POSITION PAPER

Ensure Low-Income Home and Community-Based Residents Receive

Prescription Drug Co-Pay Relief
ALFA Urges Representatives to Co-Sponsor and Support the Home

and Community Services Copayment Equity Act of 2007

On behalf of the members of the Assisted Living Federation of America (ALFA), the largest national association for professionally operated assisted living communities for America’s seniors, we urge your strong support and co-sponsorship of The Home and Community Services Copayment Equity Act of 2007. 

The new Medicare Part D Prescription Drug Program exempts our oldest 

and poorest citizens in skilled nursing facilities from prescription drug 

co-payments. In an apparent oversight, the dually eligible (Medicare 

and Medicaid) beneficiaries who live in home and community-based 

settings, including assisted living communities, did not receive the exemption even though they were exempt from co-payments for 

prescription drugs under the prior Medicare and Medicaid prescription 

drug programs. Dual eligible residents in home and community-based settings are nursing home eligible and share similar needs and vulnerabilities to those who live in skilled nursing communities.
The Home and Community Services Copayment Equity Act of 2007 will be filed on a bipartisan basis by Congressman Lloyd Doggett (D-TX) and Congressman Lincoln Diaz-Balart (R-FL) to eliminate co-payments for dual eligible residents in home and community-based settings.

All income received by dually eligible residents in home and community-based settings is used to pay for their care except for personal needs allowances. Currently, under the new Medicare Part D Prescription Drug Program, these residents must spend their limited personal needs allowances (less than $55 per month in many cases) for their prescription drug co-payments and other personal necessities such as eye glasses, clothing, shoes, personal hygiene items, and over the counter medications.  In most cases, personal needs allowances are not sufficient to cover the costs of prescription drug co-payments and other personal necessities.  Some dual eligible residents, particularly those in assisted living communites, on average, require 8-10 prescriptions daily which is similar to the number of prescriptions required by residents of skilled nursing facilities.  The accompanying co-payments range from $1 to $5 for each prescription leaving dual eligible residents little or no money for other necessary personal items.
Since January 2006, operators of home and community-based residences have generously provided personal funds to dual eligible residents for prescription drug co-payments and other personal necessities.  However, the expenditure of personal funds by these operators cannot be sustained on a permanent basis.

Home and community-based residences provide the opportunity for approximately one million dually eligible individuals to live in a homelike setting instead of nursing homes and other institutions.  The Medicaid program saves between 55%-60% for each resident cared for in home and community-based settings instead of nursing homes.  Without congressional action, thousands of residents in home and community-based settings could be unnecessarily forced into nursing homes, at tremendous cost to taxpayers.  Passage of this legislation will give low-income individuals the opportunity to reside in less restrictive, and significantly less expensive settings.

For more information, please contact Paul Williams at (703) 562-1183.

Assisted Living Federation of America

1650 King Street, Suite 602, Alexandria, VA  22314

The Assisted Living Federation of America is the largest national for professionally-operated assisted living communities for seniors.  ALFA’s member-driven programs promote business and operational excellence through national conferences, research, publications and executive networks.  ALFA influences public policy at the federal and state level by advocating for informed choice, quality of care and accessibility for all Americans seeking assistance with long-term care.  The association is laer-focused on providing tools to advance operational excellence in its member companies.
