[image: image1.jpg]COLORADC ASSOC/ATION OF HOMES AND SERVICES FOR THE AGING




[image: image2.png]Home Care
Association
of Colorado
Weaving 3 sirong home care inusty




Laura Landwirth
Ellen Caruso

Executive Director
Executive Director

303-837-8834
303-694-4728
Achieving Parity in Medicaid Long Term Care Funding
Joint Statement

of 

Colorado Association of Homes and Services for the Aging

and

Home Care Association of Colorado
Statement of the Problem

The State needs a long-term care delivery system that addresses the needs of clients, provides maximum service delivery and makes efficient use of available public funds. It needs a system with better access, consumer choice and economy. A system that can be efficient in the purchase of services and effective in its delivery across the continuum of care and client needs. 
Under the current system, care coordination and the delivery of vital home health, and home and community-based services are often unfunded, fragmented and difficult to access.  Older adults and families need choice and flexibility in accessing home and community based services which support their independence and ability to live in the least restrictive environment.  Home Health, and Home and community-based services can be a less costly alternative and have the ability to prevent premature institutional placement.  According to a recent national study, ten percent of current nursing home residents could live in the community if they had access to home health, and home and community-based services.
Unfortunately, existing disparity in the Medicaid reimbursement for home health, and home and community-based services deters the development of a long-term care system that places an importance on community based services and instead is biased toward nursing home placement.
The Facts
In 2000 the 50a Task Force (a task force directed to evaluate the rate disparity in Medicaid funding between Nursing Homes and Home Health, and  Home and Community-based services) recommended the state work toward the elimination of rate disparities.  The recommendation was to increase the reimbursement rate for assisted living residences, home health services and personal care and homemaker services.  In FY 01/02 the JBC followed the recommendations of the 50a Task Force and committed a 6% increase to these services.  The recommendation was to continue these increases for an additional two years.  After the initial year the state faced a budget crisis and the other two years of increases never occurred.  Nursing homes have continued to receive their annual statutory increases, thereby further increasing the disparity between the programs.
In the 2005 legislative session SB05-173 sponsored by Senator Dave Owen and Representative Dale Hall was passed unanimously by both chambers and signed by the Governor.  It directed the Department of Health Care Policy and Financing to pull together a Long Term Care Advisory Committee to recommend legislative and regulatory changes to rebalance the financing of the Medicaid funded long-term care system.  

In order to reform the long-term care delivery system we believe the recommendations of the 50a Task Force merit review,  specifically the multi-year approach to rate increases that were recommended, plus annual cost of living increases.  Doing so will achieve parity in reimbursement increases with nursing homes.  This will position Home Health agencies, and Home and Community-based providers to be better prepared to accommodate the anticipated changes to be suggested by the SB05-173 Long Term Care Advisory Committee. 

TALKING POINTS
· Contact your Legislators and ask them to support a $10 million increase to Alternative Care Facilities, Home Health Agencies, and Personal Care and Homemaker Services.

· This increase represents the last two years of Footnote 50a funding recommendations and cost of living increases for these programs which were identified as having the greatest disparity with respect to Medicaid Long Term Care funded services.   

