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ine nonoraple nenry A. Waxman

Chalrman, SuDconmictee on Health
and the wnvironnent

Couiulttee on Intsrstate ana. ‘
Foreign (ommerce

U.o. uouse ot Rcbrcsentatlves

Lear NI, Lhairman;

. This letter is in resgonse tc your request for our
[Eomménts on H.kK. 6194 ] which you intrcduced with Congressman .
Claucde Pegpger, Chairman of the House Aging Committee, ¢n
Cecemiber 19, 1%79. If enacted, H.k. 6194, the "Medicaild
Cemmunity Care act of 1980", would amend title XIX of the
Social Security Act to provide for ccmprehensive &ssessments
and conmunity-based services under Mecicaid.

In your letter ycu state that H.k. 6194 is intendec to
"redress inadeqguacies in the ltedicaild system which encourages
exgensive and cften unnecessary institutionalizaticn.” These
proslems were-documented in recort wnich we issued on
November 26, 19785, '@ntitlﬁd ring & lursing home--Ccstly
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Implications for ledicald an e tiderly. The nechanisms™
estecilsneg 1n h.rn. ©lva sncuia resclve many of these croolems
by: 1) assuring & more efficient allccation cf Mecicaid colilar
in iony-term care; andg 2) ¢tiering zany elaerly ancg disanlec
ingivicduals ana tneilr fasnlliss the ortion ©f recelving services
10 TRElr 0wl NORES O COmmunity 1in lreu ©f naving to enter &
nursing nome.
SURLOZT CI State anc (Oommunity
Longy-Tlern (are initiztives

This pill nas many Leatures wnich shoulc contribute
Substentially to introvenents in tne celivery of long-term
care services naticnally. Cne ¢f these i1s the focusz on
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croviding s rt for already Sirg Stars and cor
sffcrzs in trs dszliverws of oo iy -C2SEd Care A3
fcr trne inlfizcicn at the local level ¢f new mEtho
tnink tnis gzircach ls wailid. a '

In our studv, which includecd a review of demonstration
ané Tesearch rrojects. in lcng-term.care, ws found tnat ther
was o universally accegted method of celivering ang finmanc
long-term care services. However, there was general agreen
that certain troject elsments are intecral to any effcrt ‘if
.a&voiaeole nursing home utilizeticen 1s to be preventeda. Tne
include: a nursing home cate-keeving mechanism; a comprehe
sive neeas assessment; a mecranlsm for flanning, cocrainati
éné monitoring cormmunity-based services; a single comgrenen
source of tunclng, and con*rols over ccsts and utilization.

E.R. 6194 1ncorrorctes most of tneae elements while at

ties to uevelocp the variable agproaches to crganizing the
aellvery of long-term care services. In our oginion, tnis
LLOViGes & naximum Cpgortunity Lor each area to Gesign a
system wnich taxes into account its own locel requirements,
service neeas, ang levels of rescurces.-

The fccus on maximizins Stete ciscretion is also
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in the cill's oction which enecles States tc voluntarily ele
to participate in the program. If the State does gparticigat
is then elicgiocle for an increase in the Federal Medicaid max
for community-nased services of 23% acove their current macc
or 90% total Federal ma;cv (wnichever is less). 1/, This.in-
creased matching rate (ana the additional services to which
it can be agglied) should grovide the financial suggort many
States have needed to expand their delivery of long-term

care cservices.

Crportunt
Lational

lieecs, ==
Grcanizat

i/tncer tecicaid

Federal financial carticization is geterni
by tne rormudia prescribed in section 1s¢s (o) of the Scciz
Security Act (4z U.S.C. 3§ 1356a{b)) wnich zuthorizes cavm
of ugp to 63% ¢f Stave cousts., Clurrently tne Federal Gover
£ays tftor 5u to 7c% of State costs.
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the samne tlie leaves tne initiative to the States and communi=~
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erstofors rnave nct ngen answarasle undsr the more traditicnal
2gproacrt oI demonstration troisects andé researdh grants.
Long-*term care demcnstraticn grants generally have a

tire limited framework within which tc cnoerate; Decause cof
this manv expérience sericus diflicultiss achievinc their
goals Trior to termination ©of their crants. For examgle,
most Trojects have to devote extensive time and effort to
cdevelorment and expansicn ¢f & wicde rance of services which
are essen:xal 1f avoildable instituticnalization is to be pre-
vented. Cften cne cf the most critically needed services 1is
residential nou51rg which could take longer to develocp than-
the life of the cds aonstration would allcw. '

H.R. 619d prcvides the opportunity to States and communi-
ties to work tocward 1mprov1nc lcng=-term care delivery free
from many of the CAnstr ints attributable to demonstrations
and research jroJegbs. Conseguently the bill has the poctentiail
to procuce information which ccould lead to answering guesticns:
about long-term care delivery which many believe must be
understcod tefore tawor changes are implemented on a nationeal
scale. i
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Because of thd votential experience tc be gained under
this bill, we would ctropcss possible revisions to the recort-
ing secticns tc esdfure that essential data are ccllectsd.
Currently H.FE. 6151 recuires that the "State will provide.to
the Secretarv annu:llv, in ccnjunction with revorts provided
under: section 1902%4a)(6), infeormaticn cn assistance grovided
under the ccmmunity care plan uncder this section and on the
plan's impact on tfis aemcunt and type of medical assistance
provided under theiState plan with respsct to skilled nurs-
ing facilitv and idtermediats care facility services." It
also recuires trat!'"the Secretarv shell annually report to
the Congress, in cinijunction with any ofhser annual recorts
reguired to be madi to the {cngress with resgect tc the pro-
gram under this +*iile, on the zlzans avoroved under this
secticn and on Stziss which have =lected the opticn provided
under section 19024h)."

t

Revisions to fhese secticons might include a designaticn
of rescensibility zo a centrzl unit within the Devartment of
Fealth and Human Sérvices to: 1) design a data cecllectien
plan prior to initiation of activities under the Act; and 2)
oversee the iImplemdntaticn ¢f data regorting. The objectlve
here ou*d not be éo ccnstreain the variations which will
occur amen States icut instezad to assure that ccmmen data
elements are utlllted so trat the infocrmation can be aggre-
gated naticnallv ‘Data from these Starte TDrograms could Te

(98]

Sy
\




B X ccstes
inr icr
vzl cars
Tregr oro—
jecE :
Assessments
ner strcng feature of H.P. 6194 is the recuirement
es participating in the program must provide a plan:
unity care assessments. It was the conclusicn of
£ that although Medicaid has z substahtial stake in
ensuring appropriate nursing home utilization, its assessment
anc rlacement proccedures have not been adeguate., Most of
Medicaid's assecssment procedures occur after the patient has
already been admitted when it is tco late to correct an
avoidable placement. Medicaid's two preadmissicon reviews focus
primarily on medical conditions and therefore do ncot provide
informaticon on other factors which are essential inh determin=~
ing whether an institutional or cemmunity setting is the most

suitable long=-term care placement. H.R. 6194 corrects these
roblems for those States which elect to particirate by re-
oulrlna a comprehensive social and medical assessment for
each individual eligizle cr applying for assistance under the
State plan who is likely to ke in need of long-term skilled
nursing fecility or intermediate care facilitiy services under
the plan. ‘ ) '

4 We would reccmmend that ac

cessmants should alsc e
available on & voluntary basis to all other nursing home
arplicants Currently vrivate pay patlents enter nursing
homes wbetber they neasd this care level or not, generally
without a formal assessment ¢f needs. After derleting their
resources, they may convert to Medicaid. Lecause nursing
hcmes are frez to set their own admissio coclicies, they
give srefiersnce to the more profiitanle vrivate rav ratients,
making 1% cifficult for Mediceid tient o find & zed in
many areas.

;

==V Because of the scicnificant budcetarv impact of private
pav conversicis tc Medicald eupenditures we reccmmended in
our studv that: 1) comprehensive neesds assessments should
be mandatory«fo all individuals zpvlvirng tc nursing homes
whose care wculd kbe reimbursed bv Medicaid cor Medicare:. and
2) assessments should be available on a veluntary basis to
all cther arplicants to institutions particicating in Medicare

and Medicaid

. The proocsed Section 1913(a)(1){(D) of the Social Security
Act provides that an individual who receives an assessment
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under thz ~Act and is ceifzrmined & e in need ¢f lcng—-term
facility services shall o= inform cf tne fzazsitle azitsrna-
tives to tha grovisicn of instizurticnal zervices. We would
propese thet the werd feasitls e defined-to provide that if
the noninstituticnal servics rackage iz less sxcensive {as
cetermined in the precposed secticn 1503(1)(3) and viable,
admissicn te a nursing hcme under Medicaild would not be
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The prcpcosed Secticn 1913(a)(2) lists the types of medical
assistance available to individuals who are eligible uncder this
Act to help them tc remain in the cecrmunitv. Respite care, a
service on this list, shculd be oeflned. &2lso we would pro- .
pose subsuming nutriticn counceLLFg under noremaxer services.

¥ Finallyv, services are to be crovided to an 1nd1vidual
accepted into the prcgram to the extent (as described in the
propesed Section 1903(1)(5)) that the ccst doces not exceed
"a reasonatble proporticn, promulcated by the Secretary, of
the amounts which would have been expencded on skilled nursing
facility services for such an individual during the pericd
had the individual been instituticnalized in such-a facility

during the Car‘oo.” Intermediats care faecility {ILF) services
should be added so that indivicduals who would be cetermined
under an &ssessment &s needing this level of care ccould
receive a package cf services in the community uc to some
amount (as determined by the Secratary) &as would nhave Leen
spent i1f he or she were in an intermediate care facilitvy.

Eligibilicty

Qur study deveted several sectlions tc situations wh=are
some individuals were eliciple for Medicaid 1f they entered
a nursing ncrma but were inelicible cutside of zan instituticn.
Secticn i902(h) 2s preoosed In H4.R, €194 azooears intenced to
addreéess this inecuity by allowing States to envleoy nursing
home income eligibility standavds for cersons se2=xKing non-
instituticnal care in order tc reduce current incentives
toward nursing hcme entrv. &S currently stated however,
the new nrogram cculd end ur tecoming more restrictive in
that it would limit participation cnlv to individuals who
if not instituticnalized would rsceive cash assistance under
the 2id to Families wizh Czcendent Children program (AFCC),
the Suvplemental Security, Income rrogram {(8SI), cr State
suypl°“~ntation to SSI. /e would procvcse revising this

Secticn to assure that individuals who are eligible for
Medicaid 1f they enter a nursing home wculd alsc be eligible
outside of an instituticn.
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with H.R. 6194 tha

Ve woulid also grorose
censidered eligitole teo part
servic=as undér the tlan ke
bursaple tasis.:
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i1cigzats 1n tniz prcogram and that
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mace available to them on & reim-

provide any further assistance
mmittee may desire.

Sincerely yours,

Cemptroller General
cf the United States





