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Shaping Tomorrow’s Choices  
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Report Issued By: New Hampshire Department of Health & Human Services

Date Issued: 1998
Purpose: The New Hampshire Laws of 1997 Chapter 309 mandated the DHHS Commissioner to submit a long term care plan, which had to include provisions for equitable funding for residential care as well for other levels of long term care.  Shaping Tomorrow’s Choices is about reforming the long term care system to make it more responsive to New Hampshire’s elderly and disabled citizens and their families.  The New Hampshire Department of Health and Human Services understood that offering alternatives to institutional care supports independent functions and improves the quality of life for consumers and promotes the cost efficient and appropriate use of scarce resources.

Findings: The report notes that the current long term care system for the frail elderly and physically disabled or chronically ill adult populations relies on nursing facilities.  An increasing elderly and disabled population and decreasing public financial resources; as well as the desire of many long term care consumers and potential consumers to be cared for at home caused the Department to re-evaluate how long term care services were being provided.  Because far more was being spent on nursing facility care than on home and community based care, there was an inherent dichotomy between the State’s long term care system and consumer choice.  Shaping Tomorrow’s Choices was an initial step towards rebalancing the long term care continuum by recommending an increase in resources and support to the home and community based service infrastructure to make it more responsive to increased consumer demand.
Key Recommendations: The transformation of the public long term care system from a predominantly nursing facility-based orientation to a home and community based one is fundamental to the long term care systems changes proposed in Shaping Tomorrow’s Choices.  The Department implemented or proposed for implementation the following to initiate these changes:

A.
Legislative Changes


1.  Extend the nursing facility moratorium from December 31, 1998 until December 31, 

 2001.  

2.
Amend the health care facility licensing statute to permit Medicaid funding for residential and supported residential care.   

3.
Implement pre-admission assessment for individuals eligible for Medicaid applying for nursing facility services and a mandatory education program for anyone seeking to enter a nursing facility.  
B.
Administrative Actions

a.
Nursing facility initiatives

1.
The Department will explore making incentives available to nursing facilities to convert their beds to other uses.  
2.
The Department will work with the Housing Finance Authority to implement an assisted living pilot.  
3.
The Department will explore piloting the concept of the service house as an alternative to nursing facility care.  

4.
The Department will continue the practice of deeming licensed nursing facility beds to residential care and supported residential care.  
5.
The Department will explore implementing an incentive rate for those nursing facility providers who voluntarily close or convert beds.  
6.
The Department will develop and implement an acuity-based reimbursement methodology for nursing facilities.  
b.
Community Initiatives
1.
The Department will expand the access and availability of intermediate level services within the home and community based services framework included in the HCBC-ECI Waiver. 
2.   The Department has also requested an amendment to the HCBC-ECI Waiver to include other home and community based services to enhance a nursing facility eligible-individual’s ability to live at home.  
3.
The State will avail itself of the opportunity to include the PACE Program in New Hampshire’s Medicaid Plan
4.
The Department will establish a system of long term care focal points throughout the State.  
5.
Through a series of carefully planned pilot projects throughout the State, the Department will field test key elements of its redesigned model for home and community based care.  
(a)
Consumer Voucher Demonstration

(b)
At Risk Targeting/Service Bundling Pilot. 

(c)
Respite Care.


(d)
Shared Housing Pilot.  

(e)
Congregate Housing Services Initiative.  

(f)
Volunteer Development Pilot.  

(g)
Adult Medical Day Care Expansion.


(h)
Integrated Behavioral Health Long Term Care Pilots.  

Toward a Community Support System For the Elderly

CLICK HERE to view complete document.
Report Issued By: Institute for Health, Law and Ethics; Franklin Pierce Law Center

Date Issued: June, 1998

Purpose: The goal of this study was to assist the State of New Hampshire and its older citizens as they address the critical challenges and opportunities which face the State of New Hampshire in adopting and implementing a community-based long term care policy for older adults in the state.

Findings: The report describes a set of important lessons learned regarding the development of successful community-based care systems and provides a series of specific recommendations to the State of New Hampshire in order to develop a coherent, comprehensive and effective community support system for older adults. The report identified a number of important lessons that should be considered as one embarks on reforming the elder care system.
Key Recommendations: Recommendations include: Develop a statewide network of support agencies; Develop consumer and caregiver support councils; Amend the Medicaid Waiver to permit a wider array of flexible benefits; Develop an array of local community-based residential options that allow for "aging in place"; Increase monetary and systemic support for families and informal caregivers; Use Proportionate Share dollars to fund the creation of an infrastructure; Adjust state and county portion of Medicaid costs for nursing home and home and community-based care; Amend NH’s Nurse Practice Act; Require community-based home health providers who accept Medicaid reimbursement to provide Medicaid home and community-based care waiver services; Eliminate the disparity in the financial eligibility criteria for Medicaid home and community-based care and nursing home care; Develop strong elder organizations for implementing the needed changes; Expand existing capacity in the home care and community support industries.

Home and Community-Based Long-Term Care Financing and the Woodwork Effect
CLICK HERE to view complete document.
Report Issued By: The Policy Resource Center at The Institute for Health, Law, and Ethics; Franklin Pierce Law Center

Date Issued: Summer/Fall 2003

Purpose: This policy brief is one in a series of briefs published by the Policy Resource Center through funding from the Real Choice Systems Change Grant funded by CMS. The purpose of the brief is to study issues related to the expansion of home and community based care and the concern about a perceived “woodwork effect”.

Findings: Today, Medicaid is the primary payer of long-term care (LTC) services and, as such, significantly affects choice, development and availability of LTC services within states. A major obstacle to enhancing Medicaid coverage of home and community-based care (HCBC) services is the belief that a woodwork effect will drive Medicaid LTC costs upward. Legislators believe that if Medicaid coverage for HCBC services is widely available, many people who now rely on unpaid help from family and friends will "come out of the woodwork" and ask for Medicaid coverage for their home care. In response to this belief, legislatures often limit the availability of Medicaid HCBC coverage.

Key Recommendations: This brief concludes that while the total number of individuals who access Medicaid LTC services may increase, NH should expand the availability of Medicaid HCBC services for all because any woodwork effect would be relatively minor due to the state’s low poverty rates, low disability rates, and already high participation rate in Medicaid LTC, and may provide more coverage for an increased number of individuals and still reduce the total Medicaid LTC cost.  This will build a strong HCBC infrastructure, encouraging private-pay individuals both to use HCBC and to avoid Medicaid estate planning and premature spend-down for Medicaid eligibility; support and sustain informal caregiving and will serve more individuals who need LTC assistance.
Eldercare in New Hampshire: Labor Market Trends and their Implications
CLICK HERE to view complete document.
Report Issued By: State of New Hampshire Employment Security

Date Issued: March, 2006

Purpose: The changing profile of New Hampshire’s population and families will have dramatic impacts on health care for the elderly. In an attempt to highlight the issues involved, the Economic and

Labor Market Information Bureau (ELMI) has assembled information that defines the pertinent labor market and demographic elements. This report focuses on the following occupations related to Eldercare services: Personal and home care aides, Home health aides, Nursing aides, orderlies and attendants.

Findings: New Hampshire’s population 65 years of age and over is expected to more than double between 2000 and 2030, growing to 21.4 percent of the State’s population compared to only 12.0 percent in 2000. Health care issues, when combined with an aging population, take on additional importance.  Since 1990, employment in nursing care facilities, individual and family services, home health care services and community care facilities for the elderly has grown substantially, indicating an increased demand for Eldercare services. According to New Hampshire Employment Projections 2002-2012, nursing aides, orderlies and attendants are projected to have 258 annual openings on average over the next ten years, personal and home care aides are projected to have 134 annual openings on average, and home health aides are projected to have 98 average annual openings.
Key Recommendations: As the 18-64 labor force decreases over the next couple of decades, recruiting workers to provide Eldercare services from alternative labor pools should be considered as potential supply of workers, including unemployed persons, dropouts and retirees.  Workers in declining industries or occupations could also be viewed as a potential source. Retraining of workers dislocated from production-related occupations might be feasible since the selected eldercare occupations for this study generally require short-term on-the-job training, and a comparison of skills and abilities needed for performing the job duties in any of the three selected eldercare occupations show a great deal of overlap.

2006 EngAGING NH Summit:  Executive Summary
CLICK HERE to view complete document.
Report Issued By: EngAGING NH

Date Issued: 2006

Purpose: A coalition of private older citizens, institutions of higher education, and advocacy organizations held a statewide summit of older adult leaders to create an Aging Action Network, EngAGING NH.
Findings: Their work created and implemented a process for issue and resource identification in the field of community-based aging and pinpointed specific areas for current and future advocacy and research.

Key Recommendations: The top five out of thirteen Identified Priority Issues in order of ranking were:  Health Reform, More Home and Community Options, Transportation, Elder Infrastructure, and Affordable Housing

Incapacitated Adult Fatality Review Committee – First Annual Report
CLICK HERE to view complete document.
Report Issued By: Incapacitated Adult Fatality Review Committee, NH Department of Justice

Date Issued: March, 2009

Purpose: The committee’s purpose is to reduce incapacitated adult fatalities through systemic multidisciplinary review of fatalities, evaluation of practices, policies, relevant data and trends and through recommendations for changes in law, policy and practice.

Findings: The Committee was able to review two cases this year. The first case involved neglect of an elderly person and the second case was a murder suicide.
Key Recommendations: Despite its best efforts and intentions, the committee was unable to complete the full recommendation process in time for inclusion with this report. The two cases reviewed resulted in a significant amount of preliminary discussions about possible recommendations. The committee will dedicate a future meeting to completing the recommendation process. Any recommendations made will be included in the second annual report due on November 1, 2009.
A Balancing Act: AARP Survey on Long-Term Care Reform in New Hampshire
CLICK HERE to view complete document.

Report Issued By: AARP

Date Issued: February, 2009

Purpose: Currently, New Hampshire spends the vast majority of its long-term care funds on nursing home care. In January 2009, AARP conducted a telephone survey among 800 randomly selected members in New Hampshire to gauge their opinions about long-term care, and to help assess whether members’ preferences for long-term care are aligned with the state’s allocation of funding for the system.

Findings: The survey found that members feel it is very important to have services that would enable them to stay at home as long as possible if they needed long-term care. In fact, if faced with long-term care needs, the vast majority would prefer to receive care at home with help from family, friends, and home health services as opposed to receiving care in a nursing home or another residential care setting. AARP members not only strongly support AARP advocating for increased access to and availability of home- and community-based long-term care services in New Hampshire, they are more likely to vote for candidates who support increasing access to these services.
Key Recommendations: In light of the current economic strife, the State should take this opportunity to consider the preferences of its residents and redirect some of its long-term care funds into less costly and more desirable home- and community-based care options. At the community level, AARP members are supportive of programs and services to help people remain in their homes for as long as possible, including the expansion of transportation services and volunteer programs; as well as State support for unpaid caregivers, such as family and friends.  To help achieve this, communities across the state should create a climate of support through the creation of these programs.

Long Term Care Commission Report
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Report Issued By: Long Term Care Commission

Date Issued: February 6, 2009

Purpose: The purpose of the Commission was to propose methods for advancing the following goals:  expand support for home and community-based options (HCBS) for both Medicaid and non-Medicaid populations; increase rates paid by Medicaid for long term services in the community; support family caregiver services; allow for prompt financial and clinical Medicaid eligibility determination; address the shortage of health care, long term care and direct care workers; and address the shortage of trained geriatricians in the medical professions..

Findings: New Hampshire has implemented many positive changes in its public long-term care system over the past ten years. Some of the major accomplishments are:

1. Creation of a statewide ServiceLink Resource Center network.

2. Implementation of consumer-directed services. 

3. Expansion of access to community-based long-term care residential models such as assisted living and adult family care.

4. Support for family caregivers. 

5. Implementation of a quality management system which focuses on quality as experienced by program participants.

There is also ongoing work being accomplished in a Person Centered Planning program for older adults and adults with physical disabilities and a variety of information technology initiatives to improve the efficiency and effectiveness of a person-centered long-term care system.

Key Recommendations: The LTC Commission made the following recommendations to improve the system of long-term services and supports for New Hampshire residents.

1. Develop an array of long-term care services and supports that allows all citizens to choose those which best meet their needs.

2. The Medicaid eligibility process for long-term care services and supports should be improved 

3. A revolving loan fund should be established to provide financing for building modifications to create adult family care homes or to assist families and communities to care for their relatives or friends. 

4. Establish a Long Term Care Commission to respond to issues related to the increased demand for long-term care services and supports. 

The Commission would address the following subjects at a minimum:

a. Home and community-based care options;

b. Family caregiver services;

c. Shortage of health care, long-term care and direct care workers, including medical professionals trained in gerontology;

d. Reimbursement rates for long-term care services;

e. Prompt financial and clinical public benefit determinations; and

f. Services and supports for New Hampshire citizens which embody respect, dignity, choice and control until the end of life.

Community Listening Sessions Final Report
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Report Issued By: Bureau of Elderly and Adult Services, in collaboration with: Institute on Disability and State Committee on Aging

Date Issued: February, 2009

Purpose: Over the period of May 12, 2008 to July 22, 2008, seventeen community listening sessions were conducted throughout the State to hear what seniors and local service providers thought about the transformation efforts taking place in the long term care services system. The listening sessions were held as part of the Systems Transformation Grant work plan as a means of public outreach and comment. BEAS also plans to use the findings from these sessions as a documentation of need for the upcoming State Plan on Aging.

Findings: Overwhelmingly, NH’s seniors prefer home care and are very worried about high energy costs and affordability of long term care programs.  There is a need for more trained home care workers as well as supports for family caregivers, and lack of adequate transportation is a major problem.  Dental care and mental health services for older adults is seriously lacking in the State’s health care system.  There needs to be more easily understandable program literature and a better system for social networking programs.

Key Recommendations: Recommendations included increase assistance for home and community based services to help people stay home and delay nursing home placement, increase funding for home and community based services, continue creation of a system which provides greater choice over where and how services are delivered, develop a strategy to address the workforce shortage, increase family caregivers support and implement the consumer directed family caregiver model statewide.  Increase education and outreach and support prevention; increase access to geriatric and mental health services and wellness programs in every community and partner with existing community resources to enhance services for seniors. Continue the work to coordinate transportation services statewide through regional brokerage systems.

Long-Term Care:  Options in an Era of Health Reform
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Report Issued By: Alliance for Health Reform

Date Issued: April, 2009

Purpose: The purpose of this paper is to frame the main issues of long-term care reform and to lay out the principal reform options available to policymakers. While long-term care is unlikely to be at the center of the upcoming debate on health care reform, much can and should be done to improve the system in the near term.

Findings: Older people with disabilities are much less well off financially than older people without disabilities and these users of services often incur very high out-of-pocket costs, of which about 68 percent was for nursing homes rather than home and community-based services.  Almost two thirds of all nursing home residents depend on Medicaid, and long-term care for people of all ages and disabilities accounts for about a third of Medicaid spending.  In 2007, there were more than 3 million direct care workers in long-term care, and the turnover rate for certified nurse assistants in nursing homes was approximately 67 percent per year in 2007.

Key Recommendations: Some initiatives that could be implemented at relatively low cost include educating the American people on long-term care and creating a National Commission on Long-Term Care.  Increase federal funding for state long-term care infrastructure initiatives, Ease Medicaid spend-down requirements for beneficiaries receiving home and community-based services, increase funding for Administration on Aging and other appropriated long-term care programs, increase support for a variety of relatively low-cost initiatives related to quality of care, establish grant program to states, providers, and consumers to improve direct care workforce, increase funding for long-term care research and policy analysis.

2009 Alzheimer’s Disease Facts and Figures
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Report Issued By: Alzheimer’s Association

Date Issued: 2009

Purpose: 2009 Alzheimer’s Disease Facts and Figures provides a statistical resource for U.S. data related to Alzheimer’s disease, the most common type of dementia, as well as other dementias.

Findings: The report provides extensive statistics and information about dementia and Alzheimer’s disease. Alzheimer’s disease is the most common cause of dementia accounting for 60 to 80 percent of cases.  The greatest risk factor for Alzheimer’s disease is advancing age. Most Americans with Alzheimer’s disease are aged 65 or older and more women than men have Alzheimer’s. Currently, an estimated 5.3 million Americans of all ages have Alzheimer’s disease.  No treatment is available to slow or stop the deterioration of brain cells in Alzheimer’s disease. In 2000, there were an estimated 411,000 new (incident) cases of Alzheimer’s disease. By 2010, that number is expected to increase to 454,000 new cases per year; by 2029, to 615,000; and by 2050, to 959,000.  Most people with Alzheimer’s disease and other dementias live at home, usually with help from family and friends. As their dementia progresses, they generally receive more and more care from family and other unpaid caregivers. Almost 10 million Americans provide unpaid care for a person with Alzheimer’s disease or other dementia. 
Key Recommendations: The report concludes with a vision for the future. It notes that the field of Alzheimer’s disease research is evolving rapidly. With more research, recommendations may include information about lifestyle and even pharmacological interventions. Neuroimaging techniques and biomarker studies will help identify the severity of disease in individuals with early signs of Alzheimer’s. The ultimate goal is prevention of Alzheimer’s disease.

Mission, Vision, and Values Developed by the Systems Transformation Strategic Planning Group
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Listing of 2008 Enacted Legislation Reporting Requirements related to LTC
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