
([l[ lf'\ Etns BY SE1 1Al flR HUB nnLE 

REFORE THE 

N AT I ()~I AL As s n c J AT I [) M F 0 R H nr1 E [ A RE 

MOND AY, MARCH 14, }qR3 

I'M PLEASED TO RE ARLE TO JOIN YOll TODAY· l'n LIKE TO 

SPFND MY RRIEF TIME WITH VOii LOOKING AT THE ROLE HOME CARE PLAYS 

IrJ DE TE RM itJ!f~G THE HEALTH STATllS OF Oll R CITIZEMS, HO W HOME HEALTH 

CARE RE L ATFS TO OlJR FEDERAL HEALTH FINANCING PRO GRAMs--

SPECIFICALLY MEDICARE AND MEDICAID, AND WHA T THF OIJTLOO K FO~ 

LEGISLATIVE ACTION ON THE SllRJECT OF HOr1F HEALTH C/\RE IS· 

THE NEED FOR HOME HFALTH [~ RE 

l P. E L J E V E T H E N ll M R E R A N D R A N G E 0 F P E 0 P L E 11 H 0 A R E P R F. S F N T 

AT THIS CONFERENCE TODAY ATTEST TO THE FACT THAT THERE IS A 

GRO\'I I NG CONSENSllS THAT HOME HEALTH CARE SHOULD PLAY A MORE 

CENT R/.\L ROLE IN THE HEALTH CARE DELIVERY SYSTEM, AND IN PROMOTING 

I N n I v I Du A L w E L L - B E I NG • s 0 M E 0 F y 0 LI H Av E p R 0 RA R Ly H E A Rn r1 E R E F 0 R E 

ST RE SS H 0 \>I I t1P0 RT ANT f REL I F VF I T I S F 0 R A PERS 0 N T 0 AD 0 PT 

PREVEN T IVE MEAS LIRE S F 0 R MA I NT A I N I NG 0 R I f'i PR 0 V I NG H I S 0 R HER 

HEALTH STATIJS · THE RE SPONSIRILITY FOR GOOD PERSONAL HEALTH RESTS 

F I Rs T AN n F 0 REM 0 s T "" I TH THE IND I \I I n ll f\ L • /\rm y ET J I TH rn K \'/ E ALL 

KNOW THAT WE CAN ASSIST PEOPLE IN THEIR SELF-CA RE RY MAKING 

I NF 0 R t1 AT I 0 N 0 N EFFECT I VE HEALTH PR 0 M 0 T I 0 N TECH rJ I 0 ! IE S M 0 RF \.J I D t: LY 

AVAILABLE TH /\N THEY NO\'J ARE· YOll R MEMBERSH IP rs IN A 
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PARTICIJLARLY GOOD POSITIO~l TO EDlJCATE PEOPLE ON HOW TO r·1AINTAIN 

GOOD HEALTH· 

T H E I M P 0 RT A N C E O F P E R S 0 N A L I N IT I AT I V E I rJ H 0 l1J H E A L T H Y O l I R 

CITIZEtJS ARE JS ESPECIALLY CLEAR Ir/HEN \'IF LOOK AT OLDER PERSONS· 

IN THE PAST FEW YEARS, THE MAJORITY OF ELDERLY PERSONS HAVE 

REPORTED THAT THEY RELIEVE THEIR HEALTH STATlJS HAS NO T CHANGED· 

JN FACT, MANY OLDER PE RSONS F EEL THEIR HEALTH HAS ACTIJALLY 

IMPROVED IN THE PAST YEAR· THE PRIMARY REASONS GIVEN RY ELDERLY 

PERSONS FOR THIS ARE CHANGES IN LIFESTYLE AND IMPROVED MENTAL 

ATTITUDE· THE AVAILABILITY OF HOME CARE HAS BEEN OF ASSISTANCE 

IN ESTARLISHING THIS ATTITllDE · 

H 0 ~1 E H E A L T H C A R E H A S C 0 M E T 0 R E A r1 /U 0 R NAT I 0 N A L H E ALT H 

P 0 L I C Y I S S lJ E I N TH E PA S T F E \'J Y E A R S , A S Y 0 I J A R E \'/ E L L A \1 A R E • 

ALTHOUGH FEDERAL PROGRAf1S CURRENTLY PROVIDE OR PAY FO R sor1E HOME 

H EA L T H s E R v I c E s I N T H E c mi M ti N I T y J T H E R E I s c 0 N s I D E RAB L E I N T E R E s T 

IN EXPANDING THE AVAILABILITY AND COVERAGE OF THIS TYPE OF CARE · 

/~ NlJMRER OF TRENDS APPEAR TO HAVF CONTRIBllTED TO THIS PHENOMENON· 

THINK IT \'/OULD RE HELPFUL TO RRIEFLY DJSCIJSS SOME OF THESE· 

FIRST, THE RAPID GROWTH IN THE SIZE OF THE ELDERLY 

POPllLATION IN THIS COUNTRY HAS IMEVITARLY LED TO GRADUAL CHANGES 

IN THE DEMAND FOR HEAL TH CARE· THE PROPORTION OF ELDERLY IN THE 

p 0 p l J L A T I 0 N I N c R E A s E n F R 0 M A R 0 l J T 5 p E R c E NT I N 1 q 2 0 T 0 M 0 R E T H A r~ 11 

P E RC E NT I N 1 q ~rn · TH E L I\ R G E S T G R O\'/T H AM 0 ~ J G T H E E L D E R L Y n l I R I N G 
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THIS PERIOD WAS AMONG PEOPLE AGE 75 OR OVER· IF WE LOOK /\T 

DEMOGRf\PHIC PROJECTIONS FOR THE tJEXT QUARTER CEtlTlJRY) \·/E SEE THE 

OLDER SEGr~ENT OF THE GENERAL POPULATION lf~CRE/\SING F/\R f10RE 

D R l\1'1 .l\ T I c A L L y • T H E s E R E A L I T I E s I N n I c A T E T H E N E E n F 0 R I I s T n A DJ l I s T 

THE PRESENT SYSTEM OF HFALTH CARF DELIVERY TO MORE ACCllRATFLY 

RFFLECT THE CHANGING DEMANDS THAT IT WILL RE EXPECTED TO MEET· 

.f'1.. SECOND TREND WE SHOULD RECOGNIZE AS REIMFORCJNG THE 

PUSH FOR HOME HEALTH CARE IS A GENERAL DESIRE TO IMPROVE THE 

PHYSIC/\L AND MENT /\L HEALTH STATllS OF THE ELDERLY· n11R SOCIETY 

T 0 n A y I s M 0 R E A\'/ A R E 0 F TH E s p E c I A L I\ N D L E G I T I r1 A T E H E /'I LT H N E E D s 0 F 

T H E AG E D P 0 P t J L AT I 0 N ) A N D I S L 0 0 K I N G S E R I 0 t I S L Y AT \'I A Y S T 0 I M P R 0 V F 

THOSE AREAS WHFRE THE CIJRRENT HEALTH SERVICE DELIVERY SYSTFM IS 

c L E A R L y J NA D E Q 11 AT E • T H E s H E f R N u i'IB F p 0 F E L n E R L y p E 0 p L E I N 0 lJ R 

S 0 C I E T Y G t I A R A NT E E S T H I\ T TH I S AV·/ A R E N E S S \'/ I L L C 0 N T I N 11 E T 0 G R 0 I:/ • 

A THIRD FORCE THAT HAS HELPED TO POPULARIZE THE CONCEPT 

0 F H 0 ME HEALTH CAR F , AND 0 NE TH I\ T I S PART I Ct IL ARLY I MP 0 RT M!T T 0 MF. 

FF<Ori t1Y VANTAGE POINT rn CoNG~ESS) IS THE URGENT NEED TO REDUCE 

HIGH GOVERNMENT EXPENDITtlRES FOR NURSING HOME AND HOSPITAL CARE · 

As (HAIRM/\N OF THE COMMITTF:E WITH JIJRISDICTION OVER TH~ MEDICARE 

A N D r 1 E D I c A I D p R 0 G RAM s ) I AM ( 0 1'! F R () NT F D n A I L v Iv I T H T H E T H [ff AT 

POSED RY THE ALARMING ~NCREASES IN HEALTH CARE COSTS) ROTH TO 

TH E S E P R 0 G R At1 S A ND T 0 I N D I V I D ll /\ L S P lJ RC H A S I N G H E A LT H C A R E • 
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!'D LIKF TO TAKE A MINllTE TO RELATE TO YOll SOME FACTS 

AROllT WHAT THE GOVERNMENT PAYS FOR HEALTH C/\RE SERVICES DELIVERY · 

HEALTH CARE CosTs 

THE MOST NOTABLE ASPECT OF HEALTH CARE SPENDING HAS RF.EN 

ITS RAPID, SlJSTAINED RATE OF GROWTH· THE 15 -1 PERCENT RATE OF 

INCREASE IN OVERALL HEALTH EXPENDITURES IN 1Q8} , ALONG ~ITH THE 

15 -8 PERCENT RA TE OF GROWTH IN }q80, ARE THE HIGHEST IN THE LAST 

15 YEARS, AND ARE SllRSTl\NTil\LLY ABOVE THE /\VER1-\GE GROWTH RATE 

RETWEEN 1976 AND lqR} . 

HEALTH CARE EXPENDITllRES AMOllfHED TO tJ,225 PER PERSON 

Il'l iq~q . 42 -7 PERCENT OF THESE DOLLARS CAME FROr1 PlJRLIC FlJrms. 

G 0 VERN t1 ENT HAS L 0 NG REC 0 G N I ZED THE MED I CAL C 0 ST PR 0 R LEM, R If T THAT 

R E C 0 G N I T I 0 N HA S N 0 T R R 0 U G H T AB 0 ll T A G R F EM E NT 0 N T H F: S 0 L II T I 0 N • t,I 0 

ONE HAS YET DECIDED HOit/ MUCH IS ENOllGH FO R HEALTH CARE, NOR IS 

ANYONE LIKELY TO no so ANYTIME SOON· HoWFVER , WHAT WE ARE LIKELY 

T 0 FA c E I N TH F: r~ E A R F tJ T l J R F. I s A n E p L E T I 0 N 0 F T H E M E n I c A R E T R II s T 

FUND, THERERY FORCING lJS TO MAKE DECISIONS ON SPENDING 

PRIORITIF.:S· 

THE COSTS OF -INPATIENT HOSPITAL CARE ARE THE MAJOR 

COf1POtJErn OF THE t!ATION 1 S HEALTH SPENDING , AND ACCOllNTED FOR 

f\PPROXIM/\TELY 72 PERCENT OF MEDICARE EXPENDITllRES IN 1980 . SINCE 

THE I rK E p TI 0 N 0 F THE r1 En I c ARE p R 0 GR Ar1 I N l q f) 5 J ANN l I AL s p END I NG Ry 
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THE GOVEfWr1Ern FOR HOSPITAi_ SERVICES HAS INCREASED OVER 

EIGHTFOLD· (LEARLY, MEDICARE r111ST REAR A LARGE PART OF THE 

RESPOrJSJRILITY FOR THIS REt1ARKARLE INCREASE· THESE FACTS ALSO 

p 0 I rn T 0 THE II R GEN c y F 0 R RE s TR 11 c T II R I NG THE t1 En I c AR F p R 0 G ~A t1 T 0 

PROl10TE EFFICIENCY ON THE PJ\RT OF INSTJTllTIONAL PROVIDERS· 

PRACTIC/\L POLITICS HAS INFLllENCEn I/HAT WE HAVE DONE TO 

DAT E T 0 s L(Hv T H E RAT E 0 F G R 0 \rlT H I N TH I s p R 0 G R M1 • r1 E D r c A R E I s A N 

ENTITLEMEMT PROGRAM, OBLIGATED TO PAY FOR COVERED SERVICES IJSED 

BY ELIGIBLE PERSor~s. FFDERAL FUNDS ARE PERt1J\NEtlTLY ORLIG.L\TED F0!1 

THIS PllRPOSE · Voc/i.L, PO\../ERFllL CONST!TllENCIES HAVE RESISTED MOST 

c HA r~ GE s I N TH I s p R 0 GR Ar1) MAK I NG s p EN n I NG c I JT s v E RY n I FF r c 11 LT T 0 

MAKE· BIJT CHANGES HAVF REEN MADE, AND THEY ARE LIKELY TO 

c 0 rn I N LIE. c HANG Es) I RF ~i I ND y 0 lJ) THAT I\ RE NE c Es s A RY T 0 s E c I J q F 

THE LONG TElrn SllRVTVAL OF THE MEDICAr~E PROGr<AM · 

flN THE MEDICAID SIDE, COSTS ARE ALSO OF SERIOIJS CONCERN 

TO ROTH THE STATES AND THE FEDERAL GOVERNME~T· THE RATF OF 

GR 0 VI TH I N TH I s p R 0 GR A r1 I s s L 0 \'IF R TH I\ H THAT rn MF n r c A RE ) R JJ T 

STEADY· flES I GN I NG SOLllT IONS TO THE COST PRORLEt1S FACED RY TH IS 

p R 0 G 1rn M A R E s 0 ~i nJ H AT M 0 R E D I F F I c tJ L T R E c A I I s E 0 F T H E s H A R E n 

FINANCIAL RESPONSIBILITY HELD RY THE STATES AND THE FEDERAL 

G 0 v F R W1 E NT • 

\/HILE SOME OF THE CHANGES f1AY INVOLVE f\ SHIFTit!G OF 

PRIORITIES \·JITH RESPECT TO BENEFITS Arrn ELIGIRLE POPIJLATIONS, 
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OTHER CH AN GES f'1AY RESIJLT IN INCREASED ACCESS TO COMMllNITY-RASEn 

SE RV I CE S A ~JD H 0 r1 E C /\RE • ~J HAT J MF AM T 0 S lJ G GEST I S THAT CH .A.NG E I S 

N 0 T AL \ i A Y S RAD • THE ST ATES , I N RE I NG F 0 RC ED T 0 REE X AM I r·J E TH F I R 

PRO GRAM S AND REES TARLISH TH E I R PR IO RITI ES , C/\N RE EXPECTEn TO 

I M P R 0 V E TH E I R P R 0 G RAM S • F I S C A L C 0 ~! S T Pt\ I NT S F O R C E 11 S T O L O 0 K F 0 P 

LESS EXPENSIVE WAYS OF DO ING THI NGS· JN HEALTH CA RE THIS MAY 

RES t J LT I r~ A SH I FT F R 0 M I NS T I TUT I 0 NA L CAR E T 0 rJ 0 N I NS T I T lJ T I 0 f·J AL 

C A R E ; A G 0 A L l R E L I E V E M A N Y 0 F ll S \VO IJ L D S U P P 0 R T • 

FINALLY, f THINK \ff CAN RE Sll Rt OF AT LEAST ONF THING: 

C H A N G E S rn M ED I C A R E A MD t1 E D I C /\ I D \11 L L C 0 N T I N 11 E R E C A LI S E 0 F 0 l I R 

CONCERN OVER INCREASING COSTS· 

HOME HEA LTH f\EN FFJTS llNDER ME DICARE ANO MED ICAID 

As WE HAVE SAID, IN-HOME SE RVICES TO THE FLDE RLY ARE 

COMING INTO THE NATIONAL LIMELIGHT, DtJE IN LARG E PART TO THE 

I N c RE As ED DEM/\ N n F 0 R s IJ c H s ERV Ir.Es Ry THE AGE n . TH r: t.JlJl.'1 RE R 0 F 

H 0 r-1 E HEALTH p K 0 v I n ER s HA s I N c RE As En RA p I n Ly I N RE c E tn y EAR s T 0 

MEET THIS GROWING DEMAND, AND TO COMPETE WITH THE TP ADITIO NA L 

TYPES OF HOME HEALTH PROVInERs--V1SITING NllRSE ASSOCIATIONS 

( V ~!A ' S ) A f'ID PI JR L I C HEALTH DEPA RT MEN TS • TH I S COMP ET I T I 0 N HAS L ED 

TO AN INC RE ASE IN CLIENT ACCESS TO HOtlE HEALTH SERVICES, IN RIJRAL 

.A N n u RR A tJ A R E A s I F 0 R \•/ H I c H y 0 I J A R E T 0 B E H I G H L y c 0 MM ~ N n E D • 
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( H A N G E S T 0 TH E ~1 E D I C A R E P R 0 G R /\t1 0 V F R TH F Y E A R S H AV F I\ L S 0 

PLAY ED A SIGNIFICANT RO LE JN THE INCREASED AVAILARILITY OF HOME 

HEALTH CAPE FOR THF. AGED· MED ICARE Cl ~ RENTL Y PAYS FO R MORE HOM~ 

HEALTH SFRVICES THAN ANY OTHER FEDERAL PROGRAMS· lT HAS RFEN 

ES TIMATED THAT $] .14 ~ RILLION WILL RE SPENT IN FISCAL YEAR ]qg7 
ON MEDICARE RENEFIT PAYMENTS FOR HOME HF/\LTH SERVICES· THIS 

REPRESENTS A DRAMATIC INCREASE OVER THE ~7R7 MILLION SPENT IN 

FISCAL YEAR 197f) . A DOlJBLING IN THE PAST J() YEARS OF THE Nl111RER 

0 F H 0 M E H EA L T H v I s I T s R E I MR If R s En R y M E D I c A R F. HA s I I l·J n 0 If R T F. D Ly 

C 0 N T R I R 11 T ED T 0 TH I S G R 0 \>IT H • 

H 0 ME HEALTH HAS REEN A C 0 VF RED RF NE F I T I H! fl FI~ R 0 TH PA RT fl 

AND PART R OF MEDICARE FROM THE REGINNING OF THE PROGRAM IN 10~5 . 

TH [ H 0 ME HEALTH RE r·r E F IT I s THE 0 NL y MED I c ARE RF.NE F IT \'/ H I c H 

REMAINS FRFE OF ANY OEDIJCTIRLF OR C:OIMSllRAMCE CHARGE· SERVICES 

PROVIDED ON A VISITING RASIS TO A PERSON IN HIS OR HER RESIDENCE 

INCLUDE PART -TI ME NlfRSING CAREj PHYSICAL, OPCClfPATIONAL, OR 

SPEECH THERAPYj AND HOMEMAKER HOME HEALTH AIDE SERVICES· 

SHOllLD FMPHASIZE THAT t\EDICJ\RF HOME HF.ATLH SERVICES 

Mff G E /\ RF n T 0 H 0 n ER 0 111~ n I N n I v I D ll /\ L s I N A t J Ac II T F M f: T) I c /\ L s I T 11 AT I 0 M 

CALLING FOR TEMPORARY CARE· THEY ARE NOT DESIGNED TO SERVE AS A 

CONTIIHJif~G SOllRCE OF t'ONG TERM CARE FOR THF NONIMSTITllTIONALIZED 

ELDF.RL Y· 
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l T Iv AS N' T 11 NT I L THE MI D-1q7 0 / S THAT TH F H 0 r1 E HEALTH 

BENEFIT REGAN TO SHOW SIGNIFICANT GROWTH· THf TRIGGERING DEVICE 

s E E ~1 E n T 0 R E TH E M E D I c A R E A r1 E N n M E NT s 0 F l g 7 2 J \ '/ H I c H s I t1 p LI F I E D 

VAf<IOllS Ant1Jr'!ISTRATIVE MATTE~S CONCER~IHJG THE PAYf101T OF HOrH:: 

HE I\ LT H s E p v I c Es J EL I M I r J ATE n c 0 I N s II RAN c E p R 0 v I s I 0 ~! s J A tJ n Ex T F tin En 

MEDICARE COVERAGE TO DISARLED PERSONS AND TO PERSONS WITH END 

STAGE RENAL DISEASE· 

THE GROllTH OF HOME HEAL TH CARE UNDER MED I C/\RE IS 

APPARENT IN MANY AREAS· 11EDICARE CASH OUTLAYS FOR HOME HEALTH, 

ACCORDING TO THE HEALTH [ARE FINANCING ADMINISTRATION, INCREASED 

FROM S7(l MILLION IN FY lq72 TO AN ESTIMATED ~ R q5 MILLION IN FY 

J.9 8 1; THE NIW1RER OF MEDIC/I. RE S!JPPORTED HOME HEfl.LTH VISITS ROSE 

F R O M 5 • l M I L L I O N IN 1 Q 7 2 T 0 l q • 2 11 I L L I 0 N I N ] Q 7 q ; AfJD T H r=: N LI M R E r~ 

0 F Vt E D I c A f? E c E R T I F I E n H 0 M E H E A L T H p R 0 v I D E R s J 11 M p E n F P. 0 t1 A R 0 ll T 

L',100 JN 1<17'2 TO AROIJT 3,100 IJJ 1qg]. RY THE ENn OF iq7g, AROllT 

g 7 s J () 0 0 ME n I c ARE RE rJ E F I c I AR I Es \ff RE RF c E I \f I NG H 011 E HEALTH 

BENEFITS· 

Ev EN N 0 \I J V! HEN ':IE ARE BE I NG T 0 L n THAT TH F: ME n I c ARE 

PROGRAM COULD RE FINANCIALLY INSOLVENT AS EARLY /\S lfl~7, IT 

APPEARS THAT THE HOME HEALTH COMPONENT OF MEDICARF IS IN A PFRJOD 

0 F AC C E L E RAT E n G f~ 0 \H H- • () N E R A S I S F 0 R T H I S E X P E C TA T I 0 N I S TH E 

1 q X 0 [ 0 N G R E S S I 0 NA L AM E N Drff N T S T 0 TH E M E D I C A R E L A vJ • I M T H E S E 

AM F N D M E N T S , \'J H I C H T 0 0 K E F F E CT 0 N J lJ L Y 1 , 1 q R ] , ( 0 N G R E S S 

ELir11f\!ATED: (1) THE 10r1-VISIT LIMITATION lHIDER PART .£'.. OF 
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r·l En I c I\ RE J ( 2 ) THE TH REF. - n A y p R I 0 R H 0 s p I TA LI z I\ TI 0 N RE Q IJ I REM ENT 

UNDER PART A, AMD (3) THE s;f)n DEDIJCTIRLE FOR HOr1E HEALTH BENEFITS 

l nm E R p A R T R • I N A n n IT I 0 N J I\ N n p E R H A p s M 0 s T s I G N I F I c A N T L y J I T 

ALLOlffD PRO PRIETARY HOME HEALTH AGENCIES TO RF rffDICAPE CtRTJFIED 

IN ST ATES \-JI TH 0 lJT A lJ TH 0 RI 7 1 NG L ICE NS URE LA \•IS· 

THE 1AX EQtlITY AND FISCAL RESPONSIRILITY ACT OF 1CJ~2 

(TEFRA) CREATED A NEW TYPE OF HOME HEALTH RENEFIT AVAILABLE TO 

MEDICARE REC IPI ENTs- - HoSPICE CARE· BASED ON LEGISLATION 

INT ROD UCED JN LATE 1981, THE PROVISION IN TEFR A PRO VIDES HOSPICE 

COVERAGE FOR PERSONS JllDGED TO RE IN THE LAST SIX MONTHS OF LIFE· 

A MEDICARE RErJF:FICIARY C/\N ELF.CT TO RECEIVE HOSPICE Cl\RE INSTEAD 

OF THE T RA DITIONAL MEDICARE BENEFITS AVAILARLF · SOME OF THE 

TYPES OF SERVICFS COVE RED IHJnER THE RENEFIT PJCLllDE f·JllRSIMG CARE, 

HOMEM.AKER HOME HEALTH /\IDE SERVICES, SHORT-TE><M ItJPATii=NT CARE , 

0 lJ T p AT I un D R l J G s F 0 R p A I N R E L I E F J R E R E Av EM E N T c 0 u N s E L I N G J A N n 

RESPITE CARE FOR THE PATIENT'S FA MILY· 

TH E H 0 s p I c E R E N E F IT tJ N n E R r1 E n I c A R E ~'/ I L L R E E F F E c T I v \·/ E 

NO V EMBER l, }q33 . THE DELAY WAS INTENDED TO ALLOW CONGRESS /\ND 

THE Ao r·i JNISTRATION Ml OPPORTUNITY TO LOOK AT A Nllt\RF.R OF STllDIF.S 

SCHEJ1lJLED TO RE COMPLETED THIS VF.AR· J llNDERSTl\ND THE DRAFT 

REGI JLATIONS ON THE HOS..PICE BENEFIT ARE EXPErTEn TO BE PllRLISHED 

VERY SHORTLY · 
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As YOU KNOW, HOSPICF CARE HAS /\ VERY RICH HISTORY OF 

DELIVERING PALLIATIVE CARE TO TERMINALLY ILL PATIENTS, IN ROTH 

THE \J . S. AND E tl RO PE, AND RE PRE SENTS A LESS COSTLY ALTERMATIVE TO 

I NS TITllTI ONA L (ARE · 1 LOO K FO R';JAR D TO THE lf1PLEME NT ATION OF THE 

fl ED IC ARE H 0 SP JC F RENE F J T, AND H 0 PE TH E PR 0 GRAM Iv I LL RE AL J Z E S 0 r1 E 

SAVINGS AS A RF: SIJLT· 

THE MED ICAID PROGRAM ALSO C":OVERS HOMF: HEALTH SERVICES 

FO R THE POOR· THE NlJMRER OF ~1EDIC":AID RECIPIENTS REC:EIVJMG HOME 

HEALTH SF RV ICES f10RE THAN TRIPLED F ROM }q73 TO }q7g . MED ICAID 

EXPEMDITlJRES FO R Horn: CA.RE ROSE F ROM $25 -L! MILL IO N TO ~2f13 . f) 

MILLION OVER THE SAME PERIOD· 

]N 1981 , THE [ONGRESS PASSED LEGISLATIO N ~H ICH CREATED A 

PRO GRAt1 OF ST/\ TE WAIVERS UNDER THE MFDIC/\ID PROGRAM TO PROVIDE 

HOME- AND COMMUNITY-BASED SERVICES TO A RRO/\DER RANG E OF 

I r JD I v I D ll A L s • TH E p lJ R p 0 s E 0 F T H E \..J A I v E R s \v A s T 0 E N ( 0 ll R /\ G E s T AT E s 

TO RF.GIN TO EXPE RIMENT WITH DIFFERENT FORMS OF HEALTH SERVICE 

DELIVERY IN AIJ EFFORT TO MEET THE NEED S OF noqr:: IM D IVIDllALS AND 

RED llCE THE USE OF INSTITUTIO NL\ L SE RV ICES· I REL IEVE THE STfl.TES 

HAVE A GREAT DEAL TO TEACH IJS AROllT /\LTE Rt-JA TIVE DELIVF:R Y SYSTEMS, 

AtJD Ar1 PLEAS F n T 0 SE F. THE RESP 0 NS E RY THE ST f1 TES T 0 THESE NF \:J 

\•/ A I V E R S • [ L E A R L Y , \•/ E ~ C 0 N T I M I I F T 0 B E I N T E R E S T F n I N 1-'\ S S lJ R I N G T H A T 

t1EDICAID RE CIPIENTS, ALONG WITH MEDICARE RENEFICIARJ[S, R ~CEIVE 

THE HIGHEST LEVEL OF CARE IN THE MOST A PPROP RIATE SETTING· 
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P11sH FoR EXPANSION 

THE PllSH TO EXPAND THE COVFRflGE OF HOr1F HFALTH SFRVICFS 

c l l R R E IH L y Av A I L AR L E I N F E D E RA L H E A L TH p rm G ~ A M s T s ) I N D c: F n ) 

RECOfiIIJG 1\ PO\!ERFIJL FORCf-· THE STATED GO/ILS OF HOMF HEALTH 

p i-IO p 0 N E rn s - - \</ I n E R .Av A I L A R I L I Ty 0 F H E !\ L TH c A R E T 0 T H F. 

N 0 N I N s T I T II T I 0 N A L I z E n E L n E R L y A N n T H E p R E v E rn T () N 0 F 

I N S T I T 11 T IO tJ A LI Z A T I 0 N \'/ H E R E L F S S C 0 S T L Y ( A N D f 1 0 R E C 0 N V E N I E N T ) C A R E 

rn THE HOi1E WOULD BE /\PPROPRIATE--CANNOT RF DISPllTED · ,'\~Jn, YET, 

J AM CONCERNED THAT IN EXPANDING HOME HEALTH BENEFITS, WE WILL RE 

0 p E N I NG T H E n () 0 R vJ I D E R T H A N T H E G 0 v E R r ~ M E NT c A N R E A L I s T I c A L L y 

AFFORD TO OPEN TT· 

l noN'T THINK THF.RE IS ANY DOIJRT TH.l\T THE AVAILARILITY 

0 F H 0 r1 E H E /\ L T H s E R v I c E s T 0 T H E p 0 0 R A N n E L n E R L y HI\ s H E L p E n R E D I J c F. 

THE LENGTH OF HOSPITAL STAYS, AND THE RERY HAS ACHIFVED COST 

SAVINGS TO f1EDICAPE .Arm MEDICAID· INDEED, t1ArfY OF THF. PEOPLE 

SEEN RY DOCTORS TODAY 11JGHT WELL HAVF REEN IN A HOSPITAL OR 

N LJ:~ S I N G H 0 M E \!J E R E I T N 0 T F 0 R T H F EX I ST F. M C E A N n A C C t: S S I R I L I TY 0 F 

HOME HEALTH SERV ICES· FAMILIES WITH AN OLDER RELATIVE LIVING JN 

THEIR HOt1E MA Y RE /\RLE TO KEEP THAT RELATIVE /\T HOl1F WITH THE 

H E L P 0 F H 0 M E H E A I_ T H S E R V I C E S , \'JH E R E 0 T H F R t./ I S F. T H ~ Y I 1 J G H T N 0 T R E 

!1 R LE T 0 COPE VI I TH THE~ REL AT IVE AT H Oi1 E • J RS:: L J EVE TH F: SI: RENE F I TS 

M 11 s T N 0 T R E I l N D E R E s T J M /\ T E n A s \·/ E c 0 N s I n F. R T H E R E L A T I \I E c 0 s T s I\ N 0 

R E fJ E F I T S 0 F F X PA t·J fl I M G H 0 M E H F A L T H S F. RV I C F S • 
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HAVE TO /\SK fWSELF A fJlJr1RER OF SERIOllS QllESTICHJS \·!HF:t! 

L 0 0 K I ~JG AT TH I s I s s l IE • F 0 R I N s TAN c E J H 0 VI M ,'\Ny n 0 RE p F 0 p LE Iv I LL 

l!TILIZE HOtH: CARE IF \.vE EXPAtJD CllRREIH ELIGIRILITY Llt1TTS? /\rm 

w HE R F. VI I LL THE r '10 NF. y c 0 t1E F R 0 n T 0 p A y F 0 R THE H 0 M [ H E fl LT H 

s E R v I c E s i) E L I v E R I: D T 0 T H I s \if I n E R F L I G TR L F. p 0 p l J L A T I 0 iJ ? A t I n 

p R 0 B A B L y r 1 0 s T p I v 0 T /\ L T 0 r. 11 R R F i'I T n I s c ll s s I 0 N J ly I L L T H F s Av I N G s 

FR 0 M LESS FREQ 11 f NT AN n SH 0 RTF R I ~!ST I T 11 TI 0 NA LI 7 AT I 0 fJ RE ALLY 0 FF Sr=: T 

THE HIGHER COST OF EXPA~DED SERVICES? 

As YOll AND I ROTH KNOVJ , THFSF. ARE nrFFICllLT QllESTIONS TO 

A N s \•/ E R • A N l J M R F I< 0 F s T I JD I F s D E s I G N f'." n T 0 I N v r=: s T I G /\ T F. T H E s E I s s ll E s 

HAVE TllRt!F.D llP I IJCONCLllS I VE RESlJL TS· TH IS DOFS~~ 
1 T MEAN \.Jf: C/\N 

S I M P L Y I G N 0 R F TH E S E Q U E S T I 0 N S , J II S T R E C A ll S E \·J E H AV E r~ 
/ 

T G 0 T 

COr-lPLCTE Af~S\·IERS YET· JT t1EAMS PEOLr LIKE VOii NEED TO f-1AKF. SllRE 

THAT THF llOST ACCIJRATE AND COMPREHE~lSIVF INFORMATIOf'l POSSIBLE IS 

AVAILARLE TO THOSE STUDYING THE MATTER· JT ALSO MF.ANS YOU MllST 

RE ARLF TO OFFER CONSTANT PROOF OF TH E EFFICIENC Y AND COST 

EFFECTIVENESS OF HOME HEALTH SERVICES AS /\ WAY OF PROVIDING CARE 

T 0 THE ELDERLY AtJD P 0 0 R • /\r-iD, F IN .AL I_ Y, IT ti FANS Y 0 ll HAVE T 0 HF.LP 

F I r~ D TH F. AN s \ti E Rs T 0 THE s F () ! J Es T I 0 N s I N 0 Rn ER F 0 q I J s T 0 MAKE 

INFORMED AND RF.:ALIST ir. POLICY DECISIONS· 

Ii l JT L 0 0 K ~ I N [ 0 N G R E S S A N n T H E \·I H I T E H 0 11 S E 

LEGISLATION TO F.XP/\ND THE AVAILARILITY OF HOME HEALTH 

SERVICES JS \'IFLL llNDER\IJAY IN Tiff Q::\TH [or~GRF:ss. THE SlJPPORTFr~s 
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OF SIMILAR LEGISLATION OFFERFn IN THE LAST [nNG RE SS ARE L!KFLY TO 

RE ACTIVE IN THIS AREA AGAIN · 

ArJ Y LEGISLATION t·IHICH 1·/0I JLft AL TF R TJH: 11EDJCl".R E PRO GRAfl 

rn TERl1S OF T HE HOME HEALTH RENf:FIT \/ILL H.l\VE TO RE REFE RRt:n TO 

THE FrnAtJCE [nr1MITTEE · As cHAI RM AtJ, I INTENn To :: xAMPJF 

C/\ qE FllLLY HOME HEALTH CARE LEGISLATIOiJ, KFFPJNG Ifl nirrn THE 

QlJESTIONS [ HAVE /\LREAD Y POSED · l SINCERELY HOPE 1·rE CArJ FIGll RE 

0 u T s 0 Mt t1 E c H .AN I s M T 0 MEET THE NEE n s 0 F TH 0 s F ELD:=: R Ly AN n p n 0 R 

p E 0 p L E \J H 0 s F H E A L TH c fl. R F. N E F n s n 0 N 0 T VI A R R A N T 

I N S T I T 11 T I 0 f~ A L I Z AT I 0 N , R 11 T I'/ H 0 A R F: 11 N AR L E T 0 P A Y F 0 P C f\ R F I N T H E 

HOME · 
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