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inre monorazie t-.enry A. Vwaxrnar
Cnaii.rarn, 6uoconr..rittee or. Healti

arnc the c,-nv1rcnrtent
CcLittee on Irnterstate anc

E-oreiqn o ir.om erce
u.a. house ot Re.resentatives

Lear Mr. Lhairman:

This letter is in res;onse to your request for cur
comna..nts on h.h. 6143 which ,ou intrGduced with Con-ressman'
Claude PeLer, Chairman of the House Aging Comittee, on
Oeceznier 19, 1979. If enacted, H.R. 6194, ti-ie "':edicaid
Ccr,].munity Care Act of 1980", would amend title XIX of the
Social Security Act to provide for ccm-rehensive assessments
and commaurity-b-_sed services under imedicaic.

In your letter you state that H.R. 6194 is intended to
"redress inaecquacies in the i,;edicaid system whicn encouraces
expensive ancd ofter! unnecessarv institutionaiization." These
probiems wereadocucuented in a rotor. which we issued on
Noveinber 26, 1979,° entitled Enterin.- a :;ursin; rome--Costlv
Iicaticons oGrc>,cdicai and line _iceriv. Cie rr.e n an I.S 
es ciisr e- i7 77. . 619 snC~Lci reclive many of these roolei:;s
by: i) assurinc a more effici-rnt tllccazion of iedicaid collars
in jon.-term care- adr. 2) Of Lern; .an eicef Z arc i0Sa:DCeO-

irnaivrcluaws arna tn'eir famrlres tre or ron ot reeivCr serV Ic s
in nel r ocn no,.ea or corr.,ty in lieu of .;avina to enter a
nursinci no...e.

suuor: i.: Sta-te ac.c 1o u ., uni \
Lo n< .-15e r s;; ar e n tl t 'e 

TrIis oill a s TanI etureS wi h shoulc contribute
sutstantliaiiy co irnrovem.ents inf tne celiver-: of lono-terC
care services n atiornally. One of trese is tnle focus on
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I,, our sNfIaf, ~nic~n i~c~~ec a ievlew of demonstration
and -researa ' ct in oCl-ter..care, he found that ther^
was no un1iversally acceted me mo oaf _eliverinc and financinc
long-term care services. .owever, there was general agreem. eent
thrat certain -roject eieriments are znmecral to any efzcrt i-
avoiCaz le nur-inq home utilizatic-n is to be prevented. Tnese

include a nursire home cate-kee inc m-necnanis m; a comoire en-
sive ne.ecs assessnent; a aiecnranismn -cr ilanniing, coordinatirnq
ana monitoring ccmmIlunity-based services; a single comprehensive
source of tunaing; and controls over costs and utilization.

h.R. 6194 incorporates most of these elemnents while at

trne bame ti:e leaves tne initiative to tne States arnd cGmmuni-
ties to uevelocp tine variable a;,roacnes to organizing the
Gelivery oG icnl_-terMt care services. in our ooinion, this

Srovices a roaxivu. oortunity for each area to design a
s*steem wnich taKes into account its own local recuirements,
service needs, and levels of resources.

The tocus on r..aximizirn State ciscretion is also a;'aren"
in the cill' s ostion nhicn enazies States to voluntarili elect,
to -artici-ate in one t ro' rc . If the State does artici'ate it
is then eligible for an increase in the Federal Miedicaid match
for co.-,.munit>-ba.se6 services of 25% above their current: ,,.amcr
or 90% total Federal match. ( whlichever is less) . 1/, Ths 1in-
creased matching rate (and the acoitional Services to which
it can be a[plied) should provide the financial sucort -m an y
States have needed to excand their delivery of long-term
care services.

C-oortunities to Contr bute to Icreased
L~ationa~. uncors._.tana i W~or Lonq-Lerm Care
"eECS, -- r1 5_r e-.er, sa 

Or z *n i ..

£1 ... O9194 4i 11 aiso Lrovide an ouortunity to cain ex- 
eerienc e anc answers to cuestions in iong-term care which

i/[,roer *.ecicaici Federal rfina ncial oarticisation is determini
L,, tnie 1rrMula 4rescriteo in sectionl l ,(t) of the CSocial
,ecurity Act (42 L.S.C. s l3%alb)) which authorizes ca.-ments
of uL to b3% of Stace costs. Currer.tl the Federal Govern:ment
Sais for 5U to 78% of State costs.
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hereto-re e:-en .e- se -ern- .cretrc ti. aI
aporoccr oZ deonstration ro-ect S anc resear-r crants.

zone-term. care ce.cnstrasi-n -rants -enerallv have a
time 1i;mited framework wit.`i- w^.^iC~ to cnerate; because of
this manv exnerience serious c cultres acrievinc tneir
goals orior to term ination of cneir rants. For exaim7le,
most projects have to devote extensive time and effort to
develo;-_ent and expansicn or a wice rance of services which
are essential if avoidable institutionalization is to be pre-
vented. Often cne of the M.cst critically needed services is
residential housinr which could take longer to develop than-
the life of the demonstration would allcw.

H.R. 6194 provides the opportunity -o States and comrmuni-
ties to work toward improvinc lcna-term care delivery free
from riany of the constraints attributable to demonstrations
and research crojects. ConseQzuently the bill has the potential
to <produce inrcrmation wihich could lead to answerina Questions
about lonc-term care deliverv which many believe must be
understood before major changes are implemented on a national
scale.

Because of '-I -otential experience to be coined uncer
this bill; we Woull _ropcse 3osS ib'e revisions to the recort-
ing sections to aS2Ure that ssential data -are ccllected.
Currentlv H.P. 61S I recuires that the "State will provideto
the Secretary annullv, in conjunction with recorts provided
under section !9CO a)(6), information on assistance provideed
under the ccmmunit? care pln uncer this section and on the
plan's im.iract on . aroun: and tvce o. .mecical assistance
provided under tnet 1tte lan w-ith respect to skilied nurs-
inc faciltyv and 1mediate care fa ii te' services."
also reui-res -at7"'the Secretary shall an alv re ort to
the Con.ress, i. c,. ..etio. , thn .a .ha' otn-er cZ ua: reworts
recuirea to e 7m, 5 to the Cocnress with resc to the pro-
gram under thi- i I on the -la.s aorod n LI rr this
section an crS t .es Whi;c have elected .he o tionr crovicec
under section l9a, ) . -7

Revisions to bhese sections miacht include a desianatiocn
of res-cnsibilitv o a central unit within the DCeartm-ent of
Health and Human -rvices to: I) desian a data collection
plan prior to init atiorn or activities under the Act; and 2)
oversee the imzlemnntation of data renortina. The objective
here would not be 'o constrain the variatiors which will
occur amona States Liut instea3 to assure that ccmm.ron data
elements are utili.ed so that the infor-ation can be acare-
cated nationally. ..-ta trm these Stare Crc ra s Cou d c
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sO si- -e ac: o: oL' ere-.; ser-v ces arcr cosss~~.< _S >-r~~~t) , .t e 'C __L aZ _e-.ecs s -sr -r

-vans .e e -e-i.-erle-s o7 aL neti ;.e te M cre

trC-ra s arn r o. e z IIn a -ore reliakle basis -for zro-
j ectinc nurs nu -s n e ecJ n eeds.

sse ss ments

.Another strcnqg fe-tre of H. P., 6194 is the recuirement
that States carricicatir.a in the program. mrust orovide a plan
for co.unity care assessments. It was the conclusion of
our re-ort that althcuchc Medicaid has a substantial stake in
ensurinc a=ocoriate nursinc hcme utilization, its assessment
and placement procedures have not been adequate. M'ost of
Medicaid's assessment orocedures occur after the patient has.
already been adlzMitted when it is tco late to correct an
avoidable placement. ,redicaid's two preadmission reviews focus
prirarily on medical conditions and therefore do not provide
informaticn on other factors _-;hich are essential in determ-in-
ing whether an institutional or ccmmunity setting is the most
suitable lcnq-term care placement. H.R. 6194 corrects these
problems for those States which elect to participate by re-
quirinG a comorehensive social and medifcai assessment for

each individual eliqi'-le or a;plyina for assistance under the
State -lan. who is li:elv to be in need of iong-term sk4lled
nursina facility or irtermediate care facility services under
the plan.

We would recommend that assessments should also be
available on a voluntaryv b;asis to all other nursing home
applicants. Currentrly. private pay patients enter nursing
homes wheth..er t hey ncede this care level or not, cenerally
without a formal assessment of needs. After de;leting their
resource s, they ma convert to ',ecdica i. Eecause nursinq
hcmes are free to set their ow;n; aa.issions oclIcies, thkey
cive oreFerence to the irore profi. ab^le private a,, catien ts,
m.a'k;i, s it diffic'lt. fLr >adicaid catieCrs to ir aed in
7many areas.

RV Because of the sicnificant bufc;etarv impact of crivate
-payW7 ce.inVersic;>s tC 'Medicaid e:-:encitures -e reccm.endec in
our stud-y th.at: 1) cc,=rerensive nee s assess m ents shoulu
be mandatory for all indivi duals cl i ursnc' homes
whose care wculd be reimb-ured by Medicaid or '-edicre; and
2) assessments snould be available on a voluntary basis to
al l cther acplic5nts to institutions participating in tMedicare
and 'led ica id.

The propcsed Section 1913(a) (1) (B) of the Social Security
Act provides that an individual who receives an assessment
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unoer toe i-c: a.. - -eveC ..inec t e bc ir neec l c.nc-te -; 
t~a~lity se-:i,-e2 s-^-ol t^ n-o...-- c_ t..e 7easi-ie aterrz- -
tives to t-ne -trovisic o t -s:i-uti. ser'ces. -s ue wo-cG
-rc-cse that the w-od eas il^ I be def ined to :rovr d e that if
the noninstizutional service oac ga e ic aess ex-ensive (as
aetermrinec in the crcossede secton 15Q0 3i) () and viable,
admissicn to a nursingc hcme uncer Xedicaid would not be
approved.

The crcosed Section 1913(a)(2) lists the types o- medical
assistance available to individuals who are elicible under this
Act to helr them. to remain in the ccm.uni ty. Respite care, a
service on this list, should be defined. Also we would pro-
pose subsuming nutrition counseling under homemaker services.

Y Finally, services are to be provided to an individual
accepted into the program to the extent (as described in the
proposed Section 1903(i)(5)) that the cost does not exceed
"a reasonable nroporticn, promulcated by the Secretary, of
the amounts which would have been expenced on skilled nursing
facility services for sucr an individual durina the period
had the individual been institutionalized in such a facility
durina the pericd." T7termediate care facility (cCS) services
should be addecd so thCat iouviduals who would be deterin.ec
under an assessment as needi-r- this level of care could
receive a packace of services in the Comimunit' un to ^so.e
amount (as determined by the Secretary) as would have been
spent if he or she were inr an intermediate care facility.

Eligibility

Our stucy de-vced several sections tc situations 4-.ere
somie indi viduals e ere eliGile for edJicaic ir tiev enterec
a nurs n c . c e n r-ere ci le _c sI C of anr .rst tutcn.
Section 191ih ) a- Hro n. 619 ccappears iterced to
ad'dress th:is inecui v Lw aiFt-inC States -o e.ulcu. '_ 

ho-e incom-e c ' ti I ia s.d s :or C' prson s se^;,ng nor.-
instit utioi zare in orr er .c reouce curre-nt incenti Les

tocwar6 n urs in a cm e en t. s cu rrenr tl s 1tated ho-wever,
the new. rocre.. cculd er'-c b ecc-.irca more restriJ-ie r n
thnatT iti would iit aarticication cnl to in.'ivCUals wo

nif not Sti tucionaliz ed would receive cash assi .rance under
the - id to ,am- i'ies with1 De-endent Chli ldren c-rocre.., (; FCC),
the Supole.mental Security; Income proaram, (QSS), or State
supplem7entation to SZI. /re *ould RrozcsE revisira this
Sec-tion to assure theat inc ividua1s wh o are e' icible fcr
?ledicaid if they enter a nursing home would alsc be eligible
outside of an mnstitution.
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e WCouI aC. SOrccose ta. vate pay individuais be
consiired elizible to Zartic iate L i.t- t- nr- a-d tat
service.s u. -r the -Ian be mace available to t-hemr On a rezrt-
bursabl-e. basis,.

We would be pleased to provide any further assistance
with H.RR. 6194 that your co m.i tee M. ay cesire.

Sincerely yours,

Comptroller G-eneral
of the United States
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