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February 1, 2017

The Honorable Vicki Schmidt, Chair

Senate Public Health and Welfare Comittee

RE: AARP Kansas Comments in Support of SB 68 - Kansas Lay Caregiver Act

Good morning Chairwoman Schmidt and members of the Committee. My name is Dr. Maren
Turner and | am the Director of AARP Kansas. AARP is a nonprofit, nonpartisan organization with
a membership of nearly 37 million nationwide including 321,000 members here in Kansas. AARP
fights for issues that matter most to families, such as healthcare, family caregiving and
independent living. Along with my team, | fight for these issues in Kansas. | am grateful for the
opportunity to appear before you today to share AARP’s strong support for and explanation of the

need for passage of Senate Bill 68.

Over the past several years, AARP has focused attention, resources and commitment in support of
family caregivers — meaning those people who provide unpaid care for a loved one, be they
spouses, partners, adult children, relatives, friends or neighbors. They are the unsung heroes who
provide the majority of care for Kansas families. These efforts are particularly important in our
state. AARP Public Policy Institute's 2014 Long-Term Services and Supports Scorecard
showed that Kansas ranked 35" out of 50 states with respect to support that family
caregivers receive." We must better support the more than 345,000 individuals across the
state who provide more than 4 million hours of care for their loved ones and contribute

$3.85 billion in unpaid care each year.?

A recent national survey conducted by AARP’s Public Policy Institute and the United Hospital Fund
found that nearly half of family caregivers (46 percent) reported performing medical and nursing
tasks for care recipients with multiple chronic physical and cognitive conditions. These tasks
include managing multiple medications, providing wound care, preparing food for special diets,
using monitors, and operating specialized medical equipment. These tasks were in addition to the

assistance provided with bathing, dressing, eating, and household tasks.

! Susan Reinhard, Raising Expectations: A State Scorecard on Long-Term Services and Supports for Older

Adults, People with Physical Disabilities, and Family Caregivers http://www.longtermscorecard.org/

* Susan Reinhard, et.al., Valuing the Invaluable: The Growing Contribution and Cost of Caregiving As
http://assets.aarp.org/rgcenter/ppi/ltc/i51-caregiving.pdf Senate Public Health and Welfare
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Most caregivers reported they received little or no training for these complex medical and nursing

tasks.

A 2016 AARP Kansas Statewide Caregiver Survey of Kansas registered voters, age 45 plus

(n=800) revealed that:

e 94.7% of current caregivers believe it is important to provide care for a loved one so they
can live at home or independently.

e 59.3% are responsible for other medical or nursing tasks on daily basis.

e 71.4% of current caregivers oversee medication management on a daily basis.

e 65% of Kansas caregivers would find assistance with understanding how to manage
medications helpful.

From this and other data, it is clear that the role of family caregivers has expanded dramatically to
include tasks of the kind and complexity once provided only by hospitals, nursing homes and home

care providers.

SB 68, also known as the Lay Caregiver Act, recognizes the critical role family caregivers play
in keeping their loved ones out of costly institutions. It puts in place some small but
meaningful supports for caregivers during hospital transitions — a difficult and stressful time
for both patients and caregivers. It provides for communication and instruction to caregivers
when patients are discharged. The result will be smoother transitions home, better aftercare,
improved health outcomes, and fewer costly readmissions to the hospital. In 2013, more than
2,000 hospitals — two-thirds of all U.S. hospitals — were penalized a total of about $227 million for
excessive readmissions by the Center for Medicare and Medicaid Services (CMS). Also in 2011,
Theresa Shireman, PhD, RPh, of the University of Kansas Medical Center, in her report on
Medicaid Costs and Key Facts, estimated that, while readmissions are not a key driver of
increased Kansas Medicaid expenditures, there is a potential to reduce Medicaid costs (by about

$40 million/year).

Specifically, SB 68 takes three simple common-sense steps that ensure a designated caregiver is

seen as a partner in a patient's care:

The first step is that upon admission, a hospital will provide the patient with the opportunity to
designate a caregiver and have that caregiver’s contact information entered into the patient’s
medical record. This designation will allow the family caregiver to receive timely information
that can allow him or her to better provide post-discharge care. By including the designation of
a caregiver in the medical record, it shows that the caregiver is valued and it establishes an
avenue by which the hospital can share important information.



Step 2 calls on the hospital to notify and alert the family caregiver if his/her loved one is being
discharged home or fransferred to another facility. By providing this timely information the
caregiver can better coordinate and manage the transition from one care setting to another.

Step 3 creates a framework for hospitals to offer an opportunity, prior to the patient’s discharge,
to provide the family caregiver with instructions on how to perform the medical and nursing
tasks that the patient will need upon return home. Rather than leaving it to the family caregiver
to discover what tasks are necessary and how to perform them, we believe creating this
framework will lead to the provision of better care and support for both patients and their
caregivers.

These three common-sense provisions will help caregivers provide better care and, in the process,

‘may help avoid a return trip to the hospital, or worse.

The 2016 AARP Kansas Caregiver survey also revealed that:
e 84.1% of caregivers support recording caregiver information in the patient’s medical record
upon admission.
e 92.8% support hospitals keeping the caregiver informed on pending transfer and discharge
of the patient.
e 94.6% support requiring hospitals to explain and demonstrate medical and nursing tasks
the caregiver will need to perform after the patient returns home.

Since it was first developed in 2014, the CARE Act has been enacted in 35 states. Even more
significant is the political spectrum of states that have enacted the law, often unanimously. From
red to blue and everything in between, it’s clear that the CARE Act is resonating as a human issue
that transcends politics. In the majority of states that passed the CARE Act, state hospital
associations have either outright supported or have taken a neutral stance on the CARE Act. After
passage of the Maryland CARE Act, that state’s Hospital Association, for example, stated, “The
Maryland Hospital Association will be working with AARP to encourage the designation of lay
caregivers who can help patients follow their post-acute care plans.” Caregivers are valuable
partners in improved patient outcomes, can provide a smoother transition between care settings,
and can help hospitals embrace the role of family and friends as trusted partners in caring for
patients.” AARP recognizes that hospitals will need to be a strong partner in this effort. We have
been in discussions with the Kansas Hospital Association for well over a year now to discuss

revisions in language. Those revisions are now before you as SB 68.

As caregivers are better informed, notified, and instructed in the after-care tasks they are being
called upon to perform, they have a better chance to keep their loved ones safe at home with
better health outcomes. We ask that you support SB 68, pass it out of committee and send it to

the full Senate for consideration.

Thank you for the opportunity to testify today. | am happy to take any questions you might have.



