






 

 

 

Via online submission to PTAC@hhs.gov  

 

December 12, 2018 

 
Physician-Focused Payment Model Technical Advisory Committee 

Assistant Secretary of Planning and Evaluation, room 415F 

U.S. Department of Health and Human Services 

200 Independence Avenue, SW 

Washington, D.C. 20201 

 

Re: CAPABLE Provider Focused Payment Model: Community Aging in Place: Advancing 

Better Living for Elders 

 

Dear PTAC Committee Members: 

 

The American Occupational Therapy Association (AOTA) is the national professional 

association representing the interests of more than 213,000 occupational therapists, occupational 

therapy assistants, and students of occupational therapy. The science-driven, evidence-based 

practice of occupational therapy enables people of all ages to live life to its fullest by promoting 

participation in daily occupations or activities. In so doing, growth, development and overall 

functional abilities are enhanced and the effects associated with illness, injuries, and disability 

are minimized.  

 

We appreciate the opportunity to provide feedback on the “CAPABLE Provider Focused 

Payment Model, Community Aging in Place: Advancing Better Living for Elders” (hereinafter 

“the CAPABLE Model”) proposal for PTAC. AOTA supports the benefits associated with 

alternative payment models (APMs) that are intended to more efficiently and effectively address 

the challenges affecting the Medicare population’s ability to access high quality and effective 

interventions to promote health and well-being while aging in place. AOTA recognizes that as 

the Medicare population continues to live into advanced years, the critical necessity for APMs, 

like CAPABLE, that more creatively and effectively promote functional performance also 

continues to increase.  

 

AOTA strongly supports the CAPABLE Model as an APM. The CAPABLE intervention 

makes important strides in reframing how we can meet the needs of our aging society and 

addresses critical factors that directly drive healthcare costs but are not readily addressed 

in current care models. Below, AOTA provides detailed comments and outlines important 

future considerations. 

 

 

I. Role of Occupational Therapy in the CAPABLE Model 

 

Occupational therapy is an essential component of the CAPABLE Model and the CAPABLE 

team (along with nursing and a handyworker) as funded by the Center for Medicare and 

Medicaid Innovation and the National Institutes of Health. The program, evolved and developed 
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through a series of studies, has clearly demonstrated the importance of addressing Medicare 

beneficiary problems related to everyday functioning and the home environment—specific 

domains of occupational therapy. CAPABLE has resulted in reduced disability, healthcare cost 

savings, and the promotion of aging in place. Further, the CAPABLE intervention is consistent 

with the perspective and role of occupational therapy, especially in community health and 

prevention. CAPABLE as a model promotes safe and effective aging in place to positively 

impact population health while at the same time meeting unmet individual Medicare beneficiary 

needs that directly drive healthcare costs but are not readily addressed in current care models. 

 

CAPABLE is a person-directed program for older adults with functional deficits that addresses 

both modifiable individual limitations and changes to the environment.
1
 This program aims to 

reduce the impact of disability among low-income older adults by addressing individual needs 

and capacities and promoting changes to the home environment.
2
 In order to be eligible for 

participation in the program, participants needed to be sixty-five years of age or older, dually 

eligible for Medicare and Medicaid and have reported having at least some difficulty in 

performing activities of daily living (ADLs) and/or instrumental activities of daily living 

(IADLs).
3
 Additionally, participants had to be living at home and could not be cognitively 

impaired, be receiving skilled home health care services, nor have been hospitalized four or more 

times in the previous year.
4
 This five-month interprofessional team based intervention is 

delivered by an occupational therapist, who makes six visits to each participant; a nurse, who 

makes four visits; and a handy-person, who contributes up to a full day’s work by way of 

providing home repairs, installing assistive devices, and making home modifications that were 

prescribed by the occupational therapist.
5
 

 

We find in large part that success with the CAPABLE program is found with its use of qualified 

professionals and the procedural and methodical approach which begins with attention to the 

patient’s preferences, identification of functional barriers, followed by prioritizing patient goals 

and how the identified barriers interfered with achieving those goals. Specifically, the 

occupational therapist conducts an initial evaluation including a clinical interview based on 

existing principles for an occupational therapy evaluation.  The participant’s performance is 

observed and difficulties with tasks assessed. Realistic functional goals are established in 

partnership with the client based on the assessed performance deficits and the patient’s desired 

goals. Following the performance assessment, the therapist assesses the home for safety issues 

including, but not limited to, unsafe flooring, poorly lit entrances, and loose banisters, and other 

issues that are safety hazards or limit safe performance of activities of daily living such as self-

care. The OT then generated a work order to the handyworker that was prioritized with the 

participant’s functional and safety goals in mind and within the 2013 $1,300 budget set for the 

individual dwelling.
6
 Remaining visits with the occupational therapist focused on  task analysis, 
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gathering information from the participant on performance and creating strategies for achieving 

functional goals.
7
 

   

The final outcomes of the project identified CAPABLE’s participants’ improved abilities to 

perform ADLs and IADLs, participants’ decreased depressive symptoms, and the reduction of 

home hazards in multivariate models.
8
 It was concluded from the study that from a baseline level 

to the five-month follow-up that there was demonstrated improvement in more than half of the 

participants in each category
9
 with favorable results observed uniformly across demographic and 

chronic disease groups, i.e., none of the factors that often modify intervention success (age, race, 

sex, depression, and chronic illness) had an impact on these improvements.
10

 The report notes 

that due to the high costs associated with ADL difficulty, decreased difficulties in this area will 

result in cost-savings for the Medicare/Medicaid programs over time.
11

 

 

The profession of occupational therapy is built on delivering person-centered care, seeking to 

keep clients participating in life tasks at the highest functional level in the least restrictive setting 

and reducing caregiver burden and health care system resource utilization. With respect to 

potentially preventable readmissions, several recent studies indicate that returning to the 

community from a recent hospitalization with unmet activities of daily living need may be a 

considerable risk factor. 

 

AOTA urges PTAC to recognize the value that this program encompasses with regard to full use 

of the competencies of occupational therapy to focus on participants’ own functional goals rather 

than medically determined disease management goals or, in the alternative, imposing 

professionals’ goals onto the participant.
12

 Training for fidelity and understanding of the 

premises of the project are critical as are use of qualified professionals (i.e., an OT and an RN) 

for provision of the program. The dual eligible elderly population with functional limitations 

accounts for a high utilization of health care resources, and that amount of utilization is only 

expected to dramatically escalate. However, due to limits in federal program reimbursement, 

Medicare beneficiary needs for successfully aging in place have been inadequately addressed. 
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The CAPABLE team-based approach reflects that considerations regarding function, home 

safety, and appropriate attention to ADL/IADL needs result in better quality and more cost-

effective care for the target population. 

 

 

II. Important Future Considerations  

 

AOTA supports the CAPABLE Model. We would like to point out several issues for the PTAC’s 

consideration that demonstrate the Model’s innovative nature and differences from traditional 

coverage criteria to support the critical goal of community aging in place for the elderly: 

 

 Occupational therapy is a skilled therapy service under Medicare Part A (institutional 

settings as well as the Medicare home health care benefit) and under Medicare Part B, 

which can be provided in the home as the site of service. However, the services defined 

in the CAPABLE Model are not routinely reimbursed by Medicare because of coverage 

limitations and failure to understand and use the full range of occupational therapy 

competencies. 

 The CAPABLE Model sets forth proven results with the specified use of the qualified 

professionals (i.e., occupational therapist and nurse) with a handyworker as part of a 

coordinated, comprehensive effort to meet elderly patients’ needs for safety, full function, 

improved mental health, and reduction in health care costs while at the same time 

honoring patient preference by supporting the patient’s goal of aging in place. 

 The Model expands the potential impact of occupational therapy beyond traditional 

interpretations of Medicare coverage criteria such as beneficiaries who have multiple 

chronic conditions and are experiencing gradually eroding performance. 

 The CAPABLE Model follows the evidence-based studies by including training, 

collaboration and use of qualified professionals, not substitutes. 

 The CAPABLE Model discusses the need for a quality metric to demonstrate patient 

outcomes. AOTA agrees with the need for appropriate quality measures and requests that 

any outcome performance measures put forward are appropriately risk adjusted. 

 

* * * 

 

Thank you for the opportunity to comment on the PTAC CAPABLE Model. AOTA looks 

forward to a continuing dialogue with PTAC, CMS and external health care entities on APMs 

that are intended to more efficiently and more effectively improve quality and cost outcomes for 

Medicare beneficiaries. 

 

Sincerely, 

                 
 

Sharmila Sandhu, JD      

Counsel and Director of Regulatory Affairs   
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