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ABSTRACT:

Matthew Louis Johnson

Investigating Potential Risk Factors for Nursing Home Admission Associated with
Individuals Enrolled in Georgia’s Community Care Services Program (Medicaid waiver
program for the elderly)

Under the direction of Professor Russ Toal.

This retrospective study examined records of 230 low-income elderly and disabled
individuals enrolled in the Georgia Community Care Services Program (CCSP) which
provides home health services in the client’s home rather than a nursing facility (NF).
This study sought to determine if any common characteristics exist in program enrollees
who enter a NF within one year of enroliment. Common factors found could be used to
identify those who are at the highest risk for entering an NF. This knowledge could lead
to reduced costs for the State of Georgia and better service for CCSP enrollees.

Findings associated with NF entry include: age, Medicaid status, and monthly income.
Further study is recommended to determine which common factors could be developed
into a screening tool used to identify individuals at highest risk for NF entry. Specific
care plans could then be developed to avoid or delay NF admission for CCSP enrollees.
Key words:

Aging, Georgia Medicaid, Georgia Community Care Services Program (CCSP), nursing
facility, predictors of nursing facility entry, screening tool
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INTRODUCTION:
People aged 65 and older are a growing percentage of the population in the U.S.

and in Georgia. Census estimates based on 2005 data show the current percentage of
Georgians 65 and older is approximately 10%, and that number is expected to increase to
approximately 16% by the year 2030 (US Census Bureau 2005). Issues that arise from
this population, such as affordable housing and affordable healthcare, will continue to
cause problems in society. One program that attempts to address the problems of aging
for some Georgians is the Community Care Services Program (CCSP).

Politicians and the healthcare system are in constant search of cost-efficient long-
term care options for older adults for several reasons. The cost of providing care in an
institutional setting, such as a nursing home, is extremely high regardless of whether an
individual, private insurance company, or government payor (Medicaid and/or Medicare)
pays for the service. As the elderly population continues to increase and live to greater
ages, which will likely increase the number of individuals who have chronic diseases and
physical or mental limitations that require extensive levels of care, more alternatives to
institutional care will be needed.

One such alternative, supported by many patients and many in the healthcare
field, which demonstrates cost savings, is home healthcare. Individuals remain in their
place of residence and receive the needed healthcare or support services within their
home. Most services provided to recipients are by home healthcare workers who visit the
recipient’s residence as needed. The cost of providing these services at home is much less
than in a nursing facility (NF), and many of these services are covered under private

insurance, Medicare, and Medicaid. Patients prefer this setting for many reasons
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including the ability to maintain a degree of independence and avoidance of NF
admission.

In addition, the ability to identify individuals who are at highest risk of entering a
NF can lead to the development of specific treatment plans or strategies which could lead
to increased independence and delayed or avoidance of NF admission. This in turn, could
potentially lead to cost savings for individuals, society, and third party payers (private
insurance, Medicare, or Medicaid). These cost savings could be used to address other
important public health issues.

Individuals who remain in their residence typically report better health and incur
fewer costs than individuals receiving care in NFs. Common factors identified with high-
risk individuals enrolled in the CCSP can possibly determine who is more likely to enter
an NF. Based on this knowledge, screening tools could be revised to identify individuals
most at risk for NF entry. In addition, specific care plans for identified high-risk
individuals enrolled in the CCSP could lead to increased independence and delayed or

avoidance of NF admission.

PURPOSE OF STUDY:
This study seeks to determine if any common characteristics exist in individuals

enrolled in the CCSP and who enter a NF within one year of enrollment. If common
factors are found to exist they can be used to identify those individuals who are at the
highest risk for entering an NF. This information could lead to revision of screening tools
and to the possible development of specialized care plans for these individuals, which
may enable them to avoid or delay NF admission. This knowledge could lead to reduced

costs for the State of Georgia and better service provided for individuals in the CCSP.
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The background for this study will review why it is important and useful for
individuals to receive care in their own homes rather than entering an NF. Next, the study
will review the background and history of the CCSP and previous findings on risk factors
associated with entering a NF. Following this, the methods of data collection will be
provided, followed by a presentation of the findings. Finally, recommendations and

conclusions will be given based on the findings.

NOTE:
Individuals under age 65 who are disabled who meet the CCSP enrollment criteria

are eligible to enroll in the CCSP. Due to the special circumstances of the disabled
population and because disabled individuals under age 65 enrolled in the CCSP are not

substantial in number, this study will focus only on the population 65 and older.
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BACKGROUND AND LITERATURE REVIEW.:
As mentioned in the introduction, the benefits of healthcare provision in place of

residence are experienced by both individuals receiving care and society. Reasons for this
include: individual satisfaction, better general health and reported health outcomes, and
reduced healthcare costs.

Previous studies show that individuals report higher self-esteem and higher
satisfaction when receiving care at their place of residence versus receiving care in a NF
(Brock and O'Sullivan 1985; WHO Study Group 2000; Di Gioacchino, Ronzoni et al.
2004; Leff, Burton et al. 2006). Studies attributed various reasons for higher patient
satisfaction including: maintaining independence, staying near family or friends, or
continued familiarity of surroundings.

In addition, previous studies indicated that those who receive healthcare at home
experience better general health outcomes and self report better health when compared to
individuals in NFs. (Evans, Yurkow et al. 1995; Intrator and Berg 1998; WHO Study
Group 2000; Di Gioacchino, Ronzoni et al. 2004; Leff, Burton et al. 2006; Markle-Reid,
Weir et al. 2006). These studies reported that better health outcomes and better self-
reported health resulted from an unknown combination of factors, which may vary from
patient to patient.

Finally, previous studies found that providing home-based healthcare services for
individuals, who otherwise would receive NF care, produced financial savings (Beaulieu
1991; Harrow, Tennstedt et al. 1995; Weissert, Lesnick et al. 1997; WHO Study Group
2000). Individuals who receive at-home care do not receive 24-hour care as they would in

a NF. In addition, many recipients of at-home care also receive informal support from
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their families or friends that help reduce expenses. These reasons help account for
potential cost savings. In addition, individuals receiving at-home care report better health
and would thus require less care services than individuals in NFs.

It is evident from existing research that at-home health and supportive services
offer many benefits for home healthcare service recipients through higher satisfaction,
increased health, and reduced costs. This, in turn, could benefit society economically as
well through a decreased number of individuals seeking care that is publicly funded. As
mentioned previously, the CCSP provides healthcare and supportive services to selected
individuals in a residence based setting and serves as an important public health service

and has demonstrated fiscal savings as an alternative to NF placement.

BACKGROUND INFORMATION:
The CCSP of Georgia enrolls elderly adult individuals and other disabled

individuals who are eligible for Georgia Medicaid. Medicaid provides healthcare services
to those who meet certain need and financial criteria. Physicians and/or various
healthcare providers, who are authorized to provide Medicaid services, receive payments
from the State of Georgia for services they provide to Medicaid-eligible individuals.
(DCH 1 2007; DCH 2 2007)

Elderly individuals 65 years of age and older must meet the following criteria in
order to be eligible to receive Medicaid services in Georgia (see Table 1). Specifically, in
order to be eligible for the CCSP, individuals 65 years or older must meet the financial
criteria as described under Community Care Beneficiaries in Table 1. (DCH 1 2007;

DCH 2 2007)
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Table 1: Georgia Medicaid Beneficiary Criteria for Aged Individuals:

Qualified Medicare Beneficiaries:

Aged and/or disabled individuals who receive Medicare Part A (hospital insurance) and have an income of
less than 100% of the federal poverty level and also have limited resources. Medicaid will pay the
Medicare premiums coinsurance and deductibles only.

Income Limits:

Individual - $10,044 a year

Couple - $13,440 a year

Resource Limits:

Individual - $4,000

Couple - $6,000

Nursing Home Beneficiaries:

Aged and/or disabled individuals who live in nursing homes and have low income and limited assets.
Income Limit:

Individual - $22,428 a year

Resource Limit:

Individual - $2,000

Medically Needy Beneficiaries:

Aged and/or disabled individuals whose income exceeds the established income limit may be eligible under
the Medically Needy program. The Medically Needy program allows a person to use incurred/unpaid
medical bills to "spend down" the difference between their income and the income limit to become eligible.
Income Limits:

Individual - $3,804 a year

Couple - $4,500 a year

Resource Limits:

Individual - $2,000

Couple - $4,000

Supplemental Security Income Beneficiaries:

Aged and/or disabled individuals who receive supplemental security income are eligible.
Income Limit:

Individual - $7,476 a year

Couple - $11,208 a year

Resource Limits:

Individual - $2,000

Couple - $3,000

Community Care Beneficiaries:

Aged and/or disabled individuals who need regular nursing care and personal services but can stay at home
with special community care services.

Income Limit:

Individual - $22,428 a year

Resource Limit:

Individual - $2,000

Information from: DCH 1 2007; DCH 2 2007

Supplemental Security Income (SSI) helps determine Medicaid eligibility as well
as the CCSP financial eligibility. SSI is an income assistance program that is

administered by the U.S. Social Security Administration (US SSA). Individuals who are
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65 years or older, who have limited income and other limited financial resources, and
who meet additional criteria are eligible to receive SSI. Qualified individuals must apply
through the SSA to receive SSI. Enrolled SSI individuals receive monthly payments
which can be used for individuals’ financial needs. (Social Security Administration 2007)

Social Security Income (SSA) is a primary source of income for many elderly
individuals in the CCSP. SSA is a federal retirement benefit program. Benefits are
distributed monthly based on the highest 35 years of covered career earnings of the
individual (based on the amount of income and amount of time an individual has worked
in their life). Individuals are eligible to receive reduced benefits at 62 years of age and
full benefits at 65 years of age or older. In addition, spouses are eligible to receive half
the SSA benefits if divorced and if a widow or widower they are eligible to receive the
full benefits of their spouse. SSA income is used to determine Medicaid eligibility and
the CCSP financial eligibility. (Social Security Administration 2007)

Medicare is a federal insurance program for individuals 65 years of age and older
(as well as individuals under 65 with certain disabilities and anyone with End-Stage
Renal Disease). An individual’s enrollment in Medicare is taken into account when
determining Medicaid eligibility as well as the CCSP criteria. Individuals become
automatically eligible for Medicare when they turn 65, and they must go through a
formalized process in order to receive Medicare. There are four different parts to
Medicare: hospital insurance (Part A), medical insurance plan (Part B), medical
advantage plan (Part C), and the prescription drug plan (Part D). (US DHHS 1 2007; US

DHHS 2 2007)
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Medicare Part A, hospital insurance, covers inpatient care in hospitals, hospice
(end of life) care, some home healthcare services, and does not cover long term care
services. Part A is funded through deductions from payroll taxes taken during
individuals’ working careers and individuals pay no additional fees to receive Part A
benefits. (US DHHS 1 2007; US DHHS 2 2007)

Medicare Part B is an additional medical insurance that enrolled individuals
receive that covers services that Part A does not cover including: doctor visits, outpatient
(office visit) care, some physical therapy, and certain other medical services and supplies.
Individuals must pay a monthly premium charge in order to receive Part B services. (US
DHHS 1 2007; US DHHS 2 2007)

Medicare Part C is an adaptation of Part B that is administered through private
insurance companies such as health maintenance organizations or preferred provider
organizations. These plans differ in various geographic areas and can offer more covered
services than Part B and also can have lower out of pocket costs than Part B would by
itself. (US DHHS 1 2007; US DHHS 2 2007)

Medicare Part D is a prescription drug plan that is administered through private
providers that individuals must enroll into. Part D plans cover prescription drugs for
individuals and individuals must pay both co-pays and deductibles. (US DHHS 1 2007,

US DHHS 2 2007)

HISTORY OF THE CCSP:
The CCSP of Georgia enrolls elderly adults who are eligible for Medicaid based

on a series of screenings (evaluations) which measure: physical characteristics, mental

characteristics, financial characteristics, and unmet need for individual care. Individuals
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or caregivers seek out the CCSP and contact their local Area Agency on Aging (AAA),
who determines initial eligibility. Individuals enrolled in the CCSP are considered to be
at high risk for entering a nursing facility (NF). The CCSP is an inexpensive alternative
to a NF and providing care for Medicaid-eligible seniors in Georgia.

Many individuals prefer to remain in their home and community rather than
entering a NF. However, many would be unable to do so unless they received services
from the CCSP. Individuals enrolled in the CCSP receive healthcare (such as medication
monitoring, wound dressing, and other special health services) and support services (such
as assistance cooking, bathing, and managing money) in their residence instead of
entering a NF. The services recipients receive match each individual’s specific needs.
These services are funded from allocations from the state Medicaid program and through
participant contributions.

The CCSP provided services to eligible elderly individuals for over 20 years. The
program traces its origins to 1976 when the Georgia Department of Human Resources
(DHR) wrote a federal research and demonstration waiver to the Health Care Financing
Administration (HCFA). HCFA is a federal agency that was responsible for Medicare
and Medicaid and has since been renamed and evolved into the Centers for Medicare and
Medicaid Services. The demonstration waiver established the Georgia Alternative Health
Services (AHS) Program which provided limited health and social services in the
residence of Medicaid-eligible persons who met the criteria to be placed in a NF. The
project served 19 counties in the Atlanta and Athens areas of Georgia. The AHS program

was transferred to the Georgia Department of Medical Assistance (DMA) in 1977.
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10

(Georgia DHR 2005; Georgia DAS 2005; ARC 2006; DAS Division of Aging Services
and Resources 2006; Johnson 2006; Miller 2006)

The Federal Omnibus Reconciliation Act of 1981 contained provisions allowing
for waivers for community-based services to be used and funded under Medicaid.
Through the knowledge and experience gained from the AHS program the state of
Georgia phased out the AHS program as the Georgia Community Care and Services for
the Elderly Act (GCCSEA) was phased in, supplementing the AHS program. (Georgia
DHR 2005; DAS 2005; ARC 2006; DAS 2006; Johnson 2006; Miller 2006)

In 1982, the Georgia Assembly enacted GCCSEA which mandated four services
to be provided to recipients enrolled in the CCSP including mandatory: assessment, case
management, homemaker, and home health services. The GCCSEA established the
CCSP and made DHR responsible for overall administration. DHR and DMA worked
together to develop waiver requests to submit to Medicaid that met the needs of the
GCCSEA. (State of Georgia 1982; Georgia DHR 2005; Georgia Division of Aging
Services 2005; ARC 2006; DAS 2006; Johnson 2006; Miller 2006)

Beginning in 1983, Georgia started implementation of a three-year plan for the
GCCSEA. The plan designated each AAA, within the State of Georgia, as the lead
agency to provide planning and services for its own geographic area. The AAA also was
responsible for case management. AAAs are part of the federal aging network, serve
specific geographic areas in the state, and aim to meet the specific needs of elderly
individuals within that area. The Georgia Division of Public Health was responsible for

providing assessments of the entire population being served and all services provided by
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health districts for the State of Georgia. (Georgia DHR 2005; Georgia Division of Aging
Services 2005; ARC 2006; DAS 2006; Johnson 2006; Miller 2006)

In 1984, DMA reapplied through HCFA and was approved for the Medicaid
waiver through Section 1915(c) of the Social Security Act. With this approval, HCFA
included case management as a paid administrative activity and added three additional
services that could be compensated: respite care, homemaker, and emergency response
systems. By 1985, the CCSP was available statewide administered through the AAAs in
Georgia. (Georgia DHR 2005; DAS 2005; ARC 2006; DAS 2006; Johnson 2006; Miller

2006)

CCSP AT PRESENT:
The goal of the CCSP is to provide elderly individuals, their families, and

caregivers a resource and alternative to NF care. The CCSP provides healthcare and
supportive services and allows individuals the option to remain in their homes and
communities rather than enter a NF. (Georgia DHR 2005; DAS 2005)

An individual living in Georgia who wants to participate in CCSP must go
through a series of steps to become enrolled. The first step is for the individual or their
representative to contact their local AAA (whichever serves the county in which they
live) and participate in a telephone screening. If the individual is deemed eligible for the
CCSP, they are either placed on a waiting list or are referred to a care coordinator and
scheduled for an in-home health and function assessment conducted by a registered
nurse. After the in-home assessment the individual is either enrolled or not enrolled in the
CCSP. If enrolled, the care coordinator, along with the registered nurse, the individual,

caregivers, and the individual’s physician determine which services the individual needs.
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The services determined are based on the individuals: physical status, mental status,
functional status, and unmet need. The recipient then maintains regular contact with the
care coordinator to make sure that the services are meeting their needs. The screening
process will be explained in further detail later in this section. (Georgia DHR 2005;
Georgia Division of Aging Services 2005; ARC 2006; DAS 2006)

To be eligible to receive services from the CCSP, individuals must meet the
following criteria as listed by the Department of Aging Services:

e Functional impairment caused by physical limitations (can include Alzheimer’s
disease and dementia)

e Unmet need for care

e Approval of care plan by individual/individual’s physician

e Services needed fall within the average annual cost of Medicaid reimbursed care
provided in a NF

e Approval of an intermediate level of care certification for NF placement

e Medicaid eligible or potentially eligible after admission to CCSP

Individual makes the choice to receive community-based services rather than

institutional services

Health and safety needs can be met by CCSP

Participation in no other Medicaid waiver program

Medicare home health services do not meet the individual’s needs

The need for services is beyond home-delivered meals

e The individual’s home environment is free of illegal behavior
(Note: an individual is not required to be homebound in order to receive CCSP services.)

The CCSP, through funds allocated from the Georgia Medicaid program, provides
community and home-based services for eligible consumers who meet the same medical,
functional, and financial criteria as for placement in a NF under Medicaid. A physician
certifies that the needs of the individual can be met through services provided by the
CCSP and available community resources. The average duration of participation in the
CCSP is nearly four years (Georgia DHR 2005). (See Table 2)

In addition to p