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EXPECTED STAFF (Cognitive) COMPETENCIES

1. Summarize relevant facts and general guidelines of Medicare, Medicaid, and the Older Americans Act.
2. Differentiate among Medicare, Medicaid, and the Older Americans Act and discuss the essential elements of each and their relevance to care of older adults.

3. Discuss the financing for primary care, hospital care, home care, hospice care, and nursing home care of older adults.

4. Explain how financing drives choice of health-care plan, setting, and extent of care.

5. Identify research priorities related to quality and cost of care for older adults.

EXPECTED STAFF (Clinical) COMPETENCIES
	Behaviors
	How validated
	Novice
	Advanced Beginner
	Competent
	Proficient
	Expert

	1. Accompany a patient and / or family to speak with a hospital discharge planner or social worker to arrange home- or nursing home care.
	Direct observation
	
	
	
	
	

	2. Research your county or state AAAs and give an overview of services provided within a 20 mile radius comparing to the demographic profile of 65+ population
	Documentation of findings
	
	
	
	
	

	3. Visit a Senior Center to interview administrators and participants about services provided.
	Documentation of findings
	
	
	
	
	

	4. Analyze various long term care insurance coverage and compare premiums with covered services.
	Documentation of findings
	
	
	
	
	


Competency 1.  Summarize relevant facts and general guidelines of Medicare, Medicaid, and the Older Americans Act.

A. Medicare, a part of Lyndon B. Johnson’s Great Society program, was the first federal health insurance program for people 65 and older and some disabled people under 65.

A.1. It was enacted into law by the United States government in 1965 (Title XVIII of the Social Security Act), and became effective July 1, 1966.

A.2. It was never intended to pay 100% of medical bills, but it is the foundation for retirees’ protection against heavy medical expenses.  Medicare has “gaps” in coverage, where the beneficiary must pay a portion of medical expenses.  There are various covered and noncovered services.  Generally, services considered to be routine are not covered under Medicare.  There are exceptions which include: flu, pneumococcal and hepatitis B vaccinations, pap smears and mammograms; however, there may be time restrictions to coverage.

A.3. It is administered by the Centers for Medicare and Medicaid Services (formerly the Health Care Financing Administration) which is an agency of the U.S. Department of Health and Human Services, but ultimately controlled by the U.S. Congress.

A.4. Part A is financed through separate payroll contributions paid by employees, employers, and self-employed persons.  Part B is financed by monthly premiums of those who voluntarily enroll in the program and by the Federal Government which makes contributions from general revenues.

A.5. Medicare has two insurance policies and is divided into two parts:

A.5.1. Part A (Hospitalization Insurance): covers inpatient hospitalization, limited care in a skilled nursing facility, home health services, hospice care, and therapy services.  For most people, Part A is an “automatic” part of Social Security or Railroad Retirement, with no premium charge.  

A.5.2. Part B (Medical Insurance): covers physician’s services, hospital services, diagnostic services, outpatient physical therapy and occupational therapy services, prosthetic and orthotic devices, prescription drugs, pneumococcal, influenza, and hepatitis B vaccines, ambulance services, durable medical equipment, dialysis supplies and support services, rural health clinic services, and federally qualified rural health center services, and home health services.  There is a monthly premium for Part B, which is usually deducted from the Social Security check.  

B. Medicaid.
  Title XIX of the Social Security Act is a Federal/State entitlement program that pays for medical assistance for certain individuals and families with low income and resources.  Medicaid does not provide medical assistance for all poor persons.  Low income is only one test for eligibility.  Their resources also are tested against threshold levels.

B.1. This program, known as Medicaid, became law in 1965 as a cooperative venture jointly funded by the Federal and State governments (including the District of Columbia and the Territories) to assist States in furnishing medical assistance to eligible needy persons.  Medicaid is the largest source of funding for medical and health-related services for America's poorest people.  

B.2. Each State (1) establishes its own eligibility standards; (2) determines the type, amount, duration, and scope of services; (3) sets the rate of payment for services; and (4) administers its own program.

B.3. Medicaid policies for eligibility, services, and payment are complex and vary considerably, even among States of similar size or geographic proximity. Thus, a person who is eligible for Medicaid in one State may not be eligible in another State, and the services provided by one State may differ considerably in amount, duration, or scope from services provided in a similar or neighboring State.  In addition, State legislatures may change Medicaid eligibility, services, and/or reimbursement during the year.

B.4. Since its enactment in 1965, the Medicaid law has required each State to have an approved Medicaid plan to pay for inpatient hospital services and skilled nursing facility (SNF) services, to individuals eligible for those services under the plan.  

B.5. In 1971, Medicaid added intermediate care facility (ICF) services as an optional Medicaid service.  Skilled Nursing Facilities (SNFs), Intermediate Care Facilities (ICFs), and intermediate care facilities for the mentally retarded (ICFs/MR) are known collectively as long-term care (LTC) facilities.

B.6. The Omnibus Reconciliation Act of 1980.which was enacted on December 5, 1980, changed the requirements so States would pay for SNF and ICF services through the use of rates (determined in accordance with methods and standards developed by the State) which the State finds, and makes assurances satisfactory to the Secretary, are reasonable and adequate to meet the costs that must be incurred by efficiently and economically operated facilities to provide care in conformity with applicable State and Federal laws, regulations, and quality and safety standards.  It also requires the State to make further assurances, for the filing of uniform cost reports by each LTC facility, and for periodic audits by the State of these reports. The effective date specified for this amendment was October 1, 1980.

B.7. After July 1, 1998, SNFs are no longer paid on a reasonable cost basis or through low volume prospectively determined rates, but rather on the basis of a prospective payment system (PPS).  The PPS payment rate is adjusted for case mix and geographic variation in wages and covers all costs of furnishing covered SNF services (routine, ancillary, and capital-related costs).

C. Older Americans Act (OAA).  This bill was created on July 14, 1965 to take responsibility toward the well-being of older adult citizens by enriching their lives through expanded opportunities.  The OAA objectives include:

C.1. To provide an adequate income in retirement in accordance with the American standard of living.

C.2. The best possible physical and mental health which science can make available and without regard to economic status.

C.3. Suitable housing, independently selected, designed, and located with reference to special needs and available at costs which older citizens can afford.

C.4. Full restorative services for those who require institutional care.

C.5. Opportunity for employment with no discriminatory personnel practices because of age.

C.6. Retirement in health, honor, dignity – after years of contribution to the economy.

C.7. Pursuit of meaningful activity within the widest range of civic, cultural, and recreational opportunities.

C.8. Efficient community services which provide social assistance in a coordinated manner and which are readily available when needed.

C.9. Immediate benefit from proven research knowledge which can sustain and improve health and happiness.

C.10. Freedom, independence, and the free exercise of individual initiative in planning and managing their own lives.

D. Having been reauthorized 14 times since its enactment, the purpose of Title III (Grants for State and Community Programs on Aging) is to encourage and assist State and Area Agencies on Aging to develop and implement comprehensive and coordinated systems to serve older individuals.  The authorization level and the formula by which Administration on Aging funds are allotted to states.  For the most part, the formula is based on the number of people aged 60+ in each state.  The programs and services include:

D.1. Access services: transportation, outreach, and case management;

D.2. In-home services: homemaker, home health aide, visiting and telephone reassurance, chore and supportive services for families of older individuals with Alzheimer’s disease and other related disorders.

D.3. Legal assistance:  financial, insurance, and tax counseling, representation in guardianship proceedings;

D.4. Supportive services and Senior Centers:  This was established in the belief that there were gaps in the provision of social services for older adults.  Supportive services include health (including mental health), transportation, information and assistance, housing, long-term care, legal assistance, housing, services to encourage employment of older workers, and crime prevention.

D.5. Congregate and Home delivered nutritional services.  This provides for the establishment and operation of nutrition projects both in a congregate setting and for homebound individuals.  All meals must meet the requirements for the one-third daily recommended dietary allowances.  It provides nutrition education, counseling, and screening, and often is the gateway to many other services.

D.6. Disease prevention and health promotion services.  This provides disease prevention and health promotion services at senior centers, meal sites, and other appropriate locations, giving priority to areas of the State which are medically underserved in which there are a large number of older adults who have the greatest economic need.

D.7. National Family Caregiver Support Program – This program was modeled after several successful state long term care programs and after listening to the needs expressed by hundreds of family caregivers in discussions held across the country.  The five basic services for family caregivers include: (1) assistance to caregivers in gaining access to supportive services; (2) individual counseling, organization of support groups; (3) caregiver training to caregivers to assist the caregivers in making decisions and solving problems related to their caregiving roles; (4) respite care to enable caregivers to be temporarily relieved from their caregiving responsibilities; and (5) supplemental services, on a limited basis, to complement the care provided by caregivers.

D.8. Training, Research, and Discretionary Projects and Programs – competitive grants or cooperative agreements are awarded to eligible public or private non-profit agencies, organizations, and institution.

D.9. Community Service employment for Older Americans – to foster and promote useful part-time opportunities in community service activities for unemployed low-income persons who are 55 years old or older and who have poor employment prospects. 

D.10. Grants for Native Americans – supportive and nutrition services comparable to those under Title III

D.11. Vulnerable Elder Rights Protection Activities.  It brings together and strengthens three advocacy programs - Through the Ombudsman Program; Prevention of Elder Abuse, Neglect, and Exploitation; and Legal Assistance Development Program.

Competency 2.  Summarize relevant facts and general guidelines of Medicare, Medicaid, and the Older Americans Act.

This is an overview, not a comprehensive list, of services and guidelines of Medicare, Medicaid, and the provisions of the Older Americans Act.  For more details about Medicare and Medicaid, go to http://cms.hhs.gov/manuals/101_general/ .  For more details about the Older Americans Act, go to http://www.aoa.gov/about/legbudg/oaa/laymans_guide/laymans_guide.asp
	Elements
	MEDICARE
	MEDICAID
	AGENCIES ON AGING

	1. Source of financing
	Federal through separate payroll contributions paid by employees, employers, and self-employed persons
	States
	Federal

	2. Age Eligibility
	65 and older (covers some people less than 65 who are disabled)
	All ages
	Entitlement

	3. Financial Eligibility
	Entitlement, that is almost everyone 65+ irrespective of income
	Low income and resources
	65 and older

	4. Program Administration
	Administrator of the Centers for Medicare and Medicaid Services (CMS); Voluntary insurance organizations
	States, under broad federal guidelines
	Area Agencies on Aging

	Services
	
	
	

	1. Ambulance Services
	Primary Payer
	State by state
	No

	2. Assistive Devices
	Yes
	State by state
	No

	3. Day Care
	Minimal
	Primary Payer
	No

	4. Dental Care
	No
	No
	No

	5. Durable Medical Equipment (walker, cane, bathroom grips, raised toilet seat, commode, feeding devices, etc.)
	Primary Payer
	State by state
	No

	6. Glasses and Hearing Aids
	No (this is covered under some Medicare capitated (HMO) programs (Medicare + Choice)

	State by state
	No

	7. Home care
	Short-term, skilled (Primarily rehab, wound care, injections, catheter care)
	Long-term care
	Minimal

	8. Hospice Care
	Primary Payer
	No
	No

	9. Hospital Diagnostic Services
	Primary Payer
	State by state
	No

	10. Inpatient hospital services
	Primary Payer
	State by state
	No

	11. Medications
	Some: erythropoietin for dialysis patient; prescription drugs used in immunosuppressive therapy
	State by state
	No

	12. Nursing Home
	Short-term, skilled
	Primary Payer
	No

	13. Outpatient hospital services
	Primary Payer
	State by state
	No

	14. Outpatient Physical Therapy
	Primary Payer
	State by state
	No

	15. Physician / Nurse Practitioner or Clinical Nurse Specialist working in collaboration with the Physician
	Primary Payer
	No (Some state Medicaid programs pay for these services irrespective of age)
	No

	16. Preventive Services
	Primary Payer
	State by state
	Minimal

	17. Primary Care
	Primary Payer
	No (Some state Medicaid programs pay for these services irrespective of age)
	No

	18. Social Services (meals; Senior Centers; Ombudsman Program; Legal Services
	No
	State by state
	Primary Payer


Competency 3.  Discuss the financing for primary care, hospital care, home care, hospice care, and nursing home care of older adults.

A. Primary Care Services.
The basic elements of payment for primary care services for older adults are:
A.1. Medicare is the main payer for primary care services of physicians and Nurse Practitioners (NP), reimbursing the NP at 85% of physician rate.
A.1.1. Medicare has the option of fee for service and capitated (HMO) plans (Medicare + Choice)

[image: image1]
A.1.2. Medicare covers office visits, ambulance services, emergency room care, and visits in the home, hospital, and nursing home.
A.2. Medicare covers some preventive services: immunizations, mammography, prostate cancer screening test, colorectal cancer screening tests, screening for glaucoma, etc.

A.3. In some states, Medicare does not cover medications, dental services, eyeglasses, hearing aids, exercise programs (except in some capitated programs).

A.4. Medicare deductible means that Medicare does not fully cover physician and other services; most older adults carry supplemental private insurance that pays expenses that are not paid by Medicare.  This private insurance is called MediGap insurance.

B. Hospital Payment.
The basic elements of hospital payment for older adults are:

B.1. Medicare is the primary payer for hospital care, both in-hospital services and physician / nurse practitioner services.
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B.2. Medicare deductible means that Medicare does not fully cover physician and other services; most older adults carry supplemental insurance, called MediGap insurance.

C. Home-Care.

The basic elements of home care payment for older adults are:

C.1. Medicare is the primary payer for short-term skilled nursing care in the home.  Short-term is typically 3 months or less.

C.1.1. Skilled nursing care in the home usually means rehabilitation services; wound and catheter care, and teaching patient and family to give injections.

C.1.2. Medicare-covered services include a registered nurse (RN); physical and occupational therapy; home health aides; durable medical equipment; and physician and nurse practitioner services.

C.2. Medicaid pays for long-term home health care.

C.2.1. The type and amount of care available varies from state to state.

C.2.2. Medicaid-covered services pay for primarily home health attendants, and on occasion physician, nurse practitioner, and professional nursing home visits.

C.3. Most home care is delivered and paid for by the older adult and their family.

D. Nursing Home.

The basic elements of nursing home payment for older adults are:

D.1. Medicare pays for short-term (typically 100 days or less) skilled nursing home care for a patient who is medically unstable.

D.1.1. Skilled care usually means rehabilitation services, wound and catheter care, teaching patient and family to give injections.

D.1.2. A person must be able to participate in rehabilitation in order to qualify for Medicare nursing home care.

D.2. Medicaid pays for long-term nursing home health.

D.2.1. The type of care that is reimbursable varies from state to state.

D.2.2. Medicaid nationally pays for approximately 45% of all nursing home care.

D.3. Approximately 40% of all nursing home care is paid for as out-of-pocket pay by older adults and their families.

E. Hospice Care.
The basic elements of hospice care payment for older adults are:

E.1. Medicare is the primary payer of hospice services for older adults.

E.1.1. Eligibility for Medicare hospice is based on an older adult’s anticipated death within 6 months.

E.1.2. Hospice services can be delivered at home, in a hospital, or nursing home, or in a hospice facility.

E.1.3. Hospice services include aggressive pain and symptom management.

E.1.4. Older adults with diseases such as cancer, heart disease, chronic obstructive pulmonary disease, and dementia qualify for Medicare hospice benefits.

F. Social Services.

The basic elements of social services for older adults are:

F.1. Families are the primary source of social services for older adults.

F.2. The Older Americans Act is the primary source of publicly-financed social services for older adults.

F.2.1. The Older Americans Act is administered by each state and then locally through Area Agencies on Aging (AAA).

F.2.2. In most communities, Senior Centers serve as the AAA.

F.2.3. Under the Older Americans Act, AAA must deliver: congregate meals, meals-on-wheels, transportation services, and ombudsman services.

Competency 4.  Explain how financing drives choice of health-care plan, setting, and extent of care.

A. Limitations in primary care services for older adults include:

A.1. Low Medicare reimbursement for geriatric nurse practitioners and geriatricians

A.2. Neither Medicare nor Medicaid reimburses for geriatric interdisciplinary team activities

A.3. Medicaid is “means”-tested, that is the older adult must meet state income limits in older to qualify for Medicaid-reimbursed primary care.
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B. Limitations in hospital payment for older adults include:

B.1. Shortened hospital length of stay as a result of prospective payment means that some older adults still require acute care services at the time of discharge.  

B.2. Whether and where older adults receive these acute care services influences short- and long-term recovery.

C. Limitations in home care services for older adults include:

C.1. Medicare reimburses only for skilled care.

C.2. Low Medicare reimbursement for geriatric nurse practitioners and geriatricians.

C.3. Because Medicaid is means tested, people must meet state income limits in order to qualify for Medicaid reimbursed home care services.

D. Limitations in nursing home payment for older adults include:

D.1. Medicaid is “means”-tested; older adults must meet income limits in order to qualify for Medicaid-reimbursed long-term care nursing home placement.

D.2. Lack of communication and clarity of reimbursement between Medicare and Medicaid results in the frequent and often unnecessary transfer of nursing home residents from the nursing home to the hospital.

E. Limitations in Medicare Hospice payments include:

E.1. Tends to focus on cancer rather than other diagnoses.

E.2. Hospice criteria make people reluctant to access hospice in a timely fashion.  On average, older adults receive Medicare hospice for only a few days prior to death.

F. Limitations in social services for the older adults include:

F.1. Funding is very limited for social services under the Older Americans Act.

F.2. Older adults may qualify for services, but these services may not be available.

Competency 5.  Identify research priorities related to quality and cost of care for older adults.
All players in the health care system – employers, insurers, provider, and consumers, as well as Federal and State policymakers – need objective, science-based in formation to help them make critical decisions about how to allocate health care resources.  Two major initiatives by the Agency for Healthcare Research and Quality (AHRQ) – the Medical Expenditure Panel Survey (MEPS) and the healthcare cost and Utilization Project (HUCP) – provide essential data use across the country by researchers and policy makers in tracking health care use and costs and assessing trends over time.

A. Cost savings realized through health promotion activities.

B. Home care quality and cost versus nursing home care quality and cost.

C. Planning for long-term care - attitudes of aging baby boomers about providing financially for long term care.

Learning Activity.

1. Prepare a discharge plan for an older adults in the hospital, listing their eligibility for Medicare services

2. Query older adult patients to determine the extent payment affects their health promotion and health prevention activities, such as dental, eye and hearing evaluation) and their ability to buy medications.[image: image4.png]















THIS MODULE INCLUDES: 





Expected Staff Cognitive Competencies


Expected Staff Clinical Competencies


Content Outline including Learning Activities


REMINDER TO INSTRUCTOR: Read activities in Instructor Guide and prepare materials for activities in advance 


Scripted PowerPoint Presentation


10-item Post Test


Resources








Primary Payer:  Person or insurance company responsible for paying for the greatest proportion of a health care service.





Fee for Service:  It is a payment to a health care provider for each service (i.e. visit or test) that is performed.  Payment is based on individual components of care with no limit on the total cost of care.





Means Test:  It is a measure of a person’s financial assets.  It is used to determine eligibility for some state benefit program.








� � HYPERLINK "http://www.cms.hhs.gov/manuals/45_smm/sm_06_6000_to_6400.3.asp#_toc490464469" ��http://www.cms.hhs.gov/manuals/45_smm/sm_06_6000_to_6400.3.asp#_toc490464469�





� Capitation is a lump-sum payment to a health care provider per patient no matter how much health care is provided to a patient.  For example, a nurse practitioner is given $1,000 a year per patient whether or not she sees the patient once a year or 15 times a year and irrespective of the number of diagnostic tests performed.  


HMO means Health Maintenance Organization.  It is a comprehensive health care insurance using designated providers that requires membership of patients and uses a capitation basis for payment to designated providers.
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