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OVERSIGHT: DFTA’S HOME CARE PROGRAM
INTRODUCTION

On November 12, 2015, the Committee on Aging, chaired by Council Member Margaret Chin, will hold an oversight hearing on DFTA’s Home Care Program. Those invited to testify include representatives from the New York City Department for the Aging (DFTA), service providers, and advocates. 

BACKGROUND


New York City is currently home to 1.52 million individuals 60 and older, 18.1 percent of the city’s population, with the population of older New Yorkers expected to increase significantly in the coming years (10.1 percent of New York City’s population is between 45-59 years old).
 By 2040, more than one out of every five New Yorkers will be 60 and older.
 This trend is likely to continue, as life expectancy at birth is at an all-time high for New York City.
 The aging of the baby boomer generation means that the cumulative growth of the 85+ population will be nearly 200 percent by 2050.
 As disability is most prevalent within this age group, the city will face a growing demand for supportive long-term care services. 

For the growing number of senior citizens in the city, the ability to remain comfortably and safely in one’s own home is a significant concern.  Most seniors, when given an option, want to stay where they currently live for as long as possible, citing reasons like comfort, familiarity, cost saving, and independence.
  In fact, when compared to other age groups, seniors between the ages of 65 and 85 are the least likely to move.
  

However, as city residents age, many will face challenges with limited mobility, vision, and other impairments, all of which can increase risks within the home.
  Disability rates are slightly higher for older New Yorkers than the overall population nationally.
 According to DFTA, in New York City, there were 246,971 older people who reported some level of disability (40 percent of the civilian non-institutionalized civilian population) as of 2013.
 From this group, 27 percent had physical disabilities affecting walking, climbing stairs, reaching, lifting, or carrying, 18 percent had conditions that restricted their ability to leave their homes, and 11 percent were limited in their ability to perform self-care activities such as dressing, bathing, or getting around inside the home.
 For older individuals with disabilities, the most in-demand services continue to be those that are provided within the home.
Additionally, older adults are more likely to suffer from chronic and acute illnesses, and a growing number experience mental health issues, necessitating a greater need for long-term care.

These challenges are further compounded by the fact that many of New York City’s elderly, particularly minorities, lack adequate income and resources to properly address their needs. While poverty among older adults nationally fell from 1990 to 2013, poverty rates for the City’s older adults rose from 16.5 to 18.8 percent in the same period. Older immigrants receive Social Security at a lower percentage than native-born seniors.
 Even for those receiving it, the average Social Security benefit puts individuals beyond the income requirements to qualify for many public benefits, but is often inadequate to cover the cost of living in New York City.
 Thus, greater public investment will ultimately be required to address the social service needs of this population.
Expanded In-Home Services for the Elderly Program (EISEP)

DFTA’s Home Care program is funded and administered pursuant to New York State’s Expanded In-Home Services for the Elderly Program (EISEP). The New York State Legislature established EISEP in 1987 with the goal of expanding access to cost-effective non-medical support services for those older adults who do not qualify for Medicaid.
 EISEP is designed to assist older adults who wish to remain at home, but need assistance with Activities of Daily Living (ADL) such as bathing, dressing, and personal care, as well as Instrumental Activities of Daily Living (IADLs) such as cooking and shopping.
 New York City received $18.3 million in state funding for this program in Fiscal Year 2016.


To be eligible for services under EISEP, an individual must: 

· Be 60 years of age or older;

· Be functionally impaired (demonstrated by a need for the assistance of another person), in at least one activity of daily living (bathing, dressing, toileting, being continent of urine and/or feces, transferring, walking and eating) or two instrumental activities of daily living (housekeeping, shopping, preparing meals, managing money, laundry, using transportation, telephoning and taking medication);
· Have unmet needs for such assistance;
· Be ineligible to receive the same or similar services under Medicare or Medicaid;

· Apply for Medicaid if they may be eligible for the program;

· Be able to be maintained safely in his or her home environment; and
· For non-institutional respite care, have one or more informal caregivers who provide continuing care.

While DFTA may not deny or restrict EISEP services for any senior based on that person’s income and/or resources, certain individuals are responsible for sharing the cost of home care services if they wish to receive such services.
 EISEP works on a sliding scale, where clients whose income is at or below 150 percent of poverty levels (specified by SOFA) are not responsible for any cost-sharing, clients whose income is at or above 250 percent of poverty levels and clients eligible for Medicaid are charged the full amount of services, and clients whose income is between 150 and 250 percent of poverty levels are responsible for partial cost-sharing.
 When a prospective DFTA Home Care client refuses to provide financial information, they are required to pay the highest cost-share amount to receive the service.
 Clients who disagree with the designated fee must be informed in writing that they have the right to a hearing to appeal the assessment.

DFTA’s Home Care Program

Before a senior may be provided with home care services, a case management agency must conduct a needs assessment in which the case manager visits the senior’s home and assesses his or her situation.
 The case manager will then develop a care plan that may include home care, if appropriate. Home care will be authorized when clients are able to live safely with the number of hours provided, have no other resources available to provide necessary assistance, and services do not duplicate what is already being provided for under federal programs.
 DFTA Home Care may not be authorized for seniors who are Medicaid certified or who appear to be eligible for Medicaid, unless the individual applies for Medicaid (including submitting an M11Q application for Medicaid homecare), in which case DFTA-funded temporary care may be provided pending the outcome of the Medicaid determination.
 Home care may also be used to supplement private pay home care service or support provided by informal caregivers, or to provide respite for informal care (but not to replace it).
 
If a client needs home care, the case manager will then determine whether a client contribution is necessary towards the cost of the service.
 The case management agency does not collect the contribution itself, but it may need to assist in the collection of fees if the home care agency needs help mediating (such as in cases of late payments).
 Case management providers can also place clients on the home care waitlist, if necessary, but may only do so once an in-home assessment has been made.
 In certain limited cases, DFTA-funded emergency home care may be authorized or arranged before the assessment has been completed.
 
Once a case manager has referred a client to a home care provider, the home care provider is required to provide an in-home nurse assessment within three business days using an assessment tool developed by DFTA. The home care agency nurse will develop a care plan with the client and the home care worker. The care plan, posted on the client’s refrigerator or another visible location, is required to include the day(s) and time(s) in which the client will receive services, the specific tasks that the client will be receiving assistance with, and the name of the assigned home care worker. Reassessments and a review of the care plan are conducted every six months or in the event of a major life/health change.
 If the care plan authorizes less than one half day of DFTA-funded home care or more than 20 hours of home care per week, the case manager must justify this determination.
 Care plans for clients with high level chronic needs (i.e. more than 20 hours of home care per week for more than six months) must specify steps to address the long-term care needs of the client with the aim to replace DFTA-funded home care with a suitable alternative or reduce DFTA-funded services to below 20 hours.
 When a case management agency determines that a client is not expected to need DFTA-funded home care for the next 90 days, this service must be terminated.
 When a client is assessed to no longer be eligible for the program or to be eligible for fewer hours, providers are instructed to advise clients about alternative options for care.
 Those individuals receiving twenty hours or more of DFTA-funded home care are ineligible for DFTA-funded home delivered meals.


DFTA’s Home Care program has two components: Housekeeping Services and Homemaker/Personal Care Services. Housekeeping services include general cleaning, laundry, ironing, meal preparation and shopping assistance, and other related services.
 Homemaker/Personal Care Services include assistance with mobility, transfer, bathing, dressing, toileting, eating, personal hygiene, and prompting of medications.
 As of FY 2013, the latest year for which such information was reported, the DFTA-funded home care portfolio was made up of 85 percent Homemaker/Personal Care Services and 15 percent Housekeeping Services.
 Eligible clients receive limited hours of assistance, up to 12 hours per week of Homemaker/Personal Care services, and no more than 4 hours per week of Housekeeping services.


During FY 2015, new home care contracts and associated increases in rates led to a reduction in the number of system-wide funded hours.
 In FY 2015, a total of 906,442 hours of home care services were provided to 2,928 clients, compared with 996,105 hours provided to 3,250 clients in FY 2014.
 For Fiscal Year (FY) 2016, DFTA’s homecare budget increased by $1.49 million to a total of $18.378 million, due to the homecare rate increase baselined in the November 2014 Financial Plan for FY 2016 and in the outyears.
 This increase provided an additional $1.50 for fringe benefits for each hour of contracted homecare service.
 The additional amount was intended to bridge the funding gap in fringe benefits between Medicaid funded homecare services and DFTA’s non-Medicaid funded services.
 DFTA currently pays $18.50 for each hour of homecare service provided.
 Aside from DFTA reimbursement, the Home Care program receives additional revenue from cost sharing (those amounts the client is required to pay towards services as determined by SOFA) and contributions (voluntary donations for services collected from clients who are not required to cost share).
 Prior to the adoption of the FY 2016 budget, DFTA’s Home Care program had a waitlist of 504 seniors.
 The Council negotiated with the Administration to include an additional $4.25 million to clear the waitlist and provide services to those waitlisted clients.
 

The following organizations are currently contracted with DFTA to provide home care services: Catholic Charities: Benson Ridge Senior Services (Brooklyn), Heights and Hills (Brooklyn), Isabella (Manhattan), JASA (Brooklyn, the Bronx, and Queens), Jewish Community Center of Staten Island (Staten Island), Lenox Hill Neighborhood House (Manhattan), Neighborhood Self Help by Older Persons Project (SHOPP) (the Bronx), New York Foundation for Senior Citizens (Manhattan), Queens Community House (Queens), Regional Aid for Interim Needs (R.A.I.N.) (the Bronx), Ridgewood Bushwick Senior Citizen’s Council (Brooklyn), SelfHelp Community Services (Manhattan, Queens), Services Now for Adult Persons (SNAP) (Queens), Special Services for Senior Citizens (Brooklyn), Catholic Charities: Southwest Queens Senior Services (Queens), Sunnyside Community Services (Queens), and Volunteers of America (Staten Island).
 These contracts were awarded based on the organization’s demonstrated quality and quality of successful relevant experience, demonstrated level of organizational capacity, and the quality of their proposed approach to home care.
 All home care providers are expected to adhere to laws, policies, and other guidelines required of New York State licensed home care service agencies (LHCSAs).
 Furthermore, home care workers utilized under DFTA Home Care contracts must be paid an hourly rate in compliance with New York City’s Living Wage Law.
 
CONCLUSION

As New York City’s population continues to age in their homes and communities, access to affordable home care will have an increasingly important role in ensuring that seniors can remain in their homes in a safe and comfortable manner. Today, the Committee will examine the effectiveness of DFTA’s Home Care program in serving senior clients, as well as exploring where additional resources may be necessary to provide more hours of service to all those who may be eligible to benefit.
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