William (Larry) Minnix, Jr., Chair

July 14, 2011

President Barack Obama
The White House
1600 Pennsylvania Ave NW
Washington, DC 20500
Dear Mr. President:
The undersigned members of the Leadership Council of Aging Organizations (LCAO) are writing
today to urge you to adopt a balanced approach to addressing the nation’s deficit and to protect lowand middle-income elders who rely on core social insurance and community-based services and
supports. As the budget negotiations move forward, we are extremely concerned about elements of a
possible deal that would undermine the health and economic security of older Americans. We believe
the nation can and should reduce the deficit over time through a balanced approach that includes
budget savings from increases in revenue and thoughtful, targeted reductions in spending when and
where necessary.
The Leadership Council of Aging Organizations believes these principles should guide any
negotiation to address the budget gap:
1. Establish BALANCE: In addressing the annual deficit and accumulated national debt, any
budget agreement must adopt a balanced approach, including revenue raisers, as well as
savings from mandatory and discretionary spending which yields the resources necessary
to address national needs, reduce the deficit and retire debt.
2. Protect the most VULNERABLE: Any budget agreement must protect those older adults
(and ALL Americans) in greatest need, both socially and economically, by fairly
balancing budget resources against sacrifices, protecting low-income Americans and,
ultimately, taking no actions that increase economic vulnerability or poverty.
3. Preserve delicate economic recovery: Any budget agreement must be sensitive to the
impact of the current economic downturn, which demands budget solutions that stabilize
both the American economy and the budgets of low- and middle-income American
families, in line with the economic situation of working and retired older Americans.
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4. Build a better future: Any budget agreement should be developed with the overarching goal
of building economic security for Americans of all ages, strengthening the middle class
and promoting job growth.
5. Address system wide health care inflation: Any budget agreement must not reduce
government spending by shifting higher costs on to consumers, to states or single out
Medicare and Medicaid. Rather, in building on the cost savings and efficiencies of the
Affordable Care Act, an agreement must reduce the rate of increase in federal health
spending by addressing the systemic causes of health care inflation that are the root cause
of rising costs in federal health programs.
6. Maintain federal role to protect consumers from devastating health costs: In addressing
the nation's rising health care costs -- and their growing share of federal budget
expenditures -- any budget agreement must protect consumers and maintain the federal
government’s authority to determine eligibility and consumer protections for federal
programs serving older adults and those with disabilities, particularly those living on low,
fixed incomes. For example, Medicaid block grants and Medicare privatization in the
form of vouchers or premium support, must be averted.
7. Reject arbitrary caps and triggers: Any budget agreement must avoid resorting to
automatic, arbitrary spending caps and sequestration mechanisms which deny legislators
the opportunity to set priorities in the allocation of tax dollars, now and in the future.
8. Ensure flexibility to protect low-income Americans: In developing a long-term deficit
reduction plan, any budget agreement should protect income and supports and social
insurance programs for low-income Americans. Congress must not be constrained from
negotiating balanced strategies that include revenue raisers and, where necessary,
spending cuts.
We invite a conversation between federal policymakers, LCAO member organizations and their
networks of experienced leaders, practitioners, and volunteers. The challenges we face are great, and
we must rise to these challenges with solutions that represent the best of who we are as a nation and
who we aspire to be.
Sincerely,
AFSCME Retirees
Alliance for Retired Americans
Alzheimer’s Foundation of America
American Association for International Aging
American Federation of Teachers Program on Retirement and Retirees
American Geriatrics Society
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American Postal Workers Union Retirees
American Public Health Association
American Society on Aging
Association for Gerontology and Human Development in Historically Black Colleges and
Universities
Association of BellTel Retirees, Inc.
B’Nai B’rith International
Center for Medicare Advocacy, Inc.
Easter Seals
Experience Works
Families USA
LeadingAge
Lutheran Services in America
Medicare Rights Center
National Academy of Elder Law Attorneys
National Association of Area Agencies on Aging
National Association of Nutrition and Aging Services Programs
National Association of Professional Geriatric Care Managers
National Association of Retired and Senior Volunteer Program Directors, Inc.
National Association of State Long-Term Care Ombudsman Programs
National Caucus and Center on Black Aged, Inc.
National Committee to Preserve Social Security and Medicare
National Council on Aging
National Hispanic Council on Aging
National Senior Corps Association
OWL, the Voice of Midlife and Older Women
PHI – Quality Care through Quality Jobs
Service Employees International Union (SEIU)
Senior Service America
The Gerontological Society of America
Volunteers of America
Wider Opportunities for Women
Women’s Institute for a Secure Retirement
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Vice President Joseph Biden
The White House
1600 Pennsylvania Ave NW
Washington, DC 20500
Dear Mr. Vice President:
The undersigned members of the Leadership Council of Aging Organizations (LCAO) are writing
today to urge you to adopt a balanced approach to addressing the nation’s deficit and to protect lowand middle-income elders who rely on core social insurance and community-based services and
supports. As the budget negotiations move forward, we are extremely concerned about elements of a
possible deal that would undermine the health and economic security of older Americans. We believe
the nation can and should reduce the deficit over time through a balanced approach that includes
budget savings from increases in revenue and thoughtful, targeted reductions in spending when and
where necessary.
The Leadership Council of Aging Organizations believes these principles should guide any
negotiation to address the budget gap:
1. Establish BALANCE: In addressing the annual deficit and accumulated national debt, any
budget agreement must adopt a balanced approach, including revenue raisers, as well as
savings from mandatory and discretionary spending which yields the resources necessary
to address national needs, reduce the deficit and retire debt.
2. Protect the most VULNERABLE: Any budget agreement must protect those older adults
(and ALL Americans) in greatest need, both socially and economically, by fairly
balancing budget resources against sacrifices, protecting low-income Americans and,
ultimately, taking no actions that increase economic vulnerability or poverty.
3. Preserve delicate economic recovery: Any budget agreement must be sensitive to the
impact of the current economic downturn, which demands budget solutions that stabilize
both the American economy and the budgets of low- and middle-income American
families, in line with the economic situation of working and retired older Americans.
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4. Build a better future: Any budget agreement should be developed with the overarching goal
of building economic security for Americans of all ages, strengthening the middle class
and promoting job growth.
5. Address system wide health care inflation: Any budget agreement must not reduce
government spending by shifting higher costs on to consumers, to states or single out
Medicare and Medicaid. Rather, in building on the cost savings and efficiencies of the
Affordable Care Act, an agreement must reduce the rate of increase in federal health
spending by addressing the systemic causes of health care inflation that are the root cause
of rising costs in federal health programs.
6. Maintain federal role to protect consumers from devastating health costs: In addressing
the nation's rising health care costs -- and their growing share of federal budget
expenditures -- any budget agreement must protect consumers and maintain the federal
government’s authority to determine eligibility and consumer protections for federal
programs serving older adults and those with disabilities, particularly those living on low,
fixed incomes. For example, Medicaid block grants and Medicare privatization in the
form of vouchers or premium support, must be averted.
7. Reject arbitrary caps and triggers: Any budget agreement must avoid resorting to
automatic, arbitrary spending caps and sequestration mechanisms which deny legislators
the opportunity to set priorities in the allocation of tax dollars, now and in the future.
8. Ensure flexibility to protect low-income Americans: In developing a long-term deficit
reduction plan, any budget agreement should protect income and supports and social
insurance programs for low-income Americans. Congress must not be constrained from
negotiating balanced strategies that include revenue raisers and, where necessary,
spending cuts.
We invite a conversation between federal policymakers, LCAO member organizations and their
networks of experienced leaders, practitioners, and volunteers. The challenges we face are great, and
we must rise to these challenges with solutions that represent the best of who we are as a nation and
who we aspire to be.
Sincerely,
AFSCME Retirees
Alliance for Retired Americans
Alzheimer’s Foundation of America
American Association for International Aging
American Federation of Teachers Program on Retirement and Retirees
American Geriatrics Society
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American Postal Workers Union Retirees
American Public Health Association
American Society on Aging
Association for Gerontology and Human Development in Historically Black Colleges and
Universities
Association of BellTel Retirees, Inc.
B’Nai B’rith International
Center for Medicare Advocacy, Inc.
Easter Seals
Experience Works
Families USA
LeadingAge
Lutheran Services in America
Medicare Rights Center
National Academy of Elder Law Attorneys
National Association of Area Agencies on Aging
National Association of Nutrition and Aging Services Programs
National Association of Professional Geriatric Care Managers
National Association of Retired and Senior Volunteer Program Directors, Inc.
National Association of State Long-Term Care Ombudsman Programs
National Caucus and Center on Black Aged, Inc.
National Committee to Preserve Social Security and Medicare
National Council on Aging
National Hispanic Council on Aging
National Senior Corps Association
OWL, the Voice of Midlife and Older Women
PHI – Quality Care through Quality Jobs
Service Employees International Union (SEIU)
Senior Service America
The Gerontological Society of America
Volunteers of America
Wider Opportunities for Women
Women’s Institute for a Secure Retirement
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The Honorable John Boehner
Office of the Speaker
H-232 United States Capitol
Washington, DC 20515
Dear Speaker Boehner:
The undersigned members of the Leadership Council of Aging Organizations (LCAO) are writing
today to urge you to adopt a balanced approach to addressing the nation’s deficit and to protect lowand middle-income elders who rely on core social insurance and community-based services and
supports. As the budget negotiations move forward, we are extremely concerned about elements of a
possible deal that would undermine the health and economic security of older Americans. We believe
the nation can and should reduce the deficit over time through a balanced approach that includes
budget savings from increases in revenue and thoughtful, targeted reductions in spending when and
where necessary.
The Leadership Council of Aging Organizations believes these principles should guide any
negotiation to address the budget gap:
1. Establish BALANCE: In addressing the annual deficit and accumulated national debt, any
budget agreement must adopt a balanced approach, including revenue raisers, as well as
savings from mandatory and discretionary spending which yields the resources necessary
to address national needs, reduce the deficit and retire debt.
2. Protect the most VULNERABLE: Any budget agreement must protect those older adults
(and ALL Americans) in greatest need, both socially and economically, by fairly
balancing budget resources against sacrifices, protecting low-income Americans and,
ultimately, taking no actions that increase economic vulnerability or poverty.
3. Preserve delicate economic recovery: Any budget agreement must be sensitive to the
impact of the current economic downturn, which demands budget solutions that stabilize
both the American economy and the budgets of low- and middle-income American
families, in line with the economic situation of working and retired older Americans.
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4. Build a better future: Any budget agreement should be developed with the overarching goal
of building economic security for Americans of all ages, strengthening the middle class
and promoting job growth.
5. Address system wide health care inflation: Any budget agreement must not reduce
government spending by shifting higher costs on to consumers, to states or single out
Medicare and Medicaid. Rather, in building on the cost savings and efficiencies of the
Affordable Care Act, an agreement must reduce the rate of increase in federal health
spending by addressing the systemic causes of health care inflation that are the root cause
of rising costs in federal health programs.
6. Maintain federal role to protect consumers from devastating health costs: In addressing
the nation's rising health care costs -- and their growing share of federal budget
expenditures -- any budget agreement must protect consumers and maintain the federal
government’s authority to determine eligibility and consumer protections for federal
programs serving older adults and those with disabilities, particularly those living on low,
fixed incomes. For example, Medicaid block grants and Medicare privatization in the
form of vouchers or premium support, must be averted.
7. Reject arbitrary caps and triggers: Any budget agreement must avoid resorting to
automatic, arbitrary spending caps and sequestration mechanisms which deny legislators
the opportunity to set priorities in the allocation of tax dollars, now and in the future.
8. Ensure flexibility to protect low-income Americans: In developing a long-term deficit
reduction plan, any budget agreement should protect income and supports and social
insurance programs for low-income Americans. Congress must not be constrained from
negotiating balanced strategies that include revenue raisers and, where necessary,
spending cuts.
We invite a conversation between federal policymakers, LCAO member organizations and their
networks of experienced leaders, practitioners, and volunteers. The challenges we face are great, and
we must rise to these challenges with solutions that represent the best of who we are as a nation and
who we aspire to be.
Sincerely,
AFSCME Retirees
Alliance for Retired Americans
Alzheimer’s Foundation of America
American Association for International Aging
American Federation of Teachers Program on Retirement and Retirees
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American Geriatrics Society
American Postal Workers Union Retirees
American Public Health Association
American Society on Aging
Association for Gerontology and Human Development in Historically Black Colleges and
Universities
Association of BellTel Retirees, Inc.
B’Nai B’rith International
Center for Medicare Advocacy, Inc.
Easter Seals
Experience Works
Families USA
LeadingAge
Lutheran Services in America
Medicare Rights Center
National Academy of Elder Law Attorneys
National Association of Area Agencies on Aging
National Association of Nutrition and Aging Services Programs
National Association of Professional Geriatric Care Managers
National Association of Retired and Senior Volunteer Program Directors, Inc.
National Association of State Long-Term Care Ombudsman Programs
National Caucus and Center on Black Aged, Inc.
National Committee to Preserve Social Security and Medicare
National Council on Aging
National Hispanic Council on Aging
National Senior Corps Association
OWL, the Voice of Midlife and Older Women
PHI – Quality Care through Quality Jobs
Service Employees International Union (SEIU)
Senior Service America
The Gerontological Society of America
Volunteers of America
Wider Opportunities for Women
Women’s Institute for a Secure Retirement
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The Honorable Harry Reid
Office of the Majority Leader
522 Hart Senate Office Bldg
Washington, DC 20510
Dear Senator Reid:
The undersigned members of the Leadership Council of Aging Organizations (LCAO) are writing
today to urge you to adopt a balanced approach to addressing the nation’s deficit and to protect lowand middle-income elders who rely on core social insurance and community-based services and
supports. As the budget negotiations move forward, we are extremely concerned about elements of a
possible deal that would undermine the health and economic security of older Americans. We believe
the nation can and should reduce the deficit over time through a balanced approach that includes
budget savings from increases in revenue and thoughtful, targeted reductions in spending when and
where necessary.
The Leadership Council of Aging Organizations believes these principles should guide any
negotiation to address the budget gap:
1. Establish BALANCE: In addressing the annual deficit and accumulated national debt, any
budget agreement must adopt a balanced approach, including revenue raisers, as well as
savings from mandatory and discretionary spending which yields the resources necessary
to address national needs, reduce the deficit and retire debt.
2. Protect the most VULNERABLE: Any budget agreement must protect those older adults
(and ALL Americans) in greatest need, both socially and economically, by fairly
balancing budget resources against sacrifices, protecting low-income Americans and,
ultimately, taking no actions that increase economic vulnerability or poverty.
3. Preserve delicate economic recovery: Any budget agreement must be sensitive to the
impact of the current economic downturn, which demands budget solutions that stabilize
both the American economy and the budgets of low- and middle-income American
families, in line with the economic situation of working and retired older Americans.
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4. Build a better future: Any budget agreement should be developed with the overarching goal
of building economic security for Americans of all ages, strengthening the middle class
and promoting job growth.
5. Address system wide health care inflation: Any budget agreement must not reduce
government spending by shifting higher costs on to consumers, to states or single out
Medicare and Medicaid. Rather, in building on the cost savings and efficiencies of the
Affordable Care Act, an agreement must reduce the rate of increase in federal health
spending by addressing the systemic causes of health care inflation that are the root cause
of rising costs in federal health programs.
6. Maintain federal role to protect consumers from devastating health costs: In addressing
the nation's rising health care costs -- and their growing share of federal budget
expenditures -- any budget agreement must protect consumers and maintain the federal
government’s authority to determine eligibility and consumer protections for federal
programs serving older adults and those with disabilities, particularly those living on low,
fixed incomes. For example, Medicaid block grants and Medicare privatization in the
form of vouchers or premium support, must be averted.
7. Reject arbitrary caps and triggers: Any budget agreement must avoid resorting to
automatic, arbitrary spending caps and sequestration mechanisms which deny legislators
the opportunity to set priorities in the allocation of tax dollars, now and in the future.
8. Ensure flexibility to protect low-income Americans: In developing a long-term deficit
reduction plan, any budget agreement should protect income and supports and social
insurance programs for low-income Americans. Congress must not be constrained from
negotiating balanced strategies that include revenue raisers and, where necessary,
spending cuts.
We invite a conversation between federal policymakers, LCAO member organizations and their
networks of experienced leaders, practitioners, and volunteers. The challenges we face are great, and
we must rise to these challenges with solutions that represent the best of who we are as a nation and
who we aspire to be.
Sincerely,
AFSCME Retirees
Alliance for Retired Americans
Alzheimer’s Foundation of America
American Association for International Aging
American Federation of Teachers Program on Retirement and Retirees
American Geriatrics Society
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American Postal Workers Union Retirees
American Public Health Association
American Society on Aging
Association for Gerontology and Human Development in Historically Black Colleges and
Universities
Association of BellTel Retirees, Inc.
B’Nai B’rith International
Center for Medicare Advocacy, Inc.
Easter Seals
Experience Works
Families USA
LeadingAge
Lutheran Services in America
Medicare Rights Center
National Academy of Elder Law Attorneys
National Association of Area Agencies on Aging
National Association of Nutrition and Aging Services Programs
National Association of Professional Geriatric Care Managers
National Association of Retired and Senior Volunteer Program Directors, Inc.
National Association of State Long-Term Care Ombudsman Programs
National Caucus and Center on Black Aged, Inc.
National Committee to Preserve Social Security and Medicare
National Council on Aging
National Hispanic Council on Aging
National Senior Corps Association
OWL, the Voice of Midlife and Older Women
PHI – Quality Care through Quality Jobs
Service Employees International Union (SEIU)
Senior Service America
The Gerontological Society of America
Volunteers of America
Wider Opportunities for Women
Women’s Institute for a Secure Retirement
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The Honorable Mitch McConnell
Office of the Republican Leader
317 Russell Senate Office Building
Washington, DC 20510
Dear Senator McConnell:
The undersigned members of the Leadership Council of Aging Organizations (LCAO) are writing
today to urge you to adopt a balanced approach to addressing the nation’s deficit and to protect lowand middle-income elders who rely on core social insurance and community-based services and
supports. As the budget negotiations move forward, we are extremely concerned about elements of a
possible deal that would undermine the health and economic security of older Americans. We believe
the nation can and should reduce the deficit over time through a balanced approach that includes
budget savings from increases in revenue and thoughtful, targeted reductions in spending when and
where necessary.
The Leadership Council of Aging Organizations believes these principles should guide any
negotiation to address the budget gap:
1. Establish BALANCE: In addressing the annual deficit and accumulated national debt, any
budget agreement must adopt a balanced approach, including revenue raisers, as well as
savings from mandatory and discretionary spending which yields the resources necessary
to address national needs, reduce the deficit and retire debt.
2. Protect the most VULNERABLE: Any budget agreement must protect those older adults
(and ALL Americans) in greatest need, both socially and economically, by fairly
balancing budget resources against sacrifices, protecting low-income Americans and,
ultimately, taking no actions that increase economic vulnerability or poverty.
3. Preserve delicate economic recovery: Any budget agreement must be sensitive to the
impact of the current economic downturn, which demands budget solutions that stabilize
both the American economy and the budgets of low- and middle-income American
families, in line with the economic situation of working and retired older Americans.
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4. Build a better future: Any budget agreement should be developed with the overarching goal
of building economic security for Americans of all ages, strengthening the middle class
and promoting job growth.
5. Address system wide health care inflation: Any budget agreement must not reduce
government spending by shifting higher costs on to consumers, to states or single out
Medicare and Medicaid. Rather, in building on the cost savings and efficiencies of the
Affordable Care Act, an agreement must reduce the rate of increase in federal health
spending by addressing the systemic causes of health care inflation that are the root cause
of rising costs in federal health programs.
6. Maintain federal role to protect consumers from devastating health costs: In addressing
the nation's rising health care costs -- and their growing share of federal budget
expenditures -- any budget agreement must protect consumers and maintain the federal
government’s authority to determine eligibility and consumer protections for federal
programs serving older adults and those with disabilities, particularly those living on low,
fixed incomes. For example, Medicaid block grants and Medicare privatization in the
form of vouchers or premium support, must be averted.
7. Reject arbitrary caps and triggers: Any budget agreement must avoid resorting to
automatic, arbitrary spending caps and sequestration mechanisms which deny legislators
the opportunity to set priorities in the allocation of tax dollars, now and in the future.
8. Ensure flexibility to protect low-income Americans: In developing a long-term deficit
reduction plan, any budget agreement should protect income and supports and social
insurance programs for low-income Americans. Congress must not be constrained from
negotiating balanced strategies that include revenue raisers and, where necessary,
spending cuts.
We invite a conversation between federal policymakers, LCAO member organizations and their
networks of experienced leaders, practitioners, and volunteers. The challenges we face are great, and
we must rise to these challenges with solutions that represent the best of who we are as a nation and
who we aspire to be.
Sincerely,
AFSCME Retirees
Alliance for Retired Americans
Alzheimer’s Foundation of America
American Association for International Aging
American Federation of Teachers Program on Retirement and Retirees
American Geriatrics Society
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American Postal Workers Union Retirees
American Public Health Association
American Society on Aging
Association for Gerontology and Human Development in Historically Black Colleges and
Universities
Association of BellTel Retirees, Inc.
B’Nai B’rith International
Center for Medicare Advocacy, Inc.
Easter Seals
Experience Works
Families USA
LeadingAge
Lutheran Services in America
Medicare Rights Center
National Academy of Elder Law Attorneys
National Association of Area Agencies on Aging
National Association of Nutrition and Aging Services Programs
National Association of Professional Geriatric Care Managers
National Association of Retired and Senior Volunteer Program Directors, Inc.
National Association of State Long-Term Care Ombudsman Programs
National Caucus and Center on Black Aged, Inc.
National Committee to Preserve Social Security and Medicare
National Council on Aging
National Hispanic Council on Aging
National Senior Corps Association
OWL, the Voice of Midlife and Older Women
PHI – Quality Care through Quality Jobs
Service Employees International Union (SEIU)
Senior Service America
The Gerontological Society of America
Volunteers of America
Wider Opportunities for Women
Women’s Institute for a Secure Retirement

William (Larry) Minnix, Jr., Chair

July 14, 2011

The Honorable Nancy Pelosi
Office of the Democratic Leader
H-204, United States Capitol
Washington, DC 20515
Dear Representative Pelosi:
The undersigned members of the Leadership Council of Aging Organizations (LCAO) are writing
today to urge you to adopt a balanced approach to addressing the nation’s deficit and to protect lowand middle-income elders who rely on core social insurance and community-based services and
supports. As the budget negotiations move forward, we are extremely concerned about elements of a
possible deal that would undermine the health and economic security of older Americans. We believe
the nation can and should reduce the deficit over time through a balanced approach that includes
budget savings from increases in revenue and thoughtful, targeted reductions in spending when and
where necessary.
The Leadership Council of Aging Organizations believes these principles should guide any
negotiation to address the budget gap:
1. Establish BALANCE: In addressing the annual deficit and accumulated national debt, any
budget agreement must adopt a balanced approach, including revenue raisers, as well as
savings from mandatory and discretionary spending which yields the resources necessary
to address national needs, reduce the deficit and retire debt.
2. Protect the most VULNERABLE: Any budget agreement must protect those older adults
(and ALL Americans) in greatest need, both socially and economically, by fairly
balancing budget resources against sacrifices, protecting low-income Americans and,
ultimately, taking no actions that increase economic vulnerability or poverty.
3. Preserve delicate economic recovery: Any budget agreement must be sensitive to the
impact of the current economic downturn, which demands budget solutions that stabilize
both the American economy and the budgets of low- and middle-income American
families, in line with the economic situation of working and retired older Americans.
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4. Build a better future: Any budget agreement should be developed with the overarching goal
of building economic security for Americans of all ages, strengthening the middle class
and promoting job growth.
5. Address system wide health care inflation: Any budget agreement must not reduce
government spending by shifting higher costs on to consumers, to states or single out
Medicare and Medicaid. Rather, in building on the cost savings and efficiencies of the
Affordable Care Act, an agreement must reduce the rate of increase in federal health
spending by addressing the systemic causes of health care inflation that are the root cause
of rising costs in federal health programs.
6. Maintain federal role to protect consumers from devastating health costs: In addressing
the nation's rising health care costs -- and their growing share of federal budget
expenditures -- any budget agreement must protect consumers and maintain the federal
government’s authority to determine eligibility and consumer protections for federal
programs serving older adults and those with disabilities, particularly those living on low,
fixed incomes. For example, Medicaid block grants and Medicare privatization in the
form of vouchers or premium support, must be averted.
7. Reject arbitrary caps and triggers: Any budget agreement must avoid resorting to
automatic, arbitrary spending caps and sequestration mechanisms which deny legislators
the opportunity to set priorities in the allocation of tax dollars, now and in the future.
8. Ensure flexibility to protect low-income Americans: In developing a long-term deficit
reduction plan, any budget agreement should protect income and supports and social
insurance programs for low-income Americans. Congress must not be constrained from
negotiating balanced strategies that include revenue raisers and, where necessary,
spending cuts.
We invite a conversation between federal policymakers, LCAO member organizations and their
networks of experienced leaders, practitioners, and volunteers. The challenges we face are great, and
we must rise to these challenges with solutions that represent the best of who we are as a nation and
who we aspire to be.
Sincerely,
AFSCME Retirees
Alliance for Retired Americans
Alzheimer’s Foundation of America
American Association for International Aging
American Federation of Teachers Program on Retirement and Retirees
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American Geriatrics Society
American Postal Workers Union Retirees
American Public Health Association
American Society on Aging
Association for Gerontology and Human Development in Historically Black Colleges and
Universities
Association of BellTel Retirees, Inc.
B’Nai B’rith International
Center for Medicare Advocacy, Inc.
Easter Seals
Experience Works
Families USA
LeadingAge
Lutheran Services in America
Medicare Rights Center
National Academy of Elder Law Attorneys
National Association of Area Agencies on Aging
National Association of Nutrition and Aging Services Programs
National Association of Professional Geriatric Care Managers
National Association of Retired and Senior Volunteer Program Directors, Inc.
National Association of State Long-Term Care Ombudsman Programs
National Caucus and Center on Black Aged, Inc.
National Committee to Preserve Social Security and Medicare
National Council on Aging
National Hispanic Council on Aging
National Senior Corps Association
OWL, the Voice of Midlife and Older Women
PHI – Quality Care through Quality Jobs
Service Employees International Union (SEIU)
Senior Service America
The Gerontological Society of America
Volunteers of America
Wider Opportunities for Women
Women’s Institute for a Secure Retirement

