Medicaid

Older adults live in nursing homes for 2.9 years through the end of their lives (on average). They

~Proposed Managed Care and Older Adults needing Long-Term Care

give up nearly everything they have — privacy, daily freedoms, and most of their money—in

exchange for care.

Kansas Advocates for Better Care recommends:
--Real outcomes that measure health im provements for older adults.
—Medicaid funding for adult dental health and geriatric mental health,

The need for both has been well documented in hearings.

B. Individual Outcomes vs. Medicaid Program Outcomes
Much has been said about outcomes. The Administration leads us to b
outcomes are measuring health outcomes of recipients, though it -
outcomes are in the forefront, presuming that better health outc.
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result. Prior history with ma naged care in other states indicates that restricted access to
care and care options will be the approach to contain costs that insurance companies
will institute.
In fact, the RFP calls for the successful bidders to “ostablish a tiered functional eligibility
system for the Erail and Elderly that restricts access to the highest cost institutional
settings only to those with the highest level of need in order to utilize appropriate
alternative home and community based settings.”
Raise the minimum direct care nursing standard for nursing home residents. Current
Kansas standard is 2 hours of nursing care per resident per day set over 30 years ago.
The national recommended standard is 4 hours and 20 minutes per day per resident.
Nursing care is a measurable outcome that will benefit elders, improve health
outcomes, avoid injury, hospitalization and death. Nurse staffing should be tracked
objectively from payroll rather than being self-reported once a year when the nursing
homes expect surveyors. SB 184 would implement such a standard.
Elders will not have better health outcomes without dental care or mental health care,
neither of which is included in the managed care proposal.

C. Nursing Homes and the proposed plan
1) Quality of providers & quality of care for elders

a. Providers are guaranteed 3 years of business as usual regardless of their care
record — 190 of 342 facilities cited with actual harm, or immediate jeopardy last
year. Costisthe driving factor not the quality of elder care or health outcomes.

b. Success is defined by whether or not the insurance company is successful at
containing cost, not by measurable health outcomes for elders.

c. Savings are not invested to better serve elders with critical health needs which
are not covered by the existing plan or by investing in home based services.

2) Provider Assessment Funds — ought to require quality improvements in outcomes for

residents not simply reimbursements for nursing homes. The current proposal
incentivizes person centered care pla‘nning and mentoring, but lacks specific targets for
improving resident outcomes. Looking to other states, like Florida clearly shows that
offering financial incentives won’t get us there; to achieve universal improvement
requires legislation or state regulation.

3) Secretary Sullivan has referenced Kansas’ nursing home utilization rate based on the

AARP report - Across the States 2009: Profiles of Long-Term Care. (See report pages
attached).
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D. Institutional vs. Home Based Care

1) Secretary Sullivan is redefining Assisted Living as Home Based Care. It is not, it is
institutional care. While it may be less restrictive than nursing home care it is still
institutional care. Assisted Living offers fewer staff and less oversight.

2) Older Adults and others needing long-term care want to stay at home — not live in an
assisted living facility — and overall it is less expensive for them to do so.

Yet this managed care plan proposes:

a) to move elders from nursing homes into assisted living with increased financial
reimbursements to providers RATHER than investing in community based services
that would aliow persons needing all long-term care services (elders, PD, DD, TBI) to
receive care at home.

b) Although possible, this plan provides no monetary cap on what Assisted Living
Facilities (ALFs) can charge residents and their families, unlike in nursing homes. The
Secretary is not supportive of caps thereby transferring additional cost burdens to
family members in local communities (especially prevalent in Jo. & Sedgwick Co.).

¢) Assisted Living provides fewer staff (in numbers and qualifications), lesser levels of
care, has less oversight with fewer regulations (licensed only by state not feds)
thereby offering elder consumers fewer protections and depriving them of recourse
and remedies available to adults in nursing homes.

d) Nursing Homes are encouraged to de-license beds and relicense the same beds as
ALFs or Homes Plus thereby requiring less payment by the state, with no actual
change in institutionalization for eiders.

E. Agency reorganization may result in loss of focus on elders needing long term care
through end of life (2.9 years)

1) KDOA was created in 1975 due to lack of adequate response by SRS in meeting the
policy and service needs of elders. (see attached pages)

2) The Governor’s 2012 State of the State address, unlike prior administrations, did not
mention older adult concerns. Nowhere have they articulated how the agency
reorganization will benefit seniors. Nor has the administration outlined a plan for how
they will guarantee that senior issues won’t get pushed to the back-burner.

Mitzi E. McFatrich

Executive Director
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Kansas Advocates for Better Care is a not for profit, volunteer organization dedicated to
improving the quality of long-term care in Kansas. KABC has 850 members across the
state. KABC offers assistance to consumers of long-term care to find services and
placement, provide training to caregivers, and advocate for public policies that assure
good long-term care.

The volunteer Board of Directors:
President Margaret Farley, BSN, JD, Lawrence, Attorney
Vice-President Jeanne Reeder, LMSW MRE, Overland Park, Heart of America Alzheimer’s
Treasurer Evie Curtis, Overland Park, Banking Trust Officer
Secretary Molly M. Wood, JD, Lawrence, Elder Law Attorney
Past President Barbara Braa, Eudora, Vice President Banking Trust
Jim Beckwith, MA, MS, Hoyt
NEK-AAA Ex. Dir. Emeritus
Pam Blau, LPN MNM Med, Hays, Clinkscales Eider Law Practice
Linda Carlsen, Overiand Park, Community Volunteer
. Janet Dunn, Lawrence, Retired Military
Marlene Finney, LMSW, Topeka, Retired Social Services Administrator
Annette Graham, LSCSW, Wichita, Central Plains Area Agency on Aging
Jean Krahn, Manhattan, Manhattan, Kansas Guardianship Program
Eloise Lynch, Salina, Retired teacher & Kansas Legislator
Earl Nehring, PhD, Lawrence, Retired KU Professor
Artie Shaw, PhD, Lawrence, Clinical Psychologist
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