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A ll too often we feel that the
only way to make changes is
through government action.

While we march toward our Presi-
dential elections in November and
debate about issues and actions,
those of us working daily to assist
older adults are feeling the hand of
government—a hand that at times
may feel oppressive, but also offers
support.

The Office of the Inspector
General (OIG), for example, re-
cently released its Fiscal Year 2008
Work Plan. This work plan will im-
pact those providers assisting older
adults in several ways—one of
which is the OIG’s focus on med-
ication management and payment.
In particular, because of the imple-
mentation of Medicare Part D in
long-term care (LTC), the OIG will
review whether dually eligible
beneficiaries (those with Medicare
and Medicaid) are receiving neces-
sary medications and what factors
are contributing to drug utilization.
The OIG will also focus on pay-
ment for drugs under Medicare
Part D during Part A skilled nurs-
ing stays. As part of the latter fo-
cus, the OIG plans to review the
extent to which payments are be-
ing made by Medicare Part D for
drugs already paid by the Medicare
Part A program. The OIG also
plans to review Medication Thera-
py Management (MTM) Programs
to determine whether prescription
drug plans (PDPs) and Medicare
Advantage prescription drug plans
(MA-PDs) are enrolling beneficiar-
ies into these programs. The OIG
will determine if costs are support-
ed, reasonable, and allowable.

Not everything the government
does is regulatory; sometimes the
government actually provides in-
centives for programs it believes

would benefit the health and well-
being of older adults. Such is the
case with the more-than $500 mil-
lion of grant money that is being
provided to states to build Medicare
LTC programs designed to keep
people out of institutions such as
nursing homes. Specifically, the ob-
jective is to transition almost 40,000
nursing home residents to noninsti-
tutionalized settings that include as-
sisted living (AL) facilities.

This is the second round of
grants now totaling almost $2 bil-
lion dollars. Medicare’s objective is
to shift Medicaid’s emphasis on in-
stitutional care to a system that of-
fers greater choices in home and
community-based services. These
programs fit under the umbrella
“Money Follows the Person” initia-
tive that was included in the
Deficit Reduction Act of 2005
(Table 1). The 4 major objectives
are as follows:
1. Increase the use of home and

community-based LTC services to
reduce reliance on institutional
LTC services

2. Eliminate barriers or mechanisms
that prevent Medicaid-eligible in-
dividuals from receiving appro-
priate and necessary LTC servic-
es in the setting of their choice

3. Increase the ability of the state
Medicaid program to ensure con-
tinued provision of home and
community-based LTC services to
eligible individuals who choose
to move from an institutional to
a community setting

4. Improve quality assurance and
quality improvement initiatives for
Medicaid home and community-
based LTC services

Government-like Influencers
Beyond the traditional governmen-
tal influencers like Medicare and
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the OIG are those that sit between
government and professionals. I
am referring to groups like the Na-
tional Commission for Quality
Long-Term Care (NCQLTC). This
group recently released a report ti-
tled, “From Isolation to Integration:
Recommendations to Improve
Quality in Long-Term Care” (see
www.qulaity-longtermcarecommission
.org/pdf/final_report_NCQLTC_200
71203.pdf). The report focuses on
4 areas for reform in LTC that in-
clude quality, technology, finance,
and workforce. This last area of
workforce is also the focus of the
latest Institute of Medicine (IOM)
report that specifically addresses
the workforce issue in terms of
care of older adults (more informa-
tion will be forthcoming once the
report is released). See also our
“Experts Roundtable,” page 36, for
more discussion of quality issues.

One researcher who influences
the Washington-issued policies and
regulations is Dr. David Grabowski
of Harvard Medical School. Dr.
Grabowski is focusing on the im-
pact of AL growth on the market
for nursing home care—in particu-
lar, the policy implications if indi-
viduals exhaust their savings on AL
prior to nursing home entry. The
question is whether AL facilities
serve as lower-cost substitutes for
nursing home care or complement
the care of individuals who do not
require institutional services. As
noted in Figure 1, evaluation of
these issues focuses on who is uti-
lizing these services, why these AL
services are being utilized, and
what the effect is on length of stay
in nursing homes. Lots to think
about....

Way-Out Influencers
While the government and quasi-
government institutions heavily in-
fluence those providing assistance
in living for older Americans, there
are several influencers far outside
the Washington/Beltway group who

have even more impact on policies.
Take for example the impact being
felt by a film made by a 19-year-old
freshman film student at New York
University. Andrew Jenks spent a
month living in an AL facility to
produce a film on his experiences.
His 89-minute film depicts the joy
and intimacy and the feeling of
alienation during his time at Harbor

Place. Titled “Andrew Jenks, Room
335,” the film is available at
www.andrewjenksroom335.com.
Andrew states that his film has
prompted high school kids to visit
their grandparents or volunteer at
LTC facilities. This is just one exam-
ple of how nongovernmental influ-
encers affect our world. In this
case, the negative view that many
young people feel about AL facili-
ties and other LTC settings can be
replaced by positive views—thereby
increasing the opportunities that all
of us know exist for the care of
older adults.

Other influencers include older
consumers’ desires to travel (see
“Travel Assistance and Medical
Tourism” on page 28). There is a
growing trend to provide assistance
to seniors who travel for leisure

Table 1.
Money Follows the Person Awarded Grants by States

State # persons 5-year award # persons 5-year award
for transition (in million $) State for transition (in million $)

AR 305 21 NC 552 17

CA 2000 130 ND 110 9

CT 700 24 NE 900 28

DC 1100 26 NJ 590 30

DE 100 5 NY 2800 82

GA 1347 34 OH 2231 101

HI 415 10 OK 2100 42

IA 528 51 OR 780 114

IL 3357 56 PA 2600 98

IN 1039 21 SC 192 6

KS 934 38 TX 2616 143

KY 431 50 V 1041 29

LA 760 31 WA 660 20

MD 3091 67 WI 1322 56

MI 2500 68

MO 250 18 TOTAL 1,436

Details of these programs are available through Medicare at www.cms.hhs.gov/newfreedom/.

Influencers inside and
outside government
direct how assistance

is provided.



and to provide information for
those who seek medical care out-
side the US for services not avail-
able or too costly in our country.

Other influencers have originated
from the needs of seniors for better
care. More and more, technology is
being used to more efficiently and
safely meet the needs of seniors. On

page 19 we address electronic med-
ication management systems that
can increase the safe distribution of
medication, especially to those with
chronic comorbid conditions.

Staying Ahead of the Curve
Clearly baby boomers are demand-
ing a host of services that fall under

the heading “assistance in living.”
Also clear is that many influencers
inside and outside of government
are directing how this assistance is
provided. Staying ahead of this
ever-moving curve requires not on-
ly the knowledge but also the tools
to accomplish the needed changes.
Staying ahead of the governmental
and quasi-governmental influencers
and others who sometimes don’t
appear on our radar screens re-
quires us to constantly discuss the
opinions of key leaders to provide
you with the resources you need to
assist older adults in living well. ALC
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Figure 1. Possible Paths to Assisted Living: Is AL a lower-cost
alternative or a complementary care option to SNFs?
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