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I. INTRODUCTION

On April 8, 2019, the Committee on Mental Health, Disabilities, and Addiction, chaired by Council Member Diana Ayala, and the Committee on Aging, chaired by Council Member Margaret Chin, will hold an oversight hearing on Home Health Care Aide Services in NYC. The Committees have invited representatives from the New York City Department for the Aging (DFTA), the New York Human Resources Administration (HRA), and various advocates, stakeholders, and the public to testify. 
II. BACKGROUND
Across the country, more than two million home care workers provide personal assistance and health care support to older adults and persons with disabilities in home and community-based settings.[footnoteRef:1] Home care workers include personal care aides, home health aides (HHAs), and nursing assistants who work in two industries: Home Health Care Services and Services for the Elderly and People with Disabilities.[footnoteRef:2] Home care assistance, regardless of industry, will generally include such responsibilities as assistance with daily tasks, such as eating, dressing, and bathing, providing social support to older adults and people living with disabilities, helping with individualized healthcare, including preparing and administering medication, and performing some clinical, medical tasks under the supervision of a licensed professional.[footnoteRef:3] [1:  U.S. Home Care Workers: Key Facts, PHI, July 2018, available at https://phinational.org/wp-content/uploads/2017/07/phi-home-care-workers-key-facts.pdf. ]  [2:  Id.]  [3:  Id.] 

The home care workforce, which is primarily comprised of women and people of color, has doubled in size over the past 10 years and has shifted from institutional and hospital-based settings to more private homes and communities.[footnoteRef:4] According to data gathered by the American Community Survey of the U.S. Census Bureau, about nine in 10 home care workers are women and their median age is 45; furthermore, while people of color make up one-fourth of the total U.S. workforce, they comprise more than half of the home care workforce.[footnoteRef:5] [4:  Id.]  [5:  Id.] 

Qualifications and Training for Home Health Aides
	Among the home care workforce, HHAs are specifically licensed and regulated to help provide older adults and persons with disabilities with individualized healthcare. HHAs have advanced state-approved training and licensing, which makes them capable of identifying and recognizing medical symptoms in their patients.[footnoteRef:6] Under Chapter IV of the Public Health Title, federal regulations require persons to meet certain criteria and complete certain training in order to be qualified as a home health aide.[footnoteRef:7] Per this federal rule, nationally, HHAs must receive at least 75 hours of training, with at least 16 hours of classroom training and at least 16 hours devoted to supervised practical training.[footnoteRef:8] Individuals must be trained in:[footnoteRef:9]  [6:  “What Can a Home Care Worker Do For Me?,” National Council for the Aging, https://www.aging.com/what-can-a-home-care-worker-do-for-me/. ]  [7:  42 CFR 484.36.]  [8:  42 CFR 484.36(a)(1).]  [9:  42 CFR 484.36(a)(1)(i)-(xiii).] 

· Communication skills;
· Observation, reporting, and documentation of patient status and the care or service furnished;
· Reading and recording temperature, pulse, and respiration;
· Basic infection control procedures;
· Basic elements of body functioning and changes in body function;
· Maintenance of a clean, safe, and healthy environment;
· Recognizing emergencies and knowledge of emergency procedures;
· The physical, emotional, and developmental needs of, and ways to work with, the populations served, including the need for respect for the patient, his or her privacy and his or her property;
· Appropriate and safe techniques in personal hygiene and grooming, including: bed, bath, sponge, tub, or shower, bath, shampoo, sink, tub, or bed, nail and skin care, oral hygiene, and toilet and elimination;
· Safe transfer techniques and ambulation;
· Normal range of motion and positioning;
· Adequate nutrition and fluid intake; and
· Any other task that the home health agency may choose to have the home health aide perform.[footnoteRef:10] [10:  Id.] 


In its report on the adequacy of the healthcare workforce for older Americans in 2008, the Institute of Medicine recommended that “[f]ederal requirements for the minimum training of certified nursing assistances and HHAs should be raised to at least 120 hours and should include demonstration of competence in the care of older adults as a criterion for certification.”[footnoteRef:11] However, despite this recommendation, less than one third of states require more than the minimum federal standard of 75 hours.[footnoteRef:12] [11:  “Retooling for an Aging America: Building the Health Care Workforce,” Institute of Medicine, April 2008, available at http://www.nationalacademies.org/hmd/reports/2008/retooling-for-an-aging-america-building-the-health-care-workforce.aspx. ]  [12:  “Home Health Aide Training Requirements,” PHI, Dec. 2016, available at https://phinational.org/wp-content/uploads/2017/07/phi-home-care-workers-key-facts.pdf.] 

Home Health Aides Qualifications and Training in New York
New York is one of the states that follows the federal standard for HHA training requirements. In New York, a HHA must complete 75 hours of training, including at least 16 hours of supervised, clinical, practical training.[footnoteRef:13] According to the New York Codes, Rules and Regulations, a home health aide “must successfully complete a basic training program in home health aide services or an equivalent exam approved by” the New York Department of Health (NYSDOH).[footnoteRef:14] The training program itself is administered by the New York State Department of Education, although any individual or corporation licensed or certified as a home health care services agency in New York that is not a secondary or post-secondary education agency can submit a HHA Training Program approval request to a NYSDOH office.[footnoteRef:15] These programs must receive certification from NYSDOH before training HHAs and HHAs must, in turn, complete training to receive a certificate to practice in New York.[footnoteRef:16] [13:  Id.]  [14:  New York State Department of Health Division of Home and Community Based Services, “GUIDE TO OPERATION OF AHOME HEALTH AIDE TRAINING PROGRAM,” July 1, 2013, available at https://www.health.ny.gov/professionals/home_care/docs/hhatp_guide.pdf at p. 4.]  [15:  “Home Health Guide,” New York State Department of Education, available at http://www.p12.nysed.gov/cte/health/homehealthguide.htm. ]  [16:  “Home Health Aide Training Program Approval,” NYC Business, https://www1.nyc.gov/nycbusiness/description/home-health-aide-training-program-approval. ] 

As of September 25, 2009, NYSDOH maintains a registry of all persons who have successfully completed a home health aide training program, and the home health aide training program issues the home health aide certificates upon successful completion of the program.[footnoteRef:17] Each certificate has a Home Care Registry number and a certificate number printed on it and is signed by the appropriate staff of the training program.[footnoteRef:18] [17:  Id.]  [18:  Id.] 

Applicants to the home health aide training must meet certain minimum requirements:
· Must be at least 18 years of age;
· Should be mature, emotionally and mentally stable;
· Be able to read and write; understand and carry out directions and instructions and keep simple records;
· A minimum of an eighth-grade reading level is recommended; 
· Be in good physical health; not dependent or addicted to depressants, stimulants, narcotics, alcohol or other substances.[footnoteRef:19]
 [19:  Id.] 

Each training program is responsible for ensuring that each home health aide trainee is competent and proficient in each skill and, as such, each nurse instructor or supervisor certifies the students’ successful completion by awarding them the New York home health certification.[footnoteRef:20] [20:  Id.] 

Additionally, in lieu of training, individuals are eligible to complete a competency evaluation program only, if they fall in one of the following categories:
· A nursing assistant with one year of full-time experience in a general hospital within the past five (5) years;
· An individual with documented home health aide or nurse aide training and competency evaluation from an out-of-state training program;
· A HHA with documented home health aide training and competency evaluation who has not been employed as a home health aide for 24 consecutive months;
· A nursing student who has documented evidence of successful completion of course work requiring mastery of home health aide tasks within the past 24 months. Documentation would include a transcript with passing grade(s) and course description(s) or skills checklist signed by the nursing school instructor.
· Veterans who were trained in the United States Military as medical technicians or medics.[footnoteRef:21] [21:  Id. at 14.] 

III. HOME HEALTH ASSISTANCE AVAILABLE IN NEW YORK CITY
New York City Human Resources Administration and State Funded Programs
The New York City Human Resources Administration/Department of Social Services (HRA/DSS) is the “largest local social services agency in the country, [helping] over 3 million New Yorkers through the administration of more than 12 major public assistance programs, with more than 14,000 employees and an operating budget of $9.7 billion.”[footnoteRef:22] HRA’s Office of Special Services, which oversees its Home Care Services Program (HCSP), helps provide home care information and services to a variety of individuals, including Medicaid-eligible adults, adults who are not eligible for Medicaid, seniors, households with children, and individuals with AIDS or advanced HIV.[footnoteRef:23] After assessing medical need and determining the required appropriate level of care, HCSP provides assistance with long term home health care, managed long term care programs, personal care or housekeeping services, assistance for families who need home attendants services for a child or an adult who lives with a child, and home care services to facilitate performing activities of daily living (ADL) including walking, cleaning, and preparing meals.[footnoteRef:24] [22:  “About the Human Resources Administration,” HRA website, available at https://www1.nyc.gov/site/hra/about/about-hra.page.]  [23:  “Long Term Care – Home Care Services Program,” HRA website, available at https://www1.nyc.gov/site/hra/help/long-term-care.page.  ]  [24:  Id.] 

Long Term Care Options
Home Care programs are Medicaid-funded long term care programs created to assist eligible older adults or individuals with disabilities so they may have the option to remain safely at home instead of a nursing home.[footnoteRef:25] While Home Care programs have different eligibility requirements, all Home Care programs require individuals to be eligible for Medicaid. [footnoteRef:26] [25:  Id.]  [26:  Id.] 

The Home Care program options include:
· Personal Care (Medicaid-Funded Home Care): This program helps provide home attendant 
and housekeeping services for individuals who require assistance performing at least one or more activities of daily life. To meet the eligibility requirements, individuals must be Medicaid eligible and otherwise exempt from Managed Long-Term Care or Managed Care.[footnoteRef:27] Personal care also includes: [27:  Id.] 

· Consumer Directed Personal Assistance Program (CDPAP): CDPAP is a Medicaid program providing services to chronically ill or physically disabled individuals who have a medical need for help with ADL’s or skilled nursing services. The prime benefit of CDPAP is that recipients have the flexibility and freedom in choosing their caregivers; however, the recipient “must be willing and able to make informed choices regarding the management of the services they receive,” or have a legal guardian or designated relative or other adult able and willing to help supervise the arrangement.  A doctor must send a completed Physician’s Order for Services to the local social services district which then completes a social and nursing assessment. A nursing assessor then determines recipient eligibility and makes recommendations on the amount, frequency and duration of services.[footnoteRef:28]  [28:  “Consumer Directed Personal Assistance program (CDPAP),” New York State Department of Health website, available at https://www.health.ny.gov/health_care/medicaid/program/longterm/cdpap.htm.] 

· Recently, there was a proposed repeal of the CDPAP funding as outlined in Governor Cuomo’s proposed Executive Budget for State Fiscal Year 2019–20,[footnoteRef:29] which has drawn broad criticism from advocacy groups. The Forty-four Members of the New York City Council also voiced deep concerns about the possible elimination of the program funding in a February 27, 2019 letter to Governor Cuomo.[footnoteRef:30]  [29:  “Staff Analysis of the 2019-20 Executive Budget,” New York State Senate Democratic Majority, p. 92, available at https://www.nysenate.gov/sites/default/files/article/attachment/senate_democratic_majority_staff_analysis_of_of_the_2019-2020_executive_budget_proposal_1.pdf.]  [30:  On file with Committee staff.] 

· Managed Long-Term Care (MLTC) Program: MLTC seeks to provide the delivery of long-term services to people who are chronically ill or disabled who wish to remain at home and in close proximity to their communities rather than moving into congregate care. MLTC programs offers case management, nursing, HHAs, and home-attendant services, physical therapists for people who are Medicaid eligible, or eligible for both Medicaid and Medicare, and are medically eligible for long-term care services.[footnoteRef:31] These services include home care and adult day care, and are provided through MLTC plans that are approved by the New York State Department of Health.[footnoteRef:32] New York is in the process of transforming its long-term care system to one that ensures care management for all, and as such, enrollment in a MLTC plan may be mandatory or voluntary, depending on individual circumstances.[footnoteRef:33]  [31:  Id. at 4.]  [32:  “Managed Long Term Care,” New York State Department of Health, available at https://www.health.ny.gov/health_care/managed_care/mltc/index.htm.]  [33:  Id.] 

Enrollment in a MLTC plan is mandatory for those who:
· Are dual eligible (eligible for both Medicaid and Medicare); over 21 years of age; in need of community based long–term care services for more than 120 days; and reside in NYC, Nassau, Suffolk, or Westchester counties.

Enrollment in MLTC plan is voluntary for those who:
· Are dual eligible; are 18 through 21 years of age; need community-based long term care services for more than 120 days; assessed as nursing home eligible or; are non–dual eligible; over 18 years of age; and are assessed as nursing home eligible. [footnoteRef:34] [34:  Id.] 


· Adult Care Facilities (ACF)/Assisted Living: ACF provide long-term, non-medical residential services to adults who are substantially unable to live independently due to physical, mental, or other limitations associated with age or other factors. Residents must not require the continual medical or nursing services provided in acute care hospitals, in-patient psychiatric facilities, skilled nursing homes, or other health related facilities, as ACF are not licensed to provide for such nursing or medical care.[footnoteRef:35] [35:  “Staff Analysis of the 2019-20 Executive Budget,” at 4.] 

· Care-At-Home Program: This program provides medical support services for children who are severely disabled and might otherwise be relegated to remaining institutionalized. Children are eligible if they are under 18 years of age and have been determined to be disabled based on Supplemental Security Insurance (SSI) rules and therefore require the level of care provided in a skilled nursing facility or a hospital.  This also applies to children who have intellectual and developmental disabilities (I/DD) with complicated medical needs who can live safely at home with the necessary medical and support services.[footnoteRef:36] [36:  “Long Term Care – Home Care Services Program,” HRA website, available at https://www1.nyc.gov/site/hra/help/long-term-care.page. ] 

· Long Term Home Health Care Program: These programs provide necessary medical, nursing, and rehabilitative care provided at home to persons who are medically eligible for placement in a nursing home. Participants must have care costs which are less than the nursing home cost in the local county. These programs and plans are offered to participants through a hospital discharge planner, HCSP, or a Long Term Home Health Care Provider.[footnoteRef:37] [37:  “Staff Analysis of the 2019-20 Executive Budget,” at 4.] 

	According to its website, HRA’s Office of Special Services oversees all of the HCSP just mentioned. [footnoteRef:38] New Yorkers seeking assistance can call an HRA hotline or visit their local Home Care CASA Office.[footnoteRef:39]  [38:  See “Long Term Care – Home Services Program,” HRA website, available at https://www1.nyc.gov/site/hra/help/long-term-care.page. ]  [39:  HRA CASA offices are “Community Alternative System Agency” offices, through which HRA determines the personal care eligibility of disabled or frail Medicaid recipients. “Human Resources Administration,” available at http://www.nyc.gov/html/ops/downloads/pdf/mmr2013/hra.pdf. ] 

Department for the Aging Program
The Department for the Aging (DFTA) works with case-management agencies to offer in-home care to individuals aged 60 and older who do not otherwise qualify for programs under Medicaid.[footnoteRef:40] In order to determine needed services for older adults, case managers or social workers conduct phone evaluations and home visits to coordinate services including:[footnoteRef:41] [40:  “In-Home Services,” DFTA website, available at https://www1.nyc.gov/site/dfta/services/in-home-services.page.]  [41:  Id.] 

· An evaluation of benefits
· Home-delivered meals
· Personal care 
· Housekeeping
· Advisement on long-term care challenges
· DFTA’s friendly visiting program
· Referrals to more resources.

Complaints about Home Care Agencies and Hospices
According to NYSDOH, “Division of Home and Community Based Care is responsible for investigating complaints and incidents for home care agencies and hospices in New York State via the federally mandated Home Health Hotline, by fax, email, or mail.”[footnoteRef:42] Additionally, any complaints received about home care agencies/hospices are then reviewed by the Department’s Regional Office that has jurisdiction over the provider and appropriate action is taken. Serious complaints require Department investigators to conduct interviews, review clinical/patient care records and other provider documentation, and perform other activities during the onsite visit to the agency.[footnoteRef:43]  [42:  “Complaints about Home Care Agencies and Hospices,” New York State Department of Health, available at https://profiles.health.ny.gov/home_care/pages/complaints.]  [43:  Id.] 

While some complaints and incidents may contain more than one allegation, if an investigation determines that any of the allegations occurred, then the complaint is sustained. Further investigations will determine whether or not a provider has failed to meet federal and/or state requirements and if violations have occurred, the Department issues a citation to the home care agency who must submit a plan of corrective action deemed acceptable to the Department.[footnoteRef:44] [44:  Id.] 

New Yorkers can also call HRA’s Office of Special Services hotline or visit their local Home Care CASA Office to lodge complaints.[footnoteRef:45] [45:  See “Long Term Care – Home Services Program,” HRA website, available at https://www1.nyc.gov/site/hra/help/long-term-care.page. ] 

IV. CONCLUSION
	At today’s hearing, the Committees look forward to hearing from the Administration and community advocates about the various home health aide programs offered by the State and City, and learning how the City Council can be supportive of the work and services in this area.
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