Critical Criteria for Aging Program Software
For state agency leadership, selecting an aging program system is a long-term governance decision that affects statewide service access, oversight, audit readiness, and total cost of ownership. This document summarizes critical criteria to use in procurements, demonstrations, and contract negotiations to validate that a solution can support policy change, protect sensitive information, integrate across partners, and sustain operations over time without costly workarounds or vendor lock-in.
1. Data ownership & exit portability (open formats, no fees for export) — Ensures your agency can leave without ransom and maintain continuity of care and reporting; prevents vendor lock-in and enables parallel procurement if needed.
2. Regulatory & program reporting readiness (OAA/ACL OAAPS, APS, LTSS) — Cuts months off implementation; you need out-of-the-box support for state and federal aging measures, audits, and grant reporting.
3. Configurable over customized (no-/low-code, version-safe) — Lets programs adapt to policy changes (e.g., service eligibility, waitlists) without breaking upgrades or paying for custom code every time.
4. Role-based access control with least-privilege + MFA — Protects PHI/PII, satisfies HIPAA/FERPA and state security standards; limits breach blast-radius and supports staff segmentation (AAA, providers, fiscal).
5. Field-level security and immutable audit logs (“who, what, when, where”) — Enables defensible investigations, incident review, and appeals; is essential for APS/critical incident programs.
6. Accessible UX (WCAG 2.2 AA / Section 508) for staff & consumer portals — Aging programs serve older adults and caregivers; accessible software reduces abandonment and compliance risk.
7. Interoperability via open, documented APIs + eventing (NIEM/FHIR where relevant) — Avoids brittle point-to-point builds; supports eligibility checks, provider data, ADRC/211, Medicaid/claims, analytics.
8. Encryption in transit/at rest + data minimization & residency controls — Protects sensitive client data; aligns with state data-residency expectations and cyber insurance requirements.
9. Disaster recovery & uptime SLAs with tested RPO/RTO — Aging hotlines, APS, nutrition, and in-home services can’t stop; tested DR prevents service disruption during storms/outages.
10. Scalability and proven statewide references — Demonstrates the platform can handle seasonal peaks (e.g., benefits cycles, disasters) without timeouts or throttling.
11. Aging-specific case capabilities (assessments, care plans, authorizations, fiscal) — Reduces costly workarounds; fit-for-purpose features (e.g., interRAI/CARE mappings, waitlist prioritization, service units/funding sources) are must-haves.
12. Provider network & capacity management — Supports credentialing, authorizations, schedules, and timely placement—critical for HCBS access and equity targets.
13. Encounters/claims/encumbrance alignment for HCBS — Transparent fiscal controls and audit-ready linkage from plan → authorization → delivery → payment.
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14. Fraud/Waste/Abuse signals & data quality rules — Flags duplicates, location/time conflicts, unusual utilization; saves dollars and protects vulnerable adults.
15. Granular consent & information-sharing controls — Enables compliant sharing with AAAs, providers, guardians, and partners; respects client preferences and special protections.
16. Implementation/change-management methodology (training, cutover, conversion) — Lowers adoption risk; makes sure staff actually use what you buy and legacy data migrates cleanly.
17. Transparent Total Cost of Ownership (licenses, hosting, integrations, storage, egress) — Avoids budget surprises; pre-negotiates exit costs and price protection over the term.
18. Vendor security posture & viability (SOC 2 Type II, independent pen tests, roadmap, state references) — Reduces third-party risk; shows the partner can support you for the long haul.
AI & Responsible Use
19. Human-in-the-loop for high-stakes outputs — Keeps humans accountable; prevents automated harm in APS or service denials.
20. Bias testing & fairness monitoring across age, disability, race/ethnicity — Aging programs must advance equity; requires pre-launch tests and ongoing monitoring with remediation plans.
21. Privacy-preserving AI (no training on your data without consent; PHI-safe prompts; redaction) —
Stops your client data from leaking into vendor or third-party models.
22. Transparency & explainability (model cards, sources/citations, provenance/watermarking) —
Staff need to see why a recommendation was made to trust and contest it.
23. AI security & abuse resistance (prompt-injection defenses, toxic output filters, logging) —
Prevents misuse and manipulation; supports incident response if AI is attacked.
24. Secure SDLC for AI-assisted code (SBOMs, license scanning, isolation of secrets) — If the vendor uses code-gen, they must prove no IP/license taint and strong secret hygiene.
25. Client-controlled AI feature toggles (enable/disable by module, role, and/or program) — Lets agencies align with local policy, procurement terms, and risk tolerance; supports phased rollout and opt-out for sensitive workflows (APS, eligibility) while preserving continuity if AI is paused due to incidents, audits, or legal/regulatory change.
26. Post-go-live monitoring tied to outcomes (access, timeliness, equity) — AI must improve real program KPIs (time to service, caregiver burden, unmet need), or be rolled back.
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