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<'r.om: Stephen Schoeman To: Donald Linky, Director 

Policy & Planning Specialist 

)ate: September 2, 19 81 

Governor's Office of Policy 

and Planning 
(Institution or Department) 

Re: Congregate Housing 

You had asked me to review the attached packages of ma­
terials and suggest what we do next. 

RECOMMENDATIONS 

1. Determine the appropriate financing mechanisms for 
congregate housing programs. 

The answer to this question depends upon the size of 
the program. A program which is concerned only with providing 
support services, as is the program of the Division of Aging, 
will require a lesser amount of financing than a program which 
additionally is concerned with providing new facilities, as is 
the program of the Housing Finance Agency. The Division of 
Aging provides for a modest program based upon financing from 
the Casino Revenue Account. The schedule of financing rises 
from $500,000.the first year to $750,000 the second year to 
$1,000,000 the third year. Such financing would be used to 
provide support services to present residents of congregate 
housing. No new facilities can be contemplated under this 
approach given the cost of new construction. $1,000,000, 
according to Bruce Coe, would support about 1,000 residents. 

Whether the Casino Revenue Account could be used to fi­
?nance the program the Division of Aging proposes is open to 
question given constitutional restrictions on the use of the 
Casino Account. 

The Housing Finance Agency could theoretically pro­
vide for a larger congregate housing program, one able to 
provide new construction. The Agency can issue bonds. The 
key question is how these bones would be backed. 

The New Jersey Health Care Facilities Authority would 
not appear to be an alternative to the Housing Finance Agency. 
As a congregate housing facility is not a health care facil­
ity, the Health Care Facilities Financing Authority could 
not finance such a facility, according to former Attorney 
General John J. Degnan. According to Daniel J. O'Hern, 
former Counsel to the Governor, "The State agency which. 
appears most appropriate for financing these projects is the 
Housing Finance Agency''. (letter August 6, 1981), to Jerome 
M. St. John, Esq., Draft and Huges, Newark). 

• 
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The size of the program in turn depends upon the per­
ceived need for the program. A considerable population of 
people in New Jersey could benefit from congregate housing. 
According to Bruce Coe, there were 859,982 people in 1970 
in New Jersey over the age of 65. In 1976, 38% df the 
peopie over 65 were over 75. It has been estimated by the 
Connecticut Division of Aging that 5% of the population 
over 75 could benefit from congregate housing. This would 
be about 16,340 people in New Jersey. 

. . 
We should determine the kind of commitment which we 

would want to make to the potential congregate housing pop­
ulation. In general, the states with congregate housing 
have had modest programs. {Attachment A1 . 

2. DETERMINE WHO SHOULD MANAGE THE PROGRAM 

Management includes two sets of problems. 

a. THE CONGREGATE HOUSING FACILITY, in-
cluding locating and using existing facil­
ities and the siting, design, construction 
and maintenance of new facilities. 

We should determine whether the Division of Aging or the 
Housing Finance Agency has the greater experience and exper­
tise in management of this type. There are two .separate con­
cerns here, one having to do with existing facilities, the 
other with new construction. 

As to existing facilities, the congregate housing pro­
gram would be making use of a certain percentage of exist­
ing facilities. The Housing Finance Agency can properly 
claim jurisdiction over use of its housing projects for con­
gregate housing. Furthermore, the Agency is a potentially 
greater source of existing facilities for the congregate 
housing program than is the Division of Aging. 

As to new construction, the Housing Finance Agency has 
greater expertisi in the siting, design, and bu~lding of new 
facilities than does the Division of Aging. 

3. THE CONGREGATE HOUSING PROGRAM SUPPORT SERVICES, . 
including assessment and referral, meals, house­
keeping, personal services and security. 

We should determine whether the Division of Aging or 
the Housing Finance Agency has greater experience and ex­
pertise in management of this type. The Division of Aging 
claims that it is better able to judge the needs of the 
elderly than is the Housing Finance Agency. The Housing 
Finance Agency claims that it too has such an ability. 
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A solution may be to give the Housing Finance Agency 
primary jurisdiction but with sufficient assistance from the 
Division of Aging. 

COORDINATION. The agency having primary jurisdiction 
over the program might be either the Division of Aging or 
the Housing Finance Agency. Whichever agency has the pri­
mary jurisdiction must have the co-operation of all interested 
state agenci~s to insure the correct assessment and referral 
of the covered population. 

Effective assessment and ref~rral require that all in­
stitutions and situations in which the elderly are located 
be incorporated into a system of management to pinpoint needs 
and to match levels of need and levels of support services. 
Boarding homes, nursing homes, ·group arrangements for the de­
institutionalized, mental health facilities, and hospitals 
would need to be monitored to determine who requires con­
gregate care rather than institutionalization. 

The Housing Finance Agency calls for an advisory com­
mittee of interested state agencies. The function of co­
ordination, however, could be performed by the agency with 
primary jurisdiction over the program. Providing for.a 
separate co"".ordinating agency might in and of itself create 
co-ordinating problems with the agency with primary juris­
diction. 

4. Arrange a meeting of .the interested state ~gencies. 

James Pennestri suggested a meeting with the Commissioner of 
Community Affairs and Bruce Coe. I suggest that we be repre­
sented at the meeting.· It would appear, from conversations 
with both James Pennestri and Bruce Coe, that there is general. 
agreement on the need for congregate housing. The difficulty 
rests in which agency should have primary jurisdiction over· 
the program. The meeting shopld consider problems of manage­
ment and financing as well as co-ordination. I would be 
happy to attend the meeting. · 

5. Determine whether we should support the Packwood-
Bradley Long Term Care Bill (S. 861) (Attachment)., 

The purpose of this bill is to demonstrate the feasibility· 
of a comprehensive system of noninstitutional long-term 
care services for the aged and disabled. The emphasis is 
upon assisting these people to remain as functionally inde-

'pendent as possible in their own communities. It is not 
clear as to the date of this memorandum whether New Jersey 
will be one of the demonstration states. 

-~---
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I hopa to have an answer from Senator Bradley's office 
when the person in charge of the bill.returns from vacation 
after Labor Day. 

Both the Division of Aging and the Housing Finance Agency 
support a demonstration project to establish the feasibility 
of congregate housing and to establish the savings to the 
state such a program should produce. 

A condition of our support for the Packwood-Bradley 
Bill might be that New Jersey be designa~ed one of the pro­
ject demonstration states. 

SOURCES OF INFORMATION 

Senator Bradley's Office 

James Pennestri, Division of Aging 

Carlin, Division of Aging 

Division of Aging, State of Connecticut 

Bruce Coe, Housing Finance Agency 

Philip Caton, Division of Housing of New Jersey 
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December 15, 1980 

TO: 

FROM: 

RE: 

Hono.rable Anthony D. Truglia_ 

Office of Legislative Research·. 
Hugh A. McGuire, Senior Research Analy&t 

~ongregate Housing Pror-rams 

This is in response to your rcques t for the .:._"ol lowinp. 
information regarding stat~s that have corigregate hou~ing 
programs: 

SUMMARY 

l) what states have congregate housing 
programs; 

2) what is the cost to each of tho~e · 
states; 

3) how are the programs administt!red; 

4) how many people do tl~y serve; 

5) do all states have rent subsidies for 
such programs; and 

6) are the opetntors of· the congregat~ 
projects licensed. 

.... 

, . 

Eight states have been identif it'd .i:; li;1vin1~ c.:ollgn•gnte ho,a!ii.n~; 
programs (Connecticut, Ma i.ne, Mary land. Ma8~,lchu:,l~tt:-., New 
Jersey, New York, Ohio and Vermont)'. Connecticut ,md Massa­
chusetts· are the only two states C"if Lhnse ident"i f icd th:tt 
directly subsidize the construciton of the conr,rt•g;1ti: unit:-.. 
The other, s.tates provide subsidies for ~uppoi-t !->crvi~es .such 
as housekeeping, common meals, etc. ln most ~;t.:itcs. the 

• 
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.- -
congregatt;: progrc:rni 1s admini:.,Lered thnJu0 h tilt• st,1tc dt:part-
ment of aging or human services. ~- C:onnccticul, ' 

'· 

"' t ·.• : 

Massachusetts, New Jersey anJ Verr10nt t.lo !10l cc:1·tify the 
operators of congregate projects; the other states du. . . . 

STATES WITH CONGREGATE HOUSING PROJECTS 

Cong'regate housing is generally defined ns ~ form of rcsic.len­
tial environment consisting of- independent living assisted by 

-congtegate m~als, housekeeping and personal servi~es for the 
elderly who have temporary or periodic difficulties ·with one 
or more essential activiites of daily li.vinp. such ,1s fc-cding. 
bathing, grooming, dressing or transferri.n~. Congregate 
housing i.s a middle ground between a pcrsori' s private home 
and a nursing home. A congregate housing unjt gencraily 
consists of a living area, a bedroom c111<l n small ki.tchen 
area. A congregate unit can also cons~st· of a single rocim 
with or without kitchen facilities. A~~ording to Dr. Kevin 

· Mahoney of the Connecticut Department of Aging, it nppcars 
that ~ongregate housing units cost ap1,roxirnately one-third 
to two-thirds less to build than conventional elderly 

-hcmsing.-

According· to Mr. Tom Beall of the Intcrnationai Cc-nter fur 
Social Geren to logy in Washington. D. C. . the r~e .i 1·<· l'j ght. 
states that have established congref~a tc hou~ iug programs 
(or as they are sometimes cal led, Enriched Living Programs). 
The following outline provides a descri-ption of each state's 
program. 

I 
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( 
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!faine 1980 
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.pr0vided by.Services 
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lS•.J ;;.:"!ssion 
:w provide; 
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vices in 
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Jwusing. No; 
diri:ict con-: 
st rc,.;t ion 

, subsidies· 
, arc p•· wid~~ 
. by tr.~ s t..i t.t·, 
;<:ongrcgate; 
h;"'1t:Hng is ' 
,le-· ..:• L•pccl 

.u~~i~,: federi1l 
Seci:ion,8 
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U~lTS 

100 

I 

l 
i 

' 
i 
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50-60 

'1,-, 

SUBSIDIZED 
BY STATE 

yes 

no 

OPE!t.\ TORS 
LICENSED CO'i-1!·1ENTS 

no The State Department of H ousir. 
ervic 
ging 

constructs and providr:3 s 
The> State Department on A 
advises the Department of 
Housing. The state issue s bo: 

' I 
I 

i 

I 

I 
:certificati9n 

I 

I 
I 

.I 

for construction and uses 
federal. susbidies when .J.\ ·.:iib 

not If fodcra 1 subsidies ar~ 
available, construction 
financing is provided as 
grant-in-aid. Rents are 

a 
bas,: 

nc on cost of n:a in ten.:inc e n, 
operation. 

----~---------· 
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Connecticut 

. 

~!dine 

• 

I 

I 
I 

I 

I 
I 
i 

I 
' 

I 

---r-- --
1 
I 

I 'tit..:'< •, 

ESTABLISHED 

1977 

. 19S0 

u1-· AlJ.-1 L ~ I ~ .L C.l'I. .I. .,v 
FIXA;.'\CnG AGENCY 

' 

lss million Dept. Housing 
I 

Dept. Aging 1(construc-
!tion and (in advisory 
1sen·ices) cap.:icity) 
I 
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I 
I 
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I 
i 
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I 
! 
I 
I 
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I 

I 
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'$87,000 wasJDept. H~~an 
'provided by~Services 
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r\ssc:-:-.bly i 
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vices in 
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LICENSED cme·tE~Ts 

no The State Department of Be 
constructs and providr,s SI 

The State Department on A• 
' advises the Department of 

Housing. the state issue: 
for construction and uses 
federal susbidies ~-·hen av, 

If federal subsidies .Jfl: 
I available, construct:.cn I 

! financing is provided as 
grant-in-aid., Rents are 
on cost of m,3intcnanc:e .:1n 
operation, 
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:certificatiqn 
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STATE 

Maryland 

Massachusetts 

I 

l 
I 

i 
I 
I 
I 
I 

l•,'HE~ 
EST:\BL!SHED 

1976 

1979 

OF 
FINA!':CI~G 

AD:lINI STERIKG I Ii 
AGE-:-!CY m,ITS 

ls1.S38,114 Dept. on Aging 550 
! 
I 
I 

I 
I 

I 
! 

1$5,460,000 
! (appro:d­
:mately) 

I 
I Executive Off. 
1 f C . . ' .o ommun1t1es l 
!& Developr:ient l 

I 
I 
I 

195 

I 
I 
\ 
I 

i 
I 
,j 

St!BSIDIZED 
BY STATE 

no 

yes 
(similar to 
Connecticut) 

OPERATORS 
LICENSED 

certified 

no 

, ____ ,,,,... ____________________ , _______ ,_,____ ___________ _ 

.--.... 

:Y 19S0 
s~o.coo 

.f'i 1981 
•·100, 000 
( :;ur;.:,•rt 

lserv.L.-.es) 

De?t. 01 
jC~l'.i?U~iLy Afi', 
1!)1·:1.s1on nr, 
;Aging 
I . 

' 
i 
l 

I 

no 

I 
.I 

no 

Marylandts congregate housin 
projects are subsidized undc 
various federal programs. 1 
state provides no direct cor 
stru~tion subsidies. The 
state finarices the provisio1 
of services such as houseke 1 

health c~re, ecc. 

Massachusctt's congreg.::ite p 
grarn operJtcs inn w~v that 
similar tc Con:1ectlcuc. If 
federal funds are not avail 
the state directlv subsidi2 
cost of construe ti:.,:· .. 
scaled so .::is to n ~ t v ;-:ceec; 
of an occup3nt's inccne. 
Support s~rvice~ arc prcvit 
through iedernl subsidies 1 

, as Tit 12 XX, :-!ed'Lc.1r0, et:,:. l The state providcs :-;t.:1: f .J.: 

, anc~ for the cuordin:1 cion 1 I _su?port sorvi ccs. 

~t.:.: Jcrs1.?y dircc:.:l:,; 11:1:-,n.:: 

only su~r~rt s~r~ic~~- Th 
congrL1 C.:.~llt.! ~)r.._J_;._1 \:! _; i:_1r~• bu 
by th~ st:,lt\.:' h0usir1g fin:1n 
~wencv using f eJcral subs i 
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living) 
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.I 
I 
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or 

FINA.'\CI~G 
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~(approxi­
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I 
' I 
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fo fonding 
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l' ., 
U'NlTS 
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Services (approx. 

I 
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' ' i 

Dept. of Hu.~an 
Sen·ices 

8 

I 48 i [(approx.1 
I : 
I I· 

.52 

progra~ usin~ ~sin; Sec, 
title Ill• old-·:unds. No 
er A .. -::eric~n~ dj rc;:c: rent i 
Act funds. subsidies are 

prnv iced by 
. 

1:he ;-;race. 

i . 

. , 

.rv,a.. a.,w,• • -
SUBSIDIZED 

BY STATE 

no 

·no 

no 

i 

! 

OPERATORS 
LICENSED 

Operators 
are certi­
fied. 

! yes 
{certified) 
i 

no 

. ' 

t 

New York State docs not direc 
finance the constructio~ of c 
gregate housing units. It su 
ments the income of lo~ inco~ 
social secu~ity recipients 
living in privately developed 
congregate housing for such 
services as housekeeping~ car 
meals, etc. 

Federal funds used to dcvelor 
projects. 

Support servicPs paii..' 
residents. 

jThd Stat~ of Vcr~onc fina~ce 
:services package th3t prov!~ 
I life sup9ort services to F~~ 
l1iv1n~ in crnor-••·tn ~~-,p1-. I · o " o 1.--"''· -. ........ ~ "'=' 
jTh~ ~ar~ic~s package ~a~ or! 

I ly f .tn.;in.;cd .:-ts .'.l Jc;.1~1~;-.tr.:n i 

. prugr.:1~ between 1978 .'.}!::'. 1'9:; 
inuring the 1931 sessi~n oft 
icent..!r<ll _.\~SC:'.,h'y, Sl(''.),".,::)(; .i. 

! fund in,; \-:ill b.__. scu,:;i.t c.., i 1 

!services for 55 new u~it~ an 
I continue servi~c~ tu the 5~ 
!.alre..it!V (lCCUf 1,-c.i• •. ; , -
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ca~~s there is even s loss ot 11.fa ~foni .POSA-· -frcmen10.:,~r~home healt..">-i aid~~:- ;a~i-t 
-:~.3,3ions. I believe strongly th.s.t when-- day care. and tt:!P!~ csre senlces would 
;-,~r p-oi,5ib1a such L'1.Stitutionn1!.z.a.tion be cov~rect~ Acy person who i3 a 6ed 65 or 
anc.: !t.:; disruptive efle-cts should be ove.r n.r who Ll disa.bl~d would be elicrlble 
nvold•:x!. for th.le XXI s2rvi....ce~. 0 

:n·om a monets.ry stmldpolnt, UJLt'lec... The n~...s ol each individual for se:rv-
e.s~"'Y nurnL."lg home placement a.fao hM lees will be eV!lluated by a pr-eadmf531on 
s n;'!gat1ve lmoact. T"nse a1a.-ming escs.h .... scnez:tlng 3.!ld 83:3<s.3mznt team "Hhe 
tlon in the cost.3 ol nuralng nome ct.!.te 1J PAT>, c,:::,m-pcsed of health :and social 
ri.r!. increasinJlY onzrow burden on both ser/i~ :;-r-ofzss!onal'>. Tn:c purp-0sc o! the 
ths· L.'1.div!dus.1 and the Government. I.n PAT b to cevl!e s pl::in or caTe s_;1-ecitl-
197S. $3.8 bHilon in public money -r>'a3 cslly tn.i.1.D.r-ld for each !ndlvidnal, ..The 
5;:ient on nursing home ca.re: thls figure PAT'.3 will also assist th·e in-dividtt..11 in 
;;-1lll become :.;11 b11Uon 1n 1981. ln !3.T tco chlainin.g neerled senkes and conduet 
mr.nv caseS indiYiduals enter Lr1.stltutioru periodic reassessments to update ca.e. 
a5 nonmedlcald private 'p:s.tfanta and Thz PAT'.a wUl esp,eclelly :,.ee~ to din·rt 
then, shortly after, their resource3 de- persona aw&:: from s.'<llled und interme­
p1eted. they become medicaid eligible. d1a~ nu.rslng facilities and hospita.b to 
'.rhe current po:rt1on of tha Federal communlt,y-based. care whenever s. ·1ess 
medicald budget that goes to flnanc!ng reztrict.ive Md less institutional level of 
nurslng. home care 1a o-ve:r 40 percent. cs.re b z:r.w.re appropriate. 
Long-tcnn ca.re 1a the fastest grow4...nti Whll! the Pooa-al Oo"1ernm.ent wlU ._ 
parl of medlcald. In 1970, only 25 per-· sssuma most. of -the a,st.s of tltl~ XXI 
cent of medicaJd fWlds went to nursing servie2S. a copayment system will be 
home payments. tested 1.or Individuals psrllclpa.ting in 

'l11e search for alternatives to map- the pr~ In recognltiDn of the very 
propriate institutlonallzation is not real need to control the long-term care 
made easy by the current confusion of budget. Tbd2e indivldua!s whcae incomes 
programs and lack o! a clear strategy qualliy them for medlcald will be e:tempt · 
which encourages and .f n.cllitates nonin- from COi)i\:vment.a: thosa with mcO!'MS at 
st!tutlonal care. Both medicare and S12.000 or le.sa will be eligible for a spect­
medlcatd, for instance. have a strong in- !led number a.f tree serv!cea before they 
stitutiona! bias in the services they fund begtn to make copayments: and those 
and the situations 1n which these suv- with incomes above $12,000 will make 
lees will be covered. Some services a.re CoPaymenta begmning with the first 
pald for only It provided 1n a hospital or service. Thus the indlviduara share will 
nursing home, but not ln the 1ndivldual's be based entlrel;y on his or her ability to 
own home. Existing long-term care pay~ 
.a.ervices are supported by dii'!erlng fund- As you can see. t!Ue XXI la a. very am­
mg streams and have widely ranging ad- bitlous program. Even as I have great. 
mlnistrat1ve arrangements, eHgibilft::, re- · hopes for the title XXI approach. our 
gulrements and benefit3. ThJs frngmen-. bUl. has· been fash!oned with the aware­
tatlon means that 8en'ices !or older and ~ that its concepts must be fully tested 
~bled J)e()ple In need · of long-term and that changes will likely be made as 
care wlll vary from community to com- we proc~ with its implementation. 
muntty and State to State: they may be With thia in mind, the bill we are lntro­
multtple, parallel, overlapping. ·noncon- ducing today calls for a 6-yea.r, •IO-State 
tmuous or even not provided at allo The demonstration of the title XXI program: 
Cummon denominator 13 confusion. · The experience o! these 10 States will 

In seeking a clearer strategy for non- provide Congress with th~ lnforma.t.ion 
ir.atttut~al long-term care,. we have upon which subsequent decisions can be · 
fa:usecf on two q~lons: based. BY designing title XXI as a dem-

Bow can ~ ke-ep tnd.tvidu.als out of onstration. we expect to be able to learn 
hospitals a.nd nunrtng homes when an which _program features. whlch prov1-
hl3titutron ts not needed? sions and condlt!ons,. best m~t the needs 

How can we, at the same time. provide o! older and di.sabled Americans be-tore 
care to individual! In their hom.es or embarking oa the program nationwide 
their. communities and help them lead as We know too little about. the level or de~ 
independent ltves · aa pQSS!ble tnrough mand tr..at nmy exist for these sen1cea,. 
fr..lpPOrt and ~If-care? . , too little about the costs and fl.nanclrit 

In. Utle XXI, we are proposing an .ap- 1· •~ange~ents ~d too little ubout·the or.'.. 
Pmadl· whkh -we think may ofler an~ ganlzational aspe<:ts of screening and 
6Wel':iJ to th~ q~t1ons. · · ass~ent teams ar.d service . delivery 
t.a.~ndu title XXI. nontnstltuUonal long- mechanisms. For these reasons. ·-we ba:ve, > 
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or unproved concept, howe--,er. We have 
found encour.::i.:;;ement in the dlverse proj­
ects now u:r,..derw::i.y 1n vario~ parts o! 
the cot1..11·try which sh-are numerous fea­
tures mth our tri..le XXI legislation. They 
have demoMLt"":ltc:-tl, each 1n 'd1trerent 
ways, Urn.t we can do a much better Jo:J 
ln providlng comfortable, safe and nor­
mal t"!lvlronmc'tlt.:i -tor the aged and dis­
abled, and th:,.t .,_.,,,~ can do so in a cost­
efiective way. ?err :tl'.1.17:Y, s ~:.~"t:s.t~r inde­
pend~nce ca.n be s.dllevzd -t_,.,roush 
ucce.s:nomty to a rather stmple set or 
s.ervi~ and S-~--P!=-O:ts. I1 we can :orovlde 
in the comm1.rnfcy a ni.nie of ~mces 
which 'c.;1n hclp the e1clerl7 und dlsabled 
meet ~ need. lor ll:m.P ...... "'<l or t-empora:ry 
assist.an~ w~ will fflr"...ch tr-.m ll-res and 
om- own a.a \Veil. 

In clcai.,is. I mwt ag:a..--n ~ that ln­
stitutlozal can is ~e. and that 
unnece:3ila17 insiiiuticzal care ia waste­
ful -· of bcUl ccllan and livas. Sceh!ty"s 
0~ ml and Ovef'U.3.it of mtnln~ 
h«Des .haa smoua a.dvense economic. 
paychol~cal and scclnl effeeb on the­
e!derl,Y and disabled, their :lamiUes and 
th.ca• third pa.-ty payer.a, incllldlng the, 
Federal Government, and 111tim*b tha 
taxpayer, who shara these bu:rdem. 
· Mr. Pres:'-dmt. tor the&& compeD!ng 
reaacna. I ur~ my eolles.gues to .Jot.n m 1n 
suppon of this wcrthy and ZlSWb werr­
plece of ~lation. 
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97TH CONGRESS 
1ST SESSION 

II 

To amend the Social Security Act to provide for a six-year demonstration 
program of comprehensive community-based noninstitutional acute and long­
term care services for the elderly and disabled. 

IN THE SENATE OF THE UNITED STATES 

APRIL 2 Oegislative d.ay, FEBRUARY 16), 1981 

Mr. PAClCWOOD (for himself, Mr. BRADLEY, Mr. HEINZ, Mr. 1faTSUNAGA, Mr. 
MoYNmAN, Mr. PRYOR, Mr, COCHRAN,. and Mr. RIEGLE) introduced the 
follo,ving bill; which was read twice and referred to the Committee on 

· Finance 

A BILL 
To amend the Social Security Act to provide for a six-year 

demonstration program of comprehensive community-based 

noninstitutional acute and long-term care services for the 

elderly and disabled. 

1 Be it enacted by the Senate and House of Representa-

2 lives of the United States of America in Congress assembled, 

3 That this Act may be cited as the "Noninstitutional Acute 

4 and Long-Term Oare Services for the Elderly and Disabled 

5 Act". 

I 
I 
I 
I 
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2 

2 

NONINS'l'ITUTIONA.L ACUTE AND LONG-TERl\l CARE ·· .. 

SERVICE;:, FOR TUB ELDERLY AND DISABLED 
, 

3 SEC. 2. The Social Security Act is amended by aqcling 

4 at the end thereof the following new title: 

5 "TITLE XXI-· NOI'llNSTITUTIONAL ACU'fE AND 

6 LONG-TERM: OARE· SERVICES· FOR THE EL-

7 DERLY AND DISABLED 

8 "PURPOSE OF TITLE 

9 "SEC. 2101. (a) It is the purpose of this title-

10 "(1) to provide a comprehensive system of nonin-

11 stitutional health, developmental, and . social services 

12 for individuals with chronic disabilities, to ensure that 

13 such individuals are assisted in remaining in their own 

14 homes or communities, and therefore avoid unneces-

15 sary placement of such individuals in institutional facil-

16 ities, and, where possible, to allow individuals in such 

17 facilities to return to their communities; 

18 "(2) to test three . different methods of reimburse-

19 ment in order to determine the most cost-effective and 

20 efficient ·way of providing the services available under 

21 this title; 

22 "(3) to assess the impact of the services provided 

23 under this title in aiding families in caring for individ-

24 uals eligible for benefits under this title, and, to the 

25 extent possible, to determine if the provision of such 

s. ~61-i, 
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3 

3 

services has encouraged ·such families to forestdl 

placement of Sl.tCh individuals m nursing homes or 

other institutional facilities; and 

4 "(4) to assess how systems serving both the elder-

5 ly and the disabled can be combined in a coordinated 

6 and consolidated generic approach, thus eliminating the 
. 

7 fragmented categorical design of the current long-term 

8 care system. 

9 "(b) It is not the purpose of this title to replace assess-

10 ment systems, particularly those in place and being utilized 

11 by various disability programs. 

12 "SOOP~ OF BENEFITS 

13 "SEC. 2102. (a) Each eligible individual (as determined 

14 under section 2103) shall be entitled to the following benefits: 

15 "(1) Home health services. 

16 "(2) Homemaker-home health aide services. 

17 "(3) Adult day services. 

18 "(4) Respite care services for up to 14 days, or 

19 336 hours, in any calendar year. 

20 "(5) Service coordination. 

21 "(6) Home help services. ! 

22 "(7) Other services which the Secretary deter-

23 mines may be of value to aged or disabled individuals, 

24 which shall be provided on a demonstration basis m 

25 one or more States to eligible individuals. 

S. X61-is 
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1 

2 

"(b) For purposes of this title-

"(1)(A) The term 'home health services' means 

3 the follmvi.ng items and services furnished to an indi-

4 vidual ,vhich are furnished by a home health agency, 

5 by a center or agency for the ~andicap_ped, or by 

6 others under arrangements with them made by such 

7 entity, under a plan developed, approved, and periodi- . 

8 cally reviewed by a preadmission screening and assess-

9 ment team (PAT) (as defined in section 2104} which 

10 items and services are, except as provided in clause 

11 · · (vi), pi;ovided on a visiting basis in a place of residence 

12 · used as such individual's home-

13 "(i) part-time or intermittent nursing care 

14 provided by or under the supervision of. a regis-

15 tered professional nurse; 

16 "(ii) physical, occupational; or speech ther-

17 apy; 

18 "(iii) medical supplies {other than drugs and 

19 biologicals), and the use of· medical appliances, 

20 while under such a plan; 

21 "(iv) drugs and biologicals necessary for the 

22 control of a disability · (as determined under sub-

23 paragraph (E)); 

24 "(v) in the case of a home health agency 

25 which is affiliated or under common control with 

S. S61-b 

.· ... 



1 

2 

3 

4 
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·,,7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

[. 25 

r '. :/~_ S. k&l-i• 

5 

a hospital, medical services provicled by an intern 

or resident-in-trn.ining of such hospital under a 

teaching program of such hospital approved as 

provided in section 1861(b)(6) of this Act; and 

."(vi) any of the foregoing items and services 

which are provided ·on an outpatient basis, under 

arrangements made by· the home health agency, 

at a hospital, skilled nursing facility, or intermedi­

ate care facility, or at a rehabilitation center 

(within the meaning of section 1861(p)) which 

meets such standards as may be prescribed in reg­

ulations, and-

"U) the furnishing of which involves the 

use of equipment of such a nature that the 

items and services -cannot readily be-· made 

available to the individual in such place of 

residence, or 

"(TI) which are furnished at such facil-
. . . 

ity while he is there to receive any su<?h item 

or service described i~ division U), but not · 

including transportation of the individual in · . 
i 

connection with any such item or service 

unless such transportation is included on a 

demonstration basis as authorized under sub- · 

section (a)(7); 

.. -
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i 
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4 

5 

6 

excluding, ho\vever, any other item or service if it.· ... 

\Vould not be included under section 1861(b) if fur­

nished to an inpatient of a hospital. 

"(B) The term 'home health agency' means a 

public agency or private organization, or a subdivision 

6 of such an agency or organization, which-

7 "(i) is primarily engaged in providing skilled 

8 nursing services and other therapeutic services; 

9 "(ii) has policies, established by a group of 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

S. ~61-b 

professional personnel (associated ,vith the agency 

or organization), including one or more physicians 

and one or more registered professional nurses, to 

govern the services {referred to in clause (i)) 

which it provides, and provide~ for supervision of 

such services by a physician or registered profes~ 

sional nurse; 

"(iii) maintains clinical records of all pa­

tients; 

"(iv) in the case of an agency or organization 

in any State in which State or applicable local 

law provides for the licensing of agencies or orga­

nizations of this nature, (I) is licensed pursuant to 

such law, or (IT} is approved, by the agency ~f 

such State or locality responsible for licensing 

I 
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1 which is to pro-\:,i<le .residential care on a 2,1-hours- _ ... 

2 P"r cL·)' 1)•1,'1s)· ()"' t; - . .i..O~ l c~ .... , ,.__ 1 ! 1 

3 1 '(ii) any agency certified or licensed by the 

4 State as being an agency designed to assist indi-

5 viduals eligible for services under this title to 

6 reach their maximum level of independence. 

7 "(E) The term 'disability' means (i) inability to 

8 engage in any substantial gainful activity by reason of 

9 any medically determinable physical or mental impair-

10 ment which can be expected to result in death or has 

11 lasted or can be expected. to last for a continuous 

12 period of not less than 12 months (or, in the case of a 

13. child under the age of 18, a medically determinable 

14 

15 

physical or mental impairment of c~mparable severity), 

or (ii) blindness (as defined in section 216(i)(l)}. 

16 "(2)(A) The term 'homemaker-home health aide 

17- services' means services provided by a homemaker-

18 home health aide who meets training guidelines speci-

19 fied by the Statep or by a center or agency for the 

20 handicapped, to an individ.ual, which are designed to 

21 maintain or increase the personal care of such individ-

22 

23 

ual and his home (riot including the stnrcture of the 

home) in a manner which promotes the functional 

24 independence of the individual and to avoid the need 

25 for institutionalization. Such services shall include-

S. N61-i., 

.aD•: ........ ..;____ -- ------ --·---·-

f 
I 
i 
L 
;.~··';! 

.l 



8 

1 "(i) personal care sen'ices designed to assist 

2 such indi\0idua1 in the activities of daily living 

3 such as bathing, exercising, personal groommg, 
) 

4 and getting in and out of bed; and 

5 "(ii) household care services such as mam-

6 taining a safe living environment,. light housekeep-

7 ing, and ensuring good nutrition (including the 

8 purchase and preparation of food). 

9 "(B) The term 'homemaker-home health aide 

10 agency' means a separate agency, or a program which 

11 is part of a multipurpose agency (including a county or 

12 local health department, a family or child welfare serv-

13 ice agency, a multipurpose senior center, a center or 

14 agency for the handicapped, or any similar agency)11 

15 which meets guidelines specified by, and is approved 

16 by, the State as being capable of providing home-

17 maker-home health aide services as defined in subpara-

18 graph (A). 

19 "(3) the term 'adult day services' means services 

20 provided (other than care provided for the primary ob-

21 jective of providing medical · services} on a regulat 

22 basis, but less than 24 hours per day, in a multipur~ 

23 pose senior center, rehabilitatic-n center> center or 

24 agency for the handicapped, or any other facility which 

25 meets guidelines specified by, and is approved by, the 

S. 861-is--2 
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l State, vvhich are provided. to an individual who is-in 

2 need of social, training, or· developmental activities 

3 , during the da ytirne hours becau~e of a functional im-

4 pairment but does not require institutionalization, arid 

5 which are provided for the purpose of assisting such in- . 

6 dividual to maintain a maximum level of independence. 

7 Such services may include {but are not limited to) pro-

8 vision of health care, recreation and educational activi--

9 ties, physical and vocational rehabilitation, and social, 

10 developmental, or independent living services. 
i 

11 "(4) The term 'respite care senices' means serv-

12 ices for an individual who is unable to care for himself 

13 on a full-time basis, which are provided on a tempo-

14 

15 

rary basis to such individual to provide relief for the 

person who normally cares for such individual. Such 

16 . services shall be provided by persons who have met 

17 specific training guidelines specified by the State, and 

18 who are employed by a local public health department, 

19 a local agency participating in a State program estab-

20 lished under title XX of this Act, a certified home 

21 health agency, a homemaker-home health aide agency, 

22 a center or agency for the handicapped, or any agency 

23 or organization which meets guidelines specified by the 

24 State for agencies which provide services described in 

25 the preceding sentence. Such services shall, when nee-

S.Ml-h 
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essary and appropriate, be provided in addition to other 

services. under this title to ensure that such individual 

receives a coordinated system of services designed to · 

help that individual reach a maximum level of 

independence and to lessen such individual's depend-

6 ence upon the individual who normally cares for him. 

7 ''(5) The term 'service coordination' means serv-: 

8 ices, provided to an individual who has a developmen-

9 tal or other disability, which will assist such individual 

10 in gaining access to necessary social, medical, health, 

11 educational, and other services, including-

12 "(A) follow-along services which 
. 
msure, 

13 through a continuing relationship between an 

14 agency or provider and such individual and the in-

15 dividual's family or guardian, that the changing 

16 needs of such individual and family relating to 

17 such disability are recognized and appropriately 

18 met; and 

19 "(B) services which provide support to such 

20 individual, access to and coordination ·with appro-

21 priate service providers, · information relating to 

22 available programs and services, and monitoring 

23 of such individual's progress. 

24 "(6) The term 'home help services' means house-

25 hold care services (not including care of the structure 

S. ~61-h 
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12 

of the home) such t~s rnainUtining a safe living cnv~~~n­

ment, light housekeeping, and ensuring goocl nutrition 

(int!uding the purchase and preparation of food), pro­

vided by an individual. ,.-vho meets · such training re­

quirements as may be developed by the State and ap­

proved by the Secretary. 

7 H(7) The term 'institutional facility' means a hos-

8 pital, a skilled mrrsjng facility, or an intermediate care 

9 

10 

11 

12 

facility as those terms are defined for purposes of titles 

XVIII and XIX of this Act. 

uELIGIBILITY FOR BENEFITS 

"SEC. 2103. (a) Every individual who resides in a State 

13 in which this title is in effect and who-

14 "(1) has attained age 65, is a resident of the 
' . 

15 United States, and is either a citizen or an alien law-

16 fully admitted for permanent residence; 

17 u(2) is disabled and is eligible for benefits under 

18 title II, XVI, or XVIII of this Act; 

19 l((3) is disabled and is eligible for medical assist-

20 

21 

22 

23 

24 

25 

. ance under a State plan approved under title XIX of 

this Act; or 

"(4) was an eligible individual under this title by 

reason of paragraph (2) or (3) but ceased to meet the 

requirements of such paragraph, but only if it is deter­

mined by a PAT designated under section 2104 that-

I 

i 
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"(A) loss of benefits under this title would 

seriously jeopardize such individual's ability to 

continue to live in a noninstitutional community 

residence, and 

"(B) such individual's income is not -sufficient 

to allow him to provide for himself a reasonable 

equivalent of the services available to him as an 

eligible individual under this title; 

9 is an eligible individual for purposes of this title. 

· 10 "(b) Certification of eligibility under this section shall be 

11 made by the Secretary. 

12 "PREADMISSION SCREENING AND ASSESSMENT 

13 "SEC. 2104. (a)(l) No eligible individual as defined 

14 under section 2103 shall be eligible to receiye any benefits 

15 under this title, or any long-term care benefits urider title 

16 XVIII of this Act, or any long-term care under a State plan 

17 approved under title XIX or XX of this Act, unless such 

18 individual has been screened and assessed in accordance with 

19 the provisions of this title, and has a plan of care (as defined 

20 in this section) under which the provision of such care or -

21 benefits is determined to be appropriate. 

22 "(2) The purpose of such assessment and screening is to 

23 provide, through the use of a preadmission assessment and 

24 screening team (PAT), a thorough evaluation of each individ-

25 ual's health status, functional capabilities, and, where appro-

s. ~61-i• 
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8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

priate, home and family en~·ironment, to determine the typ~s. 

and frequency of services required by such individual in order . 

to assure the achievement of the maximum leYel of independ­

ence by such individual, consistent with the availability and · 

accessibility of such services in the community, and to in­

clude a plan for patient education to assure that such individ­

ual and his family understands what services are being pro­

vided to him, and why they are being provided. 

"(b)(l) The PAT services shall be provided to· every eli­

gible individual. Such individual's · physician shall be a 

member of the PAT whenever possible, and shall, in any 

event, be consulted with and kept informed·by the PAT with 

respect to the plan of care developed by such team for such 

individual and shall be consulted as ~ppropriate while the 

plan of care is implemented to ensure successful implementa­

tion. Other professionals involved in providing care to such 

individual shall be consulted with and kept informed by the 

PAT with respect to the pl~n of care. Such screenings and 

19 assessments shall include the following: 

20 "(A) An initial screening to determine the need 

21 for and appropriateness of any acute or long:..tenn care · · 

22 provided for or reimbursed under this title, or _any 

23 long-term care provided for or reimbursed under title 

24 XVIII, XIX, or XX of this Act, that may be required 

25 by the individual at the time of initial referral. 

S. S61-i• 
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"(B) The preparation of a plan of care for the in­

dividual_ based upon a thorough assessment of the indi~ 

vidual's health status and functional capabilities. Such · 

plan of care shall detennine those acute and long-term 

care services (if any) which are , most appropriate for 

the individual. Payment under this title shall not be 

7 made for any services unless such services are ap-

8 proved in the plan. Payment under title XVill, and 

9 under State plans approved under title XIX or XX of 

10 this Act, shall not be made for any long-term care 

11 services unless such services are approved in the plan. 

12 Such plan shall also indicate the types of services re-

13 quired by such individual, the frequency of such serv-

14 ices, and the frequency of reassessments by the PAT. 

15 Any change in the type or frequency 'of the senr:ices 

16 provided under the plan of care shall be preceded by a 

17 reassessment of such individual by the PAT. The PAT 

18 shall cooperate with any other person providing medi-

19 cal, health, social, or other services relevant to such 

20 individual's plan of care to ensure that other services 

21 appropriate to meeting the long-term care needs. of 

22 such individual shall be incorporated into such plan of 

23 care so as to ensure maximum functional independence 

24 for the individual, and any change in such plan of care 

25 shall require agreement as to such change between the 

.• .. 



1 

2 

3 

16 

PAT and such other persons. If IIO such agreement can 
: . -

he reached, final authority for the pla.n of care ·shall 

rest vvith the PAT. 

4 "(C) An ongoing assessment of the individual's 

5 status and appropriate update of the plan of care. An 

6 initial review of the plan of care shall be made ,,ithin. 

7 30 days after the initiation of the plan of care and on-

8 going assessments_ shall be made at such times as the 

9 PAT determines to be necessary, but not less often 

10 than every six months for any individual aged 65 or 

11 over. Assessments shall be made in cooperation with 

12 any agency providing services to such individual under 

13 this title. 

14 '~(D) Supplying the individual or his representa-

15 tive with a list of all providers . of services in the area 

16 who are qualified to provide servipes under this title 

17 which such individual may require, and, if such individ-

18 ual is unable to contact such a provider, contacting 

19 such a provider on behalf of such indhidual. In devel-

20 oping· the plan of care, the PAT shall utilize, when 

21 possible and appropriate, services provided by volun-

22 teers, to ensure that such volunteer services are con-

23 tinued whenever possible. 

24 "(F) Referral to any other appropriate services 

25 specifically designated for the elderly or disabled and 

S. H61-i,; 
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available to such irdi-viclual in his community, and co-

l . . . 1 . 1 l l ' . l orcmat1on ,v1L1 eornmumty mentu nea tn centers \v1tn 

respect to services provided under the Mental Health. 

Systems Act. 

"(F) The collection, at the time the PAT per­

forms the asessments and screenings, of relevant infor­

mation with respeut to such individuals for the purpose 

of developing a national data base. Such information 

9 shall include functional ability at the start of care, 

10 functional ability after care, and, to the extent possible, 

11 the extent and type of involvement by family and 

12 friends in the care of such· individual. Such data shall 

13 remain confidential and be used to make comparisons 

14 with respect to the average number of visits required, 

15 the average length of a visit, the average cost per 

16 visit, the average cost per individual and per case, and 

17 any other information deemed necessary. Such data 

18 

.19 

20 

21 

22 

shall be broken down by demographic factors, health 
. I 

status, services provided, and other procedural factors 

as the Secretary determines to be appropriate. 

''(G) In the case of an individual who is being dis­

charged from an institutional facility, an assessment of 

23 such individual's place of residence in the community 

24 when appropriate and necessary; and such assessment 

S. 861-is--3 
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l shall be made in qoordination \vith the ilischarge.-trr1it 

~2 of such facilitv . ., 

3 '\2) Such screenings and assessments shall be _provided 

4 by a preadmission screening and assessment team (PAT) des-

5 ignated under subsection (c) without charge to the individual, 

6 H(3) Except in the case of an individual who is a resi-

7 dent in an institutional facility, such screenings and assess-

8 ments may be provided in the indhidual's place of residence, 

9 or, if the individual is capable of traveling to the location of 

10 the PAT, at such location. 

11 u(c)(1) The Governor of each State shall designate the 

' ~ . 

I 
j. 

12 State agency or agencies which shall administer or supervise ;-

13 the administration of the PAT program in such State, and if 

14 more than one agency is so designated, the Governor shall 

15 determine the parts of such program which each shall admin-

16 ister and shall ensure cooperation among such agencies. 

17 Agencies so designated may include the State's department 

18 of health (or equivalent agency), the State agency designated 

19 under the State pfan under title XIX of this Act, the State's 

20 department on aging (or equivalent agency), the State's de-

21 partment on mental retardation or developmental disabilities, 

22 the State's department for social services, or the State's de-

23 partment for the blind or visually handicapped. Such agency 

24 or agencies designated by the Governor shall coordinate· the 

25 designation of preadmission screening and assessment teams 

s. 861-i• 
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· 1 (PAT) in as rrw :-y Bxeas of the State as such agency or agcn-

2 c;_es, and. the Ht:cretary, determine to be necessary. Such 

3 agency or ageneies shall . designate entities, in · those areas, 

4 which shall be responsible for establishing the PAT. Such 

5 entities may include the State agency designated under the 

6 State plan approved under title XIX or XX, an area agency 

7 on aging, the discharge planning unit of a hospital, a local 

8 government's department of health, a rural health clinic, a · 

9 health maintenance organization (HMO), a. center or agency 

10 for the handicapped, a home health agency, or any similar 

11 entity, if such entity meets the requirements of this title ior a 

12 PAT. 

13 "(2)(A) The members of a preadmission screening and 
14 assessment team (PAT) may be full- or part-time employees· 

15 of the entity establishing the PAT or may operate under con-

16 tractual arrangements with the entity which will ensure the 

17 availability of appropriate personnel to conduct the required 

18 screenings ancl assessments. · 

19 "(B) The Secretary shall determine the composition of 

20 the PAT, and such composition shall initially vary in differ-

21 ent States in order to assess the effectiveness of each such 

22 composition'. In some States each PAT shall consist of at· 

23 least-

. 24 · "(i) a physician, who shall be the individuars per-

25 sonal physician or, if the individual has no personal 

s. 861--1• 
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physician or if s1~ch personal physician is unable .. or un­

willing to participate in the PAT, shall be a physician 

designated by the entity establishing the -PAT, 

u(ii) a registered nurse or nurse practitioner, ·and 

1'(iii) a social senrices worker. 

6 "(0) In other States the Secretary shall test other com-

7 binations of professionals as the members of a PAT in order 

8 to determine the most efficient and cost-effective mode of 

· 9 conducting preadmission screening and assessment. Such 

10 professionals may include, where necessary and appropriate., 

11 any of the following: 

12 "(i) Any of the professionals listed m subpara.-

13 graph (B). · 

14 · "(ii) A physical, occupational, or speech therapist. 

15 "(iii) A qualified professional in the field of mental 

16 retardation or developmental disabilities. 

17 "(iv) A qualified professional in the field of blind-

18 ness or visual impairment. 

19 
20 

21 

22 

23 

24 

"(v) A volunteer senior citizen advocate. 

"(vi) A volunteer advocate for the disabled. 

" ( vii) A . qualified professional in the field of s0cial · 

work. 

"(viii) Such other professionals as the PAT may 

determine to be necessary. 

·····-•·-__...-. --­----~--- ~~ -•-- --·· 
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1 "(D) Anv individual ,vho -is a member of, or consultant ., 

2 to, a PAT, shall meet such training requir1~rnents as muy be 

3 developed by the State and approved by the Secretary. 

4 ''(E) In any case where a rural health clinic has been 
I 

5 designated as a PAT, a physician assistant or ~urse practi-

6 tioner (as defined in section 1861(aa)(2)) may be a member of 

7 such PAT instead of a physician. 

8 · "(3) The plan of care for each individual shall be devel-

9 oped and agreed upon by the PAT and such individual (or 

10 such individual's representative where appropriate). 

11 "(4) Each PAT within a State shall collect data with 

12 respect to individuals receiving services under this title or. 

13 referred for other services by the PAT, utilizing a statewide 
. 

14 uniform assessment instrument. Each State shall determine 

15 the type of uniform instrument it will use, but such instru-

· 16 ment must contain at least the information required under 

17 subsection (b)(l)(F) and must be approved by the Secretary~ 

18 "(d) The S~cretary shall reimburse any designated 

19 preadmission screening and assessment team (on a per visit 

20 basis), and any State, for the reasonabl~ costs incurred by 

21 such PAT or State in carrying out its duties under this title. 

22 The per visit reasonable cost for providing services under this 

23 title shall be determined on a State-by-State negotiated rate 

24 basis between the Secretary and the appropriate State agen-

... 
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1 cies, but the Secretary shall make the final deterutination of j 
] 

•. . ? 4 
i 

2 such rates. 
! ., 
'\ 
,I 

~ 
3 "(e) Each P A'l' shall submit two copies of the plan of . 

1: 
4 care developed by such PAT for an eligible individual to. the ·; 

5 Secretary, or the carrier (if any) having an agreement with 
' . 

6 the Secretary wi~h respect to services provided to such indi-

7 vidual, for the purpose of. assisting the Secretary or the car-

8 rier to verify, prior to payment, that all bills submitted for 

9 services provided to such . individual are fo:r: services consist-

~ 10 ent with the plan of care and authorized by the PAT. i.' 
~. 
t ,. 

f 11 "(0 If a State fails to carry out its duties under this title, 
\: 
! 

t 
12 the Secretary shall assume such duties and shall designate i 

' i 
~ 
% 

13 preadmission screening and assessment teams. in such State. t ,, 
\ y., 
r. 

14 "COPAYMENTS BY ELIGmLE INDIVIDUALS j, 

t 
15 "SEO. 2105. (a) Subject to the provisions of subsection 

16 (b), copayments for any eligible individual shallbe determined 

17 as follows: 

18 "(1) Any eligible individual whose income is at or 

19 below the income level which would qualify such indi--

20 vidual for benefits under the State plan approved under 

21 title XIX for the State in which he resides for a calen,. 

22 dar year, if such individual were otherwise qualified for 

23 such benefits, shall not be required to make any copay-

i~ 24 · ment under this title for such calendar year. 
}, 

t 
I ,, 

I :·: ,,· 
ts 
.. t S. 861-i• 
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23 

"(2) Any eligible· inilividual who does not meet -

the requirements of paragraph (1) who has an income 

for any calendar year which is less than $12,000, .shall 

be required to make copayments with respect to bene­

fits received under this title for services in. an amount 

equal to 20 percent of the reimbursable amount (as de­

termined under section 2106(a)) for any such services 

received in such calendar year in excess of 25 visits. 

"(3) Any eligible individual who does not meet 

the requirements of paragraph (1) who has an income 

for any calendar year which is $121000 or greater, 

shaU be required to make copayments with respect to · 

benefits received under this title for services other than 

respite care services in an amount equal to 20 percent 

of the . reimbursable amount (as determined under sec­

tion 2106(a)). 

H(b)(l) No eligible individual shall be required to make 
.. 

copayment~ under subsection (a) in any calendar year which 

19 are in excess of the applicable percent of his income for such 

20 · calendar year as determined under the following table: 

Applicable 
<'Income: percent 

$0 to $3,500 ...................................................... .-························· 0 
$3,501 to $5,000 ...........................................•.•...•.•.....•••.•..•....•...•. l 
$5,001 to.$8,500 .............. , .................................... ·....•••.....•.•.......• 2 
$8,501 to $10,000 .........................................•.....•...•.•.•....•.....•.....• 3 
"$10,001 to $15,000 ...............................•. ,..................................... 4 
$15,001 to $20,000 ..............................................•..........•....•.•.•.... 5 

$20,001 to $30,000 ·································--·····-····························· 6 
$30,001 to $40,000 .............................................•........••.......•....•... 7 
$40,001 or over............................................................................. 8 

s. ~61-i~ 
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1 "{ , \ 1-:1 t" ' . ' · l . '. ' ~ 1 . : or purposes o thrs :3uosect10n t w term rncome -

2 means mcome tts determined under section l 612(a) of this 

3 Act. 

4 "(3) All income deter.ruinations under this title shall be · 

5 made by the Secretaryo 

6 .!!(4) The Secretary shall collect sucp. e:opayments as 

7 may be appropriate and shall deposit the amounts collected 

8 into the Federal Long-Term Care Trust Fund established 

9 under this title, 

10 "PAYMENT OF BENEFITS 

11 "SEC. 2106. (a)(l) The Secretary shall pay, on behalf of 

12 each eligible individual who incurs expenses for services "\\ith 

18 respect to which benefits are payable u:niler this title, 

14 amounts as determined under paragraph (2), as the Secretary 

15 may determine to be appropriate. 

16 H(2) For the purpose of demonstrating the feasibility and 

17 effectiveness of alternative methods of reimbursement under 

18 this title, the Secretary shall provide that such reimburse-

19 ment be ma,de on the basis of a fee schedule, a capitation 

20 
( 

basis, or on a prospective basis. Such methods of reimburse-:-

21 ment shall be developed jointly by the Secretary and the ap-

22 propriate State agencies as determined by the Governor. 

23 Such reimbursement shall reflect urban and nrral differentials· 

24 and shall be adjusted periodically to reflect changes in costs. 

25 Proposed methods of reimbursement shall he submitted to 

S. H61-i• 
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1 each unit of genend purpose local goyernment to allo"v pro-

2 viders in 1mch area 30 days for comment. Such proposals 

3 shall be accompanied by an explanation of how. the method 

4 was determinec1. The State shall issue final reimbursement 

5 methods within 60 days after revie-\ving and evaluating public 

6 comment received with respect to such methods after they 

7 have been approved by the Secretary. 

8 "(3) The amount which may be paid under this title for 

9 adult day services in any State under paragraph (2) may not 

10 exceed 75 percent of the amount paid for intermediate care 

11 facility services under the State plan of such State approved 

12 under title XIX, as determined on a daily, monthly, or 

13 annual basis as the Secretary determines to be appropriate. 

14 "(b) No payment shall be made to any person under this 

15 title unless there has been furnished such information as may 

16 be necessary in order to determine the amounts due such 

17 person under this title for the period with respect to which 

18 the amounts are being paid, or for any prior period. 

19 &'(c) No payment may be made under this title with re-

20 spect to any senrice provided to an individual unless such 

21 service is approved by a preadmission screening and assess-

22 ment team in accordance ,vith section 2104. 

23 "(d) No payment shall be made to any person under this 

24 title unless such person agrees that the amount paid under 

25 this title shall be the full charge for such service, and that the 

.•,,. 
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1 eligible indiv1durrl shall ~ot be required to make uny payment r 
I 

2 to such person for such service. 

3 1 'UB.E OF CARRIERS AND ST ATE AG};NCIES ,, 

4 "SEC. 2107. (a)(l) The Secretary may enter into agree-

5 ments with earners for the purpose . of administering the 

6 benefits available under this, title in the same manner in -

7 which such agreements are entered into · under section 1842. 

8 for purposes of administering part_ B of title XVIII, to the 

9 extent-consistent with the provisions of this title. 

10 "(2)(A) Any agreement entered into under paragraph (i) 

11 shall provide that the carrier will transmit copies of all bills 

12 submitted for payment for services under this title to the 

13 PAT having responsibility over the plan Qf care for the indi-
;,s 

14 vidual with respect to whom such services were rendered. 1--· .. 
' ' 

15 "(3) Any person submitting a bill directly to the Secre- ;i 
16 tary for payment for services under this title shall submit a. i 

li 

copy of such bill to the PAT having responsibility over the 
~ 

17 

18 plan of care for the individual with respect to whom such 

19 services were rendered. 

20 "(b) The Secretary shall make an agreement '\\ith any _ 

i.. 21 -State which is able and willing to do so, in the same manner 
t 
i 22 as under section 1864, under which an appropriate State f 
~ 
} 
l' 

23 agency shall make determinations· as to whether an agency t 
;.-
t 
!, 
k 24 -or organization meets the requirements of this title as a pro-

25 vider of services. 

s. 861-i> 
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1 "FEDERAL LONG-TERM CARE TRUST FUND 

2 "SEC. 2108. (a) 'rhere is hereby created on the books of 

3 the Treasury of the United States a trust fund to l?e knov.n 

4 as the 'Federal Long-Term Care Trust Fund' (hereinafter in 

5 this section referred to as the 'Trust Fl!-nd')~ The Trust Fund 

6 shall · consist of such gifts and bequests as may be made as 

7 provided in section 201(i)(1), and such amounts as may be 

8 deposited in, or appropriated to, such fund as provided in this 

9 title. 

10 · "(b) With respect to the Trust Fund, there is hereby 

11 created a body to be known as the Board of Trustees of the 

12 Trust Fund (hereinafter in this section referred to as the 

13 'Board of Trustees') composed of the Secretary of th_e Treas-

14 ury, the Secretary of Labor, and the Secretary of Health and 

15 Human Services, all ex officio. The Secretary of the Treas-

16 ury shall be the Managing Trustee of the Board of Trustees 

17 (hereinafter . in this section referred to as the 'Managing 

18 Trustee'). The Administrator of the Health Care Financing 

19 Administration shall serve as the Secretary of the Board of 

20 Trustees. The Board of Trustees shall meet not less·frequent-

21 ly than once each calendar year. It shall be the duty of the 

22 Board of Trustees to-

23 "(l) hold the Trust Fund; 

24 "(2) report to the Congress not later than the first 

25 day of April of each year on the operation and status 

S. K~l-1• 
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12 

13 

14 

15 

16 

17 

18 

19 

.... 
of the Trust Fund during the preceding fiscal year and 

on its expected operation and status during the current 

fiscal year and the next 2 fiscal years; 

"(3) report immediately to the Congress whenever 

the Board is of the opinio~ that the amount of the. 

Trust Fund is unduly small; and 

"(4) review the general policies followed in man­

aging the Trust Fund, and recommend changes in such 

policies, including necessary changes in the provisions 

of law which govern the way in which the Tnist Fund 

is to be . managed. 

The report provided for in paragraph (2) shall include a state­

ment of the assets of, ~nd the disbursements made from, the 

Trust Fund during the preceding fiscal year, an estimate of 

the expected income to~ and disbursements to be made from, 

the Trust Fund during the current fiscal year and each of the 

next 2 fiscal years, and a statement of the actuarial status of 

the Trust Fund. Such report shall be printed as a House 

document of the session of the Congress to which the report 

20 is made. 

21 "(c) It shall be the duty of the Managing Trustee to 

22 invest such portion of the Trust Fund as is not, in his judg-

23 ment, required to meet current withdrawals. Such invest-

24 ments may be made only in interest-bearing obligations of the 

25 United States or in obligations guaranteed as to both princi-

S. X61-i• 
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1 pal and interest by the United States. For such purpose such 

2 obligations may be acquired on original issue at the issue 

3 price, or by purchase of outstanding obligations at the market 

4 price. The purposes for which obligations of the United 
'-· 

5 States may be issued under the Seco~d Liberty Bond Act, as 

6 amended, are hereby extended to authorize the issuance at 

7 par of public-debt obligations for purchase by the Trust Fund. 

8 Such obligations issued for purchase by the Trust Fund shall 

9 have maturities fixed with due regard for the needs of the 

10 Trust Fund and shall bear interest at a rate equal to the 

11 average market yield (computed by the Managing Trustee on 

12 the basis of market quotations as of the end of the calendar 

13 month next preceding the date of such issue) on all marketa-

14 ble interest-bearing obligations of the United States then · 

15 forming a part of the public debt which are· not due or call-

16 able until after the expiration of 4 years from the end of such · 

17 calendar month; except that where such average yield is not 

18 a multiple of one-eighth of 1 per centum~ the rate of interest 

19 on such obligations shall be the multiple of one-eighth of 1 . 

20 per centum nearest such market . yield. The Managing 

21 Trustee may purchase other interest-bearing obligations of 

22 the United States or obligations guaranteed as to both princi-

23 pal and interest by the United States~ on original issue or at 

24 the market price, only where he determines that the purchase 

25 of such other obligations is in the public interest. 

S. M61-i, 
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l "(d) An:y obligations acquired by the Trust Furnl fo~cept 

2 public debt obligations issue exclusi-vely to the Trust Fund) 

3 111ay be sold by the 11-Ianaging Trustee at the market price. 

4 and such public-debt obligations may be· redeemed at par-plus 

5 accrued interest. 

6 u(e) The interest on, and the proceeds from the sale or 

7 redemption of, any obligations held in the Trust Fund shall 

8 be credited to and form a part of the Trust Fund. 

9 "(f) The Managing Trustee shall transfer to the Trust 

10 Fund on a periodic basis amounts from the Federal Hospital 

11 Insurance Trust Fund and the Federal Supplementary Medi-

12 cal Insurance Trust Fund in accordance with the provisions 

13 of section 2109. 

14 "(g) There shall be transferred on a quarterly basis to 

15 the Trust Fund from the general fund of the Treasury the 

16 amounts withheld from payments to States under title XIX 

17 of this Act as required under section 2110. 

18 "(h) The Secretary of Health and Human Services shall 

19 deposit into the Trust Fund all copayment amounts collected 

20 under section 2105. 

21 "(i) There are authorized to be appropriated for each 

22 fiscal year to the Trust Fund such additional sums as may be 

· 23 necessary to ensure that sufficient funds are available in the 

24 Trust Fund to make all payments provided for by this title. 

~. Mhl-i:4 
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1 "U) The :Ma1rnging- Trustee shall pay from time to time . 

2 from the rrrust I"und such amounts as the Secretary of 

3 . Health and Human Services certifies are nece.:;sary to make 

4 the payments provided for by this title, and the payments 

5 with respect to adniinistrative expenses . in accordance with 

6 section 201(g)(l). 

7 "TRANSFER OF FUNDS FROM TITLE XVIII TRUST FUNDS 

8 "SEC. 2109. There shall periodically be transferred to 

9 the Federal Long-Tenn Care Trust Fund., from the Federal 

10 Hospital Insurance Trust Fund and from the Federal Supple-

11 mentary Medical Insurance Trust Fund, as the Secretary de-

12 termines to be appropriate, amounts which the Secretary es-

13 timates to be the amounts which would have been expended 

14 from such Trust Funds for services defined. in section 2102 

15 during such period if this title had not been enacted. 

16 "REDUCED PAYMENT TO STATES FOR LONG-TERM CARE 

17 SERVICES 

18 "SEC. 2110. (a) The amount of the payment for each 

19 fiscal year under title XIX of this Act to be made to any 

20 State which participates under this title shall be reduced by 

21 an amount equal to-

22 "(1) 99 percent of the amount expended by such 

23 State for fiscal year 1980 under its State plan ap-

24 proved under title XIX for senices defined in section 

25 2102 provided to individuals who were, at the time 

. ~ 
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1 they reeeived such sernces, individuals describ-ea. m 

2 sect.ion :?.103(a); minus 

3 6 '(2) the amount reimbursed to such State with re-

4 

5 

spect to such services by the Federal Government 

under section 1903 for fiscal year 1980. 

6 l&(b) An amount equal to the amount of the reductions 

7 made under the provisions of subsection (a) shall be deposited 

8 into the Federal Long-Term Care Trust Fund in· accordance 

9 with the provisions of section 2108. 

lQ "REGULATIONS OF SECRETARY. 

11 "SEC. 2111. The Secretary shall issue regulations as 

12 may be necessary to carry out the provisions of this title. 
·' 

13 Such regulations shall, to the extent feasible and consistent 

14 with this title, be coordinated with regulations issued under 

15 titles XVIII, XIX, and XX of this Act. 

16 ''ADMINISTRATIVE PROVISIONS 

17 "SEC. 2112. Except where otherwise provided, the 

18 Secretary shall carry out the· provisions of this title in the 

19 same manner as the Secretary is authorized to carry out the 

20 provisions .of title XVIII of this Act, and any individual or 
) 

21 other person shall have the same rights with·respect to·deter--

22 minations made by the Secretary as are provided under title 

2a xvm. 

S. M&l-is 



1 ''PARTICIPA'l1 ING STATES 

2 "SEC. 21 L~. (a) This title shall be in effect only in ten 

3 States selected by the Secretary, which shall consist of OIJ.e 

4 State in each of the ten regions of the Department of Health 

5 and Human Services. 

6 "(b) With respect to eligible individuals residing in such 

7 States, no services or benefits which are services or benefits 

8 described in section 2102(a) may be provided to such individ-

9 uals under any other program funded in whole or in part by 

10 Federal funds.''. 

11 MEDICARE AMENDlIENTS 

12 SEC. 3. (a) Title XVIII of the · Social Security Act is 

13 · amended by adding at the end thereof the following new sec-

14 tion: 

15 "COORDINATION WITH TITLE XXI 

16 "SEC. 1884. Notwithstanding any other· provision of 

17 this title1 no payment shall be made under this title to or on 

18 behalf of an individual who is an eligible individual under title 

19 XXI of this Act-

20 "(1) for any service defined in section 2102 of this 

21 Act; or 

22 "(2) for any extended care services unless such 

23 individual undergoes a preadmission screening and as• 

24 sessm~nt as provided in section 2104 of this Act, and 

25 the need for such services has been approved under 

s. ~61-i, 
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such individual's plan of ca.re tmder such .· ;ection 

2104.". 

(b) Section 1861(e) of such Act is ainended-

(1) by striking out "and" at the end of paragraph 

(8); 

(2) by redesignating paragraph (9) as paragraph 

(11); and 

(3) by inserting after paragraph (8) the following: 

"(9) provides an adequate referral service for pa­

tients with respect to services available to them under 

title XXI of this Act; · 

"(10) provides that every patient who is an eligi­

ble individual under title XXI of this Act, prior to dis­

. ~harge from such institution; shall be screened and as-

. . se:Ssed by a preadmission screening and assessment 

team designated under such title XXI if the physician 

attending such patient determines · that such patient re­

quires any services provided under such title XXI; 

d,, 
an . 

(c) Section 1861fj) of such Act is amended- . 

(1) by striking out "and"' at the end of paragraph 

(14); . 

(2) by redesignating paragraph (15) as paragraph 

(17); and 

j 

1 
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1 (3) by inserting after paragraph (14) the follmving 

2 ne,v paragraphs: 

3 "(15) provides an adequate referral service for pa.:. 

4 tients with respect to services available to them under 

5 title XXI of this Act; 

6 "(16) provides that every patient who is an eligi-

7 ble individual under title ·XXI of this Act, prior to or 

8 upon admission to such institution, shall be screened 

9 and assessed by a preadmission screening and·· assess-

10 ment team designated under such title XXI for the 

11 purpose of determining if care in such institution is ap-

12 propriate for such individual; and". 

· 13 MEDICAID AMENDMENTS 

14 SEC. 4. (a) Section 1902(a)_ of the Social Security Act is 

15 amended-

16 (1) by striking out "and" at the end of paragraph 

17 (42); 

18 (2) by striking out the period at the end of para-

19 graph (43) and inserting in lieu thereof "; and"; and 

20 

21 

22 

23 

24 

(3) by inserting after paragraph (43) the following: 

"(44)(A) provide that no service defmed in section 

2102 of this Act shall be provided or paid for under 

the State plan for any individual who is an eligible in­

dividual under title XXI of this Act; and · 

s. 861-i• 
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"(B) provide• that no long-term care sen"iceS" ~ha.II 

be provided or paid for under the State plan for any 

individual vvho is an eligible individual -under_ title XXI 

of this Act unless such individual has undergone a 

preadmission screening an~ assessment as provided in 

section 2104 of this Act, and the need for such serv­

ices has been approved under such individuars plan of 

care under section 2104.". 

(b) Section 1903 of such Act is amended by adding at 

. the end thereof the follo,ving new subsection: 

11 

12 

13 

"(s) The amount otherwise payable under the preceding 

provisions of this section for each fiscal year shall be reduced 

as provided in section 2110 of this Act for States participat-

14 ing in title XXI.". 

15 (c) The first sentence of section 1905(c) of such Act is 

16 amended by striking out "and" before "(4)" and by inserting 

17 before the period at the end thereof the following: ", (5) pro-

18 vides an adequate referral service for patients with respect to 

19 services available to them under title XXI of this Act, and (6) 

20 provides · that every patient who is an eligible individual 

21 under title XX.I, prior to or upon admission to such institu-

22 tion, shall be screened and assessed by a preadmission as-

23 sessment and screening team designated under title XXI of 

24 this Act for the purpose of determining if care in such institu-

25 tion is appropriate for such patient". 

· S. M61-i, 
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1 SOCIAL SERVICES Al\lENDl\IENTS 

2 SEC. 5. ,Section 2003(cl)(l) of the Social Security Act is 

3 amended-. 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

(1) by striking out "and" at the end of subpara­

graph (J); 

(2) by striking out the period at the end of sub­

paragraph (K) and inserting in lieu thereof "; and"; 

and 

. 
mg: 

(3) by inserting after subparagraph (K) the follow-

"(L)(i) provide that no service defined in sec­

tion 2102 of this Act shall be provided or paid for 

under the State plan for any individual who is an 

eligible individual under title XXI of this Act; and 

"(ii) provide that no long-term care services 

shall be provided or paid for under the State plan 

for any individual who is an eligible individual 

under title LTI of this Act unless such individual 

has undergone a prea.dmission screening and as­

sessment as provided in section 2104 of this Act, 

and the need for such services has been approved 

under such individual's plan of care under section 

2104.". 

.· -
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1 Lll\IITATJON ON FEDERAL PARTICLPATION IN CAPITAL EX-

2 PE,'\;Dl'TURES \VITH RESPECT TO PROVIDERS OF SERV-

3 ICBS UNDER TITLE LXI 

4 SBC. 6. (a)(l) Section 1122(a) of the Social Security Act 

5 is amended by striking out "title V, X"\7III, and XIX" ~nd 

6 inserting in lieu thereof "titles Y, ·XVITI, XIX, and XXI". 

7 (2) Section 1122(d)(1) of such Act is amended by strik-

8 ing out "titles, V, XVIlI, and XIX''. by striking out "titles 

9 V, XVIII, and XlX'', and by inserting in lieu thereof in each 

10 · instance "titles V, XVIII, XIX, and XXI". 

11 (3) Section 1122{d)(2) of such Act is amended by strik-

12 ing out "title V, XVIII, or XIX" and inserting in lieu there-

13 of "title Vi XVIII, XIX, or XXI". 

14 (4) Section 1122(e) of such Act is amended by striking 

15 out utitles V, XVIII, and XIX" and inserting in lieu thereof 

16 6 'titles V, XVIII, XIX, and XXI". 

17 (b) Section 1122 of such Act is amended by adding at 

18 the end thereof the following new subsection: 

19 HG) For purposes of this section the term 'health care 

20 facility' includes any entity providing services for which pay-

21 ment may be made under title XXI, and the term 'capital 

22 expenditure' includes the establishment of any such entity 

23 providing services for which payment may be made under 

24 title XXI without regard to the dollar amount involved.". 

S. S61-is 

~ . 
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1 EFFECTIVE DATES; REPORTS 

2 SEC. 7. (a) The a1:1endments made by this Act shall 

3 become effective on January 1, 1982, and shall. remain in 

4 effect until December 31, 1987. 

5 (b)(l) The Secretary of Health, and Human Services 

6 shall monitor the effect of the amendments made by this ·Act 

7 with respect to any changes in the utilization of inpatient · 

8 services, any changes in the utilization of the various types of . · 

9 services provided under .titles XVIIl, XIX, XX, and XXI of 

10 the Social Security Act, and any other trends in costs or_ · 

11 utilization rates of various services, and shall .also test and 

12 evaluate the effects of implementing a copayment require-. 

13 ment beginning with the first ·visit as compared to a copay-

14 ment requirement under such title XXI beginning after 

15 twenty-five visits.. The Secretary shall submit an interim 

16 report to the Congress with respect to such monitoring not 

17 later than January 1, 1984, and a final report not later. than 

18 January 1, 1988. 

19 (2) The Comptroller General of the. United States shall 

20 also conduct an ongoing evaluation of the effect of the 

21 amendments made by this Act with respect to utilization of 

· 22 services, and shall submit an interim report to the Congress 

23 with respect to such evaluation not later than January I, 

24 1984, and a final report not later than January 1. 1988. 

I 
i 
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1 (3) The reports submitted under paragraphs (1) and (2) 

2 shall each include a recommended strategy for implementing 

3 title XXI of the Social Security Act on a national basis, with 

4 particular emphasis on implementation at the State and local 

5 levels. Such reports shall i11elude-

6 (A) an analysis of potential obstacles to such im-

7 plementation; 

8 (B) suggested legislative changes · which may be 

9 necessary to ensure effective and efficient implementa- . 

10 tion; and 

11 (C) a detailed plan for such implementation. 

12 (4) The Office of Management and Budget shall prepare 

13 an analysis of the budgetary impact of the implementation of 

14 such title on a national basis, and shall submit an interim 

15 report to the Congress with respect to such analysis not later 

16 than January 1, 19841 and a final report not later than Janu-

17 ary 1, 1988. 

0 

.... 



TITLE X):J 

.• -
PURPOSE: To establish under one title of the Social Security 
Act a ne~·Title. XXI, with the purpose of putting in place 
a 10 Statewide aemonstration orooram to test over a five 
year period the implementatio~ of an organized system of 
noninstitutionalized long-term care services, both 
health and social for persons 65 and over and persons 
who are disabled(as definea under the Social Security Act). 

METHODOLOGY: 

Under Title XXI, all non-institutional long-term care 
services, sucl;l as adult day services, homemaker-home health 
aide service_s etc., presently being provided under Titles 
XVIII, XIX or XX of the Social Security Act or under any· 
other program would be combined and provided only under 
T,itle XXIG .. 

WHO IS ELIGIBLE: . 

(1) any person age 65 and over; or 

(2)·. any person who is disabled and who is qualified for· 
benefits under either Titles-II, XVI or·xvIII of the 
Social Security Act; or 

.- . 

(3) any person who is disabled(as defined under the Social 
Security Act) and is eligible for medical assistance 
under a State's Medi_caid program. 

. 
BENEFITS: The services available under Title XXI include: • 

*intermittent nursing care 
*physical, speech or occupational therapy 

·*homemaker-home health aide 
*adult day services 
*respite services 
*case coordination{case management) 

*Also under Title XXI, two States under the pemonstration program 
will be given greater "flexibility"' with respect to se·rvice 
delivery. Therefore, these States will be able to provide more .: 
services than described above. 

·----·~-~~----- ---·= -. -------~-· 
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ASSESSMENT AND SCREENil-JG; 

The Tl tle XXI demonstration program requires the -· -
establishment of a preadmission .screening and assessment team(P 
It is the purpose of a PAT to determine what kinds of 
services are necessary for a client to receive. The PAT 
al~o hRs the responsibility of developing a plan of 
care for each client, and periodically reviewing ttie 
needs of the individual. 

As part of the demonstration, different team compositions 
will be tested. For example, utilizing a physician and a; 
nurse, or a nurse practitioner and' a phy~ical therapist, 
or other kinds of PAT compositions to allow for appropriate 
testing. This is done to ensure that there is not an 
"over"' medical bias in the PAT capacity and, to also 

examine the cx:>sts of utilizing different PAT cn--rp::>sitions in conducting 
l:oth the assessrrent and care plan develofITent. 

Also as a part of the PAT's responsibility, the Title XXI 
program requires that each p=:>...rson, lx>th public and private pay clients, 
before entering a nursing hc:ne be screened and assessed cy the PAT 
to determine if such institutional care is necessary. 

Tne Ti tie XXI proposal will require the PAT to v.0rk with.hospital 
dis.::i1arge planners (when possible) prior to the release of a patient;.·. -
to a SNF or ICF to make s..:rre that indi v1.dual does not enter a SNP -
or ICT · unless neces~ary. · Wnile we can not prohibit private pay clients 
£ran entering nursing harres, we can offer them options that exist 
in the ccnrnunity other than nursing hcxre care. 

' 

REIMBURSEMENT .METHOOOUX:;Y: 

As part of the Title XXI derronstration, 3 different reimbursement 
rrethoaologies will be tested: -

(1) fee schedules 
(2) prospective reirnburserrent 
(3) capitation payments 

COPAYME!,7IS: 

Under the Title XXI program, a copa}--nent system will be tested for 
individuals participating in the program. Such a copa}m:my system 
will work as follows: 

(1) all p=>-r sons \.mO incare qualify for J-'.eclicaid will not be 
required to_rrake any ropayrrents; 

(2) c;ll persons ~-ith incx:rres of $12,000 or bela.~~ will re eligible 
to receive~--- nUi:ber of free visits before t."1ey h:-gin tq rrake copayrrents; 

(3) 211 ~-=so:1.S '-"1th in-~s above $12,000 "---ill be :r-equirea to 
r:.ake CO?.=l-;-:-ents U!lcer this program beginn5ng with the first visit; .. 

.!WLJJ£@__£ -
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F i~C:-~·1: 

Please excuse my helated response to your letter 

concerning Congregate Housing. My rf:'ply i~. attached herewith. 

Should you have any additional quest-ions, please contact me. 

. -.·.-. __ -___ ·-·- ;· '---···-···- =-=::: 

1981 
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D,i\.TE: J;!l·: :'.R, 1931 
j -· •• 

' : 1 'I 1 - ~..; (} i" ~ . (:' ~ \_) ; ; \ 

FROM; l-,Xt!,~i,t '.'_1\ l)i :· ' 1:t()l~ 

:LISJ[CT: Th,, li:-J:: :',dl ~:,!l.in;i't,i,i by \..lw Di\·i:·,.•>:. c,!: , ... ,;.r:..; -_,, !·>;tcttd.isli a 
Stnti~ Co~1grcg~l.L· .. ~ Hcu:-)i~::~~ S1"J"\·.ic(~S Pr{<;ld:!t 

I 1,-u;Ll expect t~le level of s1:11tti st:p;-~1!·t. t:) t!1 .. ,,idPrly 'to increase, not 
ckcreasci, 1,;it:h the introduction of tlw coi1gr,•~;;t,.· i1ot1,iil,i; program proposed by 
the !Ji\·i~:ion on Aging. Tiiis .is likely Lu !i.ctpf"·:1 <•\·c·11 if p:rogram costs per 
pe1·son a1:(: less than state :-ldd:ic-1:i.d p11yIT',i1,:.~ for ria1-~;i11g liome care. In 1970, 
f,,wer th•rn half of the nation's eld"rJ::· po;;uL.ti<:i. cdigib-le for tfodicaid 
assi~;tancc actually recei,Pd i.t. State ::-.ul:s i'1ies l•::.ir cor1~:n•J~;itc services in 
loh' nnd 1,1cd(ir;1t:1'. income ltc;11:, ·i 11;; proj(,1- L~ 1,,,11 l d i ;,c r,•,1--.1· acc•~:ss to supportive 
scr\·ices by many elcierly l'l:op1e who 110\." :,11,.,~ '.,P:-•:ic,·:. b11t remain outside the 
system. This sub-group i.-::i.ll grow as tlw <•lc:P:-ly p:,1ul:1:io11 Hs ti whole grO\.:s. 

The p-:::tl~ntial demand for support to tl11· ,. !tl1·r l:: ,l_)pt-•:1rs l!..o be insatiable, 
wit.L th, !lllmher and aver[lgc• iigc\ of our (•lei,·:!•; po1,u!.ir. io11 su,.-sdily risi.ng. In 
Ni'!W Jers;,y, p,·•ople 65 year~; old nnd ov<·r 11:1<,.. n·pr-,·s•·n, I'..'.''., of the state's pop-· 
lll:1tion. Tlw number of st:1t.o resident:-. ir1 thi:-. .11-~•· ~:roup lias increased from 
69],79!1 i.11 iCJ70 to 8:3'),6:)'.! in 1980, a11 i11c1·P.1,;,- ··t 2].cJ'~ •• 1 Nationwide, 
the proport.i.on of poop.le C·VPr agP 65 1s L>!. PXp••ct .. ,: to pe,1ik until the year 
'..'.J:30, \,·li,;n from 14 to 2'.:"_, of t.lw toLl 1 ro1,u 1 a, .. ic,r, · :..· i 11 be: elder l y 2 . The 
11umber r:,1 eidErly peoplr, ovP.r age 7S -- Lt1,· 1t: .. - .. ;ro11p P.t-OSt in need of 
supporti.\·1~ sc,rvices -- .i.s (;l,.;o gro\l'i_ng. In l'ii·n, 3~.·· .. ,Jf th., 1!ltlerly "'ere over 
75 years o:= age. By the yr•;1r 2000, the l)\'('r-75 'l~:••-,:roup ~-·ill represent 45~~ 
of tlir• t.ot::ll e1Jcr1y pop1tl.<1t.ion 3 . 1!1 \"if'\, t>f th~cse uem~)graphic 
proj c)Cti.cw,, t.he demantl for c:011gn-)gate sPr,· i CP:-. l,y : ra i I ,~ lde,rly people should 
f:1:- ,,_:,;:c,,pJ :;\·en the most: ;J1Jhi,.i.uus plan~ for -,kill1d ·w:--.iu:~ I;J;cilities. 

,f,~•pcud ing upon how 
Congregate housing 

lk-.c.r ibes congregate 

Co11,;,ri~~~nLP service co:--its per p,~rson n1.1\· ,11~· .. () in,.rt~a~Pt 
t!i,J Di 1.·.i :, i,-;ri on Aging' s ,·-:,;pc;ci.rnrintal pr~n::-;it.1 d,-1. ,. l-.,;,:-.. 
sc,n·1ces c11:r, cl(!fined brc:,dly. Tlie lli.\·i~.:c,?. o:, :.J~t.,;.; 
!1,:111sing ;:,; " .. ! rt'sid,;ut.i,.ll <'.1,,·.in,11;n<;11L \,:lti,_L i,,,.;;..,qiu1·1~,·:-- sii1·:?l.ter c.nd ~.ervices 
u.:,ec.ed by Lhc· fanctionally impa.ired a11d :--(.i:.:.i;li !:: t;1-·n·i•:ed bu.::. not ill elderly 
to. ena!J::: tl1,•.m t.o maint..:i-iu nr tu n!turn ::o :• :,, .. :,i-i:,rf .. ,H•wi,!:;t. lifestyle ancl -co 
n-..·oicl .ir:st i.i:ut.i.onal.izatioi: :11~ they f:r.),, (,!,:,·r. ·•~ Future programmatic 
cL,cis.i.on:s concerning food :-;crvi,:t", t•li~:i:d,· ~,-n-i,:..-. components, resident \ 
p1rticip::t.ton and· niimburs,•:tH·nt Cor SL•1··:i,·•·-.. ia:•·uL:\·ps t-o projPct..manage­
m-::,nt, anc: 1efforts to avoid d11pli.c,1tiou of -·xistirt~: hi alt.h aind social service 
ac.th·it ic-s ,_.i l 1 influence f:t turn cc:'>ts. 

Thn drGf:. bill leavc,s :1 ,;n,at deal ot' (tisu-,·tio1; ::) th;~ Di\'isiou 011 Aging 
for <lesir.niu;~ a program Ll1;it ts Left n~ l:Jt i\·,•ly .moq,hous. The criL<!ria for 
pcoject, tc,11c1nt and servic,, eligibility ar,· ,·l:.!;tll·. Till,n· are no expN1se or 
reimbursErnent guidelines; uo policy d1rect.1v,-~. fo:· •-·nsuin~ regulations, nor 
reportiug procequres for pr.-i;;ran: (•\·:duat io:, r·-:: ·~,'..at,· g,,\Pn1meut. 

;8/30.:.A-1 

............... 
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f,_-,r ii r; , r :- l1u:nr.· 
c (·1 '.•; t O : i i ; i, ; 1.. i ( ~ n L 

>: :1 r'., · 
)"<')CL 

p3 t.: l<~I; L ;·,!;l;.',i':l 

:1:isp 1 t ,: ] C ! ! '' .:·.:.; o: 
·- .. t 1 t;:.~ '-

\p\,' Jersey 
congreg~1Lc program. 

' '1 ' ' <1Itt1 :;1ryl,1IH1, 

~- ! [-.. ·: C: i l i \. 
, l .. 

$161.00 fl ( 1 'l ~ • . ~ ,. . 
:1 )1:) ~\) ~, .. ~/). rL1i1y S\.thsidi.os for 
t1, 111 s·; 1::1d1·r Lhr; st:lti) programs 

::;" : r,r" lil.."\i · s fpd,~rnl Jp,;1011st rnt:ioa 

Clc~~rly, a \\·c-ll-rnanag,1 ... d prugr<Hu of ccu'-~r(•gntP .::••,r\·.iccs 
stcbsi<liz-2,d housing project:s could conse:·,·,, state n ~;ources 

for residents in 
if funds were 

tnrg(,ted. t.o hospital or 1111r"s i.•1g l1om," p:1L i1•ut.~;, or pt•:)plc \,ho could not con­
tinue to li.vc inder,endc,ntly \"1.Llwut support. Thc'.;c ore also the people in. 
gceatest n,,,,~d. The _bill submitted by cLc· llivisL01\ on Aging does not single 
t.Lerr. out. :,cm,~ revisions 1:<.1 t.lic bj 11 thal. 1,·01:ld .l;u.1ni c1gainst rising costs 
could incl,dP targeting poop)!', at risk of i1.stit.11tion:-tlization, setting tenant 
inccme lJ1i1i1-,1tions and rep:1yrn<'1tt schedule:;, a1id sp,icLfying services eligible 
for sup;ic·n The disadvant.Jg<' of this apprc,acl1. llm:c•1,·,~:-, is that it encumbers 
tl1l' pro;r ,:,, ];,_,fore, its opc·::,1t.f,:-i1till Links !J;:;1,·,, h·c,11 1·<~sul\1•d. 

An ·11-:-en1&tive couc,t· L: ro crci1U! a difff•r•!llt system a tightly 
s ~n.1cturi:,1 system that incorpuri.l Les co11gn•g.1 U! S(·rv i clis into the long-term 
c:1re co,·,-:: j mu1 by direct in;: t.h<· services r,x(: lns i\·e 1:,- :o 10\,-income people t,hc 
£0 ithcr a1·e ir1stituti.or1c:li:> d or identifi.l'd ;1s 1wc.d~1L.; tlw services to avoid 
j:1'.;t.ii..utin:,.diz,H.ion. Thi,, ~,ysu,111 could lw i:·1plr,n1i·rt,·d L!1rough HFA subsidized 
1:-,u:;ing ·:1ci'.ities. \fo , .. •uuld <Jl.l('illpt \.') till Ll:" /! . .-1;: i-11 availablt, services 
fer t.li,: L.-.,-i.ncome Pldcrl: h,ud,c·n toti:il 11 indq,0r1,:,,nt. li.\·ing and institu­
ti.onal cE:1.·,:,, completing a spPctrum of ser 1: ices to mr,E:t. their changing needs. 
In t:his s,,.·p1c•nce of gradu I l 1y inc1·<~asjnr, s1,ppon, 1.:lt1! support levels would 
cnrrc•5p~J11t: tc1 (>.ilch recipic11L. 1s lt,u,l of 11,.•(•d, thLs rvnchi.ng individual goals 
\d1ile at c:.1:(: silm'-' tillie n,dw i11g stnu.l fi.I1i111c.i:l1 obi ig·1t.ions. 

HFA CO\,;m:cATE HOUSI\G SElffICE::i PRO:-'OSAL 

I prc;;oosP a program ol cor;gregate scn·iu;s i1, sub~,idized elderly housing 
projects th:1t: has th0 follm,.'in,,; objectives: 

I. Scr\·i,:l"-; \\'ill br, c:-:L,·r::1..,d Lo thos11 ,,,!tu lt':cd ·_iwm most - the low-income 
e l de r l y \,'ho il re faced. w it h .i L l s L i t: u t ion a 1 i z i.l ;:: i. o ll . 

Participants wi 11 hnv,'. i.nco:~1,~s cornp<1rable to Lliosc of Medicaid reci­
pisnts5 and the mr:dically indigent.G Sample incomes in each 
in corm~ category are presented be 10\>', ,_,.i. th an estim3te of how monthly 
congregate costs might be shared hct:.,:ecn the st.ate and program 
pa:rticip2.nts living i1t Section 8 and Section 236 federally-subsidized 
housing projects, St.a:c subsidies for services ~ill vary widely 
clPpr~ndf11g upon the incrnn<'S ;i11d n~ntill <'XP('llSPc; of n•cipients. Lm, income 

resi:.:ier1t.s of Section ii pni_j;,cts, \s'l10 pay only :.'S"o of their adjusted 
inco:nP'.i for rent, will 1E;ual ly lrnve <'Xtril inconiP to colltribute toward the 
co1tgn:·gat.c ser\'ices. \'cry ]01-·-incom<• p•~oplP z:ilu:1ut afford the high rents 
in Section 236 proj<cct:;, a11:J are norn:,il ly not ncl::1~Lted i,:ithout. guarantees 
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t l l [H ii ! '<!. 
_ga11 1, _,:JI!ttt! .. ~:ncc .:.ntu 

pr ... )2~re.n~ ~ st .1~.:e ~~ .. _~: rv L:· 
0:1 ·;t_- r::·cJ!t ~<, Lr::·:)J.:-:. tL-· ~-_:ongrt·g~1t.i1: S(~rv.i.ces. 

su:):~ i·,l ;_t''.., i~·r),' ~ :i(:r·,,;_;~1- :-..1:t::·1~::!1tLa l ly tto S7 .. 56. 

Section S Eous i.;~JrcY,:ct 

Cross Monthly Income: 

Adjusted Monthly Income: 
(Gross income minu3 10~~) 

Deductions from Adjusted Income: 
Rent (25~\, of Adjusc:ed Iltcome): 64. 80 
Persona 1 !, 1 lowance''' 

(SSO minus $35): 

Remaining Income Available 
for Resjdcnt' s Share of 
Costs: 

4'.J. 00 
109.00 

Estimated Totnl Cost of 
Servic0s (Eas0d on Typical 
Morn:hly Ccst.s of thrylauc!' s 
Sheltr!red Housing Progi-a:r,): 

Monthly St.ate Subs id:.: (Di ff.,rence 
Ben,·ee,, Total Cost and Rus i.de11t:' s 
Payment): 

(Daily Snbsicly) 

1or1. 8() 

21t1.00 

t)t,. ()(; 

:1\{·l"(l:··· ·Sl.i.tte C(J~ts for 

'.'!Pd i ca jl y . f rnli gEont 

$500.00 

4.50.00 

192.50 
112.50 

.SD.GO -----
1')2.SO 

257.50 

216.00 

-0-

(-0-) 

,·,st.sndani ,\ 1 J ownnce of Sl:IO :·,·dttccd by mPd i-:,, l ,·:-:p,':1,;,- .. , tlut. can be expected to 
b-s paid Ly \!f..dicaid, as cJe,J,nnined by t.he: :il,r••:w cf L ;,,:ir· Statistics' analysis 
of annual medical C:)Sc.s for urban Retired Lo,,.,··-inccme Co~1ples in the New 
York-~on:heas 0,:ern Ne-:.,; Je.rsc,y :letropolit.:111 an·:1 :·ror'.1 :,u:.1:m1: 1'178 to 1979. 



I 
--L·. -

:1, l, ,·: t 

(' i. !. 

Adjusted clonthly Income: 

(Gross income minus 10~~) 

Ik,ducLious from tl.djus tl•.d [1tcouw: 

Rent: 

Personal Allowance 

(S80 minus $3S): 

Remaining Income 1\vai.lable 

for Rr~s:idl"nt 's Shan} of Co:;ts: 

225.00 

270.00 

Estimated Total Cost of Sc,rvices: 

Monthly State Subsidy (Diff~rence 

Bet~eec Total Cost and Resident's 

Payp1ent): 

(Dail:, Subsidy) 

s '._i :-·.::. Ji_) 

'..'.7U.OO 

-]Cl .SO 

21,,.00 

225.00 

80.00 

305.00 

$.')00.0G 

450.00 

305.00 

145.00 

216.00 

71. 00 

(2.. 37) 

II. /\11 i\dvi.,;ory Co1n:11itt(',' of Li!Lt:r(:sL,.!d ,-t..1L,• . .1gP11,.i,,s will be cre;1ted to 
e:~Lablisl a coordinated syst.ein f S(:r-,·i.J,;, l.i1Lki11:·. support levels to the 
levels ot' 11 1~•~cl. The syst:c1n 1,:culd fac.i litJlP ('ilSY no\'•'lllPnt from ona support 
level to anot:her and back agciin, i.e. , V.J a:id from Los pi tals, nursing: homes 
and cor.grc1;ate faciL~ties ,i:; t:h(~ rwed arise:;. 
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' 
('L'- i corinwnt: 

a!ld p,,11::.ft.:, 1.:n::., .. ;t.,·i, 

be dt,'.t), 1rr1lishl.~'.d ti:·!•(~ 

! ( . ! i ~ ~ 

;· i .! L • · t ~ V ! Hg 

,: > ;11•cdt!d. Thi:; would 
t.:h ; c:l: •;ou ld ··:,.! 

,utd C :'it,,•· i for 111 de. ing ci::·.iHgr~gate 
:.:tstiH;.; loc,,l 1·,!(erral 
i::.-Lit.iitiuns, l\O'tl(! health 

1 ;, · t i:P'-,t • er .i tcr i;:;, co refer 

in t:!1e l.·,11g-tt•rm '" ~-; ·-, l ! • 1 :1 . 

- ~·lr~d i.~:a .id c.1 t- ~~ -~ c: \',~~ ~ ~'"\ t I i •• ( l 

ai.dv ~~:~•.rvict1~, CounL~\ \.;·c-1f:·trt~ Godrd~- ·· \,.-..,,11ci 
clicnLs to projects it1 t.heic :1rcJ--,, i'ruj,•,:L 
to fit l th0ir ~1uota ,,f: t.:o,1gr:,!g:1u, r,·:-, id,·:,t"' 
projl!C.L 1,ho mes:: LlJ,, t\~;t::i1,UshPcl c1·i,P: i;, 
refl;.rrc1is. ln 1:cturll, the project m;,lt,1g,•r~-

Ii! it1:;_,:1•r--, ·..-ould be instructed 
•.>:t!.•·r·froa1 rcsidcrcts in the 
1~· ! !·en; tht-se lor:n l agencyT 
sh. •,; ld b" able to rwgotiate 

agrc•(~t11t•11ts with loca 1 lw:1 I th en n· r:1c i Ii t. i ,•·~ 
these congregate res idcnts when tlwy n1,iid Lo !J., 

io:· ·priority placement of 
iw titutionalizcd. 

III. Sen·i.c:e cornponents wid b,-1 dctcrm.ined by tl11• P,:,,·r.ti:tl unmet needs of the 
target population that can be ef fectivc ly ,i:td I':·:· i c i1·1.L l •; provided by project 
m~111~1gcn1<~1. L. 

Typ.,,·:;-11 congregate S<);·vices inclmlP 1111-;fl:,, p<·r, .. 1,tl c:.an• and housekeeping 
as:;:~;ti111ce. Project r11anagr,rncnt ,,;i 11 ht• r,·si,,>:i'. i;dl· ior providing these 
sen·icr,s to cm·tgrega·,J! r-:.~sidents. \1:1t•r1 rn1ki!:c; t.lwir service arrange­
ments, managers should involve otiH•!· r.-sid"t1L·, 1..ho are capable of 
pl):Cfonn:i.ng 1 igLt chor'.'S aud wi.11 i11g to ,b~- 1:.t. :-;,iw• tasks connect0.d with 
fooc 1 :;ervice and pnrc;onal ,1ss1st:111ct• .1r,· .-.;,,, .. .. 11 ly ,._.ell snit.,id to a 
rcs 0dl•.1,t volunteer or pai,l \,orkfo1c,·. '.·!.·n,·o,·,·r. t.!1" pro~ram \\'ill benefit 
fron, rc•d11c(!d ser:vi.ce costs. 

SFor,:,:·,:·:; are ,1iso uq:;cd t:o bring c:onir:1:11Lity··L1sP-i S(!rVices, such as 
tr:11•s[,01·t.ation, nicrc,nti.011 nnd hPaltii, int,• ti.,•_,· proj{~cts. ~fany state 
and .l:)cc1l scrv.icc p.ruvid,•1:s mu:a cnnp,·r:11 .. t,· as:-.111·<! that available 
hea;ti· .md social s~n°ice program:, ill'l' irt!s(• 0;:::1u•d into the project 
en\·'r:u.H•nt. Tho Advi:-;o[v Committ.P1' 01 :,:.;it,• ;,-.;,•nciP--,, ment.io11<•d above, 
¼'C11:d !J,.' mt appropci.1Le body for dirt·c.t:n~·. th••·,,· 1dtorts. Project and 
comn,ucit.y need,. wonld b,, co1Lsid1!rt•d to.;i•tili·r .,!,•·r, funding dcci.sions are 
made 101· nuti:iLi.m, :;i_Lcs, me:1ls-0·1·1,·i11•,·l:,, :,•·nicn aides ancl senior 
cent l°!n.;. The '.~catc of Maryl nnd ha-.. .icl1 i Pn·d :--:1:>stant ial savings (See 
Ma~·yL:11d Shclt<\r Hou:,ing l)lidgnt, !';1,.'.l' r-) l,\· ,.cntdi11,1ti11g thes:~ separate 
fun(:iLg sources. 

Tlw !,d;·isory C,)mmitr.l'<) ::;!iould nho ii,,·,·:,t.i,,;.1!.,, 1•ot<•11ti.:1l benefits from 
pro,·.i.,'.i1tg certai.1:i he,!lth S(~rvices 011 siL,•. IL has been suggDs:ted that; 
tlw· i1,troductic:11 or p1·c!VC\1LLlv<, lH~altlt ,!nd hP.1lth c;1n~ rl•sourcc!S into the 
congrcgn te services pa;.;kagc 1v0u ld pro::11u· ,l i rl!ct reductions in Medicaid 
costs for long-term hospita.lizaticm:,, 111:rsi11g lto:ne placements and doc­
tor's and emergency room hospital vi~its. 

Iv C . . d. · . 11 l I \ ' ' . . I · 11 . Ollt.1.1:ll.lllg a JllSttnP.lllS v.'l .. .JC nlilt e to l:ti' pr•lgLHII S opnrat1on t 1at ~l 

resolve problems in service delivery and idPnt i.fy tiw most economical pro­
cedures. 
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n1.i.nc1~~!\ ut• prcj,~c:L· 1 .. -,:{!r,ut 

\~rel~~1-:v1:d:-, .t11d ho· icL:1~\ 

:r(;,,: t::; , .·: t.J s!l;,p'.~ food. to .:.1 sr:ull 
nd t,·_: irr.~.!<'·'.. C,1r ,:r~..--1.t ~:;.6-r"',;ice de-I.ivr~rs"' on 

Tlw !!ii'''lltly s,:·vi,·.-:· ,Chi:-,,·. 

tL:i r·y ·1 :,;1d are sh,>h'll lw l •:i< .. .': 

'.·!an• lan:1 
-·---'"'----·----

Food (3 merds p,:,r day) 

Personal Care 

Admin:ist.r..it.ion 

Minus lucomc from Other 

Sources 

S lc,9. 50 

32.50 

J.'.;.. 00 

9.00 

s:~6s.oo 

49.00 

5~16.00 

Pi .lot ___ Cong_,r(~-~gnte Ser\· ices Program 

Food (1 meal pPr day) S 77.50 

Pcrso!ld l Care ,111ei 

Housekc,c•p ing 

Adm in is t. rat·. ion 

60.00 

25.00 

S162.50 

There \•:ill b"! fin:.i11cial advilntages \,hi,rt congregac::e services are 
introduced into neh' project.s. Sponsor:-;, m,in1t;er~ and residents will be 
committed in advancf, Lo support the progt·am's pur:;>oses. Advance planning 
for congregate needs w i 11 incorporate congre;~ate spaces into building 
designs and produce savings through the purchase of appropriate kitchen 
equi pme.nt. These amenities \,' i.11 also ruke th•.! program more attractive to 
participants. Subs icly a111oun ts may be n·dtLctd through pledges of support 
frorr, syndication funds or surplus operac.i!li-'. r.:ordes. 
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• jJ t:o 25 c 
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Tlw proportion of frail 
he limited to 3Void 
rl,s ident ia 1 bH i ld ings. 

:ii, ... i11Ci(~pendt'!1t. li_\,.ing 

I:•'. i i tt ~ ·• !I•.~,,· 1 y-ec)tl st rue ted 

re.s id(~Itt.s klh) llt l~-i c:-~Ju,g.regdte 
c"Jn instit~t:Liorl·:l or mr1 dical 

services would. 
atmosphere in 

VI. Priority will be given to nm; coa~;tn1ctio:1 projPcLs located in areas 
with lti 6h hospital occupancy rates :1nd 1011~~ ,:;i it illg lists for Medicaid 
placc:;,ent in nursing homes. 

Priority arens 1,i11 be ide:i:.1:·i1·d fro:n nn::t!ily statistics (DHS) 
rqiorted by cou:1ty on tlie mun\H•1· ut p.-opl,· i11 hospitals and the 
community waiting for <:ntrm1c<• i11t(> n111·'.,i11.1: ltom!'s, and quarterly 
rt'ports (DH) on county-\ddc lw"pit..il 11ti I i:c;it.io11 Llt.Ps. 

VII. Stn.tc sen,jce. sllbsid.i€~S should l"· con:rait.t.,·d to projects for the 
entin' mortgage term of projects Lo ass11n· cont i1111cd funding to 
participants. This ,,· i 11 proIn:)t.e .1cu•pt..1IIu• :>! LiH· program by sponsors, 
man'.igers and project residents. 

Th,! Division on i\ging's pilot pro.c•,rc1m lt:1:, suff,·n•d from the lack of 
a long-teem funding comrnit.1!1,~11t.. Tiw possibility of discontinued 
subsidies places an intolerab !,· burdl'n o;; pro.i•~ct. management and 
residents who have grown to bl, dPpl~r1d1·1 t. Oii t.h<· services. Housing 
sponsors are reluctant to in it i ;1u· supp()rt. spn· ices that could be 
abruptly terminated, forcin.; co,ign·g it.l' residents into early 
institutionalizn.tion. 

-----·- ·-••·---------·-·--·--·--·-

We propose to introduce t.h0 progrc1:1: d<':--,cJ" ilw<: ilboni initially on a 
dernonstr2tion basis i,1 a few project.:s 11:1t:l critical 1w,,; procedures are 
operatin.g. smoothly. The dernon:,t.ratioll 1;.·oul(l im·olvP projects in three 
different :; t.iges of ope rat. ion: comp lr!U,d prc,_j Pct~;. projects with financial 
commitments f com the Agency bnt 110:. yet co11,.tri1ct,·d, :i11d projects that. \,ill be 
financed this year. The NJHFA \..'Oitld be r,~~,pcJ11'> i l: l .• tor program coordination 
and irnplr,1u:11tation, technicul assistat1<.•·. p••rfcrrnc111c•• monitoring and 
e·valuatic-11. As a re:,ult: o( the. d,,:nonst.raLLc,1, h·,~ \,ill propose to tlw state a 
proven, :n:dited prq;ram thi1t wo:ild s1.•n·1, .h tl:,· b.l'. i~ for state financial 
s11pport. 
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Estimated il'.'crage 11mrnal sub;; id·: ;,er uni.t 
(S100 * par month): 

Est:inwted l:t)t:ill. annual subsidy 
($1,20C x l!r!,): 
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_ 1 ro; 
,11· 1 • 1 
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::.: LlG S 

·,:1ltws J 

s 1,200 per unit 

$172,SOO 

nciated 

llGas ing 

o',l'he esti,L"t,~d averJ.ge mo1n:hly subsidy amount. has b1c,en adjusted up~,,ard from 
~Lrylnnd's :t\·t,rage of SSO p,'r rc,:i.pi.ent to 1·,~:!1:ct i!I:L i::ipated increased costs 
from tar.,~c.-:i.ng 1-lcd.icaid rcciuic,ttLs. Bt:cnts<' tit•\ ,_-xnct impact on costs is 
dtfficul(- t.:) cstir.wte, i1CtlLJl av1'.1·a~_te sub:0;idy 11mou11t.,c nn· subject to change. 
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Econo::1.i.c An2ly5:::is, Ne~',·.' Jer:·'.:; 1.y- DPp,1:·t..EH"Ilt. of 11(·1:>01- <ln_d lndustry; published 
in ~('_\\: Jer!:3_~y E\~(_HlOrni_c 11._~_d i __ c,~:ttc?r:; ~ Jui\ l \, 1 {},', 1. 

11 Fact::, About Older ·Ameriecms 1978". li,·plrlircnl ot 'ileJ.lth, Educ,ition and 
Welfare. Pub. No. (OHDS) 79-2006 (197.S;. 

3. 11Deomgraphics of Aging 11 . Joint l!v:,1 i1Q.;s BPion! the House Select 
Conu;,iltee on Population and the Select Cummit.t<~1· 011 A:.;ing, 95th Congress, 
2d. Sess., (1978). Statement of Jacob S. SiPg;1l. 

4. Developed by the International Center for Soc iii l c;()ro11to logy, Inc. 

5. Medicaid Rer.ipi.ent - One persou li\'i11,; i!lo,11· is di~iblc for Medicaid 
services in the community if the indi\id11,1l 's cotmtahle resources do not 
exceed $1., 500 a,ld his or lH!r mon tlil y i 11com,· is bt· lm.; S288. Individuals 
receiving certain kinds of unearned i ncom<·. sud: as social security, 
qualify for Medicaid serv.ices with incom"~ as high as $308 a month. New 
Jersey's SSI r.ecipients receive S'..'.S,·, ;1 mm1Ll1 if they have no other 
income. 

6. Medically Indig,:nt - People with incoi:ies abo\·,. tl11• ~!etlicaid eligibility 
standards of S288 and $308 but 1,ho ca1111ot Jfford adequate medical 
treatment at heme may be considered medic,illy irnligcnt, Indh·iduals with 
monthly incomw; up to $794 qualify for '.fodicaid assistance in 

·institutions. People ,-:ith incomes bPt....-PPL thP ~IN!icaid eligibility 
standards for necessary services in tl1(• corunun i t.y and the standard of 
$794 for nursing services in instit.ution~ ,HP p;srt icularly vulnerabie to 

· inst irutionalization \,hen they l,ecorm~ i 11. 
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