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Navigating Pennsylvania’s Long-Term Care Maze
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Summary: 
· Pennsylvania’s long-term care system is comprised of a strong nursing home industry and a complex network of home and community-based programs financed primarily through state and federal budgets and state lottery proceeds.
· Home and community-based programs are overwhelmingly preferred by older adults and are far less expensive than nursing home placements. The Medicaid program reimburses a nursing home $51,000 per person each year, while services provided to an individual in their own home average $20,892 annually. 

· Pennsylvania’s long-term care system is out of balance. We rank 39th in the amount we spend on home and community-based services, and 5th nationally in the number of nursing facility residents. 
· Rebalancing Pennsylvania’s long-term care system represents smart public policy that gives seniors what they want and prevents or delays their entry into the Medicaid system, which saves the state money over the long run.   

Every day in Pennsylvania, families make decisions about how to care for older loved ones, most often in crisis situations.  While numerous studies show that older adults would rather receive care at home for as long as possible, families are challenged by financial constraints, family support systems and a lack of information concerning the range of available nursing home alternatives that are providing long-term care services throughout Pennsylvania. 

Not only are home and community-based services preferred by seniors, they are also far less expensive than nursing homes, assisted living properties or other facility-based care.  The Medicaid program reimburses a nursing home $51,000 per person each year, while services provided to an individual in their own home average $20,892 annually.

Despite the documented cost-savings and strong consumer preference for home and community based care, Pennsylvania’s long-term care system, is out of balance and features program designs that prevent consumers from swiftly and easily receiving services. Currently, Pennsylvania’s nursing homes are easily accessible and receive 90% of state Medicaid long-term care funding. As a result, it’s no surprise the Commonwealth maintains one of the country’s highest nursing home populations with more than 75,000 residents. 

The funding tilt towards nursing homes also explains why Pennsylvania ranks just 39th nationally in spending for home and community-based services. The good news is our standing is on the rise. Less than five years ago, we ranked an embarrassing 46th in state support for nursing home alternatives. 
Providing comprehensive long-term care options that balance institutional care with home and community-based services doesn’t just affect families facing difficult decisions. The funding of services and supports for older Pennsylvanians is also a critical issue for the Pennsylvania state budget. An increased emphasis and funding for home and community-based care in Pennsylvania will prolong the time older adults remain in their homes. That means seniors will require skilled institutional care for a shorter time period and they’ll delay going on the Medicaid rolls for as long as possible. That’s all good news for Pennsylvania taxpayers. 

Of course, skilled nursing facilities will always play a significant role in the long-term care system. Instead of serving as the default long-term care choice however, we must work to identify seniors requiring services before they are admitted to a nursing facility. Individuals, families, physicians, and the community must be made more aware that home and community-based long-term care choices are available at a fraction of the cost of institutional care and services must be available when needed.  
Unfortunately, if Pennsylvania does not voluntarily take steps to ensure robust home and community-based services, the Federal government may force the state’s hand.  The Centers for Medicare and Medicaid services has repeatedly warned that Pennsylvania must take action to assure uniformity and standardizations of how services in the home and community are provided across all 67 counties. This revamping must be completed by 2011-12. The bottom line is the status quo is an option the state can no longer afford. 
In the meantime, Pennsylvania’s long-term care system is comprised of skilled nursing facilities and a wide range of home and community-based programs financed primarily through state and federal budgets and state lottery proceeds. Eligible individuals access the system through a network of 52 Area Agencies on Aging (AAA) for seniors that allocate resources based on demand and availability. 
Components of Pennsylvania’s long-term care system include: 
Lottery-Funded OPTIONS Program 
OPTIONS is a state program managed by the Department of Aging that currently serves more than 80,000 seniors and is funded by Lottery proceeds through PennCare (Aging Block Grant). Participants’ functional need ranges from being clinically eligible for services in a nursing facility to needing basic personal care services. OPTIONS has no financial eligibility requirement, however, there may be a co-pay requirement, depending on income. Consumers eligible for Aging Waiver services are not eligible for OPTIONS.  
Services are based on an assessment administered by Area Agency on Aging (AAA) staff. The consumer's preference is considered along with service availability. Unfortunately, several years of under-funding means that demand for services far exceeds available resources. Currently, more than 4,300 seniors are on waiting lists for OPTIONS services statewide. 
In-home services provided through OPTIONS include:

· Home Health Services including nursing, homecare aides, or therapy – all provided to help individuals remain in their own homes 
· Personal Assistance Services for assistance with such daily routines as bathing, dressing, and grooming 
· Home Support Activities such as labor-intensive home maintenance, cleaning and home management activities 
· Medical Equipment, Supplies, and Adaptive Devices 
· Overnight Shelter or Supervision to provide respite for families 
· Environmental Modifications to make the home safe 
· Counseling Services 
Medicaid Aging Waiver Program 
Pennsylvania’s Medicaid waiver programs assist 14,000 low income elderly Pennsylvanians to live independently in their own homes and communities. The program is funded through Medicaid with state and federal dollars. Participants must be determined eligible for nursing facility care based on a medical evaluation conducted by the consumer’s physician, and an assessment conducted by the local Area Agency on Aging. Care management and service coordination is also provided by the local AAA.  Financial eligibility is determined by the local county assistance office. 
Waiver consumers must meet specific financial requirements determined by the local county assistance office. Staff assesses the income and assets of the individual and determines the consumer’s initial and on-going financial eligibility for Medicaid. There are no consumer payments or co-payments to the providers for the purchase of approved services. 
Services provided under this program include: 
· Personal care 
· Respite care 
· Adult day services 
· Transportation 
· Home modifications 
· Medical equipment and supplies 
· Counseling
· Home delivered meals 
· Personal emergency response 
Family Caregiver Support Program
Nearly 1.4 million Pennsylvanians provide care to a loved one at home with an estimated cost of $15.6 billion. To support these families, Pennsylvania administers the Family Caregiver Support Program. Funded through lottery proceeds, the program provides up to $200 per month to help with out-of-pocket expenses ranging from respite care to medical supplies. In addition, one-time grants of up to $2,000 may be given to qualified families to modify the home or purchase assistive devices like a stair climb or modifying a bathroom. 
The package of benefits begins with an assessment to determine what benefits best meet the needs of the caregiver and the older person receiving care. Benefits could also include counseling, education and financial information. Eligibility for Family Caregiver is based on income. 

Living Independence for the Elderly (LIFE) 

LIFE integrates Medicare and Medicaid funding to provide acute and long term care supportive services to people age 55 and older who live in the community but require a nursing home level of care. There are 13 LIFE centers in the state. LIFE is focused on adult day health centers, where most services are provided. Individuals who participate in LIFE must be eligible for Medicaid and reside in an area served by a LIFE provider. 

Skilled Nursing Facility Care
Pennsylvania maintains a strong nursing home network, currently caring for more than 80,000 residents. Nursing facility care involves daily medical treatment and rehabilitation services prescribed by a licensed physician. For this 24 hour care, Pennsylvania’s nursing homes receive $247 per day, making our reimbursement the 9th highest private pay rate in the nation. By contrast, the rates for services delivered in an individual’s home averages $19 per hour and $63 per day for caring and supporting someone at an adult day center. 
Personal Care Homes (PCH) 

Personal care homes are traditional room and board facilities that provide shelter, meals, limited personal assistance, medication management and around-the-clock staffing. Approximately 85% of PCH residents are over the age of 60. While most PCH residents are private pay, residents that are SSI recipients receive an SSI payment and a state supplement less a personal needs allowance designated for the resident.
Assisted Living Residences

Assisted living residences (ALR) are the newest component added to the long-term care continuum in Pennsylvania. Final regulations were approved in June of 2010 to license ALRs in Pennsylvania for the first time. ALRs provide an additional level of care between personal care homes and nursing home care.
Domiciliary Care Homes (DCH) 

Domiciliary care homes are private homes that are limited to no more than three residents. About 42% of the residents in DCH are SSI recipients. For residents that are SSI recipients, the DCH receives SSI payment and a state supplemental payment. 

Senior Centers 

Over 650 senior community centers offer adults 60 plus an opportunity to participate in social and educational experiences, health and wellness activities, the arts, exercise classes, special events and to enjoy a nutritious meal in their local communities. They work with a variety of local organizations and provide access to other community services, including volunteer opportunities.  
Policy Recommendations 
Make Long-Term Care Rebalancing a Budget Priority
Governor Rendell had pledged to reach an even split between the Medicaid financing of home and community-based services and institutional care by 2010-11, a benchmark his administration will not meet.  Increasing resources for home and community-based programs gives seniors what they want, is far less expensive than nursing home care, and saves the state money.   Pennsylvania’s aging population, and the state’s taxpayers, simply can’t afford to continue depending on Medicaid nursing home care as the default long-term care option.    

Improve Lottery Funding for Home and Community-Based Services

Pennsylvania is the only state that dedicates lottery proceeds exclusively for programs benefitting older residents. Unfortunately, more than $900 million has been transferred from the Lottery Fund over the past four years to help fill gaps in the state Medicaid budget while lottery-funded home and community-based care programs have received little or no additional revenues. Even after a transfer to Medicaid of $178 million in the 2010-11 state budget, the Governor projects a year end surplus of more than $100 million for the Lottery Fund. A portion of those revenues should be used to reduce or eliminate waiting lists for home and community-based services through PENNCARE.
Expand Aging Waiver Programs 

Allocating additional resources for home and community-based service programs must include making more Aging Waiver program slots available for order adults. Waiver programs are a key part of a framework already in place to help the state move quickly toward a 50-50 funding balance between home and community-based services and nursing facility care.  

Permanently Update Family Caregiver Support Program

Family caregivers need to be supported in efforts to keep relatives living in the community.  When it was created in 1990, Pennsylvania’s Family Caregiver Support Program was one of the first of its kind and served as a national model for a federal program enacted in 2000.  The rules for state program eligibility should be updated to comply with federal standards and keep pace with the needs of families. Benefits must be permanently increased from their current reimbursement of up to $200 per month to $500 per month and home modifications increased from a maximum of $2,000 to $5,000. Both benefits have remained unchanged since the inception of Pennsylvania’s program. 
Improve Coordination and Access to Long-Term Care Services 
Entering Pennsylvania’s complex network of skilled care and home and community- based services can be a daunting task to the uninitiated, who are often making decisions while dealing with a medical crisis. Coordination of acute and long-term care services must improve so seniors and their caregivers can readily access both information and care when and where it’s necessary.    
Include Personal Care in State Medicaid Plan
Sometimes, receiving just a little assistance can mean the difference between remaining at home and being forced into a nursing home. Personal care services should become part of Pennsylvania’s Medicaid State Plan, so eligible individuals can receive help with basic self-care tasks like bathing, dressing and other activities that allow them to remain in their homes. The new federal health care reform law provides new opportunities for states to do so. 
Improve Transition Services 
These days, hospital and nursing home stays are shorter than ever before. Services that help individuals transition back to the community following a hospital or nursing home visit have proven to reduce the risk of further problems that require in-patient care. The state’s transition program, also funded through the PENNCARE block grant, should receive additional lottery funding to help families keep loved ones at home for as long as possible once they return to the community.     

