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MINUTES OF THE __SENATE COMMITTEE ON _PUBL-C HEALTH AND WELFARE

The meeting was called to order by CENATOR ROY M. FHRLTCH at
Chairperson

_10:00  , m/FFh. on _March 23 19.92in room _526=5 _ of the Capitol.

All members were present except:

Committee staff present:
Emalene Correll, Legislative Research
Norman Furse, Revisor's Office
Jo Ann Bunten, Committee Secretary

Conferees appearing before the committee:
Representative Elaine Wells
Donna Whiteman, Secretary, SRS
irene Hart, Sedgwick County Department on Aging
Marilyn Bradt, Kansans for Improvement of Nursing Homes, Inc.
Ellen Elliston, Director of Social Work and Discharge Planning, St. Francis Hospital, Wichita

Chairman Ehrlich called the meeting to order at 10:00 a.m.
Hearing on HB 2566 - Assessment and referral service prior to admission to an adult care home

Representative Elaine Wells submitted written testimony and stated her concerns with HB 2566
are as follows: (1) SRS adoption of a uniform needs assessment form, (2) shortage in rural areas
of medical professionals to do screenings, (3) exceptions to being admitted to the facility without an
assessment; (4) question of whether or not the Secretary of SRS has the constitutional right to deny
eligibility for long-term care payment if a private paying person chooses nursing home placement
when advised not to; and (5) new language regarding revoking the license of an administrator who
has willfully admitted a person in violation to this new law on page 4, line 15. (Attachment 1)
Committee discussion related to the duplication of services and shifting cost to taxpayers.

Donna Whiteman, Secretary, SRS, submitted written testimony in support of HB 2566 which
would increase the number of assessments in Kansas from approximately 2,700 to 12,240 annually.
Ms. Whiteman recommended that Kansas, like Oregon, include Preassessment Screening and
Annual Resident Review (PASARR) federal requirements in the assessment tool to obtain 75%
federal match for assessments performed, and a revised implementation date of January 1, 1993, to
initiate the assessment process along with other recommendations as shown on the balloon of the
bill. (Attachment .9 During Committee discussion, Ms. Whiteman stated approximately $1.8 million
would be saved annually, and a year is needed for full implementation. It was pointed out that the
original 1991 bill was introduced by the 1990 SRS Task Force. There were hearings held on that
bill in the House Committee in 1991 and questions and issues were raised in conjunction with the
bill. Two of the Task Force subcommittees recommended passage of this legislation, but
recommended that the bill be amended and considered in terms of some of the problems that have
been expressed to the House Committee last year. The substitute bill came from the three agencies
and was presented to the House Committee this year, and the House Committee’s substitute bill is
not identical as presented by the three agencies, but incorporates the changes.

Irene Hart, Sedgwick County Department on Aging, submitted written testimony and stated that
many of the concerns about the bill were addressed by the House Committee in their final version
but the following concerns still exist: (1) Insuring that a concise assessment tool is used and will
yield statewide data usable for services planning, (2) insuring the assessment program does not
result in bureaucratic barriers to obtaining needed care for which an individual is financially or
functionally eligible, and (3) insuring program implementation does not cause delays which

Unless specifically noted, the individual remarks recorded herein have not
been transcribed verbatim. Individual remarks as reported herein have not
been submitted to the individuals appearing before the committee for
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unnecessarily increase health care costs. (Attachment 3) During Committee discussion, Ms. Hart
stated that at this point they have waiting lists for nearly all of their community based services, and a
bill that would expand the Senior Care Act statewide would provide additional funding to pick up
those people who would be referred.

Marilyn Bradt, Kansans for Improvement of Nursing Homes, submitted written testimony and stated
HB 2566 is a much better bill than previous screening bills. Ms. Bradt expressed concern,
however, with Sec. (b) which could be read o mean that adult care homes, medical facilities and
all licensed practitioners of the healing arts will, themselves, provide the information and referral
services and would prefer that adult care homes and healing arts practitioners be expected to refer
persons to one of several designated agencies such as Area Agencies on Aging, SRS local offices,
or Local Health Departments for assistance rather than to expect them to provide the information
themselves. (Attachment 4)

Ellen Elliston, St. Francis Regional Medical Center, Wichita, submitted written testimony and
recommended the following: (1) The Department on Aging provide screening and case
management for persons still residing in their own homes, (2) social workers in hospitals or
agencies be accepted as designated providers of assessment and referral services and receive the
standardized reimbursement for such services for people requiring hospitalization, home health or
hospice services, and (3) that medical social workers have input into the development of the
screening instrument to prevent duplication of information existing in the medical record and
presently considered in assessments. (Attachment 5)

Due to the time element, the Chairman announced that hearing on HB 2566 for Proponents and
Opponents of the bill will continue upon adjournment of the Senate, March 23, 1992.

Pages assisting at the Committee meeting were sponsored by Senator Hayden.
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STATE OF KANSAS

ELAINE L. WELLS
REPRESENTATIVE. FIFTY-NINTH DISTRICT
OSAGE AND NORTH LYON COUNTIES
RR. 1, BOX 166
CARBONDALE, KANSAS 66414 TOPEKA

1913) 665-7740

COMMITTEE ASSIGNMENTS

MEMBER: ELECTIONS
INSURANCE

PENSIONS, INVESTMENTS AND
BENEFITS

HOUSE OF
REPRESENTATIVES

TESTIMONY ON H.B.Z2366
70 THE

SENATE PUBLIC HEALTH AND WELFARE COMMITTEE

Thank you. Chairman Ehrlich, and committee members for
~he ooportunity to discuss with you HB2566. I appear as
mneither & proponent or cpponent. My purpose is to provide
information and acdress several concerns in the language of
the b:ll. When this bill came to the House floor I voted for
it after asking several guestions of Rep. Bishop who carried
the bill. Since then., I have read the bill very carefully
and would like tc see a few changes to make sure it is "good
legislation” that we are attempting to pass.

Most of vou know my Dackground includes working as an
adult care home administrator. from 1976 to 1989. Although I
am no longer working in that field, I still am deeply
concerned about the care delivery system for elderly Kansans.

Srescresning nursing home admissions 1s an issue that
has been around for awhile and onilosophically appears to be
an excellent idea. Fire—tuning the process. 1s REecCesSsary,
thougn, befors we further frustrate and complicate the
sropisms that the elderly andg their familiss experilsnce. We
s2iso 40 rnot want to simplvy implement another laver of
Bureaucracy without good reason to.

My first concern with HBZ366 is on page one, line 33 and
T4 where it states that 3RS will adopt a uniform needs
assessment inNstrument 1o C2 ussd. On the House Ffloor I asked

-
if this faorm would be the MDS+ assessment or parts of t.
This :s the inmstrument rsauired by HCFA (the Health Cars
Fimancing Administration). Zep. Bisnop assured me that the
divecTion the House ccmmittss gave the department was to not
develcpe a new form but To adopt & curvent assessment being
used. Since then I have neard that SRS is preparing & ten
cage MNEW form gifferent than tne MDS+. What appears absurd
is that the :1nformation reguested on the new form will
~onATs1n mucH of Tne information regussted on Lhe MDE+.
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anag Zackgrouna Information, Cognitive Fatterns.
Communication/Hearing Patterns. Vision Patterns, Fhysical
Functions and Structural Problems. Continence (Bowell and
Bladder Control), Psychological Well~-Being, Activity Fursuit
Patterns, Disesase Diagnosis. fealth Conditions.
Oral/Nutritional Status. Skin Condition, Medication Use, =
Speci:al Treatment and Procedures. These are all areas that
will need to te addressed in & pre-screening assessment O
Jstermnineg appropriate placement.

“are than likely, in rural areas sspecially where t
18 = snortage of medical professionals. nursing home sta
ill ne2lp in the preparation of the form. Dupicating th
er~ork responsibilitiss 13 & problem that already =x1
wough the intent may be to get doctors and other

e. they will still depend highly on the staff for the
erwork. as they do now with the reaquired referral forms.

My first suggestiocn is to add language that the form
include the use of the MDGS+.

My second concern simularly relates to the shorTags o
rural areas of medical professiconals and 1is On page ITwWo, ine
29. This section desripes s2tting up prescreeners who will

assessmentc. Ade have no i1dea how many medical
sionals will pav the =15¢ and gc through the hoons o
a screesener. im TNE LnTErim with The mangats or LhE
sessment to TE& GonE. doctors in these shortage SreEas. wil
~mave To do0 TNE 3SSesSsSment. Thase aoctors are the Meg:ical
1 + the nurszsing homes 10 thezr areas. The current
the oill will mot ocermit Tnhnem T do the
Feacy Know there 1s & shortage of nurses =nc
arsas. The orogram may bE neaded far Taliure
ghased 1n oOFr wWorss vet. nursing homes wiili Z2
able armg tnen Tirmed for nCt adhevw‘q tc tne
hess =sddeEc c:ivil oDenaitiss will rTurther =sSCaiice
mUFS1ing nome Cars.

A thirg CoONCEvna Liss oo Cage thvse. lLinse L2, SiE
zection outlines the sexceptions to being admitted TS LnE
fTaciliTyY Without an 2sSsSessment. Emercsncy Dasis’ mav mean
sgmetning different than 1T 13 LNTUErBreETed. To the cocTor
327G ToE Tamil 1T : Satisnt E IT
=xpeEsient neec ot may mEan & L.Te-

1
cape
Alth
orofessionals to look at all the alternatives to nursing nome
car
Lap

-
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“hreatening basis. This could resulit on nligner numoer ot
hospital aamisslo S Uuntil an assessment 1S completed, wnich
certainly will increase the cost ot care, especially ocur
Medicaid dollars. A suggestion may be to substitue the word
"mecessary” in line 13 and "necessity’ in line 14.

[\

[0}

Also on on page two 1€ the guestion of whether or nNoT
the secretary of social and rehabilition has the
constitutional right to denv sligibility for long-term care
payment 1f & private paving perscn chose nursing home
placement wnen advised not to. Althougn, 1t is my Gbelief and
experience that people do not go tao a nursing home unless
they have to. we mavy be giving the secrstary the power to
make negative cost cutting decisions wnich will be reflectea
on us as a legislature for passing the Dill. Those without
finances will have rmo place to go and nursing homas will facs
discharging residents because they cannot pay the bills.

My last concern with HB2366 1s on the last page with the

new language of revoking the licmnse cf an administrator who
has willfully admitted a person in viclation to this new law.
Plus the additional headaches of more deficiencies, civil
penalties. and even a ban on admissions that we would be
allowing the Department of Health ang Environment to issue
on the industry before the program 1s up and running. The
ac is toc take effect and be in force From and after its
publication 1n the Kansas vregister. That means that startin
July 4, 1992 homes will be penalized 1+ residents are not
ened. How Ny crofessicnals ~will be licenseag ov
Lo do tne =creen1ng? Will zn administrator lose &
license DeEcause he samitted a resident whom SRS determined
WNasS an unnessesary admission. Or because there wers no
licensed prescreeners in the area to oo the assessment?
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indicated at tne beginning of my testimony. I am
proponnent or opponent of HBEZS66. but I have

pout the languegese 1in thne o
ns., sSucn a&s whc Za
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iatter nad beEen ghassd—-1n, 1T WOWiLd have oDsEen Detter. :
believe that is how we should implement pre-screening, CY
changing the effective date. allowing time for the licensing
"of screeners, and properly funding the implementation aof the
program.

Again, thank vyouw Mr. Chairman, ana [7d bs happyv to
respond to anv guesstions.
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KANSAS DEPARTMENT OF SOCIAL AND REHABILITATION SERVICES
Donna L. Whiteman, Secretary

Senate Public Health & Welfare Committee
Testimony on Substitute House Bill 2566

March 23, 1992

The Kansas Department of Social and -Rehabilitation Services (SRS) supports the
passage of substitute for HB 2566. An assessment of need and a referral to
available resources for individuals seeking adult care home placement assist
gersons and their families in making educated and informed decisions about their
uture.

The basic intent of this bill is to provide an opportunity for an individual
seeking adult care home placement to be informed of the full range of available
services, and the right to choose from any available options, including adult
care homes. By providing this service, individuals and families can delay and
possibly prevent the depletion of their financial resources through expensive
institutional care when cost-effective community-based services are available.

When an individual is found in need of adult care home placement but chooses not
to take advantage of optional community-based services and instead chooses
institutionalization, Medicaid will participate in payment to the facility.
Only in a situation where there 1is no assessed medical need, will Medicaid
payment be denied to a facility.

Substitute for HB 2566 would increase the number of assessments in Kansas from
approximately 2,700 to 12,240 annually. However, it also authorizes private and
public agencies to contract with SRS. to perform assessments with a uniform
assessment tool. We propose that|Kansas, like Oregon, include Preassessment
Screening and Annual Resident Review (PASARR) federal requirements in the
assessment tool to obtain 75% federal match for assessments performed. By
allowing contractual arrangements and including PASARR, the state fiscal impact
is reduced. :

To implement a quality preadmission screening program with appropriate
monitoring and evaluation procedures in place, the following steps need to
occur: develop a uniform assessment tool; identify, contract and train
providers of assessments; compile and distribute comprehensive resource
information; and establish an agent for data collection. These require funding
and time to implement. We recommend a revised implementation date of January 1,
1993 to initiate the assessment process as indicated on page 1, Tine 42 of the
attached bill balloon.

The amended bill allows for several exemptions to the preadmission assessment
process. These exemptions in their present format are more liberal than current
policies allow. SRS recommends the following issues be considered:

Exemption (2) - Clarification is needed to define that this exemption does not
include admissions from boarding homes, personal care homes, or 1 and 2 bed
personal care homes. Individuals who have resided in these facilities have not
been assessed for medical need.
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Exemption (3) - A length of stay should be limited to 30 days without an
assessment being performed. Adult care homes must make referrals to assessment
providers 1in adequate time frames to complete the assessment and referral
process before 30 days expire.

Exemptions (4) and (5) should be eliminated. These two population groups
(veterans and new residents) can only benefit from the assessment and referral
process. Veterans would not be denied nursing facility payment under a
contractual arrangement even if choosing inappropriate placement. New residents
of Kansas need to be informed of available services that may not have existed in
their prior state of residence.

SRS continues to support the need for an assessment and referral process in
Kansas as proposed in Substitute for HB 2566. Thank you for the opportunity to
comment on this important legislation. ’

Donna L. Whiteman
Secretary

L



ESTIMATED IMPACT OF SUBSTITUTE HOUSE BILL 2566

AFTER FULL IMPLEMENTATION

Net Cost Avoided per Diversion

Costs avoided in Nursing Facilities ($1,045 x 8.4 months)
Offsetting Cost of Community Care ($447 x 8.4 months)
Net Medicaid Expenditures Avoided per Diverted Client

Estimate of Clients Diveried per Year
Estimated Screenings Conducted each Year
Percent of above Persons on Medicaid
Medicaid Clients Screened

% Actually Diverted per South Dakota data
Potential Medicaid Diversions

Potential Costs Avoided

SGF Portion of Avoided Costs

Offsetting Operational CGosts

SRS Screening Fees ($120 x 12,240)

SRS Administrative Costs

Department on Aging Public Awareness Program
Total Operational Costs

SGF Portion of Operational Costs

Net Annual Avoidance at Full Implementation
SGF Portion

* All State Funds

jas 1/29/92 £~ 123:3\bdgt9293\med\hb2566

12,240
49.0%

5,998
11.6%

*

($8,778)
3,755
($5,023)

696

($3,494,749)

(1,452,418)

$1,468,000
190,566
95,000

$1,658,566

974,040

X
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[As Amended by House Committee of the Whole]

Seqsion of 1992

Substitute for HOUSE BILL No. 2566

By Committee on Public Health and Welfare

1-31

AN ACT concerning social welfare; providing information and assis-
tance to persons in obtaining appropriate long-term care services;
requiring assessment and referral services prior to admission to

an adult care home; amending K.S.A. 39-931a and repealing the -

. existing section; also repealing K.S.A. 39-777 and 39-778.

Be it enacted by the Legislature of the Stutc of Kansas: = D

New Section 1. (a) The secretary of aging shall assure that ea
area agency on aging shall*compile comprehensive resource {nfor-
mation for use by individuals and agencies related to long-term care
resources including all area offices of the department of social and
rehabilitation services and local health departments. This information

shall include, but not be limited to, resources available to assist

persons to choose alternatives to institutional care.

(b} Adult care homes as defined under K.5.A. 39-923 and amend-
ments thereto- and medical care facilities as defined under K.5.A.
65-425 and amendments thereto shall make available information
referenced in subsection (a) lo each person seeking admission or

upon discharge as appropriate. Any person licensed to practice, the -

healing arts as defined in K.5.A.-65-2802 and amendments thereto
shall make .the same resource information available to any person
identified as seeking or needing long-term care. [Each senior center

and each area agency on aging shall make available such .

information.] - - PO -

() (1) The secretary of social and’ rehabilitation services shall
adopt a uniform necds assessment instrument to be used by all
providers of assessment and referral services. The uniform needs

assessment instrument shall be as concise and short in length as.is
consistent with the purposes of the instrument. In addition to other "
uses of the needs assessment instrument, the secretary of social and - .

rehabilitation services shall use this instrument to annually compile
data on the need for community based services that could further
delay admission to adult care homes, .

(2) On and after ﬂr&,—wmed in subsection

{e), no person shall be admitted to an adult care home providing

” ﬂannaty 1, 1993
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care under tile XIX of the federal social sccurity act unless the
person has received assessment and referral services as defined in
subisection {c)(1). These services shall be provided under the senior
care act, under the older Americans act, by the secretary of social
and rehabilitation services or by other providers as desxgna{ed by
the secretary under subsection (d).
(d) Except as otherwise provided in this subsection (d), any per-
son may apply to the secretary of social and rehabilitation services,
on forms provided by the secretary, to become a designated provider

-vof assessment and.referral services. The.secretary of social and re-
. habilitation services shall establish -standards which must be miet

befére a person.inay be ‘designated:as a.provider of assessment and
referral services. Each application shall be accompanied by an ap-
plication fee fixed by the secretary of social and rehabilitation services
based on the estimated number of assessments to be performed by

" the.applicant but-not to exceed $150. Fees shall be fixed in amounts
necessary to recover the costs associated with the regulation of pro- -
-viders under this subsection {d). Once ‘& provider is approved, the

application fee shall not be refundable. If the application is denied,
90% of the application fee shall be refunded to the applicant and

10% of the fee shall be retained by the secrctary. The designation -

as a provider of assessment and referral services shall. expire one
year after the date of its issuance and may be renewed by. such
provider upon-application to the secretary of social and rehabilitation
services, payment of the application fee and a finding by the secretary
that.the provider meets the: standards for:designation-as a provider

~of assessment and réferral: services. No person licensed to operate
an adult care home under-the adult care home licensure act, .or any .

agent or employee of such person, shall be designated as & provider
of assessment and referral services under this subsection: The sec-
retary of social and rehabilitation services may adopt rules and reg-
ulations as necessary to administer the provisions of this subsection.

- The secretary of socfal and- rehabilitation services shall remit all
moneys received by the secretary under this subsection (d) to the

state treasurer at lcast monthly. Upon receipt of any such remittance
the stale treasurer shall deposit the entire amount thereof in the
state treasury and the same shall be credited to the socIal welfare
fund.

(e) The following persons may be admitted to an adult care home
providing care under title XIX of the federal social security act
without having received assessment and referral services as defined
under subsection (c)(1):

(1) A patient who has entered=im acute care tacuity rom an adult
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care home and is returning to the adult care home;
(2) a resident transferred from another adult care horhe
(@) individuals whose length of stay is expected to b ays or
the secretary of social and rehabilitation services prior to admission
and provides am-update-te-the—secretary-66- days-after admission;
~{¢) —individuals—whotrave- x contractual-right -to- have their-adult-
care-home -esre prid-for-indefinitely by the -veteran's- administrations-
{6} —individuais-whe-have received-assossment and-referrel services-

—ecare-home -in-this-state;

W' M&MH-&, o an adult-care home on mr=,

:: emergency basis:pursuant'to a physician’s- certification of the emer- -

gency if an assessment occurs: within a reasonable time subsequent
t6 such admission as specified by rules and regulations of the sec:
-retary of. social and rehabll.ltatwn services; or

{j-tndividuals entering an adult caré Home . conductea b‘)" ; . o -
for the adherents of a recognized church or religious denomination . (5) - N
for the purpose of providing care and services for those who depend M ' -

upon spiritual means, through prayer alone, for-healing.

() This section shall not be construed to prohibit the selection -

of any long-term care resource by any person. An.individual's right
to choose does not supersede the authority of the secretary of social
and rehabilitation services to determine whether the placement is
appropriate and to deny eligibility for long-term care payment if
inappropriate placement js chosen.

(g) The secretary of social and rehabxhtahon services shall report
to the governor and to the legislature on or before December 31,
1993, and each year thereafter on or before such date, an analysis
of the information collected under this section and such other in-
formation relatmg to the admm.lstmtxon ofthxs secﬂon as the secretary
deems appropriate.” -

" Sec. 2. K.S!A. 39-931a is hereby amended to read as follows:
39-931a. (a) As used in this section, the term “person” means any
person who {s an applicant for a license to operate an adult care
home or who is the licensee of an adult care home and. who has

any direct or indirect ownership Interest of fwentp-fveo pefeeﬁt .

{255} 25% or more in an adult care home or who is the owner, in
whole or in part, of any mortgage, deed of trust, note or other
obligation secured, in whole or in part, by such facility or any of

the property or assets of such facility, or who, if the facility is':
organized as a corporation,-is an officer or director of the corporation, -

or who, if the facility is organized as a partnership, is a partner.

less based on a physician’s certification, if the adult care home notifies

_by-mo&mcmtatcwrt}nnﬂnﬁrmonﬂm—bcfcre—adﬁmmon-bo—m—edul%

-

(excluding boarding.ﬁomes; personal'sareiﬂA
homes, l- and 2-bed personal care homes)

(’, [

A

a completed assessment from an. authorized

rovider of assessment to .the secretary within
g 0 days after adm1331on.

7

Exemptions 4 and 5 should be
omltted
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(b) Pursuant to X.S.A. 89-931, the licensing agency may deny a
license to any person and may suspend or revoke the license of any
person who: . . s

(1) Has willlully or repeatedly violated any provision of law or
rules and regulations adopted pursuant to article 9 of chapter 39 of
the Kansas Statutes Annotated and acts amendatory of the provisions -
thereof or supplemental thereto; R R

(2) has been convicted of a felony; EE :

(3) " has failed to assure .ﬂxat.nu.m:tion, medication and treatment

“i of residents,” including the use of restraints, 'are in accordance with

(4) has aided; abetted, sanctioned or condoned any violation of *
law or rules and regulations adopted pursuant to article 9 of chapter

-* 39 of the Kansas Statutes Annotateds; or : - )

(5)  has willfully admitted a person to an adult care home as a
resident of the home in violation of subsection- (€)(2) of section 1
and amendments thereto. o

Sec. 3. K.S.A. 39-777, 39-778 and 39-931a are hereby repealed.

Sec. 4. This act shall take eflect and be in force from and affer
its publication in the Kansas register. )




SEDGWICK COUNTY
DEPARTMENT ON AGING

510 NORTH MAIN, ROOM 306
WICHITA, KANSAS 67203

ADMINISTRATION (316) 383-7298 CLIENT SERVICES (316) 383-7824
INFORMATION & ASSISTANCE (316) 383-7824 HOUSING AUTHORITY (316) 383-7433

Testimony in Support of HB2566
Irene Hart, Director
March 23, 1992

lm pleased to testify today in support of HB2566. The bill is part
of a comprehensive program to increase the use of community-based
services which support older persons in remaining in their own homes,

rather than prematurely entering an institution.
Briefly, | believe a pre-admission assessment program will:

I. Help reduce inappropriate nursing home placements;

2. Help make older persons, their families, and other professionals more
aware of services and options in their communities; and

3. Will provide consistent and statewide data on in-home and community

services needed to reduce institutionalization.

/ Many of the concerns | had about the bill were addressed by the
" House Committee in their final version, which you have before you.
The bill makes good, common sense, and my few remaining concerns are

in regard to actual implementation;

I. Insuring that a concise assessment tool is used which will provide an
accurate assessment and will yield statewide data usable for services
planning;

2. Insuring the assessment program does not result in bureaucratic

barriers to obtaining needed care for which an individual is




financially or functionally eligible; and
3. Insuring program implementation does not cause delays which

unnecessarily increase health care costs.

| believe these potential problems will not occur if the program
planning and implementation occurs in an open, creative, and flexible
frame of reference . | also believe almost every person and organization
affected by this pre-admission assessment program has of primary

interest the well-being of frail, elderly Kansans.

Either as a community-based organization with experience in
conducting individual assessments, or as a representative of the Older
Americans Act network, | would be happy to try to answer any

questions you might have. Thank you for considering my testimony.
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'KINH Kansans for Improvement of Nursing Homes, Inc. -
913 Tennessee, suite 2 Lawrence, Kansas 66044 (913) 842-3088

TESTIMONY PRESENTED TO
THE SENATE COMMITTEE ON PUBLIC HEALTH AND WELFARE
CONCERNING HB 2566

March 23, 1992

Mr. Chairman and Members of the Senate Public Health and Welfare Committee:

According to a 1986 study of state pre-admission programs there is considerable
agreement among the 31 states having such a program that some such mechanism
is essential for assessing the needs of persons applying for nursing home
admission to assure that such care is appropriate to their needs, both as a means
of containing the cost of long-term care and to provide that care in the manner .
least restrictive of personal choice. It is a concept that KINH has supported
strongly for some years in several legislative incarnations. _ .
HB 2566 offers a comprehensive approach that we believe makes for a stronger bill
than previcus pre-admission screening bills provided.

In referring to "assessment and referral services” the revision more accurately
reflects the intent of the assessment to determine the individual's needs so that
those needs can be most appropriately met, rather than "screening” which implies
that some persons will be winnowed out in the process and will be denied any
choice in the kind of care they receive. In the matter of freedom of choice,
Sec.(f) will be reassuring to those who have not previously understood that it has
never been the intent of the pre-admission screening concept to prohibit persons
able to pay for nursing home service from receiving that service if it is their
considered choice over other alternatives.

It has been our experience that the decision to enter a nursing home or to urge
nursing home care on a frail relative is too often made without full knowledge of
the alternatives. Mandatory screening of all persons applying for nursing home
placement is not only a tool to assess the care needs of the person applying for
entry, but also presents an opportunity for advising that person of community
options that they might wish to consider as an alternative to nursing home care if
the screening indicates that they could function with a lesser (and less costly)
level of assistance and remain in their own homes.

With regard to the exceptions from the mandatory assessment, there are variations
among the states in their requirements. In general, we agree that the exceptions
in HB 2566 exempt only those persons who clearly could not benefit from the
assessment. However, exemption (e)(5), exempting individuals who have received
assessment and referral services by another state, might be questioned on the
ground that though the assessment from another state might be valid, the referral
services from another state are irrelevant, having nothing to do with the services
that might be available in the Kansas community into which the individual is




moving. The goal of mandatory assessment is to assure that the potential
consumer is given the opportunity to learn about the various alternatives to
nursing home care that may be available and appropriate.

Sec. (b) could be read to mean that adult care homes, medical facilities and all
Ticensed practitioners of the healing arts will, themselves, provide the information
and referral services. We would prefer that adult care homes and healing arts
practitioners be expected to refer persons to one of several designated agencies
such as Area Agencies on Aging, SRS local offices, or Local Health Departments for
assistance rather than to expect them to provide the information themselves.

It will not be enough simply to make the information available to the consumer.
For those persons for whom alternatives to nursing homes are appropriate, there
will need to be counselling and assistance to locate providers of local services as
followup to the assessment that jdentifies the consumer's needs. Nursing homes
have a primary interest in providing nursing home care, not in guiding potential
residents away from their doors. They should not be expected to provide that
service. And not all physicians have the time or extensive knowledge of local
programs and services to assist in assembling an appropriate package of services
tailored to individual need.

Hospital discharge planners, on the other hand, could very well fulfill that
function as long as they use the same assessment instrument, KINH strongly
believes that a uniform needs assessment instrument should be developed for the
use of all providers of assessment and referral services in order to collect
useable date statewide, and to assure that everyone is evaluated similarly.

There is no particular professional expertise identified with regard to who does
the assessment. Most states have required a team of a registered nurse and a
social worker. That is the makeup of the current Medicaid assessment teams in
Kansas, and we believe such a team, properly trained in the procedure, provides
an appropriate core of knowledge to carry out the assessment.

Assessment of all nursing home admissions offers a tool to advise and counsel
older persons and their families at a critical decision point in their lives. In
offering the possibility to private-pay individuals to avail themselves of the less
costly in-home services, they can in some cases be helped to stretch their
resources and to delay the time when they may need Medicaid assistance. It
offers the potential to save state Medicaid dollars and sets the state on the path
toward an emphasis on community alternatives to nursing home care. KINH urges
you to support this legislation.

Marilyn Bradt
Legislative Coordinator
Kansans for Improvement of Nursing Homes



ST FRANCIS ReGIONAL MeDICAL CeENTER

TESTIMONY PRESENTED TO THE SENATE PUBLIC HEALTH COMMITTEE
March 23, 1992

RE: House Bill 2566

Chairman Erlich and Members of the Committee,

My name is Ellen Elliston. I am Director of Social Work and
Discharge Planning at St. Francis Regional Medical Center in
Wichita. We are an 800 bed hospital that serves both urban
and rural patients in a large region of southern Kansas.

I have a Master’s degree in Medical Social Work, and employ
a staff of social workers and registered nurses who assist

patients in their adjustment to illness and the transition

from hospital to home or nursing home.

I appreciate the opportunity to speak to you today in
support of House Bill 2566. I represent the perspective of a
large urban hospital and affiliated home health and hospice

agencies.

When hospitalized patients need assistance after discharge,
a medical social worker completes an assessment that
includes evaluation of the patient’s home environment,
social and financial resources, and any support systems
available to the patient.

Since patients usually prefer to return home, the social
worker’s primary goal is to locate community services that
will facilitate that goal. If a return home is medically
unadvisable, we assist in transferring the patient to an
alternate level of care such as a nursing home.

From the perspective of medical social work, we request
three considerations:

1) The Department on Aging provide screening and case
management for persons still residing in their own homes.

2) For people requiring hospitalization, home health or
hospice services, we request that the social workers in
those hospitals or agencies be accepted as designated
providers of assessment and referral services and receive
the standardized reimbursement for such services. We make
this suggestion for the following reasons: v
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a) Cost Effectiveness - Government agencies already
require that we provide screening and referral
services. Having an agency complete a second
screening would be duplication of services and
would slow the timeliness and efficiency of
the health care system, thus adding to the overall
cost of health care.

b) Medical Appropriateness - Medical social workers,
are trained to assess the specific medical needs
of patients and work closely with physicians to
arrange continuing medical care that meets those
needs. Nursing home placement is arranged omnly when
medically necessary.

3) We would also request that medical social workers have
input into the development of the secreening instrument to
prevent duplication of information existing in the medical
record and presently considered in assessments.

Thank you for allowing me to present the perspective of
medical social work directors in Wichita. We encourage this
bill and would be very interested in participating in the
development of the screening and referral system.



