
Connecticut Association of Area Agencies on Aging, Inc.

INVEST WISELY IN LONG-TERM CARE TO ACHIEVE COST SAVINGS!
· Re-invest in the CHOICES information & assistance and health insurance counseling program!
· Invest in home and community-based services for older adults!

· Re-open the Statewide Respite Program!

· Rescind co-payments under the Connecticut Home Care Program for Elders!

· Invest in workforce initiatives and reimbursement rates to home and community-based providers!
WHY SHOULD LEGISLATORS SUPPORT THESE KEY LONG-TERM CARE INVESTMENTS?

· Investing in CHOICES saves money for the State of Connecticut!  
If consumers understand how to make more rational long-term care choices, they will:

· access all available federally-funded benefits including the Medicare D Low-Income Subsidy and the Medicare Savings Programs (QMB, SLMB, QI)
· use their own funds more rationally

· be less likely to need Medicaid-funded care in an institution

· Investing in home and community-based services saves money that would otherwise be spent on nursing home placements!
· The Statewide Respite Program helps caregivers to support loved ones with dementia and avoid placing them in nursing facilities.  Effective May 11, 2009, the Department of Social Services closed this critical program, which supports families caring for loved ones with dementia, to new participants.  This has left over 300 family caregivers on a waitlist with nowhere to turn for help!  
· The average 2008
 cost of serving an individual per month through the Connecticut Home Care Program for Elders (CHCPE) was $1,643 for Medicaid participants and $882 for state-funded clients.  By contrast, the current average 2009 monthly Medicaid cost of care for an individual in a nursing home is $5,598.  The cost-sharing requirements that the Legislature recently imposed on state-funded participants of the CHCPE have forced some of them off the program and may put individuals at risk of nursing home placement.
· Investing in workforce needs and adequate reimbursement for providers of home and community-based services promotes employment!
· The anticipated increase in the population of older adults in Connecticut and the current staffing shortage demand immediate attention to connecting those seeking jobs with positions in the long-term care workforce.  Workforce initiatives will both meet growing needs and address Connecticut’s interests in sustainable economic development.
· Shortfalls between reimbursement rates and the actual costs of providing care leave providers financially unstable and affect the quality of care by reducing their capacity to offer supervision and training.  To meet needs and avoid closures, Connecticut must ensure that reimbursement rates adequately cover the costs of providing care.
Background on CHOICES 

Older adults and individuals with disabilities need information to help them make informed choices about long-term care.  Without assistance, many find the system to be complex and confusing.  
CHOICES provides unbiased, current and comprehensive information on health insurance, financial assistance, benefits, housing and community-based care to older adults, those with disabilities, and caregivers.  This service helps people to understand and plan for their long-term care needs.  
CHOICES saves money for the state of Connecticut.  A key example of this is that CHOICES connects older adults with federal prescription drug benefits that cover costs that would otherwise be paid out of state funds.  These benefits include the Medicare Low-Income Subsidy (LIS) and the Medicare Cost Sharing Programs.  
For individuals who qualify, “full-benefit” LIS assistance covers:

· standard monthly prescription drug premiums up to the “benchmark” amount [in 2009, $31.74 per month or $380.88 per year]

· deductibles [in 2010, $310 per person]

· drug coverage during the “gap” period 

· co-insurance during the catastrophic period

During the Medicare D open enrollment period [October 1, 2009 – December 31, 2009], CHOICES assisted approximately 8,000 consumers with applying for LIS and for the Medicare Cost Sharing Programs.

Estimated cost savings achieved by CHOICES are as follows:

	Medicare D cost that would otherwise be paid by the state of Connecticut
	Annual Cost per Individual
	
	Estimated # of individuals affected
	Cost Savings

	Benchmark premium
	$380.88
	x
	8,000
	$  3,047,040

	Deductible
	$310.00
	x
	8,000
	$  2,480,000

	Drug coverage during “gap”
	$839.19

	x
	8,000
	$  6,713,520

	
	
	
	TOTAL
	$12,240,560


Further, in 2009 alone, CHOICES:
· made 55,366 contacts with individuals and caregivers to provide information and referral on Medicare, Medicaid, financial assistance, benefits, housing, adult day care and services for people with disabilities
· staffed 44 enrollment events at which countless people were screened for and connected with the Medicare Low-Income Subsidy benefit

· counseled thousands of individuals on the federal Medicaid Savings Programs (QMB, SLMB, QI)
· sponsored 380 outreach presentations involving 10,269 people
· provided meaningful volunteer opportunities to over 370 trained counselors

· provided expert training to social services professionals to help them keep current

· used radio, cable television, billboards, local newspapers and expert materials from the Center for Medicare Advocacy and other sources to educate the public
Connecticut’s Program for Health Insurance Assistance, Outreach, Information & Assistance, Counseling & Eligibility Screening (CHOICES) is a partnership among DSS, the Connecticut Agencies on Aging, the Center for Medicare Advocacy, and diverse community partners. 
Background on Home and Community-Based Services 

Statewide Respite Program

The Connecticut Statewide Respite Program, which is operated through collaboration among the Department of Social Services (DSS), the Connecticut Alzheimer’s Association chapters and the Connecticut Area Agencies on Aging, has proved that it is a vital and cost-effective source of support for caregivers of individuals afflicted with Alzheimer’s disease or other dementia.  

Need for the program is well substantiated.  As families continue to become aware of this program, participation has swelled.  Between July 1, 2008 and June 30, 2009, the program served over 924 clients with skilled care management intervention.  This includes in-home assessment, assistance in identifying needed supports, and ongoing referral to other sources of assistance including the Connecticut Home Care Program for Elders.  During that period, 448 clients also benefited from payment for purchased services including adult day care, home health aide assistance, and companion/homemaker support, among others.  Most utilized services included adult day care (used by 37% of clients), companion/homemaker (used by 43% of clients), and home health aide (used by 24% of clients).  Participants contribute a 20% co-payment toward the cost of care.  
These services enabled family caregivers to safeguard their own physical health and mental well being by taking the time to visit the doctor, go shopping, maintain connections with friends and family, and rest and renew for the ongoing challenge of caring for loved ones with dementia.  Data from this period is, however, but an initial indicator of overall need for assistance.  Given that there are over 70,000 individuals in Connecticut with diagnoses of dementia, many more can be expected to seek the program’s assistance.  

Connecticut Home Care Program for Elders

Since 1987, Connecticut has elected to offer care management and home and community-based services (HCBS) to eligible older adults through a Federal 1915(c) Medicaid waiver (the Waiver).  As a complement to this program, Connecticut has also appropriated General Fund revenues in support of serving older adults at slightly higher income and asset levels than are permitted under the Waiver.  These two components make up the Connecticut Home Care Program for Elders (CHCPE).  
In 2010, the CHCPE has an active client population of almost 15,000 individuals, more than 9,000 of whom received services through the Waiver.  This vital program is the mainstay of Connecticut’s efforts to keep people independent and self-determining in the community, at lower cost than would otherwise be expended in a nursing facility.

In the 2009 session, the Legislature imposed new cost sharing requirements on the state-funded clients of the CHCPE.  Effective January 1, 2010, except for individuals who reside in an affordable assisted living demonstration project:

· each participant whose income is at or below 200% of the FPL (effective April 1, 2009, $1,806 per month; amount is updated each April 1) must make a 15% co-payment toward the cost of his or her monthly care plan; and 
· each participant whose income exceeds 200% of the FPL must make a 15% co-payment over and above his/her previous cost-sharing obligations.

These new cost sharing requirements have influenced several hundred participants to opt out of receiving services under the CHCPE.  Older adults who are surviving on fixed income budgets cannot bear additional cost sharing.  Already burdened with significant out-of-pocket expenses, including over-the-counter medical supplies, utilities and food, recipients erode what little they have to live on each time a co-payment is made.  The Legislature should reaffirm its commitment to protecting this population from cost sharing that inhibits access to services that are desperately needed to remain safe and stable in the community.  

Background on Workforce Issues and Reimbursement Rates

The Connecticut Long-Term Care Needs Assessment illustrates that Connecticut is facing serious challenges in personing long-term care staffing needs.  Providing this care in the community is physically demanding, poorly compensated and presents few opportunities for advancement.  Turnover rates among agencies are extremely high, compromising ability to maintain consistency in provision of care.  Furthermore, few direct care workers receive fringe benefits such as health care coverage or paid sick and vacation leave.  Finally, inadequate reimbursement rates have made it extremely difficult for agencies to maintain effective training and oversight programs in support of direct care staff.   A global approach that takes into account the educational, training, wage, benefits and support needs of nurses, home health aides, homemakers and personal care assistants is needed.  This will support care needs of older adults, and will help to create career path jobs for Connecticut’s unemployed citizens.
Data from professional groups including the Connecticut Home Care Association and the Connecticut Association for Adult Day Care indicate that Medicaid reimbursement rates to providers of home and community-based services have not kept pace with increased costs of doing business (e.g. staff recruitment and retention, insurance and quality assurance/ regulatory compliance efforts).  Inadequacy of reimbursement has directly contributed to closure of many home care agencies and adult day care centers over the last five years, just when expansion of the available service array is most needed by both older adults and individuals with disabilities.  Further, reimbursement rates for self-directed options including personal care assistants do not adequately compensate for physically taxing, critically-needed work.

� Latest available data.


� Based on State of Connecticut Department of Social Services ConnPACE Semi-Annual Report data, assuming each ConnPACE participant received 1.12 prescriptions per month at an average cost per claim of $62.44.
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