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I thank you for the opportunity to present testimony on behalf of the home health industry of Massachusetts relative to FY2010 budget priorities, specifically those funding decisions that can support expanded and efficient community-based care.  I present this testimony on behalf of our 140 member agencies, 80% of whom are Medicare/Medicaid certified home health agencies that provide in-home clinical services to the frail, the homebound, and the disabled. 
With initiatives such as the “Equal Choices in Long Term Care Setting” legislation and the submission of the Community First Waiver application,   the Commonwealth has begun to take some bold and badly needed steps to bring balance to our long term care delivery system.   The Home Care Alliance has been pleased to participate on Committees and in activities to shape the implementation of these new initiatives. 
The member agencies of the Alliance are now prepared to bring our collective experience and knowledge to this “rebalancing” process and to work with state and federal policy makers toward implementing a “Community First” system in Massachusetts. Our budget recommendations are framed within the context of the principles that have driven us in all of the planning discussions.  The community care system:  1) must offer citizens an array of patient-centered services that seamlessly meet medical and social needs and that combine traditional “high touch” with new “high tech” options,   and 2) must support a well-trained and adequately compensated workforce that is treated equitably in terms of wages and benefits whether they are working in a “consumer-directed” or agency coordinated model. 
It is our position that FY10 Budget could take important steps toward ensuring the success of rebalancing initiatives by addressing the following issues.  
1. Expanding Access While Improving Efficiency 
Control of health care spending is an increasingly urgent goal for the state  - reducing our higher-than-the-national-average elder hospital readmissions is an  explicit goal of the state Cost and Quality Council and must also be addressed in any Community First effort.  With this budget, it is time for the state to move beyond the models of yesterday and incorporate the innovations of today. It is time for the state to recognize the evidence demonstrating the benefits of telehealth or connected health for patients, providers and payers. 
The use of telehealth aligns with all the incentives that have driven the Equal Choice debate in the Commonwealth.  Telehealth encourages and supports patient empowerment and disease self management.  Telehealth provides some relief to the provider shortage, especially in terms of using nurses more efficiently.   And, telehealth has proven it can  significantly help prevent readmissions through improved monitoring of patients after discharge.   At this year’s American Telemedicine Association meeting, Boston’s Center for Connected Health released data from several telehealth studies. One study followed heart failure patients who were given home telemonitoring equipment to transmit daily vital signs and symptom reports to a telemonitoring nurse at Partners Home Care.   The Center reports that “initial feedback from participants has been overwhelmingly positive, with 100% of patients reporting that the program has improved their overall health and helped them stay out of the hospital.”    
A report also issued earlier this year by Deloitte’s Center for Health Solutions, entitled “Connected Care: Technology-Enabled Care At Home”, concluded that “the effective application of in-home technologies leads to increased medication adherence, reduced avoidable post-acute complications, and improved self-care management of chronic conditions. The net result is a potential annual savings of 20 percent or more – a $400 billion savings to the U.S. health care system – if chronic conditions and post-hospitalization care is managed by involved consumers in their homes.” 
Colorado, North Carolina and Pennsylvania have all recently incorporated coverage of telehealth into their state plan or waiver home care programs, while New York has authorized major funding for a demonstration project to fund telemonitoring equipment.   

The Home Care Alliance recommends that the FY2010 at earmark $1 million in the Mass Health account (line item 4000-0600) to fund a demonstration project evaluating the feasibility and efficacy of managing and treating home care patients with specified chronic medial conditions using telemedicine. 
2. Addressing Capacity in the Community Care Workforce

As highlighted in the most recent EOHHS report “Transforming Long-Term Supports in Massachusetts,” a declining direct care workforce is one of the most critical long-term support issues facing the state.  Discussions to date on community-based care programmatic expansions have paid only limited attention to the need to expand capacity to meet the community care needs of chronically ill adults and elders and those with disabilities.  In order to meet the needs of an expanded waiver population and stabilize the community health delivery system, the Governor needs to use this budget to move towards fair and equitable provider payments that appropriately reflect costs and ensure worker retention and recruitment. 
Additionally funds for Enhanced Career ladders and Home Health Aide/Certified Nursing Assistant have proven successful in bringing more than 2000 new workers to long term care.   These programs deserve to be refunded. 
In the FY10 budget, EOHHS should: 
· Include in the 4000-0600 account an annual rate adjustment of 3% for all MassHealth home health aide rates 
· Increase the Home Care Purchase Services Account by the same 3% to provide for a homemaker wage increase in rate negotiations – rather than in separate administratively cumbersome wage pass-through 

· Fund the Direct Care Worker Scholarship Program (4510-0720) at $500,000, which would double the number of HHAs and CNS trained over the past year
In the long term, Massachusetts should emulate Vermont’s expanded community waiver model and set a 2012 “living wage” target for all community-based aides and homemakers.  
3. Invest in Falls Prevention activity.  
In its 2006 Massachusetts State Injury Prevention Plan (http://www.mass.gov/dph/fch/injury/injury_prevention_plan06.doc), the state’s Department of Public Health, Division of Violence and Injury Prevention documents the human and systemic costs of falls. In 2004, hospitals reported more than 25,000 fall-related hospital admissions.  These 25,000 were more than 50% of all injury related discharges. By contrast motor vehicle injuries requiring inpatient care totaled 4,532.    Total hospital charges for fall-related injuries in Massachusetts exceeded $300 million and Emergency Room care totaled more than $48 million.   Studies have shown that a certain percentage of falls are preventable with screening and intervention. 

The Alliance requests that funding be included in this budget for the creation of a statewide fall prevention program for older adults with the overall goal of embedding fall risk assessment, management and prevention in the state’s health care and aging services systems.  The program would provide support to community-based providers to: 

· Conduct home-based fall risk assessment, and implement prevention strategies including: teaching physical activity and exercise programs, medication review and management, and environmental modifications.  

· Conduct public education and awareness programs for older adults, their family members and caregivers.

The home health industry is well aware of the budgetary challenges facing the Patrick Administration and other Massachusetts elected leaders. However, we continue to believe that a stable, adequately funded community-based health system is not a burden, but an important part of the solution to the state’s health care problems. 
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