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Office of Management and Budget
725 17" Street NW

Washington, DC 20503

Submitted electronically via regulations.gov
RE: Comments on Proposed Rule; Regulation for Federal Financial Assistance
Dear Director Vought,

Justice in Aging appreciates the opportunity to respond to the Office of Management and Budget’s
(OMB’s) Notice of Proposed Rulemaking to revise the Guidance for Federal Financial Assistance. Justice
in Aging opposes OMB’s efforts to upend federal financial assistance processes because it will irreparably
harm older adults, especially those in marginalized communities. Justice in Aging is a nonprofit
organization with the mission of improving the lives of low-income older adults living in the United
States. For 50 years, we have used the power of law to fight senior poverty by securing access to
affordable health care, economic security, and the courts for older adults with limited resources. Our
mission is to secure the opportunity for older adults to live with dignity, regardless of financial
circumstances—free from worry, harm, and injustice caused by lack of health care, food, or a safe place
to sleep.

Using our expertise in public benefits programs, we work to strengthen the social safety net and remove
barriers that low-income seniors face in trying to access the services they need. We also provide technical
expertise to thousands of advocates across the country on how to help low-income older adults access the
programs and services that meet their basic needs. Our advocacy centers on issues that directly address
systemic inequities faced by older adults of color, older women, LGBTQ+ older adults, older adults with
disabilities, and older adults who are immigrants or have limited English proficiency (LEP).

We strongly oppose OMB’s proposed revisions to the Guidance for Federal Financial Assistance and
submit this comment to detail the harms of OMB’s proposal, if finalized, on older adults. OMB’s
proposal will harm older adults by eliminating or greatly reducing important programs and services
targeted at the populations with the greatest unmet needs, specifically harming older adults of color and
LGBTQ+ older adults. The uncertainty the rule introduces will make it more difficult for service
providers who receive federal financial assistance to serve all older adults and people with disabilities.
We are concerned that OMB is seeking to advance ideological objectives through punitive efforts against
organizations whose views contrast with the administration’s, without any regard to the harms to older
adults who rely on these organizations’ services.

1. The proposed rule will irreparably harm older adults who rely on federally funded services

The consequences of OMB’s proposed rule will be shouldered by low-income people, including older
adults and their caregivers. Not only does the proposed rule seek to jeopardize funding for programs that
specifically support older adults and others in marginalized communities, but it also will create
administrative red tape that will burden the social safety net and result in further harm to older adults and
people with disabilities.
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a. Iffinalized, the proposed rule will leave older adults in marginalized communities with few
options for social services they can trust

Without access to culturally responsive services, countless older adults belonging to marginalized
communities will be harmed. In section 200.202, OMB proposes to tie federal awards to “administration
policies and priorities” set by the President, and, in section 200.300, specifically to eliminate funding for
what the administration deems to be “unlawful DEL™" It also seeks to attack recipients of federal funding
and applicants based solely on who they are or what they represent. For example, section 200.321
removes equitable approaches to awards that target organizations led by women, people of color, and
other marginalized groups. Similarly, section 200.300 proposes provisions that will bar organizations
from receiving federal funds simply because of who they associate with.? If implemented, these
restrictions will eliminate or at least jeopardize countless services designed to be culturally responsive to
the needs of communities that have historically been excluded from the social safety net and who
continue to face ongoing inequities today, including older adults from marginalized communities.

The intersection between age and other marginalized identities—such as based on race, ethnicity,
disability, gender identity, sexual orientation, immigration status, and English proficiency—creates
compounded barriers for older adults. For example, a lifetime of racial discrimination and systemic
inequities means Black older adults are more likely to need economic, health, housing, and nutritional
supports.” LGBTQ+ older adults similarly may face inequities—such as employment or housing
discrimination—which results in lower retirement savings, housing instability, and fewer social supports
for LGBTQ+ people who are 65 and older.* In fact, the older adults of today are likely still feeling the
compounded impacts of pervasive discriminatory laws and practices of the mid 20™ century. Such
inequities persist, not only impacting today’s older adults but also creating conditions that will setback the
older adults of tomorrow. An increasing number of older adults—6.1 million—are experiencing poverty in
the U.S. and those belonging to marginalized communities are overrepresented in this cohort.” For
example, while about 7% of white older adults live in poverty, the rate of poverty for Black, Hispanic,
and American Indian/Alaska Native older adults is over 17%.° As a result, older adults in marginalized
communities are more likely to experience poverty and disproportionately rely on federally funded
programs to meet their basic needs.

In recent decades, federally funded public programs have made great strides toward culturally responsive
outreach and service delivery, thereby reaching the older adults with the greatest unmet needs. Mental
health clinics, shelters, nutrition services, and many more programs have implemented interventions that
reflect the needs of older adults from many communities, are welcoming and affirming in a person-
centered way, and build trust with communities that have historically been excluded from services.

For example, some senior centers and legal aid programs have developed outreach plans to reach Latinx
older adults in their service area, including focusing on Latino neighborhoods, translating materials,
providing culturally relevant foods in congregate meal sites, and ensuring that images of Latino people

191 Fed. Reg. 32198, 32203, 32208 (May 29, 2026).

291 Fed. Reg. 32198, 32203 (May 29, 2026) (“[A]voiding unlawful discrimination when selecting recipients to
receive rewards”); 32212 (proposing to amend §200.206 to allow consideration of an applicants’ affiliation with
organizations that “advocate for the overthrow of the United States Government.”)

3 Denny Chan & Archie Roundtree, Justice in Aging, Equity in Aging: Public Benefits and the Realities of Black
Older Adults (April 14, 2026).

4 Sahar Takshi, Justice in Aging, Supporting LGBTQ+ Older Adults Basic Needs (Sep. 18, 2025).

5 U.S. Census Bureau, Income, Poverty, Health Insurance Coverage in the United States: 2024 (Sep. 9, 2025) (6.1
million older adults lived below the official poverty measure in 2024).

® Nancy Ochieng et al., KFF, How Many Older Adults Live in Poverty? (2024).

JUSTICE IN AGING 2



https://justiceinaging.org/equity-in-aging-public-benefits-and-the-realities-of-black-older-adults/
https://justiceinaging.org/equity-in-aging-public-benefits-and-the-realities-of-black-older-adults/
https://justiceinaging.org/supporting-lgbtq-older-adults-basic-needs/
https://www.census.gov/newsroom/press-releases/2025/income-poverty-health-insurance-coverage.html
https://www.kff.org/medicare/how-many-older-adults-live-in-poverty/

are reflected in their outreach materials.” Some long-term care providers may aim to create safe and
affirming spaces for LGBTQ+ older adults by implementing questions about sexual orientation and
gender identity on intake forms and displaying pride messaging on their websites or offices. Some
federally funded aging services specifically support Tribal elders by, for example, providing Native foods
or organizing transportation to cultural ceremonies. Without these types of meaningful actions, older
adults in marginalized communities may be otherwise distrustful of federally funded programs or be
unaware of the availability of such service. Efforts that recognize and address inequities, such as through
targeted outreach service delivery, do not detract from the services but actually help ensure that all older
adults, especially those with the greatest needs, are able to access help to age with dignity and that those
services are delivered in a person-centered way.

Under OMB’s proposed rule, public services programs—the overwhelming majority of which rely on
federal funding to operate—that provide culturally responsive services will be at risk of losing their
funding on a whim. OMB’s ideologically motivated endeavor seeks to label simple actions that are aimed
at providing person-centered care, such as using gender-affirming language or associating with racial
affinity groups, as “unlawful DEI” or impermissible “gender ideology” and therefore grounds to pull
federal funding.

Disruptions to and the elimination of funding is not only fatal for the state, local, tribal, and nonprofit
entities that makeup our social safety net, but it also erases the lifeline that many older adults rely on to
fulfill their health, economic, nutrition, and housing needs. The types of programs that low-income older
adults rely on are lifesaving, ranging from nutrition and housing support to mental health services.
Discrimination, like ageism, racism, homophobia, ableism, and xenophobia, creates barriers for people
trying to access the help they need to age with dignity. The entities tasked with helping older adults and
low-income people must be able to freely provide culturally responsive and person-centered service
delivery to overcome the mistrust, confusion, and financial barriers that keep people from getting the help
they need, without fear that doing so would put their funding at risk. OMB’s proposal will impact the
availability of services for older adults, especially those from marginalized communities, leaving many
without the supports to which they are legally entitled.

b. Mid-stream funding cuts are unconscionable and inconsistent with reliance interests

OMB’s proposed rule would be effective immediately upon implementation, threatening billions of
dollars in federal funding used to support older adults within months. Additionally, the proposed rule
seeks to permit termination of funding midstream if the priorities of the relevant federal agency change.
In these instances, the older adults who receive services funded by federal dollars will have no
opportunity to coordinate other sources of help. For many older adults, federally funded services, such as
Department of Housing and Urban Development continuum of care programs, Violence Against Women
grants, and Substance Abuse and Mental Health Services Administration grants, are a lifeline. Other
funding streams that are likely to be impacted are Community Services Block Grants, which fill funding
gaps to ensure that critical services—like meal programs—are able to operate.

In certain parts of the United States, such as in rural areas or on tribal lands, federally funded programs
fill important service gaps left by food deserts, hospitals that have closed, or lack of adequate housing. If
funding streams are cut mid-contract year, these essential programs will have no other source of funding
to operate, suddenly deserting the people who rely on their services. People experiencing mental health

7 See, e.g., Older Americans Act 42 U.S.C. § 3026 (1), 45 C.F.R. § 1321.1 et seq. (2024) (requiring recipients of
Older Americans Act funds to target services to people with the greatest social needs, including based on sexual
orientation, gender identity, HIV status, race, ethnicity, Native American identity, disabilities and chronic
conditions, language barriers, and housing, food or transportation instability).
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crises will have nowhere to turn. Shelters will turn away people experiencing homelessness, opening the
door to heat stroke or hypothermia. Disabled older adults will go hungry when home delivered meals do
not arrive. OMB’s proposed rule would pull the rug out from under older adults who have already been
using these services to meet their basic needs.

c. Harms to service providers result in harms to older adults
The undue compliance burden and threat of funding termination to service providers who receive federal
funding will translate to lessened services overall and a difficult to navigate network of social safety net
programs. Moreover, OMB’s proposal seeks to terminate fixed awards in section 200.201(b), which make
it easier for recipients of federal funds, such as nonprofits that operate on threadbare budgets to serve
underserved communities, and to implement requirements for justifications for every payment request
from awardees.®

If promulgated, the proposed regulations would implement a multitude of administrative burdens such as
requiring recipients and subrecipients of federal funding to confirm the submit written justification for
every payment request; verify work eligibility for all employees and contractors, extend domestic-buying
preferences; and tighten allowability of spending associate with conferences, membership to groups,
publications, and fundraising.’ These restrictions will harm aging services groups that rely on
conferences—such as the American Society on Aging’s (ASA) annual On Aging conference—or
membership to groups and coalitions that provide valuable updates for the professionals who work with
older adults. OMB’s proposal also eliminates fixed-amount awards, which have low administrative
burdens for certain low-cost contracts and grants and directly impact funding for older adults through the
Administration for Community Living (ACL). Compliance with the proposed regulation will not only
consume an immense amount of time and capacity of recipients and subrecipients of federal funds—many
of which are tribal, local, and nonprofit entities operating on threadbare budgets—but will result in time,
energy, and funds being directed away from mission-focused work that supports older adults. Therefore,
the harms stemming from OMB’s proposal do not fall only on older adults from marginalized
communities, but all older adults across the country who rely on federally-funded programs and services.

2. The proposed rule is overly broad, will chill services, and is inconsistent with existing
federal authorities

a. The proposed rule is overly broad and will have a chilling effect on service providers

OMB’s proposed rule impacts a swath of services, including thousands of federally funded programs and
millions of service recipients. Unlike other efforts by the administration to curtail access to public
programs by adding eligibility restrictions based on immigration status in entitlement programs, the
proposed rule would impact programs that are available to all individuals, such as mental health services
for older adults and others in crisis.

The breadth of the rule threatens innumerable federal grants and contracts that are intended to provide
essential services to older adults and their caregivers. The sweeping nature of the proposed rule would

891 Fed. Reg. 32198, 32203 May 29, 2026) (referencing changes to § 200.201, 200.333, and 200.305)

°91 Fed Reg. 32198, 32222-32223, 32225, 32231-32232 May 29, 2026). The administrative burdens include
amending § 200.303(f) to require enrollment in E-Verify); amending 200.305 to require written justification for
every payment request; amending § 200.303(g) to require States to run pre-payment checks with Treasury’s Do Not
Pay system before dispersing funds; eliminating fixed-amount awards in § 200.201 and § 200.333, even for small
awards; tightening allowability for advertising, conferences, fundraising. memberships and publication in § 200.432,

442, 454, 461, and 467.
JUSTICE IN AGING 4




impact nutrition services, caregiver supports, adult day centers, and other programming for older adults
through the Older Americans Act.

Additionally, the mere threat of funding termination due to the broad and subjective nature of the
conditions around not engaging in “unlawful DEI” or impermissible “gender ideology” will have a
chilling effect on providers. Many social services operated by state, local, tribal, or nonprofit entities
already operate on low budgets that are inadequate to fully meet the unmet needs of people, including
older adults, in the service area. The growing rates of older adult poverty across the country cited earlier
confirm that unmet need. As another example, no state in the United States currently has affordable
housing for all of the low-income residents, with national averages being 35 available rental units for
every 100 extremely low-income renter households.'® Such gaps and growing inequities make federally
funded programs all the more valuable, and thus recipients of federal funds are likely to be overly
cautious in complying with the proposed rule to protect their mission of providing services.

OMB’s politically motivated proposed rule is overly broad in its funding contingencies and leaves
immense discretion to federal agencies and political appointees. Service providers are likely to avoid or
terminate many efforts—particularly those aimed at targeting outreach, tailoring service delivery to
marginalized populations, or partnerships with mission-driven groups—for fear of losing federal funding
altogether if they are found to be noncompliant. The chilling effect will also be felt by community
organizations, tenant rights groups, and other entities that do not receive federal awards, as their federally
funded partners will be hesitant to partner on issues involving equitable services. For example, older
adults are the fastest growing demographic experiencing homelessness, and the coordination between
state and local agencies, nonprofits, and community advocacy groups is essential to bolstering access to
affordable housing and emergency shelters available to them.'' If federally funded entities are barred—or
intimidated—from collaborating with neighborhood groups representing Black older adults, then the
federally funded services will never make it to them. Similarly, providers may be apprehensive to comply
with laws requiring them to take reasonable steps to ensure meaningful access by translating their
materials in English or providing language interpreters because they worry it may be deemed as “illegal
DEI” by the administration. Whether federal funds are terminated or not, the impact of the proposed rule
is the same: Older adults will have less access to culturally responsive, whole-person services that they
need to age with dignity.

b. The proposed rule conflicts with existing federal law and regulations
The proposed rule seeks to place ideological conditions on federal funding for many social services and
health programs whose very purpose is to create equitable access for people in underserved communities.
This leaves service providers with an impossible choice: follow the law and serve older adults but risk
jeopardizing funding, or follow OMB’s proposed rule to maintain funding but ignore their obligations
under the law. For example, the Older Americans Act (OAA) authorizing statute specifically calls for
Area Agencies on Aging and other OAA service providers to target their services to older adults with the
“greatest social needs.”'? This requirement is further defined in the regulations implementing the OAA,
which specifies that “greatest social need” includes factors such as racial and ethnic status, Native
American identity, sexual orientation, gender identity, and sex characteristics."® Similarly, Section 1557

10 National Low Income Housing Coalition, No State Has an Adequate Supply of Affordable Rental Housing for the
Lowest-Income Renters (last visited July 9, 2026).

' National Alliance to End Homelessness, Championing Health Through Housing: A Policy Imperative for Older
Adults (May 7, 2026).

1242 U.S.C. § 3026 (a)(1) (2024).

1342 C.F.R. § 1321.3 (2024).
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of the Affordable Care Act and its accompanying regulations includes important non-discrimination
protections based on race, sex, age, and disability.14

OMB’s proposal ignores these inconsistencies and does nothing to reconcile the proposed rule with these
existing authorities and requirements. The administration is seeking to undercut numerous efforts—
developed over decades—to create more equitable access to health care and social services by
marginalized communities, not by pursuing lawful rulemaking procedure, but rather a backdoor assault
through threats to federal financial awards. The aging service providers that have relied on decades of
clear and consistent guidance governing their federal awards will be left scrambling and confused about
how to navigate the drastic—and largely discretionary—changes if OMB’s proposal is implemented. The
looming threat of losing funding will cause service providers to self-censor and rollback on programming,
chilling the landscape of culturally responsive and person-centered services for older adults nationwide.

c. The proposed rule would require recipients to violate federal laws that affirmatively require
the inclusion of people with disabilities, including older adults, and improperly attempt to limit
the use of disparate impact

Finally, the proposed rule seeks to prohibit awardees from using federal funds to support “theories of
disparate impact liability” in addition to prohibitions on DEI policies, principles, and practices, without
regard to the laws that require entities to act equitably to avoid disparate impact. Disparate impact liability
is a longstanding theory of Equal Protection that predates this administration and has been used by civil
rights advocates for decades to remedy pervasive systemic discrimination. The administration not only
seeks to label this crucial nondiscrimination principle as “illegal,” but also to promulgate regulations that
are inconsistent with other laws.

Nearly half of all older adults report having at least one disability, meaning that assaults on
nondiscrimination protections for people with disabilities harm older adults as well.'” Statutes such as the
OAA, the Americans with Disabilities Act, Section 504 of the Rehabilitation Act, Section 1557, and the
Fair Housing Act prohibit discrimination. For example, the OAA regulations requires services to be
targeted to people who experience isolation due to their race, gender identity, or sexual orientation.'®
Similarly, the Americans with Disabilities Act and Section 504 require relevant entities to provide
accommodations for people with disabilities and Section 1557 specifically calls for nondiscrimination on
the basis of race, national origin, disability, age, and sex.'” As recently as 2015, the U.S. Supreme Court
affirmed the use of disparate impact claims under the Fair Housing Act.'® These nondiscrimination
protections—codified in law—ensure that everyone in our country are proactively considered when
programs, health services, and public buildings are conceived, and their needs are addressed. OMB’s
proposed rule ignores the fact that the difference in treatment for marginalized populations is meant to
level a playing field that, for centuries, has been skewed by racial, gender, and other biases. All federally
funded entities are subject to many of these statutes, and therefore OMB’s proposed rule cannot be
implemented because its prohibitions are contrary to the requirements of federal aging, disability, and
health laws.

1442 U.S.C. § 18116.

15 Cts. For Disease Ctrl., Disability and Health Data Now (Apr. 8, 2025) (reporting that 46% of people age 65 and
older have a disability).

1642 CF.R. § 1321.3 (2024).

1728 C.F.R. § 36.302 (2024); 34 C.F.R. § 104.12 2024); 45 C.F.R. § 92.101 (2024).

18 Texas Department of Housing and Community Affairs v. Inclusive Communities Project, Inc., 576 US 519
(2015). However, in 2025 the administration sought to rollback disparate impact liability, see Office of the White
House, Executive Order 14281 Restoring Equality of Opportunity and Meritocracy (April 23, 2025).
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Conclusion

Given the significant harms the NPRM will cause to older immigrants, their loved ones, and older adults
more broadly, we urge OMB to formally withdraw its proposed rule on federal financial assistance and
keep the existing guidance in place. Thank you for your consideration of Justice in Aging’s comments. If
you have any questions about this submission, please contact Sahar Takshi, Senior Attorney, at
stakshi@)justiceinaging.org.

Sincerely,

Denny Chan
Managing Director, Equity Advocacy
Justice in Aging
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