SB 315

Long Term Care Screening and Counseling

SB 315 affect PAS and LTC Screening and Counseling: 1) mandates state to promulgate Rule for prior authorization for hospital to nursing home admissions by December 31, 2008; 2) mandates the state to promulgate Rule for Long Term Care Screening and Counseling by December 31, 2008 ;3) mandates the state to establish rule for biennial review of Medicaid Waiver rates; 4) requires that individuals seeking RCAP have not made any asset transfers in order to be eligible for Medicaid; and, 5) establishes a certificate of need for nursing home Medicaid beds with exception of intra-organization bed transfers and CCRC construction under development prior to March 30, 2008 if certain conditions are met.

Analysis:


SB315 mandates the development of a process for discharge from hospital to nursing home.  In Indiana, approximately 70% of all nursing home admissions are directly from the hospital. Currently, PAS policy applies, however FSSA wishes to tighten the process for medically necessary for Medicaid only clients. Their goal is to reduce the flow of admissions from hospitals.


The long term care screening and counseling program includes those individuals who have been placed in nursing homes through prior approval process mandated in 315 as well as those who have been identified by ARDC and referrals.


There is no current mechanism for a regular review of Medicaid Waiver rates nor is there a defined process for setting them. Other Medicaid rates are subject to analysis and review by an outside entity(Meyers and Stauffer). Waiver rates do not fall into that category. Rates for Aged and Disabled and other nursing home level of care waivers were raised 1.4% in 1999 and 5% in 2006.  Other rates are adjusted annually at minimum.


Residential Care and Assistance Program (RCAP) was intended for low income elderly.  The program has functioned more as a mental health program.  RCAP residents are indigent and may not necessarily be eligible for Medicaid.  The language in the statute provides that there is a look back to ensure that individuals are not shedding assets to qualify for RCAP and then Medicaid.


Certificate of Need is intended to push dollars from the nursing home pot of Medicaid money to home and community based services, increasing the number of individuals served through the waivers.

RULE

Factors affecting the development of Rule:

· DRG 3 day payment creates pressure to move individuals through the system quickly

· Level of Care for nursing home and waiver must be the same, if state creates stricter standard for nursing home then waiver must follow suit. (Option is 1915 (i) for HCBS)

· Stated desire on the part of members of the Senate and House to do Long Term Care Screening and Counseling as quickly as possible for those admitted to nursing home

· Stated desire on part of nursing home associations to have screening and counseling done relatively quickly so that individuals do not lose homes, adjust to nursing facility and then move again, avoid the need for transition teams in the future

· AAA implementation of ADRC 

_____________________________________________________________________________________

TIMELINE


The State must have Rule in promulgation by December 31. Division of Aging has identified those entities to be involved in writing the prior authorization rule.  

