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-rom: Stephen Schoeman’&}va | To: Donald Linky, Director
Policy & Planning Specialist vaernor's'Office of Peclicy
Jate: September 2, 1931 _ and Planning (fnatitucion or Depastment)

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.

A

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 bonds 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, 198l), to Jerome
M. st. John, Esq., Draft and Huges, Newarkj.



Nonald Linky -2- September 2, 1981

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 hcusing.
According to Bruce Coe, there were 859,982 people in 1970
in New Jersey over the age of 65. In l976, 38% of the
people 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 hou31ng. 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 Aj.

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 constructlon, the Housing Finance Agency has
greater expertisé in the siting, design, and building 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 FPinance 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 agencies to insure the correct assessment and refe*ral
of the covered population.

Effective assessment and referral 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 agehcies.

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 should 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.

L~ ——
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I hope to have an answer from Senator Bradley's cfiice
when the person in charge of the bill returns from vacation
after Labor Day.

Both the Division of Aging and the Housing Finance Agency
suoport a demonstration project to establish the feasibility:
0f congregate housing and to establish the sav1ngs to the
state such a program should produce.

A COndlthn of our support for the Packwood-Bradley

Bill might be that New Jersey be de81gnated one of the pro-
ject denonstratlon 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 N :
TO: Honorable Anthony D. Truglié o » B
FROM: . Office of Leglslaclvc Research’

Hugh A. McGuire, Senior Research Analyst
RE: . Congregate Housing Progfums
This is in response to your request for the rollowing
information regarding states that have congregate housing
programs:

1) what states have congrecgate housxng

programs;

2) what is the cost to CdCh of Lho»c'

: states : :

3) how are the programs administered;

4) how many people do they qcrve

5) do all states have rent sub51d1es for

such programs; and

6) are the operators of the congrevate

projects licensed. : . : .
SUMMARY
Eight states have been identificd as having cenprepate housing
programs (Connecticut, Maine, Maryland, Massachuscetts, New
Jersey, New York, Ohio and Vermont): Connecticut and Massa-

chusetts are the only two states of those identified that
directly subsidize the construciton of the congregate units.
The other states provide subsidies for support services such
as housekeeping, common meals, etc. In most states, the

2T -
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congregate program is administered through the state ucpdft-
ment of aging or human services. Only Counnecticut, ‘
Massachusetts, New Jersey and Vermont do not ccxtxly the

operators of congregate projects; the other states dc. - -

STATES WITH CONGREGATE HOUSING PROJECTS

>Congregate housing is generally defined as a form of residen-

tial environment consisting of independent living assisted by
-congregate meals, housekeeping and personal services for the
elderly who have temporary or periodic difficulties with one
or more essential activiites of daily living such as feeding.
bathing, grooming, dressing or transferring. Congrepate
- housing is a middle ground between a persoi's private home
and a nursing home. A congregate housing unit gencrally
consists of a living area, a bedroom and a small kitchen
area. - A congregate unit can also consist of a single room
~with or without kitchen facilities. According to Dr. Kevin
Mahoney of the Connecticut Department of Aging, it appcars
that congregate housing units cost approximately one-third
to two-thirds less to build than convenL10na1 clderly - -
-housing. :

According to Mr. Tom Beall of the Internationai Center for
Social Gerentology in Washington, D.C., there are eipht
states that have established Longxerdte housing programs

(or as they are sometimes called, Enriched IlVLng Programs).
The following outline provides a description of each state's
program. : :
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~ WHEN OF ADMINTISTERING it SUBSIDIZED OPERATORS
STATE ESTABLISHED FINANCING AGEXCY UNLITS BY STATE LICENSED COMMENTS
Connecticut 11977 $5 million |Dept. Housing 100 yes no The State Department of Housir
' (construc- |[Dept. Aging constructs and provides servic
tion and (in advj_sory The State Department on Aging
Ise):'\,']'_(:es) capacity) advi§es the Departmc:i\t of
i Housing. The stdte issues bo:
‘ | for construction and uses
. federal. susbidies when availa
' ! \ If federal subsidies are not
i | ' available, constructicn
| I financing is provided ds a
; grant-in-aid. Rents are basc
i on cost of maintenance and
; ; f operation.
. i i i
[ 2
. ! :
Maine E 19E0 '$87,000 wasiDept. Human 50-60 no icertificatiqn
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' WHEN or ALCILMIL DL ERKLING " DSUDDIVLLLY Uroaaivng
STATE ESTABLISHED FINANCING AGENCY N1TS BY STATE LICENSED COMMENTS
Connecticut 21977 $5 million |Dept. Housing 100 yes - no | The State Department of He

constructs and provides St
The State Department on A
advises the Department of
Housing. -The state issue
for construction and uses
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WHEN OF ADMINISTERING i SUBSIDIZED OPERATORS

STATE ESTABLISHED FINANCING - AGEXNCY NITS BY STATE LTCENSED COMMENTS
Maryland 1976 $1,538,114 |Dept. on Aging| 550 no - |certified Maryland's congregate housin

] projects are subsidized unde
; o _ various federal programs. 1
[ , E state provides no direct cor
: " ' struction subsidies. The

! state finarnces the provisio
: of services such as houseke
; health care, ertc.

|
]
!

1$5,460,000 |Executive Off. 195 yes no Massachusett's congregate p
i(approxi~ .of Communities (similar to gram operates in a wav that
mately) & Development Connecticut) ! similar to Connecticut. If
i ' ; federal funds are not avail
. ' T the state directlv subsidiz
' cost of conmstructicn. ..o
iscaled S0 as to not vxceed
iof an occupant's inccne,
!Support services are pro
i
|
|

~J
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e N
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ance for the coordination
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| ] AMOUNT AL neose ,
s WHEN or ADMINTSTERING)  # SUBSIDIZED OPERATORS
STATE ESTABLISHED FINAXCI'.\'G AGENCY UN1TS BY STATE LICENSED COMMENTS
? | )
; New York 1978 53 million pPept. of Social| 300 ne Operators |[New York State does not direc
i Kenriched Aapproxi- Services (approx.) ' are certi- |finance the construction of o
% living) mately) ' fied. . gregate housing units. It su
I i ments the income of low incom
z i social security recipients
i ‘ living in privately developed
% | congregate housing for such
: { . services as housekeeping, cor
; . ) | ! meals, etc. ‘
| |
. | |
Jhio 1979 No funding -Commission on 48 no ! yes Federal funds used to develo
(Sheltered to date Aging (approx. ) {certified) |projects.
. housing) ! | | | i '
; . ‘ , Support services paid
, { : i ' ; : residents.
: | | |
; : ‘ ' !
| < '
! - . ; | .
% Termont 11978 Privately Dept. of Human 52 i no no The State of Vermont {inance
* Demonstration develeped  Services i - ' services package that nrovid
prograin using usin: Sec, 8 ' ; j life supvort services to fpeo
_ Title Ill, old-funds, No . ; : living in congreuate housing
b er Azericams  direct rent . . 3 | The services package was ori
§ Act funds.  subsidies are e : : : ly financed as a demonstratt
I . proviced by ' ; : Iprogram between 1978 oanz 10
' the state. | i During the 1531 session of ¢
’ i - ; [General Assenmby, 3100,030 &
‘ P ’ ; i ! A E | funding will be scught to f1
| . : : , l' . ‘services for 55 new units an
| .- ' ' : : . continue services tu the 5:
. i , { ! ! 1 valready occuy ied, ’ '
il 5 | ~ ? ‘3 ’
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Can. FEALVICES ¥CR THR TLIXRLY AND DI3=-

AT

nr. BRADE.,EY 2dr., President, I am
pleased to joln &aai:ar PACKWCOD a3
wall a5 Senators Hrinz, MATSUNACA, 20T~
NiHaN, Payos, CocEman, and Rizels in
introducing today a bill {o create 3 ney
title—title XXI1-—0f the Scclal Securily
Act. The purpose of this legisiation is

to demonstrate the feasibility of & com-.

prehensive system of noninstitutional
jong-term-care services for the aged and

disabled. Our emphasis here is on non-
institutional, for our intent is to insure

that those Americans who are aged 63
and over and those who gare disabled: 8T8
assisted in remalning as functionsily
Independent as ‘possible in thelr own
communities.

Ii has become increasingly obvioua. Rfr,
President, that we must revise our poli-
cles governing the provision of serviess
to those who require long-ferm -cave.
Placing people in nursing homes may ba
sppropriate in certain cases; ‘but just as
frequently such placements can hava.ad-
verse soclal and economic efects on oux
elderly and disabled cillzens, on our
healih care system, and on thz :public
budget. This 13 especially true when teh
only reason peopls ars in'nursing homes
i3 because adequate services ars ‘not
avallable in thelr cwn communi}

Thea evidence of the past 18 s’eam o
Increasing nursing homs usggs at .ine
creasing public cost sugzesiz the need
for rezvaluating cur current long-terme
cars policies and programs. A lock for-
ward to the next iwodecadessvouid seem
to compel such & mvamadan. Fivat,
the United States is undergoing signifi-
_cant demographic change in the mze
composition of its populaiion. BVeoth the
absolute numbers and ths: ymmrﬁim ot
the populaiion over 85 .ars on the rise,

This year there-ars mors than 25 millicn

Tmen and wvomen -gver 63 years of -ayp9;

by the year 2800, this number wﬂl *xﬁs-*a -y
to mor2 than .32 million. Tn perveeniame

terms, 9.8 percent of tha Bﬂplﬂﬁ“‘iiﬂn m
1970 was over 88; this Bgursrose to 112
Pzreent in 1530 and i3 projected ‘to be
13.2 percent dy 2000. About 15 percent
of these eiderly are eithe
*'requira &ss%ztan 2 An tha”

bedridden or

henilve and eflcacious long-termcara
syatem wil Tecoma2 moera acute,

Thg pressures on our long-term care
syatem created by an aging population
will be compounded by the shifting com-
positicn of the labor force. As mors
women and young people enter the work
force, the component of long-term care
Tormerly suppliad by the family will de-
creasa, Public and private initiatives will -
ve required {o facilitals ths working
family’s efforts to care for i3 aged and
dizadbled members withcut having to re-
sort to institutionalization.

The growth In the population in need
of 'some long-term care services, com-
bined with tha absence of an effective

8system of noninztitutional long-term

care, has.already led to seriously inad-

equate lving situations for many elderly

and disabled individuals. Pirst, s signif-
icant number of needy aged and disabled

do not -recelve publicly provided serve

ices of any kind; they are unknown'by
our official systems of health and sccial
services, coping a3 best they can. Some
are doing well, with the help of friends
and family; some are not. Many others
aryes insufiiziently or Inappropristely
gerved An -hospitals and nursing homes.
Finally, substaniial numbers of individ-
uals ‘gre overserved in thelr present lo-
cations, Mearly 1 million Americans are

nisw resldents of nursing homes, ‘even -
‘though Isading heslth experts estimsate
that thonzands of them—anywhere from

10 t0788 percent—do not nead this level
of care. RXiorecver, because nursing ..
‘homes.aze crowded with individuals who
ecould mmore aopropriately be served in -
poninstitutional settings, these sama
nursing f:hsmes do not have room for

Cthousands of chronlcally fmpalred pa-
Atf*n,.«z th are Torced to remain in even

ensive acuie care hospital beds.

Anatances, the Covernment,
m@dicm and medicald, paya a
suhsmﬂal porticn 02 an unnecessarily

Thea m o7 thiz inafcient us2 of our .
institutional services are extramely high,
Zrom ‘both a social snd financial stand-
wolnt, lfindlviduals piav%d in institutions




Cqs;s thare is even a loss of Ufe-long pos-

cossions. I beileve strongly that when-
evor possible such institutionanllzation
ang its disrupilve eifecis saould be

Bv(\l;d’-'

—rom a raonetary standpolint, unnee-
essary nursing home plnr'ﬁment also nas
g nagative Impact, The alarming escela-
tion in the costs of nursing home carz i3
an increasingly onerous burdan on 1,0 3
thas individusl end the Co ‘f“mmczlt

1973, $8.8 bililon in public mone \3
gpEn ¢ on nursing hom=2 care; tiis '13111._
w11 become 311 billlon in 19831. In far ic
menv casss indlviduals enter inst tta’:im’:s
as nonmedicald private ‘patients and
theyn, shortly after, their resources de-
pieted, they becoine medicaid eligible,
The current portlon of tha Federal
inedicald budget that goes to financing
nursing . home cars i3 over 40 percent.
Long-term care i3 the fasiest growing

nard of medicald. In 1570, cniy 23 pere

cent of medicald funds went to nursing
home paymsents.

The search for alternatives to inap-
propriate Institutionalizaticn is nol
made easy by the current confusion of
programs and lack of a clzar strategy
which encourages and facilitates nonin-
stitutional care. Both medicare sand
medicald, for instance, have a sirong in-
stizutional bias in the services they fund
and the situations In which these serv-
ices will be covered. Some services are
pald for only if provided in a hospital or
nursing home, but not in the individual’s
own home. Existing long-term care
services are supported by differing fund-
ing streams and have widely ranging ad-
minisirative arrangzments, ettgibiiity re-

guirements and benefits. This fragmen-

tation means that services for older and
dizabled people in need of long-term
care will vary from community 2 com-
munity and State to State; they may be
multiple, parallel, overlapping, noncen-
tinuous or even not provided at all. The
common denominator is confusion.

In seeking a clearer strategy for non-
- Instituticnal long-term care, we have
fcrused on $wo questions:

How can we keep individuals oul of
hospitals and nursing homes when an
mstitution is not needed?

How can we, at the same time, provide
cara to individualas In thelr homes or
their communities and help them Iead as
independent lives as possible through
mappors ang self-care? :

In §itle XXI, we are proposing an ap~
Proach whith we think may offer an-
swers to thase guestions.

Under title 3IXT, noninstitutional }anf
term enrs services currently provided

- lmger medicare, medicatd, or soclal serv-
ices—titles XVITT, XIX, and XX of the
Bocinl Security Act—would be combined -

and would be shpp}‘.»emen wd with cezialn

heomemaXar-home health e.iaes adul"
day care, and re3pita care services would
be covered. Any person who iz aged 85 or
over 2r who 13 disablad would be eligible
for tlds 33 services,

The needs of each individual 707 serv-
ices will pe evalualed by 3 preadmisalon

. screerning and azzessment team  (tha
PATD,

comrpesed of nealth and soclal
servies orofessienals. The purpose of the
PAT i3 tn Zevize 2 plan of care 3pecifi-
cally iallored for each Indlvidual, The
PATs will also asslst tne individual in
coiaining neesded services and conduct
perindic reassessments to update ca"e
Tz PAT's will especially seek to diver
persons away from skilied and in:crmc--
diate nurzing facilities and homx»ah to
cermmunliy-based care whenever a less
restriciive and less institutional level of
care i3 more appropriate.

While the Federal Govermmend will -
essume most of the cosiz of title XTI
services, 8 ccpayment system will be
tested Jor individusls participating in
the program, In recognition of the very
real need to control the long-term care
budget. Theae individuals whoza incomes
qualily them for medicaig will be exempt
irom copavments; thosa with incomes at
812.000 or lesa will Le eligible for a speci-

fled number of free services before they
begin to make copayments: and those
with ingomes abvove $12,600 will make
copaymznis beginning with the first
service. Thus the individual’s share will
be based entirely on his or her ability tao
pay.

Asyoucansee,tmem!sa.veryam-

bitious program. Even as I have greal
“hopes for the title X1 approach, our
bill has been fashioned with the aware-
nes3 that iis concepis must be fully tested
and that changes will likely be made as
we proceed wilth its implementation.
With this in ming, the bill we are intro-
ducing today callis for a 8-year, 10-State
demonstration of the title XXX program.

The experience of these 10 States will
provide Congress with th2 Information
upen which subsequent decisions can be
based. By designing title XX3X7 as a dem-
onstration, we expect to be able to learn
wihlch program {eatures, which provi-

~ sions and conditions, hest meet the needs

of older and disabled Americans before
embarking oa the progrem nationwide.
We know too little about the level of de-
manad that may exist for these services,
too iitile about the costs and nnanchg
arrangemenis and {oo Uttle ubout the or-
ganizational aspacts of screening and
assessment feams and sarvics delivery
mectianismas. For these reasons, wea have
opied for a §~year dz:monstmtion grolec,
on.ga suﬁ‘lclenﬂy large scale '

‘ﬂd”ﬂ!liﬂ polic
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or unproved concent, however. Wa have
found encouragement in the diverse proj-
ecis now LIIldE":‘w:‘sJ in warious parts of
the comntry which share numerous fea-
tures witn our title XX 1egislation. ‘They
have d-emomtmted, 2ach in 'different
ways, that wa ¢ a'p 40 & much better job
in providing comiortable, safe and nor-
mal snvironmaﬂ;,o‘ {or the azed and dls-
aplead, and m;: w2 gan de so In 2 cosi-
eidective way. T TAny, 8 7 *%J inde-
pendanca cm‘ e sachlered through

ceesaibility to & rat: e: 1 p’a set of
szrviees and suprorts, T2 we can providas
in the commumilly A& range of zervices
which can help the alderiy aud dlsabled
meet their nesds Jor dmBled oriemporary
assistance, w2 wiil enrich their lives ang
0ur GWn a3 weail,

In clcaing, I muat sgain sivesa that in-

stisutional care is expensive, and thal
unnecessary instituticnal care is waste-
ful of beihh dalinrs and lives. Beelely's
overreliance on and overusa of nmursing
hoemes has szriovs adverse eccnomice,
psycholegical and sccial effeels on the
eXderly and disadleqd, their 2amilies and
those third party payers, including the
Federal Government, snd ullimalely tha
taxpaysr, who shara thess bhurdens,

Xr. President, for these eompeliing

reascna X urge my eolleagues o iomusin

support of this werthy and mhwav‘*
plecs of legislation.

A~
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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

Are1L 2 (legislative day, FEBRUARY 16), 1981

Mr. PaAckwooD (for himself, Mr. BrabpLEY, Mr. HEINZ, Mr. MaTsuNAGA, Mr.

- Moyniaaw, Mr. Pryor, Mr. CocHrAN, and Mr. RIEGLE) introduced the

following bill; which was read twice and referred to the Committee on
"Finance

A BILL

To smend 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 Senaie a'nd House of Representa-
2 ties of the United States of America zn Congress assembled,
3 That this Act may be cited as the “Noninstitutional Acute
4 and Long-Term Care Services for the Elderly and Disabled
5 Act”. |
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NONINSTITUTIONAL ACUTE AND LONG-TERM CARr.,
SERVICES FOR THE ELDERLY A'\*DVDISABLED

SEc. 2. The Social Security y Act is amended by ad(hng

at the end thereof the followmg new title:
“TITLE XXI—NONINSTITUTIONAL ACUTE AND

LONG-TERM CARE SERVICES FOR THE EL-
DERLY AND DISABLED
“PURPOSE OF TITLE
“Skc. 2101. (a) It is the purpose of this title;-
“(1) to pfovide a comprehensive system of nonin-
stitutional health, developmental, and social services
for individuals with chronic disabiliﬁés, to ensure that

such individuals are assisted in remaining in their own

homes or communities, and therefore avoid unneces-

sary placement of such individuals in institutional facil-

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

facilities to réturn to their communitiés; | |
“2) to test three different methods of reimburse-

ment in order to det_erming the most cost-effective and

- >

efficient way of providing the services available under

this title;
“(8) to assess the impact of the services provided
under this title in aiding families in caring for individ-

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

extent possible, to determine if the provision of such

S. R61—iy
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3
services has encouraged such families to forestall
placement of éuch indjvidualé in nursing homes or
other institutional facilities; and .
“(4) to assess how syétéms serving both‘ the elder-
ly and the disabled can be combmed in a coordmated
- and consolidated generic approach, thus eliminating the
fragmented categorical design of the current long-term
care system.
(b)) It is not the purpose of thls title to replace assess-
ment systems, particularly those in place and being utilized
by various disability programs.
“SCOPE OF BENEFITS
“Sec. 2102. (a) Each eligible mdmdual (as determined
under section 2103) shall be entitled to the following benefits:
“(1) Home health services. o
“2) Homemaker-home health aide services.

“(3) Adult day services.

“(4) Respite care services for up to 14 days, or |

336 hours, in any calendar year.
“(5) Service cbordinétioﬁ. v
“(6) Home help services. "
(7) Other services which the Secretary deter-
mines may be of value to aged or disabled individuals,
which shall be provided on a demonstration basis in

one or more States to eligible individuals.

S, Rbl—in
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“(b) I'or purposes of this title—

“UOA) The term ‘home health services’ means

the following items aud services furnished to an indi-

vidual which are furnished by a home health agency,

by a center or agency for the l}éndiCapped, or by

others under arrangements with them made by such

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

cally reviewed by a preadmission screening and assess-

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

items and services are, except as provided in clause

~(vi), provided on a visiting basis in a place of residence

used as such individual’s home—

S. 861—is

“@) part-time or intermittent nursing care
provided by or under the supervision of 2 regis-
tered professional nurse; -

| “(i1) pﬁysical, occupational, or speech ther-
apy; | |

*(ii}) medical supplies (other than drugs and
biologicals), and the use of medical a;pplizmces,
while ﬁnder such a plan; |

“(iv) drugs and'biqlégicals necessary for the
control of a disability (as determined under sub-
paragraph (E));

“{v) in the case of a home health agency

which is affiliated or under common control with
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a hospital, medical services provided by an intern
or resident-in-training 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 s 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—

“(D) the furnishing of which involves the
use of equipment of such a nature that the
items and services canmot readily be made
available to the individual in such place of
residence, or

“(I1) which are furnished at such facil-
ity while he is there to receive any such item
or service described in aivision (D, but not
including transportation of the individual in °
connéction with- aﬁy such item or seﬁice
unless such transportation is included on a
demonstration basis as authorized under vsub—‘

section (a)(7);
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excluding, however, any other item or service if it .-

would not be included under section 1861(h) if fur-

nisiied to an inpatient of a hospital.

“(B) The term ‘home health agency’ means a -

public agency or private organization, or a subdivision
of such an agency or organization., which—

“G) 1s pﬁmaﬁly engaged in providing skilled
nursing services and other therapeutic services;

“(i) has policies, established by a grdup of
professional personnel (associated with 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 provides 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 naturé, () is licensed purSuzmt to
such law, or (II) is approved, by the agency of

such State or locality responsible for licensing

S. 861 —is
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which 1s to provide residential care on a 24-hours- ..

per-day basis); or
“(ii) any agency certified or licensed by the

State as being an agency designed to assist indi-

viduals eligible for services under this title to

reach their maximum level o.f independence.

“(E) The term ‘disability’ means (1) inability to
engage in any substantial gainful activity by reason of
any medically determinable physical or mental impair-
ment which can be expected to result in death or has
lasted or can be expected to last for a continuous

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

child under the age of 18, a medically determinable

physical or mental impairment of comparable severity),

or (il) blindness (as defined in section 216(i)(1)).

“(2)(A) The term ‘homemaker-home health aide
services’ meané services provided by a homemaker-
home health aide who meets training guidelines speci-
fied by the State, or by a Cehter or agency for the
handicapped, to an individual, which are designed to
maintain or increase the personal care of such individ-
ual and his home (not iriéluding”thé structure of the
home) in a manner which promotes the functional
independence of the individual and to avoid_ the need

for institutionalization. Such services shall include—

8. 861—is
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“ personal‘ care services designed to assist
such individual in the activities of daily living
such as bathing, exercising, personal grooming,
and getting in and OL;t of bed; and |

“(i1) household care services such as main-
taining a safe living environment; light housekeep-
ing, and ensuring good nutrition (including the
purchase and preparation of food).

“B) The term ‘homemaker-home health aide
agency’ means a separate agency, or a program which
is part of a multipurpose agency (including a county or
local health department, a family or child welfare serv-
ice agency, a multipurpose senior center, a center or
agency for the handicapped, or any similar agency),
which meets guidelines specified by, and is approved
by, the State as being capable of providing home-
maker-home health aide services as defined in subpara-
graph (A).

“(3) the term ‘adult day services’ means services

provided (other than care provided for the primary ob-

jective of providing medical services) on a regular -

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

pose senior center, rehabilitaticn center, center or

agency for the handicapped, or any other facility which

meets guidelines specified by, and is approved by, the

S. 861—is——2
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1 State, which are provided to an individual who is-in r

2 need of social, training, eor developmental activities

3 during the daytime hours because of a functional im-

4 pairment but does not require institﬁtionalization, arid 3

5 which are provided for the purpose of assisting such m-

6 dividual to maintain a maximum level of independence.

7 Such services may include (but are not limited te) pro-

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

9 ties, physical and vocational rehabilitation, and soéial, 41
10 developmental, or independent living services. | i
11 “(4) The term ‘respite care services’ means serv- g
12 ices for an individual who is unable to care for himself | y
13 on a full-time .baéis, which are provided oh a tempo- g -
14 rary basis to such individual to proﬁde reli_ef- for thé 1.
15 person who normally cares Afvor such individual. Such E _
16 -services shall be provided by persons who have met i
17 spéciﬁc training vguidelines 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 th‘é 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 nec-

S. 861—is
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11
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-

ence upon the individual who normally cares for him.

“(5) The term ‘service coordination’ means serv-

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

tal or other disability, which will assist s.uch individual

in gaining access to necessary social, medical, health,
educational, and other services, including—

“(A) follow-along services which insure,

through a continuing relationship betweeﬁ an

agency or provider and such individual and the in-

dividual’s family or guardian, that the changing

needs of such individual and family relating to
such disability are recognized and appropriately
met; and

“(B) services which provide support to such

‘individual, access to and coordination with appro-

priate service providers, information relating to
available programs and services, and monitoring
of such individual’s progress.

“(6) The term ‘home help services’ means house-

hold care services (not including care of the structure

S, 861—~is
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12
of the home) such as mantaining a safe living environ—

ment, tight housekeeping, and ensuring good nutrition

. {including the purchase and preparation of food), pro-

vided by an indivi dual who meets such trammo- re-

guirements as may be developed by the State and ap-

proved by the Secretary.

.“(7) The term ‘mstitutional facility’ means a hos-
pital, a skilled nufsing fability, or an intermediate cai‘e
facility as those terms are defined for purposes of titles
XVIII and XIX of this Act. |

“ELIGIBILITY FOR BENEFITS

“Sec. 2103. (a) Every individual who resides in a Sté,te

In which this title is in effect and who—

“(1) has attained age 65, is a resident of _the

United Sfa,tes, and is either a citizen or an alien law-

fully admitted for permanent residence;
“(2) 1s disabled and is eligible for beneflts under
tltle I, XVI, or XVIII of this Act;

“(8) is disabled and is eligible for medical assist-

~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—

S. 8h1—ix




14
15
16
17
18
19
20
21

29

23
- 24
25

13
“(A) loss of benefits under this title would

seriously jeopardizeé such individual’s ability to

continue. to live In a noninstitutional community

residence, and
“(B) such individual’s income s not sufficient
to allow him to provide for him‘self a reasonable
equivalent of the services available to him as an
eligible individual under this title;
is an eligible individual for pl'lrpo'ses of this title.
“(b) Certification of eligibility under this section shall be
made by the Secretary. |
“PREADMISSION SCREENING AND ASSESSMENT
“Sec. 2104. (a)(1) No eligible individual as defined
under section 2108 shall be eligible to receive any benefits
under this title, or any long-term care benefits under title
XVIIT of this Act, or any long-term care under a State plan
approved under title XIX or XX of this Act, unless such
individual has been screened and assessed in accordance with

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

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

benefits is determined to be appropriate.

“(2) The purpose of such asses’ément and screening is to
provide, through the use of a preadmission assessment and
screening team (PAT), a thorough evaluation of each individ-

ual’s health status, functional capabilities, and, where appro-

S, Bhl—is
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priate, home and family eavironment, to determine the types.

and frequency of services required by such individual in order

to assure the achievement of the maximum level of independ-

ence by such individual, consistent with the availability and -

accessibility of such services in the cémmunity, 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)(1) The PAT services shall be provided to every eli-
gible individual. Such individual’s physician shall be s
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 appropriate 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 plan of care. Such screenings and
assessments shall include the following:

“(A) An initial screenihg te determine the need

for and appropriateness of any acute or long-term care -

provided for or reimbursed under this title, or any
long-term care provided for or reimbursed under title
XVIII, XIX, or XX of this Act, that may be required

by the individual at the time of initial referral.

S. 861—ix
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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 determine those acute and long-term
care services (if any) which are most appropriate for
the individual. Payment under this title shall not be
made for any services unless such services are ap-
proved in the plan. Payment under title XVITI, and
under State plans approved under title XIX or XX of
this Act, shall nbt be | made for any lohg—term éare
services unless such services are approved in the plan.
Such plan shall also indicate the types of services re-
quired by such indivi&ual, the frequency of such serv-
ices, and the frequency of reassessments by the PAT.
Any change in the typé or frequency of the services
provided under the plan of care shall be preceded by a
reassessment of such individual by the PAT. The PAT
shall cooperate with any other person providing.mediQ
cal, health, social, or other services relevant to such
individual’s plan of care to ensure that other services

appropriate to meeting the long-term care needs of

~ such individual shall be incorporated into such plan of

care so as to ensure maximum funetional independence
for the individual, and any change in such plan of care

shall require agreement as to such change between the

8. ReY—is
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1 PAT and such other persens. If no such agreement can ;

2 be reached, final authori%y for the plan. of care shall

3 rest with the PAT.

4 “4C) An ongoing assessmeni of the individual’s

5 status and ap’?ropriate update of thé plan of care. An

6 initial review of the plan of‘care’shail be made within

7 30 days after the initiation of the plen 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 eooperation 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 services 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 individual In devel- |
20 opihg- thé plan of cére, the PAT shall u_tilize, when
21 possible and appropriate, services provided by volun-
22 teers, to ensure that such volunteer vse-rvi‘ces dré coﬁ-
23 tinued whenever possible. - | |

24 ‘;(I*‘) Referral to any otﬁer appropriate services
25

specifically desighated for the elderly or disabled and

S. B6)—is
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available to such individual 1n his community, and co-

ordination with comununity mental health centers with

respect to services provided under the Mental Health.

Systems Act. |

“() The collection, at the time the PAT per-
forms the asessments and screenings, of rélevant infor-
mation with respect to such individuals for the purpose
of developing a national data base. Such information
shall include functional ability af the start of care,
functional ability after care, and, to the extent possible,
the extent and type of involvement by family and
friends in the care of such individual. Such data shall
remain confidential and be used to make comparisons
with respect to the average number of visits required,
the average length of a visit, the average cost per
visit, the average cost per individual and per case, and
any other information deemed necessary. Such data
shall be broken down by demographic factors, health
status, services pfovided, and other procédural 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
such individual’s place of residence in the community

when appropriate and necessary; and such assessment

S. 861 —is——3
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shall be made in coordination with the discharge-umit
of such facility.
- “%2) Such screenings and assessments shall be .p<r’ovided
by a preadmission screening and assessment team (PAT) des-

ignated under subsection {c) without charge to the individual.

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

dent in an institutional facility, such screenings and assess-
ments may be provided in the individual’s place of residence,
or, if the individual is capable of traveling to the location of
the PAT, at such chation. ‘

“(c)(1) The Governor of each Stjate shall designate the

State agency or agencies which shall administer or supervise

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

more than one agency is so designated, the Governor shall

determine the parts of such program which each shall admin-
ister and shall ensure cooperation among such agencies.

Agencies so designated may include the State’s department

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

under the State plan under title XITX of this Act, the State’s
department on aging (or equivalent agency), the State’s de-
partment on mental retardation or developmental disabilities,
the State’s department for sdcial services, or the Siate’s de-
partment for the blind or visually handicapped. Such agency
or agencies designated by the Governor shall coordinate the

designation of preadmission screening and assessment teams

S. 861—is
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(PAT) in as muvy areas of the State as such agency or agen-
cies, and.the {ccretary, determine to be necessary. Such
agency or agencies shall designate entities, in those areas,
which shall be responsible for establishing the PAT. Such
entities may include the ’State agency ﬁesignated under the
State plan approved under title XIX or XX, an area agency
on aging, the discharge pianning umt of 2 hospital, a locali
government’s department of health, a rural health clinic, a -
health maintena,ncé organization (HMO), a-center or agency
for the handicapped, a home health agéncy, or anyk similar
entity, if such entity meets the requireinents‘ of this title for a
PAT.

“(2)(A) The members of a preadmission screening and
assessment team (PAT) may be full- or fart—ﬁmé employees
of the entity establishing the PAT or may operate under coﬁ-
tractual arrangements with the entity which will ensure the
availability of appropriate personnel to conduct the required
screenings and assessments. |

“(B) The Secretary ‘shaﬂ determine thé comPosition pf
the PAT, and such composition shall i;j_itiaﬂy vé,ry in differ-
ent States in order to assess the effectiveness of each such
composition. In some States each PAT shall consist of at
least— |

“(@) a physician, who shall be the individual’s per-

sonal physician or, if the individual has no personal

S. 861—is
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1 physician or if such personal physician is unable.or un- '
2 willing to participate in the PAT, shall be a physician
8 . designated by the entity establishing the PAT,

“(i1) a registered nurse or nurse practitioner, and
“(ii1) & social services worker. |
“(C) In other States the Secretary shall test other éorﬁ- M
binations of professionals as the members of a PAT in order

to determine the most efficient and cost-effective mode of

O 0 I & v

conducting preadmission screening and  assessment. Such
10 professionals may include, where necessary and appropriate,
11 any of the following:

12 “@) Any of the professionals listed in subpara-

13 graph (B).

14 “(i1) A physical, occupationé,l, or speech therapist.
15 “(ii) A qualified professional in the field of mental
16 retardation or developmental disabﬂities. |

17 , “@iv) A qualified professional in the field of blind-
18 ness or visual impairment. |

19 “(v) A volunteer senior citizen advocate.

20 “(vi) A volunteer advocate for the disabled.

21 “(vil) A_qualifi'ed proféssional in the field of social
22 work., | |

23 “(viii) Such othef professionals as the PAT mayj
24 determine to be necessary. | |
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21
“(D) Any individual who is a member of, or consultant
to, a PAT, shall raeet such training requirements as may be
developed by the State and approved by the Secretary.

“(E) In any case where a rural health clinic has been

designated as a PAT, a physician assistant or nurse practi-

tioner (as defined In section 1861(aa)(2)) may be a member of
such PAT instead of a physician.

“(3) The plan of care for each individual shall be devel-
oped and agreed upon by the PAT and such individual (or
such individual’s representative where appropriate). .

“(4) Bach PAT within a State shall collect data with

respect to individuals receiving services under this title or

referred for other services by the PAT, utilizing a statewide
uniform assessment instrument. Each State shall determine
the type of uniform instrument it will use, but such instru-

ment must contain at least the information required under

subsection (b)(1)(F) and must be approved by the Seéretary‘. _

“(d) The Secretary shall reimburse any designated
preadmission screening and assessment team {on a per visit
basis), and any State, for the reasonable costs incurred by
such PAT or State in carrying out its duties under this title.
The per visit reasonable cost for pfoviding services under this
title shall be determined on a State-by-State negotiated rate

basis between the Secretary and the appropriate State agen-
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cies, but the Seeretary shall make the final determinatign of
such rates. |

“(e) Bach PA'T shall submit two popies of the plan of
care developed by such ?AT for an eligible individual to. the
Secretary, or the carrier (if any) having an agreement with |
the Secretary with respect\to services provided to such indi- )
vidual, for the purpose of assisting the Secretary or the car-
rier to verify, prior to payment, that all bills submitted for
services provided to such individual are for services consist-
ent with the plan of care and authorized by the PAT.

“(f) If a State fails to carry out its duties under this title,
the Secretary shall assume such duties and shall designate
preadmission screening and assessment teams in such State.

“COPAYMENTS BY ELIGIBLE INDIVIDUALS

“SEc. 2105. (a) Subject to the provisions of subsection
(b), copayments for any eligible individual shall be determined
as follows:

“(1) Any eligible individual whose income is at or
below the income level which would qualify such indi-
vidual for benefits under the State plan approved under
title XTX for the State in which he resides for a calen-
dar year, if such individual were othérwise qualified for
such benefits, shall not be required to make any copay-

ment under this title for such calendar year.
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1 “©9) Any eligible individual who does mot meet ~
2 the requirements of paragraph (1) who has an income
3 for any calendar year which is less than $12,000, shall
4 be required to make copayments with respect to bene- .
-5 fits received under this title for services; in an amount
6 equal t0 20 percent of the reimbursahle amount (as de-
g 1 termined under section 2106(a)) for any such services
8 received in such calendar yearvi_n excess of 25 visits.
9 “(3) Any eligible individual who does not meet
10 the requirements of paragraph (1) who has an ﬁlcome
11 for any célendar year which is $12,000 or greater,
12 shall be required to make copayments with respect to
] i3 beneﬁté received under this title for services other than
* 14 respite care services in an amount equal to 20 percent
i 15 : of the reimbursable amount (as detérmined under sec-
16 tion 2106(a)). |
| 17 “(b)(1) No eligible individual shall be required to make
18 copayments_ imde_r_' subséct_ion (a)-. in any calendar year which

I T
o ©

‘ca’lﬁelndar} year as determined under the following table: |

Applicable
“‘Income: " percent

$0 to $3,500....cccvvererrennnnnenns 0
$3,501 to $5,000...ccuiivververereenceens
$5,001 t0-$8,500 .....recnc.c. N
$8,501 to $10,000 ......cceveecveicrennnnes
$10,001 to $15,000....uuemiemiieeeeccminecans
$15,001 to $20,000 ...cccovrrvrvirennnns
$20,001 to-$30,000 .....uuverireenenens
$30,001 to $40,000 .......cecovviirmrirnienrneene
340,001 OF OVET cvvvvirerreicereiereeeensesneenas .
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“(2} For purposes of this subsection the term ‘income’
means come as determined under section 1612(a) of this

Act.

*(3) All income determinations under this title shall be ’

made by the Secretary.

‘“(4:) The Secretary shall ;:ollect such eopayments as
may be appropriate and shall deposit the amounts collected
into the Federal Long-Term Care Trust Fund established
under this title.

“pAYMENT OF BENEFITS

“Sec. 2106. (a)(1) The Secretary shall pay, on behalf of

each eligible individual who incurs expenses for services with -

respect to which benefits are payable under this title,
amounts as determined under paragraph (2), as the _Secretafy
may determine to be appropriate.

*(2) For the purpose of demonstrating the feasibility and
effectiveness of alternative methods of reimbursement under
this title, the Secretary shall previde that such reimburse-
ment be made lon the basis of a fee schedule, a capitation
basié, or on a prospective basis. Such methods of reimburée_—
ment shall be developed jointly by the Secretary and the ap-
propriate State agencies as determined by the Governor.
Such reimbursement shall reflect urban.and rural differentials
and shall be adjusted periodically to reflect changes in }costs.

Proposed methods of reimbursement shall be submitted to

S. R6l—ix -

]
, &

2
]
]
¥
%
%.
E
H
z
%




®© 0 9 & Ot =~ W N -t

DO DO DY DD e e e el fed e ek e
cl\?xﬁoowr—tccooooqmmp-ww»—ao

25

each unit of general purpose loéal government to allow pro-
viders in such area 30 days for comment. Such proposals
shall be accompanied by an explanation of hoiv.fhe method
was determiﬁed. The State shall issue final reimbursement
methods within 60 days after reviewing and evaluating publie
comment received with respect to such methods after they
have been approved by the Secretary.

“(8) The amount which may be paid under this title for
adult day services in any State under paragraph (2) may not
exceed 75 percent of the amount paid for intermediate care
facility services under the State plan of such State approved

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

annual basis as the Secretary determines to be appropriate.

“(b) No payment shall be made to any person under this
title unless there has been furnished such information as may
be necessary in order to determine the amounts due such
person under this title for the period with respect to which
the amoun't's:’ are being paid, or for any prior period.

“(c) No payment mdy be made under this title with re-
spect to any service provided to an individual unless such
serf»}iCe is approved by a preddmission screening and assess-
mei'l‘t" team in accordance with section 2104. |

“(d) No payment shall be made to any person under this
tltle unless such person agrees that the amount paid under

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

8. Shl—ix
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eligible indrvidual shall not be required to make any paynrent
to such person for such service.
“USg O¥ CARRIERS AND STATE AGENCIES

“Sec. 2107. (a)(1) The Secretary may enter into agrée-

ments with carriers for the purpose of administering the

benefits available under this: title in the same manner in

which such agreements are entered into under section 1842
for purposes of administering 'part_B of title XVIII, to the

extent consistent with the provisions of this title.

“(2)(A) Any agreement entered into under paragraph (1)

shall provide that the carrier will transmit copies of all bills

submitted for payment for services under this title to the

'PAT having responsibility over the plan of eare for the indi-

vidual with respect to whom such services were rendered.

‘“(3) Any person submitting a bil]: directly to the Secre-
tary for payment for services under this title shall submit a
copy. of such bill to the PAT having responsibility over the
plan of care for the individual with respect to whom such

services were rendered.

“(b) The Secretary shall make an agreement With.any _

State which is able and willing to do so, in the same manner

as under section 1864, under which an apprbpﬁate State

agency shall make determinations as to whether an agency

“or organization meets the requirements of this title as a pro-

vider of services.
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“FEDERAL LONG-TERM CARE TRUST FUND

“Sro. 2108. (a) There is hereby created on the books of

the Treasury of the United States a trust fund to be known -

as the ‘Federal 'Long-Term Care Trust Fund’ (hereinafter in
this section referred to as the “Trust Fund’). The Trust Fund
shall consist of such. gifts and bequests as may' be made as

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

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

title. :

- “(b) With respect to the Trust Fund, t>here’ 1s hereby
created a body to be known as the Board of Trustees of the
Trust Fund (hereinafter in this section referred to as the

‘Board of Trustees’) compbsed of the Secretary of the Treas-

-ury, the Secretary of Labor, and the ’Secretary of Health and

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

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

(hereinafter in this section referred to as the Managing

Trustee’). The Administrator of the Health Care Financing

Administration shall serve as the Secretary of the Board of

Trustees. The Board of Trustees shall meet not less frequent- |

ly than once each calendar year. It shall be the duty of the
Board of Trustees to— | _
(1) hold the Tru's.t Fﬁnd; |
“(9) report to the Congress not later thaﬁ the first

day of April of each year on the operation and status

S, ¥61—is
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of the Trust Fund during the preceding fiscal year and
on its exnscted operation and status during the current

' fiscal year and the next 2 fiscal years;

“(8) report immediately to the Congress whenever

the Board is of the cpinion 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 proviéions
of law which govern the way in which the Trust Fund

is to be managed. |
The report provided for in paragraph (2) shall include a state-
ment of the assets of, and the disbursements made from, the
Trust Fund during the preceding fiscal year, an estimate of
the expected income to, and dishursements 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
is made.

“(c) It shall be the duty of the Managing Trustee to
invest such portion of the Trust Fund as is not, in vhivs judg-
ment, required to meet current withdrawals. Such invest-

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

United States or in obligations guaranteed as to both princi-
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pal and interest by the United States. For such purpose such
obligations may be acquired on original issue at the issue
price, or by purchase of outstanding obligations at the market

price. The purposes for which obligations of the United

States may be issued under the Second Liberfy Bond Act, as

amended, are hereby extended to authorize the issuance at

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

Such obligations issued for purchase by the Trust Fund shall

have maturities fixed with due regar& for the needs of the
Trust Fund and shall bear interest at a rate equal to the
average market yield (computed by the Managing Trustee on
the basis of market quotations as of the end of the calendar

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

ble interest-beéring obligations of the United States then

forming a part of the public debt which are not due or call-
able until after the expiration of 4 years from the end of such
calendar month; except that where such average yield is not
a multiple of one-eighth of 1 per centum, the rate of interest
on such obligations shall b‘e the multiple of one-eighth of 1
per centum nearest such market  yield. “The Managing
Trustee may purchase other interest-bearing obligations of
the United States or obiigations guaranteed as to both prihcif
pal and interest by the United States, on original issue or at
the market price, only where he determines that the purchase

of such other obligations is in the public interest.
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d) Any obligations acquired by the Trust Fund (except
public debt obligations issue exclusively to the Trust Fund)
may be sold by the Managing Trustee at the market price,
andl such public-debi obligations may be redeemed at par plus

accrued interest.

“(e) The interest on, 4nd the proceeds from the sale or

redemption of, any obligations held in the Trust Fund shall

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

“(f) The Managing Trustee shall transfer to the Trust
Fund on a p\eriodic basis amounts from the Federal Hospital
Insurance Trust Fund and the Federal Supplementary Medi-
cal Insurance Trust Fund in accordance with the provisions

of section 2109.

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

the Trust Fund from the genefal fund of the Treé.sury the

amounts withheld from payments to States under title XTX

of this Act as required under section 2110. |
| “(h) The Secr}etary of. Health and Human Services shall
deposit into the Trust Fund all copayment amounts collected
under section 2105. | |
“(i) There are authorized to be appropriated for each
fiscal year to the Trust Fund such additional sums as may be
necessary to ensure that sufficient funds are availa'ble in the

Trust Fund to make all payments provided for 'by» this title.
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“() The Managing Trustee shall pay from time to time

from the Trust und such amounts as the Secretary of

‘Health and Human Services certifies are necessary to make

the payments provided for by this title, and the payments
with respect io administrative expenses in accordance with
section 201(g)(1). |

“TRANSFER OF FUNDS FROM TITI_JE'XVIII TRUST FUNDS

“Sec. 2109. There shall periodically be transferred to

the Federal Long-Term Care Trust Fund, from the Federal

Hospital Insurance Trust Fund and from the Federal Supple-
mentary Medical Insurance Trust Fund, as the Secretary de-
termines to be appropriate, amounts which the Secreta_ry es-

timates to be the amounts which would have been expended

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

during such period if this title had not been enacted.
“REDUCED PAYMENT TO STATES FOR LONG-TERM CARE
SERVICES
“SEC. 2110. (a) The amount of the payment for each
fiscal year under title XIX of this Act to be made to any
State which participates under this title shall be reduced by
an amount equal to—
“(1) 99 percent of the amount expended by such
State for fiscal year 1980 under its State plan ap-

proved under title XIX for services defined in section

2102 provided to individuals who were, at the time

8, Rij—in
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they received such services, individuals described in
seciion 2103(a); minus
“(2) the amount reimbursed to such State with re-
spect to such services by the Federal Government

under section 1903 for fiscal yeér 1980.

“(b) An amount equal to the amount of the reductioné
made under the provisions of subsection (a) shall be deposited
into the Federal Long-Term Care Tﬁst Fund in accordance
with the provisions of section 2108.

“REGULATIONS OF SECRETARY

“SEc. 2111. The Secretary shall issue re‘gulations- as
may be necessary to carry out the provisions of this title.
Such regulations shall, to the extent feasible and consistent
with this title, be coordinated with regulations issued under
titles XVIII, XIX, and XX of this Act.

“ADMINISTRATIVE PROVISIONS

“Sec. 2112. Except where otherwise provided, the -
Secretary shall carry out the provisions of this title in the
same mauner as the Seéretary is authorized to carry out fhe
provisions of title XVIII of this Act, and any individual or
other person shall have the same rights\wit'h respect to deter--

minations made by the Secretary as are provided under title

XVIIL

S. 861—is
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- “PARTICIPATING STATES
“Sec. 2113, {a) This title shali be in effect only in ten
States selected by the Secretary, which shall consist of cne
State in each of the ten regions of the Department of Health
and Human Services. o |
“(b) With respect to eligible inéividuals residing in such
States, no services or bensfits which are services or benefits
described in section 2102(a) may be provided to such individ-
uals under any other program funded in whole or in part by
Federal funds.”.
MEDICARE AMENDMENTS

Sec. 3. (a) Title XVIII of the Social Security Act is

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

tion:
“COORDINATION WITH TITLE XXI
“Sec. 1884. Notwithstanding any other provision of
this title, no payment shall be made under this title to or on
behalf of an individual who is an eligible individual under title
XXT of this Act—
“(1) for any service def'med in section 2102 of this
Act; or
“(2) for any extended care services unless such
individual undergoes a preadmission screening and as-
sessment as provided in section 2104 of this Aet, and

the need for such services has been approved under

S. B61—ix
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such individual's plan of eare under such “section
2104.7.
(b) Seciion 1861(e) of such Act is amnended—

(1) by striking out “and” at the end of paraéraph
(8); . |
(2) by redesignating parégraph (9) as paragraph
(11); and o

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

“(9) provides an adequate referral service for pa-

tients with respect to services available to them under -

“title XXT of this Act; o

“(10) provides that every patient who is an eligi-

ble individual under title XXI of this Act, prior to dis-
“charge from such institution, shall be screened and as-

" sessed 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;

‘and’’.

() Section 1861() 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 o

S. 86)—in
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(3) by inserting after pzlx;zxg'raph (14) the following
new paragraphs:

“(15) provides an adequate referral service for pa-
tients with respect to services available to them under
title XX1 of this Act; ‘

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

ble individual under title XXT of this Act, prior to or
upon admission to such institution, shall be screened

and assessed by a preadmission screening and assess-

ment team designated under such title XXI for the
purpose of determining if care in such institution is ap-
- propriate for such individual; and”.

MEDICAID AMENDMENTS

SEc. 4. (a) Section 1902(a) of the Social Security Actis

amended—
(1) by striking out “and” at the end of paragraph
(42); | |

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

graph (43) and inserting in lieu thereof “; and”; and

(3) by inserting after paragraph (43) the following:
“(44)(A) provide thét no service defined 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 XXT of this Act; and

S. 861—ixs
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“(B) 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 XXT

of this Act unless such individual has undergone a

preadmission screening and assessment as provided in

section 2104 of this Act, and the need for suéh serv’-‘

ices has been approved under such individual’s plan of

care under section 2104,”.

(b) Section 1203 of such Act is amended by adding at

~the end thereof the following new subsection: -

“(s) The amount otherwise payable under the preceding
provisions of this section for each ﬁscai year shall be reduced
as provided in section 211'0 of this Act for States parﬁcipat-
ing in title XXL”. |

(¢) The first sentence of section 1905(c) of such Aect is
amended by striking out “and” before “(4)” and by inserting
before the period at the end thereof the following: “, (5) pro-
vides an adegquate referral service for patients with respect to
services available to them uﬁder title XXT of this Act, and (6)
provides ‘t\hat every patierit who is an éligible individual

under title XXI, prior to or upon admission to such institu-

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

sessment and screening team designated under title XXT of
this Act for the purpose of determining if care in such institu-

tion is appropriate for such patient”.

© 8. 861—is
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SOCIAL SERVICES AMENDMENTS

Sec. 5. Section 2003(d)(1) of the Social Security Act is

amended-—

(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

ing:

S. B61—is

(3) by inserting after subparagraph (K) 'thé follow-

“(L)() provide that ﬁo service defined in sec-
tion 2102 of this Act shall be provided or paid for

under the State plém for any individual who is an

eligible individual under title XXT 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 XXTI of this Act unless such individual

has undergone a preadmission 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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LIMITATION ON FEDERAL PARTICIPATION IN CAPITAL EX-
PENDITURES WITH RESPECT TO PROVIDERS OF SERV-
ICES UEDER TITLE XXI v
Src. 6. (a)(1) Section 1122(a) of the Social Security Act

is amended by striking out “title V, XVIII, and XIX” and

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

V, XVIII, and XIX”, and by inserting in lieu thereof in each
instance “‘titles V, XVIII, XIX, and XXI”. _

(8) Section 1122(d)(2) of such Act is amended by strik-
ing out “title V, XVIII, or XIX” and inserting in lieu there-
of “title V, XVIII, XIX, or XXTI".

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

out “titles V, XVIII, and XIX"" and inserting in lieu thereof
“titles V, XVIII, XTIX, and XXTI".

(b) Section 1122 of such Act is amended by adding at
the end thereof the following neﬁ subsection:

“G) For purposes of this section the term ‘health care
facility’ includes any entity providing services for which pay-
ment may be made under title XXI, and the term ‘capital
expenditure’ includes the establishment of any such entity
providing services for which payment may be made under

title XXI without .regard to the dollar amount involved.”.

S, Nhl—is

inserting in lieu thereof “titles V, XVIII, XIX, and XXI”.

ing out “titles, V, XVIII, and XIX”, by striking out “titles
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EFFECTIVE DATES; REPORTS

Sec. 7. (a) The amendments made by this Act shall
become effective on January 1, 1982, and shall remain in
effect until December 31, 1987.

(b)(1) The Secretary of Health and Huﬁan Services
shall monitor the effect of the amendments made by this Act
with respect to any changes in the utilizati‘on of inpatient
services, any changes in the utilization of the various types of
services provided under titles XVIII, XIX, XX, and XXT of
the Social Security Act, and any other trends in costs or
utilization rates of various services, and shall also test and
evaluate the effects of implementing a copayment require- 4.
ment beginning with the first visit as bompared to a copay-
ment requirement under such title XXI beginning after
twenty-five‘ visits. “The Secretary shall submit an interim
report to the Congress ‘Witil respect to such monitoring not
later than January 1, 1984, and a final report not Izifer_ than
January 1, 1988.

(2) The Compéroller General of theAUnited States shall
also conduct an ongoing evaluation of the effect of the
amendments made by this Act with respeet to utilization of
services, and shall submit'an interim report to the Congress
with respect to such evaluation not later than January 1,

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

S, Rfl—ix
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1 (3) The reports submitted under paragraphs (1) and {2)
2 shall each include a recommended strategyfor implementing
3 title XXI of th.e Social Security Act on a national basis, with
4 particular emphaéis on implementation at the Smte and local
. 5 levels. Such reports shall inciude—
6 (A) an analysis of poteﬁtial obstacles to such im-
7 plementation; , o
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 Buﬂget Shall prepare |
13 an analysis of the budgetary impact of the implemehfation of

[e—y
o

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

ju—rsy
[

report to the Congress with respect to such analysis not later
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than January 1, 1984, and a final report not later than Janu-

ary 1, 1988.
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TITLE XXI

PURPOSE: To establish under one title of the Social Security
Act a new Title XXI, with the purpose of putting in place

2 10 Statewide demonstration program to test over a five
year period the  implementation 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 defined under the Social Security Act).

»

METHODCLOGY :

Under Title XXI, all non-institutional long-term care
services, such as adult day services, homemaker-home health
aide services 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

Title XXI.

WHO IS ELIGIBLE: °

(1) any pexrson age 65 and over; or _ _ ..

(2) any person who is disabled and who is quallfled for
benefits under either Titles II, XVI or "XVIII of the

Social Security Act; or

(3) any person who is disabled(as defined undexr the Social
Security Act) and is eligible for medical assistance

under a State's Medicaid 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 manacement)

*Also under Title XXI, two States under the demonstration program
will be given greater "flexibility"” with respect to service

delivery. Therefore,
services than described above.

*

these States will be able to provide more .:
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ASSESSMEN"I‘ AND SCREENING:

~ -

: The Title XXI demonstration program reguires the .
establishment of a preadmission screening and assessment
It is the purpose of a PAT to determine what kinds of
services are necessary for a client to receive. The PAT
also has the responsibllityv of developing & plan of

care for each client, ana periodically reVJew1ng the

needs of the individual.

team (P

hs part of the demonstration, different team compositions
will be tested. For exampie, utilizing 2z physician and a
nurse, or a nurse practitioner and a physical 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 oosts of utilizing different PAT campositions in conducting
both the assessment and care plan development.

Also as a part of the PAT's responsibility, the Title XXI.
program requires that each person, both public and private pay clients,
before entering a nursing hame be screened and assessed by the PAT
to determine if such institutional care is necessary.

The Title XXI proposal will requile the PAT to work with hospital
discharge planners (when possible) prior to the release of a patient-.-
to a SNF or ICF to make sure that individual dcoes not enter a SNF
or ICF unless necessary.’ While w2 can not prohibit private pay clients
from entering nursing hames, we can offer them options that exist
in the camunity other than nursing home care. .

REIMBURSEMENT METHODOLOGY :

- As part of the Title XXI oexronstratlon, 3 different réinbu:serrent
met‘hodologles will be tested: ‘ .
(1) fee schedules "
(2) prospective reimbursement
(3) capitation payments .

COPAYMENTS :

Under the Title XXI program, a copayment system will be tested for
individuals participating in the program. Such a cosaymeny system

will work as follows:

(1) all per sons who incdeme gualify for Medicaid will not be
reguired to make any cooaymemts-
(2) 211 persons with incores of $12,000 or below will b2 ehglble
to receive naber of free visits before they bsgin to make copeyments;
(3) 211 psrsons with incomes above $12,000 will be reguired to :
ral'e cozzyments und Sor this program beginning with the first visit,
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Congregate Housing &% ,}Z AU’X .

Please excusa ny belated response to your letter
concerning Congregate Housing. My reply is attached herewith.

Should you have any additional questions, please contact ne.
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expect the level of state suprnrt o tie olderd

to increase, not
decrease, with the introduction of the cougregnte housing program proposed by

b)
.
Y

the Division on Aging. 7This is likely to happen even it program costs per
person ara less than state Medicaid payments for nursing home care. In 1970,
fewer thar half of the nation's elderlv populaticn eligible for Medicaid
assistauce actually received 1t. State subsidies tor congregate services in
tow and derate income housing projects woulid fmcrease aceess to supportive
womany elderly people who now teed service:. but remain cutside the
system. This sub-group will grow as the elderly pujulation as a2 whole grows.

services by

The potential demand fov support to the elderiv aopears wo be insatiable,
witl the number and average age of our elderty population steadily rising. In

New Jersey, people 65 years old and over now represent 129 of the state's pop-’

ulation. The number of state residents in this ape group has increased from
693,794 in 1970 to 839,632 in 1980, an  incredse ot 23,497,010 Nationwide,
the proportion of people over age 65 is  not expected to peak until the year
2030, when from 14 to 229 of the total population will be elderly?®. The
nunber o eiderly people cover age 75 -- the

we-aroup  most  in need of
the elderly were over

75 vears o age. By the vear 2000, the over-73 age-sroup will represent 45%

B -
supportive scrvices -- is also growing. In 197o . 365 of

of the total elderly population?. I view  of tie:se  demographic
projections, the demand for cougregate services by rail elderly people should
rav exceed sven the wost anbitious plans for skillad qursing rtacilities.

Consregilo service costs per person miv aiso increase, depending upon how
the Division on Aging's expoerimental prograu develops.  Cengregate housing
scervices ave defined broadly.  The Divis:ien o Agziag describes congregate
Lousing o+ "2 residential environment which incor
neeced by the functionally i

to. enabls them to maintain oo

sheldter and scervices

aired and socziaily desrvived but not 1ill elderly

Lo return to ¢ seat-independent lifestyle and to

avoid institutionalization as  they r Puture programmatic

dzcisions concerning food service, pronents, resident

¢ L€y project.manage-

mznt, and efforts to avoid duplication of oxistiug health and social service
activities will influence future costs.

ortLes
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pirticipzticn and reimburscament for services, inientov

The drafc bill leaves o great deal ot discretion o the Divisioun on Aging

for designing a program that is ieft relatively amorphous.  The criteria for

project, tenant and servico cligibility ave vawue. There are no expense or
reimbursement guidelines; uo policy direc

Lives tor ensuing regulations, nor
reperting precedures for program cvaluation b

s LAl goternmerst.
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erpensive cvices supported b el Caede s Aver oo 1981 Medicald costs

353 a <y the average Medicaid
cost o of irnaticnt aospital care asoof Moy, 1901 was $161.00 a day.  The

statao S

for a narsing home patient raneod

—

of these daily vates cange Do S13 1o 33030 Daily subsidies for

congregilie services current ly average loss than S5 under the state pr ograms
sponsored by New Jersey aund Maryland, and se far 1lh s federal denonstration

congregite program.

Cleariy, a well-managed program of congregate zorvices for residents in
ubsidizad housing projects could conserve state rvesources if funds were
targeted to hospital or nursing home patieuts, or peosple who could not con-
tinue te live independently without support. These are also the people in
greatest need,  The bill submitted by che Division on Aging does not single
themr out. Some revisions to the bill that would- guard against rising costs
conld inciude targetving people at risk of institutionalization, setting tenant
inceome limivations and repayment schedules, and spocifying services eligible
for suppert. The disadvantage of this approacli, howvever, is that it encumbers
the progrus before its operational kinks have been resolved.

An alternative course is to create a differont system - a tightly
szructured system that incorporates congregate secervices into the long-term
care conTinuum by directing the services exclusively to low-income people who
either are institutionaliz.d orvr identificd as needing the services to avoid
institutionslization. This system could be implemirted through HFA subsidized
Lousing “acilities.  We would attempt to till the gap in available services
fer the ;-income elderly hbetween totally independent living and institu-
tional carae, completing a spectrum of services to meet their changing needs.
In this scquence of gradually increasing support, the support levels would
correspond to each recipient's level of need, thes reaching individual goals
while at the same tine reducing stacve financial obligiticus.

HFA CONGREGATE HOUSING SERVICES FRO

POSAL

I propose a program of congregate services in subsidized elderly housing
projects that has the following oh]nctmveq'

I. Services will be extended to those vho need “lhiem most - the low-income
elderly who are faced with instirutionalization.

Participants will have incomes comparable to those of Medicaid reci-
pients® and the medically indigent.® Sample incomes in each
-income category are presented below, with an estimate of how monthly
congregate costs might be shared between the state  and program
participants living in Section 8 and Section 236 federally-subsidized
housing projects. State subsidies for services will vary widely
depending upon the incomes and rental expenses of recipients. Low income
residents of Section 8 projects, who pay only 25% .of their adjusted
incomes for rent, will usually have extra income to contribute toward the
congregate services. Very low-income people capnunot afford the high rents
in Section 236 projects, and are norwmatly not admitted without guarantees
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dedicaliy fndigent

Scction 8 Housing Project \ ’

Grosgs Monthly Income: 284,00 $500.00

Adjusted Monthly Income: 239.25 _ 4£30.00
(Gross income minus 10%)

Deductions from Adjusted Income: 109.80 192.50

Rent (25% of Adjusted Income): 64.80 ' 112.50
Personal Allowance®
$80 minus $35): 45.00 89.60
109.80 192.50

Remaining Income Available
for Resident's Share of
Costs: , 149 .50 257.50

1

Estimated Total Cost of
© Services (Based on 7t pxuhl .
Monthly Costs of Maryland'
Sheltered Housing xlogram): 21,60

ra
—
[3Y
<
Q

Monthly State Subsidy (Difforence
Between Total Cost and Resident's
Payment): oo, Ol -0~

(Daily Subsidy) ' (.22 (-0-)

~

“St n<aLv Allowance of S80 reduced by medizul expenses that can be expected to
be paid by Medicaid, as deircrmined by the Hureaw of Liuor Statisties’ analysi

of annual medical costs for Urban Retired Low-fnceme Couples in  the Kem
York-Northeastern New Jersey Metropolitan area tfrom cuwnmn 1478 to 1979,



Moedioon i
Gross Monthiy [nceme: SMA IRV $500.08
Adjusted Monthly Income: . 259.20 . 450.09 4
(Gross income minus 10%)
Deductions from Adjusted [ncome: 270.00 305.00
Rent: 225.00 225.00
Personal Allowance
($8C minus §$35): ~45.00 ~80.00
270.00 305.00
Remaining Tncome Available :
for Resident's Share of Costs: -10.30 145 .00
Estimatec Total Cost of Services: 210.00 216.00
Monthly State Subsidy (Diffevence
Between Total Cost and Resident's
Pavment): 276,80 71.0C

(Daily Subsidy) (7.50) (2.37)

IT. An Advisory Committee of interested state ageincies will be created to
establisk a coordinated svstem of services, linking support levels to the
levels of nsnd. The system would facilitate casy novement from one support
level to another and back again, i.e., to aund from hospitals, nursing homes
and congregate facilities as the need arises.
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flhe P S L S AP A Bocrietlive assesspont and
refs peopie pno e Ly riate Living ey jconmoent
and R A UTOE T as o needed. This would
be S e el Committee, which would
detre scandavdized  oriteciy for placing  congregate
sery U CATe Sy e, Siisting local  referral

bhospitels o state institutions, howe health
these criterta to refer
sers would be iustructed
residents elivher-from residerts in the
criveria oy rrom these lozal agency
referrvais. In returu, the project maniagers should be able to negotiate
agreements with local health care facilities tor priority placement of

v

these congregate residents when they need to be inctitutionalized.

aide :
clients to projects it
to fiil their guota of

projoect whoe meet the eost

Hoards

Service cowmponents wiil be determined by the essential unmet needs of the

target population that can be effectively and efdiciently provided by project
manyggemaerd.

Iv.

Typ:ical congregate sovvices include meals, personil care and housckeeping
ass:stance. Project management will be responsibie tor providing these
services to congregaive residents.  When making their service arrange-
ments, managers should involve other residents who are capable of
performing light chores and willing to assist. »ome tiasks comnected with
fecod service and personal assistance are esapec o ally well suited to a
res:dent volunteer or patd workforce. Moreover, the program will benefit
from rednced service costs.

Spousory are - also urged to bring community-based services, such as
travsportation, recrcation and health, inte the v projects. Manv state
and cal oservice providers must cooperate e assure  that  available
heaitl and social scrvice programs are integrated  into the project
environnent. The Advisory Committee o state agencies, mentioned above,

wew d bhe an appropridate body for divecuting thene eftorts. Project and

comrur ity needs would be considered together e funding decisions are
made  for nutrition sites, medals-on-wheols, nentor aides and senior
centers.  The 3State of Maryland has achieved sabstantial savings (See
Maryland Shelter Housing budget, Paze £3 by ceordinating these separate
funding sources.

The Advisory Committee should also dnvestigate potential benefits from
providing certain health services on site. 1t has been suggested that
the iuntroducticn of preveutive health ol health care resources into the
congregate services package would produce direct reductions in Medicaid
costs for long-term hospitalizations, nursing home placements and doc-
tor's and emergency room hospital visits.

v

. , . R . N 3 . .
Continuing adjustments will be made to the program s operation that will

resolve uroblems in service delivery and identity the most economical pro-
cedures.
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The wmonthly scervice conis of congrecate prograws  in New Jersey and
Maryiand are shown below: . ' ”

Food (3 meals par day) 5169.50
Fersonal Care 32.50
Housckeeping 35.00
Administration __9.00

Minus Iucome from Other
Sources 49.00

$216.00

Pilot Congregate Services Program

Food (1 meal per day) $ 77.50

Personal Carce and

Housekeeping 6u. 00
Administration _25.900 ;

S162.50

There will be financial advantages when congregate services are
introduced intc new projects. Sponsors, managers and residents will be
committed in advance to support the program's purposes. Advance planning
for congregate needs will incorporate congregzate spaces -into building
designs and produce savings through the purchase of appropriate kitchen
equjpment. These amenities will also make the program more attractive to
participants. Subsidy awounts may be reduced through pledges of support
from syndication funds or surplus operacing monies.
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BLS L in e ting and newly-coustructed

residents,

The proportion of frail residents who peed congregate services would
be limited to avoid an institutional or medical tmosphere in

residential buildings.
VI. Priority will be given to new construction projects located in areas
with high hospital occupancy rates and long waiting lists for Medicaid
placement in nursing homes.

Priority areas will be identitiecd from wmonthly statistics (DHS)
reported by county on the number ot people in hospitals and the
community waiting for entrance into nursiag homes, and quarterly

reports (DH) on county-wide hospital utilization rates.

VII. State service subsidies should be committed to projects for the
entire mortgage term of projects to  assure continued funding to
participants. This will promote acceptance ot the program by sponsors,
managers and project residents. ‘

The Division on Aging's pilot program has suffered from the lack of
a long-term funding commitment. ‘The possibility of discontinued
subsidies places an intolerable burden oun project management and
residents who have grown to be dependent on the services. Housing
sponsors are reluctant to initiate support services that could be
abruptly termimated, forcing congregite residents into early
institutionalization.

We propose to introduce the prograwm described above initially on a
demonstretion basis in a few projects until critical new procedures are
operating snmoothly. The demonstration would involve projects in three
different stages of operation: completed projects, projects with financial
comritments from the Agency but not yet counstructed, and projects that will be
financed this year. The NJHFA would be. respousibtls for program coordination
and implencntation, technical assistance, porformance monitoring and
evaluaticn. As a result of the demonstraticn, we will propose to the state a
proven, audited program that would serve as the basis for state financial
support.
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Program,

24 congregate units in
(20% of 125 units)

6 projoects:

Estimated average annual subsidy per unit
{$100 ¥ per month):

votal annual subsidy
“The estimated

average wmonthly

subsidy ai

Noumn

e rs Ao har values) ) t
oiooroicorus wonld be 3172800,
by varviand's Sheltered Housing
ANNUAL COST
Lok manits
S 1,200 per unit
§$172,300
t has been adjusted upward from

Muryland's average of $80 per recipient to ref

from targeting Medicaid recipients.

Because

coet anticzipated increased costs

the exact impact on costs is

difficultr to estimate, actual average subsidy amounts are subject to change.
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198¢  Census  Report, "The Age  of  Sew  Jersev's  Population,” by
Connice 0. Hughs
Analy
in Ney Jersey

. New Jerwey Stuate Data Center, OGffice of Demographic and
, New Jersoy Depariment of Lavor and [ndustry; published

onomic Indicators, Juiy 17, 1951,

Economic

-
\

"Facts About Older ‘Americans 1978". [Department of ‘Health, Education and’
Welfare. Pub. No. (OHDS) 79-2006 (1973, '

"Deomgraphics of Aging". Joint Hearings Beifore the House Select
5 ISERIN &

Comumittee on Population and the Sclect Committee on Aging, 95th Congress,
2d. Sess., (1978). Statement of Jacch S. Siegal.

Developed by the International Center for Social Gerontology, Inc.

Medicaid Recipient - One person living aloue is eligible for Medicaid
services in the community if the individual's countable resources de not
exceed $1,500 and his or her monthly income is below §288. Individuals
receiving certain kinds of unearned income, suclcr as social security,
qualify for Medicaid services with incomes as high as $308 a mouth. New
Jersey's SSI  recipients receive $285 a moath if they have no other
income.

Medically Indigent - People with incomes above the Medicaid eligibility
standerds of $288 and $308 but who cannot dfford adequate medical
treatment at home may be considered medically indigent. Individuals with
monthly incomes up to $794 qualify for Medicaid assistance in
institutions. People with incomes bewween - the Medicaid eligibility
standards  for necessary services in the comrunity and the standard of
$794 for nursing services in institutions are particularly vulnerable to

“instictutionalization when they Lecome il1l.
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