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INFORMATION FOR DECISION MAKERS

FOCUS OM: Leng-Tenm Care

ESTIMATING ELIGIBILITY FOR PUBLICLY-FINANCED HOME
CARE: NOT A SIMPLE TASK...

Public funding of home care semrvices for the
disabled eldedy is divided among Medicare, Med-
icald, the Social Services Block Grant, the Older
Americans Act programs and other State and
community programs. In recent years, many pro-
posals have been advanced to create a more uni-
form home care benefit for the disabled elderdy.
For example, the Gongresslonal Pepper Commis-
slon recommended a new social insurance pro-
gram for home and community services. Other
proposals have included:  expanding home cara
benelits under Medicare, mandating home care
coverage under Medicaid, and modifying the
optional new Madicald program for tha “frail al-
dery” {Section 4711 of the Omnlbus Budget Rec-
oncillation Act of 1930). All of these proposals
face similar guestions:  which eldery persons
with disabllities should be eligible? how many
such persons are there?

Recent home care proposals base aligibility on a
standardized assessmont of physical and cognit-
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supervision and cuing with ADLs due to cognitive
impalrments arising from Alzheimer’s Disease and
related disarders,

Measures of Functinning

Estimating the number of persons eligible for a
home care benefit on the basis of physical dis-
abiity is a function of several factors: (1) iden-
tifying the paricular ADLs whera loss of function
indicates a qualifving disability: (2) determining
the minimum number of ADL deficlts that warrant
& home care benefit; and (3) specifying how the
disakilities are to be moasured,

Determining eligibliity for services based on cog-
nitive impairmeant is more difficult.  The state of
the art in measuring and screening for the cogni-
tively impaired elderly is at a much earlier stage
gfugdwelopmem than it is for the physically dis-

Estimates Vary by Survey

Estimates of the functionally disabled elderly
come from nationally representative surveys like
the Mational Health Interview Survey/Supplement
on Aging {S0A), National Medical Expenditura
Survey (NMES), MNational Long-Term Care Survey
(MLTCS), and Burvey of Income and Program
Particlpation (SIPF)--see Table 1. Findings fram
naticnal survey dala are affected by zampling
frame used to select respondents, sampling pro-
cedure and sample size, data collection mathods,
particular ADLs covered, warding of ADL cues-
tions, and selection of variables for analysls,

Across five natlonal surveys where the questions
on ADL impalrments were standardized for ana-
Iylic purposes, the percant of non-institutionalized
elderly estimaled as impaired in at least one of
fve ADLs ranged from 5.0% to 8.1% (Wisner, et



al, 1340). This difference is not large relative o
the olal community-based elderly population. 1t
astablishes "boundaries” within which the true dis-
abled elderdy population is likely to fall under the
gelected ADLs and definition of disability. At the
same time, the difference of 60% between the
lowest and highast estimates appears large. It
shows that estimates of the number of ellgible
beneficlaries of a new federal home care program
may vary considerably depending on the survey
data used. Caveat emptor...

In additicn, approximately 1.4 million persons
aged 85 or over reside in nursing homeas {Hing,
1987). Over time the interaction belween com-
munity-based and institutionalized frail olderly
could affect the size of tha eligible home care
population.  Based on curent research, such
interaction effects are likely to be small (Kempaer,
19848).
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gent definiticn
required an individual to naed active, hands on
assistance with al least two of three heavy care
ADLs (eating, toileting, transferring). This defi-
nilion yields 472 D00 persons. The most liberal
definition of eligibility encompassed those who
use efther human help or an assistive davice to
cofye with one or more of five ADLs {eating,
transferring, tolleting, dressing, bathing). This
definilion yialds an estimate of about 3.8 milion
PErSDNS,

Many perschs Tound eligible cn the basis of phy-
sical Impalrmant may also be cognitively im-
paired. However, whan the eligibility criteria
specify physical or cognitive impairment {50 that
cognitively-impalred-only persons are also includ-
ed), the estimatas range from 1.0 millioh persons
under the very stringent definition of ADL disabili-
ty, to 3.9 million under the mast liberal definition,

Conclusion

Definitions of disability using measures of ADL
impairment have becama popular mechanisms
lor allocating resources under home care propos-
als. Survey data can best be used to establish
ranges for the probable size of the eligible eldedy
disabled populatian rather than precise polnt esti-
mates. Fimally, it should be noted that eligibility
for publicly financed home care services {and
consequently estimates of the eligible population)
may be affected by factors beyond lavel of dis-
abllity, such as financial nead and informal sup-
ports.
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