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INTRODUCTION

On June 17, 2009, the Committee on Mental Health, Mental Retardation, Alcoholism, Drug Abuse, and Disability Services, chaired by Council Member G. Oliver Koppell, and the Committee on Aging, chaired by Council Member Maria del Carmen Arroyo, will hold a joint oversight hearing on “Examining the Alternatives to Nursing Home Care for Seniors and the Disabled.” Those invited to testify include the Mayor’s Office for People with Disabilities, the New York City Department for the Aging (DFTA) and other interested aging and disability advocates.

 BACKGROUND

The 2006 American Community Survey (ACS) indicated that New York City’s older adult population is rapidly increasing.  It is estimated that by the year 2030, the population of those age 65 and older in New York City will increase by approximately 47% from the current 1.3 million to 1.84 million and constitute 20% of the City’s total population.
 According to the DFTA’s 2009-2010 Annual Plan Summary (“Annual Plan”), the total elderly population in the City increased from 1.25 to 1.35 million between 2000 and 2006, with those in the 80-84 age group increasing at a rate of 12.6 percent, which is faster than any other age group that was measured.
 
A significant proportion of the senior community is affected by a disability. As of 2007, 52% of seniors nationwide reported having a disability and approximately 37% of those seniors reported having a severe disability in 2005.
 The disability rate among New York seniors is higher than the national average.  According to the Annual Plan: 
 

· 35.6% of the State’s population over age 60 had one type of disability and 64.4% had two or more types of disabilities;
· 34% had physical disabilities that affected walking, climbing stairs, reaching,

lifting, or carrying;

· 23% had conditions that restricted their ability to go outside the home, shop, or

visit the doctor;

· 16% had mental or emotional conditions causing difficulties in learning,

remembering, or concentrating;

· 17% had sensory disabilities involving sight or hearing; and

· 38% were limited in their abilities to perform self-care activities, such as

dressing, bathing or getting around inside the home.
In New York City, 43.4% of seniors (non-military, non-institutionalized) reported some level of disability.
 
Oftentimes, seniors who have great difficulty in performing everyday self-care activities may be need long-term care.  Traditionally, this would mean institutionalization in a nursing home.  However, since seniors with special needs have varying degrees of disabilities, the definitions of long-term care have evolved to include various types of comprehensive supportive services, such as nursing homes, assisted living facilities, Naturally Occurring Retirement Communities (“NORCs”), Adult homes, case management and home delivered meals services.
 
Long-term Care
The U.S. Department of Health and Human Services defines long-term care as the variety of services and supports that meet health or personal needs over an extended period of time.
 The goal of long-term care services is to help individuals maximize their independence and functioning at a time when an individual is unable to be fully independent.
 Long-term care is needed when an individual has a chronic illness or disability that causes him or her to need assistance with Activities of Daily Living (ADL).
  In 2008, approximately 9 million Americans over the age of 65 needed long-term care services and by 2020, that number is projected to increase to 12 million.
  In addition, it is estimated that 70% of individuals over age 65 will require at least some type of long-term care service during their lifetime, with 40% requiring care in a nursing home.
 While most people who need long-term care are age 65 or older, a person may need long-term care services at any age. In fact, 40% of people currently receiving long-term care are adults 18 to 64 years old.
 
While long-term care is often associated with institutional care, it can be provided in many different settings. Most long-term care is actually provided at home, either in the home of the person receiving care or at a family member's home.
  Furthermore, the majority of care that is provided at home (about 80%) is provided by unpaid caregivers.

There is also an increasing amount of long-term care available in the community through programs such as adult day service centers, transportation services, and home care agencies that often supplement care at home or provide respite for family caregivers.
  In addition, for people who cannot stay at home, but who do not need the level of care provided in a nursing home, there are a variety of residential care settings, such as assisted living, board and care homes, and Continuing Care Retirement Communities (CCRCs).
 Nursing homes provide long-term care to people who need more extensive care, particularly those whose needs include nursing care or 24-hour supervision in addition to their personal care needs.
 

As mentioned above, long-term care services are often provided in the home and the community. Home and community-based services (HCBS) describe a range of personal, support, and health services provided to individuals in their homes or communities to help them stay at home and live as independently as possible. Most people who receive long-term care at home generally require additional help either from family or friends to supplement services from paid providers. Some of the most common home and community services are: 
· Adult Day Service (ADS) Programs, designed to meet the needs of adults with cognitive or functional impairments, as well as adults needing social interaction and a place to go when their family caregivers are at work. They provide a variety of health, social, and other support services in a protective setting during part of the day. Adult day centers typically operate programs during normal business hours five days a week; some have evening and weekend hours. These programs do not provide 24-hour care. 
· Case managers/geriatric care managers, consist of health care professionals (typically nurses or social workers) who specialize in assisting an individual and that individual’s family with the individual’s long-term care needs. This includes, but is not limited to, assisting, coordinating, and managing long-term care services; developing a plan of care; and monitoring long-term care needs over extended periods of time. 

· Emergency response systems, which provide an automatic response to a medical or other emergency via electronic monitors. If an individual lives alone, he or she wears a signaling device that is activated when assistance is needed.
· Friendly visitor/companion services, which are typically staffed by volunteers who regularly pay short visits (under two hours) to someone who is frail or living alone. 

· Home health care/home care are two different services, which may be provided by a single agency or separate agencies. Home health care typically includes skilled, short-term services such as nursing, physical or other therapies ordered by a physician for a specific condition. Home care services are most often limited to personal care services such as bathing and dressing, and often also include homemaker services such as help with meal preparation or household chores. 
· Homemaker/chore services, can help with general household activities such as meal preparation, routine household care, and heavy household chores such as washing floors, windows or shoveling snow. 
· Meals programs, which include both home-delivered meals (so called “Meals-on-Wheels”) or congregate meals, which are provided in a variety of community settings. 

· Respite Care, which gives families temporary relief from the responsibility of caring for family members who are unable to care for themselves. Respite care is provided in a variety of settings including in the home, at an adult day center, or in a nursing home. 
· Senior Centers, which provide a variety of services including nutrition, recreation, social and educational services, and comprehensive information and referral to help people find the care and services they might need; and.

· Transportation services that can help individuals get to and from medical appointments, shopping centers and access a variety of community services and resources. 

Long-Term Care Costs
The cost of long-term care can be quite high. As of 2008, one year of care in a nursing home cost over $68,000 for a semi-private room.
 One year of care at home cost as much as $18,000 a year.
  Costs for long-term care services vary greatly depending on the type and amount of care needed, the provider used, and where the individual lives.  Many care facilities charge extra for services provided beyond the basic room-and-board charge, although some may have “all inclusive” fees.
 Home health and home care services are usually provided in two-to-four-hour blocks of time referred to as “visits” and an evening, weekend or holiday visit may cost more than a weekday visit.
 Some community programs, such as adult day service programs, are provided at a per-day rate, and rates may differ based on the type and variety of programs and services offered.
  The chart below is a breakdown of average cost for long-term care in the United States, New York City and New York State. 
	
	Nursing Home private 

(Daily)
	Nursing Home semi-private 

(Daily) 
	Assisted Living Facility-one bedroom

(Monthly)
	Home Health Aide

(Hourly)
	Homemaker services

(Hourly)
	Adult Day Health Care Center (Daily)

	U.S.
	$209
	$187
	$3,008
	$29
	$18
	$59

	NYC
	$398
	$380
	$3,319
	$20
	$18
	$95

	NYS
	$319
	$304
	$3,295
	$25
	$19
	$72


Average Cost of Care (2008): National Clearinghouse for Long-Term Care Information

Financing Long-Term Care


Long-term care is paid for by both public and private payers. Medicaid is by far the largest financier of long-term care services, paying for 42% of all long-term care services and 43% of all nursing home care in 2004.
  Direct out-of-pocket spending comprises the next largest paying category, accounting for 23% of total long-term care spending.
  Medicare, the federal program for the seniors and people with disabilities, provides very limited long-term care benefits, so Medicaid often fills the gap for poorer Medicare beneficiaries.
  Private long-term care insurance has been limited because policies are expensive and many cannot afford the cost. 


It should be noted that Medicaid is intended to assist low-income individuals, but is not available to everyone who needs long-term services.  Those who need long-term services must meet both financial and functional eligibility criteria to qualify for the program.
  The income thresholds for Medicaid eligibility can be very low, but states can, and often do, set higher limits. In New York State, the net income for an individual who is blind, disabled or age 65 and older was $9,200 annually with a $13,800 maximum resource level.
 Still, many people in need of long-term care services must “spend down” their assets and income in order to qualify for Medicaid coverage of long-term care services.
 Medicaid provides coverage for both community-based and institutional settings.  Efforts on the federal and state levels have been made to focus on providing better access to community-based services under Medicaid that would allow individuals to remain in the community longer and to retain more independence.
DFTA and HRA Long-term Care Services 
In order to aid seniors in understanding their long-term care or nursing home options, DFTA operates the Long-term Care Insurance Resource Center, which conducts presentations about various long-term care insurance policies and options, individual sessions to help decide whether or not to purchase a long-term care insurance policies, and informational sessions about any existing long-term care policies, and provides help in connecting individuals to the proper resources in order to address more in-depth questions and plan for long-term care.

DFTA’s case management program core is the program that is primarily responsible for providing community-based care for seniors who may be at risk for institutionalization.  The case management system provides the first opportunity for an at-risk homebound senior to meet with a trained case worker who can link him or her to different long-term care programs, various local, State and federal human services programs and in-home social services, such as home-delivered meals.
 The intent of the case management program is to circumvent the need for costly nursing home institutionalization by ensuring that those who grow old are able to do so in place in their communities rather than in institutionalized care.
   
The City’s Human Resource Administration (HRA), through its Home Services Care Program (HCSP), operates numerous services, some of which are community-based alternatives to nursing home care.
 The Personal Care program provides home attendant and housekeeping services to seniors who are eligible for Medicaid and who are in stable medical condition, but have difficulty with at least one or more daily life activities.
 For Medicaid-eligible clients seeking personal care services, HCSP staff assesses the personal care need and determines the appropriate level of care. Eligible clients must be able to direct the home attendant or have a readily available family member who is able to do so.
 Services in the home through this program are provided through contracted home care agencies.

HRA also operates The Long-Term Home Health Care Program (LTHHCP), which is known as the “nursing home without walls” program. LTHHCP coordinates medical, nursing and rehabilitative care at home to those who are medically eligible for nursing home care.
 However, in order make use of this program, these individuals must have care costs which are less than the nursing home cost in the local county.

The Managed Long-Term Care program (MLTC) is an HRA program that assists people age 55 and above who are Medicaid-eligible, or eligible for both Medicaid and Medicare or just Medicaid, who have chronic illness, are disabled, need health and long-term care services, or who may be eligible for admission to nursing homes, but choose to stay in their homes and communities as long as possible.
 Through this program, long-term care services such as home health and nursing home care, as well as ancillary and ambulatory services, are provided.
 Those enrolled in the plan receive services from their primary care physicians and inpatient hospital services using their Medicaid and/or Medicare cards.

For severely disabled children, HRA provides access to the Care At Home Program (CAH), which is a Medicaid waiver program that provides certain medical and related services for severely disabled children who would otherwise qualify for institutionalization.
 CAH is for families who would not normally be eligible for Medicaid and helps pay for medically necessary in-home services for severely disabled children whose families would otherwise be unable to pay themselves for these services.


The Community Choice Act

The Community Choice Act, H.R.1670/S.683, is currently before the United States Congress and would increase access to community-based services and other supports for persons with disabilities and senior citizens.  Critics of our long-term care system believe that it currently has a heavy bias in favor of institutionalization.
 It is widely believed that the choice of remaining in one’s home and receiving services in those familiar and comfortable surroundings is a tremendous option for persons in need of assistance, and a far better option than having to receive such services in a nursing home or similar facility as an inpatient.

The Community Choice Act would amend Title IX of the Social Security Act (Medicaid) by providing individuals, who due to their medical condition are eligible for nursing services or other institutional care, with equal access to community-based services.
 Every state that receives Medicaid must provide nursing home services, but community-based services are optional.
 The Community Choice Act would increase the provision of community-based services by allowing individuals eligible for Nursing Facility Services or Intermediate Care Facility Services for the Mentally Retarded (ICF-MR), the opportunity to choose a new alternative, “Community-based Attendant Services and Supports,”
 which would include assistance with activities of daily living (eating, toileting, grooming, dressing, bathing, transferring), instrumental activities of daily living (meal planning and preparation, managing finances, shopping, household chores, phoning, participating in the community) and health-related functions.

Additionally, the Community Choice Act would provide Community-based Attendant Services and Supports based on functional need (rather than diagnosis or age); provide such services and supports in home or community settings (such as school, work, recreation or religious facilities); and would enable the consumer to select, manage and control the services received, supplemented by backup and emergency attendant services and furnished according to a service plan agreed to by the consumer.


The legislation would also provide enhanced federal matching funds allowing states to develop their long-term care infrastructure, and would grant funds to help states increase their ability to provide home and community-based services.
  In addition, the Community Choice Act would create a demonstration project to evaluate service coordination and cost sharing approaches for both Medicaid and Medicare services.

CONCLUSION
Long-term care will be an increasingly important focus of public policy as the population continues to age and disabilities become more prevalent. Government will need to look for sustainable ways of providing long-term care for seniors as well as the disabled. At today’s hearing, the Committees will examine how long term-care policies are impacting the City’s seniors and disabled community and what alternatives to nursing home care exist.   
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