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John Nalevanko welcomed those in attendance and said that the objective of the session was to

introduce service providers and others to significant changes in both the Aging and MH/MR

service systems.  In general, the changes are intended to allow for more active consumer participation in selecting and paying for services.

AAA Cost Sharing

Kevin Russin explained that, heretofore, aging services were provided at no cost.  As of January 1, consumers are being asked to pay a portion of costs based on the income of consumer and spouse.  AAA has implemented systems for processing payments, pursuing delinquent payments, and obtaining consumers’ disclosure of finances.  Cost sharing was implemented to help Aging offices reduce long waiting lists for service and to stretch limited program funds.  Cost sharing will be applied to personal care, homemaker, home health services and consumables.  The consumer cannot appeal cost sharing determinations.  Exempt from cost sharing are adult day services, home delivered meals, medical assistance waivers, assessments, care management and protective services.  The maximum total benefit per month is $500.  Additional services (over $500 cap) must be paid for by the consumer, based on the AAA-negotiated provider rate.  For a single consumer at 125% ($923 per month) there is no cost share; at 300% ($2215) the cost share is 100%.  For a couple at 125% ($1244 per month) there is no cost share; at 300% ($2985) the cost share is 100%.  The range in between is based on a sliding scale. 

Disclosure:  Early in the intake process, consumers will be asked to voluntarily disclose financial information to determine the services available to them.  Individuals who refuse to provide this information cannot be evaluated for services; they may opt to provide the necessary information at a later date, at which point the application will be reopened.  

Included in the income computation:  Social Security, pensions, Railroad Retirement benefits, alimony, child support, self-employment income, unemployment comp, Black Lung, wages, salaries and tips, annuities, VA benefits, dividends, room/board receipts, Worker’s Comp, Social Security payments, income from estates or trusts, and rebates from the Pa. property and rent rebate program.  Excluded in the computation:  LIHEAP payments, PACE benefits, Medicare, Food Stamps, Medicaid, Family Caregiver Support and income tax refunds.  Un-reimbursed medical expenses greater than 7.5% of yearly income (per IRS 1040, Schedule A) may be deducted.  Assets are not considered.

Bridge Program (In-Home Care)

The Bridge program allows eligible consumers to receive at home services that would otherwise be provided in a nursing home setting.  It provides an alternative to institutionalization for individuals who are not MA qualified.  The consumer’s income may not exceed $1593/month, and will still be “spent down” to MA eligibility standards.  AAA pays 50% of the cost of at-home care.  Discharge planners and caregivers will determine whether the Bridge program is appropriate to the client’s clinical needs.

MR System Changes – Consumer Choice

Steve Arnone reported that changing Federal policies and fund availability have caused major changes in the delivery of MR services.  Some 25,000 Pennsylvanians are served by the system.  Federal reviews of the Pennsylvania system have recommended greater consumer choice, taking steps to ensure the quality of provider care and the safety of consumers in the community, and careful spending of program dollars.  Studies have shown that MR consumers want greater control over their lives, the services and supports they receive, and the dollars spent to provide services.

The Transformation project allows consumers to register on line or in person for MR services.  An initial assessment of functioning, IQ, family support and resources are completed.  The consumer and care manager develop an annual “budget” for the purchase of MR services.  Consumers and their families then evaluate and select from any/all “willing providers” of service, including providers in other counties.  An automated incident management system and independent monitoring systems will ensure continued service quality.  In addition, counties will monitor providers’ contracts and the State will monitor counties’ performance.  It’s anticipated that consumer choice will produce greater parity of services and costs county-to-county, statewide.   Web-based systems will be used to ensure easier consumer and provider access to the system; training programs and financial assistance for purchasing pc’s are available to contracted providers.

Kevin Russin stated that Area Agency on Aging staff will review appropriate income documentation such as tax returns, Pace cards, MA cards.  The system-wide impact of the cost-sharing change will only be clear after the new system is in place for a year.  To date, 22% of consumers being re-certified have declined income disclosure/service; 14% have opted to reduce their use of services to reduce their costs; 65% have accepted the new system. In general, most consumers cannot afford to purchase the necessary services independently.

Bridge participation is low because many discharge planners have yet to learn about the system, because many consumers in our area own their own homes, and the State Recovery option has not been waived.

Steve Arnone reported that MR system changes will increase competition among MR providers.  Smaller providers may be hard-pressed to compete with larger ones.   However, it’s projected that 80% of clients will continue with their current provider, 10% will evaluate other providers, and 10% will make a major change in service plan.  It’s not clear whether cost savings will stay within counties or be reallocated.  It’s anticipated that additional families will now come into the MR system.  Considerable consumer, family and provider education will be required.  

The next meeting of the Consortium is scheduled for May 1.  It will focus on successful youth programs in our area.  Agencies will be encouraged to bring information, applications, and materials on their programs for youth.
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