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	ASSISTED LIVING FOR MODERATE-INCOME ELDERS IN CONNECTICUT AND OTHER STATES

	

	By: Susan Price Livingston, Research Attorney


You asked for (1) a description of Department of Social Services (DSS) assisted living projects, (2) information about options for elderly people who have too much income to qualify for Medicaid, but cannot afford private assisted care facility costs, and (3) whether any Connecticut program subsidizes around-the-clock home health services.

SUMMARY

DSS, the Department of Economic and Community Development (DECD), and the Connecticut Housing Finance Authority (CHFA) are beginning a demonstration project that will provide assisted living services in up to 300 affordable housing units in three Connecticut cities.  (Affordable housing is housing for which individuals and families pay 30% or less of their annual income, where their income is less than or equal to the median for the municipality where the housing is located.)  Eligible seniors must be at risk of nursing home placement and have income and assets within the limits of the Connecticut Home Care Program for Elders. DSS reports that the first assisted living units are expected to be ready for occupancy in early 2001.

DECD administers an assisted living pilot program at St. Jude's Common, a congregate care facility in Norwich.  That program started in July, and its manager must report on its strengths and weaknesses to the Human Services and Appropriations committees by January 1, 1999.

Assisted living options for moderate-income frail elderly are limited.  A number of states have applied to the federal Health Care Financing Administration (HCFA) for Home and Community Based Service (HCBS) Medicaid waivers or waiver modifications to cover services provided in assisted living arrangements.  Some, like Connecticut, want to include people with higher resource levels than the federal guidelines would otherwise allow.  We have enclosed HCFA's current summary of all assisted living waiver programs.  We are awaiting more specific information from HCFA as well as a report on state legislative initiatives from the Assisted Living Federation of America and will send these to you when we receive them.

Long-term care insurance policies provide another option for moderate-income elderly people to finance assisted living care, particularly when they are purchased before retirement age.  And in New York, a consortium of non profit and religious organizations has developed an "assistive living" model that expects to provide supportive living services to moderate-income elders without the high entry fee typically associated with for-profit facilities.

DSS does not administer any program that pays for full-time home health care for the elderly on a regular basis.

ASSISTED LIVING

In Connecticut, the designation "assisted living" is reserved for managed residential communities (MRCs) that provide their residents supportive services through an entity that is licensed by the Department of Public Health (DPH) as an assisted living service agency (ALSA).  DPH currently licenses 29 ALSAs, which serve 38 MRCs throughout the state.

The popularity of this type of housing is growing.  The National Eldercare Institute on Housing and Supportive Services attributes this to a number of factors, including (1) the burgeoning growth of the over-age-85 population, (2) the spiraling cost of nursing home care, (3) the preference for home care and new portable technologies that make it possible for frail older people to remain longer in their own homes, (4) older consumers' resistance to nursing home placement, and (5) the cost of state-funded nursing care which has placed pressure on state governments to explore less expensive forms of housing and care for the frail.

CONNECTICUT'S ASSISTED LIVING DEMONSTRATION

Current Status

Connecticut's five-year assisted living demonstration project, established in PA 98-239, will provide up to 300 assisted living units in affordable housing complexes in three cities.  DSS, DECD, and CHFA have signed a memorandum of understanding (MOU) allocating responsibilities for program administration (DSS); capital funding and rental assistance funding (DECD); and providing and overseeing mortgage loans, requests for proposals (RFPs), and contracts for selected developers (CHFA).  All three agencies will provide information pertinent to their areas of responsibility in an interim report to the legislature by January 1, 2001 and a final report by January 1, 2003. The final report must (1) analyze the project's strengths and weaknesses and (2) indicate the number of people served, the number and type of services offered, and the monthly cost per participant.

DSS estimates that RFPs will be issued in spring 1999, after the DSS commissioner, the Appropriations and Human Services committees, and HCFA approve modifications of our current Home Care Program Medicaid waiver.  The contractors should be selected by early fall 1999 and are expected to take six to 18 months to construct or rehabilitate assisted living units.  DSS expects to have some units ready for occupancy in early 2000.

Assisted Living Services

Elders living in affordable housing who are at risk of being placed in a nursing home and are admitted to the program will receive core services, nursing, and personal care as required by current assisted living regulations (Reg. State Agencies §19-13-D105).  "Core services" include three meals per day; laundry service; transportation for shopping, recreational and social activities, and medical appointments; housekeeping; maintenance and chore services; and social and recreational programs.  The residential community must also have an on-site service coordinator, 24-hour security, an emergency call system in each assisted living unit, on-site washers and dryers for resident use, and common space sufficient for 50% of the tenant population to use at one time.

Service providers will be licensed and subject to unannounced inspections.  Nursing (with a nurse on call 24 hours a day) and personal care services will also be provided to residents based on DSS' assessment of their individual needs.  Clients at higher income levels will be charged a portion of the cost of their care.

Financial Eligibility

Only individuals who satisfy one of the two financial eligibility tests for the Connecticut Home Care Program for Elders (CHCPE) can participate in the assisted living program.  (The CHCPE uses both Medicaid and state funds to pay for community-based services for low-income infirm elderly individuals who might otherwise require nursing home care and has separate eligibility rules depending on what funding source is used.)

Income limits for the Medicaid- and state-funded portions of the program are $17,784 per year.  Asset limits under the Medicaid waiver portion are $1,600 for an individual, $3,200 for a couple if both are receiving services, and $17,752 if only one member of a couple is receiving services.  Under the state-funded portion, asset limits are $16,152 for an individual and $24,228 for a couple, regardless of whether one or both are receiving services.

OTHER ASSISTED LIVING OPTIONS FOR MODERATE-INCOME ELDERS

Long-Term Care Insurance

The National Center for Assisted Living reports that an increasing number of insurers are offering assisted living as one of the primary covered services in their long term care policies.  According to a recent Health Insurance Association of America (HIAA) study, 10 of the top-selling long-term care insurers now do so.  Only about 5% of the elderly currently have long term care insurance, but some states (including Connecticut) have passed legislation designed to encourage more people to do so.  The HIAA also reports that an increasing number of employers are including long-term care in their employee benefit packages.

A 1998 Urban Institute paper concludes that the high price of long-term care insurance explains why so few people have policies.  A good quality policy can cost more than $2,000 a year if purchased at age 65 and much more when purchased at older ages.  Although premiums can be as low as $450 per year if bought at age 40, very few middle-aged workers are interested in buying policies because they have more pressing expenses (Joshua M. Wiener and David G. Stevenson, "Long-Term Care for the Elderly and State Health Policy," The Urban Institute, 1998).

New York's "Assistive Living"

In December 1999, Carnegie House East, the first non-profit "assistive" living facility in Manhattan is scheduled to open.  It will not charge an entrance fee and is aimed at  low- to moderate-income seniors who do not qualify for federally supported low-income housing.  Most residents will have incomes of $40,000 to $60,000 per year, but the facility intends to accept up to 20% of tenants who cannot afford the full fee reports its developer, the non-profit Health Advocates for Older People (HAOP).

The building will house up to 140 residents in 60 studio, 36 one-bedroom, and six two-bedroom units.  Monthly rent ($2,700 per month for studios, $3,300 for one-bedroom and $3,900 for a two-bedroom unit) includes a 24-hour concierge and emergency call system; two meals per day; medical monitoring and assistance through licensed service providers; weekly housekeeping; recreational activities organized by a full-time program director; a computer-equipped library, exercise rooms, a barber and beauty salon; and cable and all utilities.  Rent also entitles each resident to one hour of homecare each day.  Additional services are available on a fee-for-service basis from the Visiting Nurse Service of New York, the provider selected by HAOP for such services.  (Nursing home care in the New York metropolitan area costs approximately $8,000 per month.

So far, HAOP has raised funds by soliciting sponsorships for each assistive living unit.  Individuals and non-profit organizations can sponsor units at the rate of $30,000 for a studio, $40,000 for a one-bedroom, and $50,000 for a two-bedroom apartment.  The tax-deductible sponsorships are payable over a two-year period and secure priority consideration on the waiting list for occupancy.  Non-sponsored units will be awarded on a first-come, first-served basis.  HAOP's long-range goal is to secure a federally insured (HUD) mortgage funded with New York State tax-exempt bonds.
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