida is fighting for legislative issues that are also of strong interest to FASP members:  against mandatory 
Medicaid long-term care reform, for a stronger, more consistent special needs shelter system across Florida, and for 
responsible implementation of the Aging Resource Center concept. 
  
Opposing mandatory Medicaid managed long-term care leads AARP Florida’s agenda.  Under a state plan, Floridians age 
60 and older would be forced to join large managed-care organizations to receive vital Medicaid long-term care services.  
AARP Florida believes older people should be able to choose how and where they get long-term care, rather than having 
a managed-care organization making choices for them.  AARP Florida supports building a meaningful, voluntary managed 
long-term care system that helps older people remain in their homes and communities as long as possible and lets them 
choose how and where they receive long-term care services. 
  
Florida lawmakers also plan to revisit earlier proposals to strengthen the state’s special needs shelter system.  AARP 
Florida supports improved coordination and review of nursing-home evacuation plans and consistent staffing 
requirements for special needs shelters. 
  
AARP Florida also is closely monitoring proposals to rewrite existing state law requiring the Department of Elder Affairs to 
create Aging Resource Centers to provide information, referral and assessment for Florida elders needing long-term 
care.  Some versions of language proposed in the rewrite may allow managed-care organizations to step in to play this 
role.   
  
For the latest news on these and other issues of interest to Floridians 50+, please go to www.floridaagingnews.org   If you 
would like to join AARP Florida in fighting for Floridians 50+, please call 1-866-595-7678.  If you know of Medicaid 
recipients who would be affected by this proposal and would be willing to speak out, please call Jason Merritt or Jessyca 
Muina at 1-866-595-7678.   
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News, Events and Links to Resources/Reports 
by MLD&A Staff  
 
February 14 - 16: ATLANTA, GA – Evidence-Based Disability and Disease Prevention for Elders: 
Translating Research into Community-Based Programs, A Workshop for State and Local Teams. Sheraton 
Midtown Atlanta Hotel at Colony Square. For more information, an application form, and an agenda, visit 
http://academyhealth.org/ahrq/elders/index.htm. 
February 22:  Step Up! Florida – The Step Up! Florida celebration takes place in Orlando’s Barnett Park, 10 
a.m. - noon. This statewide event promotes the importance of increasing physical activity and good health.  For 
more information, contact the Orange County Health Dept. at 407.858.1464. 
2006 Medical Student Summer Research Training in Aging Program provides medical students, early in their 
training, with an enriching experience in aging-related research and geriatrics, under the mentorship of top 
experts in the field. Application Deadline is February 7, 2006. For more information, go to 
http://www.afar.org/medstu.html.  
Partners Investing in Nursing’s Future is a collaborative initiative of the Robert Wood Johnson Foundation and 
the Northwest Health Foundation and will address nursing issues at the local level through funding partnerships 
with community and regional foundations.  Up to 10 awards of up to $250,000 each will be made for projects 
lasting up to two years. February 16, 2006 (3 p.m. EST) is the deadline for receipt of brief proposals; April 12, 
2006 (3 p.m. EDT) is the deadline for receipt of invited full proposals. 
 
Dear FASP: Q&A Corner 
 
The November Question Was: “How do I balance advocacy with the daily demands of providing services 
to seniors?”  
 
Answer: “Precisely, advocacy efforts come straight out of our daily experience providing services to seniors.  There is no 
better way to be an effective advocate than to learn from the daily experiences of people and to interpret their issues in a 
political context.” – Bill Aycrigg, President/CEO, CARES 
 
January Question of the Month: “How do I maintain a thriving, innovative agency in a managed care 
environment?”  
 
Send in your answers to Katie Yaun at kyaun@mlduggar.com.  Answers will appear in the November issue.  If 
you have a question you’d like answered, email Katie Yaun at kyaun@mlduggar.com.  If selected, your question 
will be printed anonymously. 
 
 
 
 
 

SPOTLIGHT ON SPONSOR 
 

The November issue of the FASP e-Newsletter was brought to you by the generous 
donation of AARP Florida. 

 

 
 

Learn more at:  http://www.aarp.org/states/fl/ 

The intent of the FASP Newsletter is to keep you informed about program updates and information relating to 
aging services providers.  If you have any comments about the newsletter, suggestions on ways to improve it, 
and/or items you would like included, please notify Katie Yaun by e-mail at: kyaun@mlduggar.com or by 
phone at: (850) 222-3524. 


