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Moweh 18, 2019

To: The ASPE Impact Study at ASPEImpactStudy@idns.gov

Re: RFl on Soeial Rusk Factors

Ow belralf of tie Program to- Improve Eldercare at Altorum, we appreciate
the opportunity to provide comments on tisy RFI to- improve Medicare for

How-do- plang and proyviders serving Medicare beneficcarces chdentify

Owr team Uy actively bnwolved v improving core for persons living withv serions
Adlsablities n old age. We are finding Hhat cindical teams are using a voriety
of wayy to- Wentify social rusk factors, inclnding putting sereening guestions
unto- their EMRS, requiving close inguiny wiven an elderly person has
dependencies v Activities of Dally Living (ADLY), and having someone Un tire
office or cinic wiro- b charged witv working with patients and. caregwvery to
wlentify and secunre communnity services: These are variaply umplemented,
often not supported well v records or service delivery processes, and poorly
dotwmented, on the wiole. Of course, PACE and some SNP plany do- better,
ondl CMS coumld wse their performance ay o benchumark.

Recommendation: That a suifable sereening  for social risk factors, witiv
follow—-wup- for movre infensive inguiny and support, be adopted for all Medicare
beneficiaries withv adianced ddness or disalpility, and that tie needed recoros
be added to- the requirements for certifted EHRs:

What approaches haye plang and providers wsed fo-addressy the needys of
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Unfortunately, healtiv plany and providers nearly wninverselly rely wpon
referral and navigation in response to- Ldentifying a social risk factor.
Exceedingly few are bwolved unv assiring the adequacy of the supply and
guolity of social supports. Most just adwise the patient and fomily to- contoct
one or more of the potentlally availdaple suppliers, ond most do- not follow up
to- see f the need way met: For the plany and providery wirvo focuns more ow
tHhese Bsumnes, they wsmnally find themselves up against lumited supply and long
homes (or assisted Living, Uf they con afford the private payment). More eloers
ore ending up homeless: Travyportation b wsumally a predominant ssue,

for the elderly person. Many eldery need door~to—door support, and many
Local governments and providers are prowd Uf Hiey can provide cuvb~to—curk
support, wirvich U not enouglhv. The wndersupply of home-delivered mealy Ly a
national scandal. Many cities have mudti-montr walting Usty and find Hhat
the elderly person hay died or moved into- a ninrsing home before they make o
Huroughv the walting Ust: There are even widespread waiting UWsts for
wwestigating elder abuse and neglect: And Hhe lack of support for family
caregwery or funding for paid coaregwery Ly just accepted as a fixed element of

So;, we hawe been encownragng healtiv plans and providersy to- get volved un
adjusting the supply and guality of tihe services needed to- mitigate social rsk
factors: A few are doing Hhat: We are worried apout healtv plans and

mostly be fargeted to- elders wiro- otiverwise would wse sipstontiol medical core,
rativer Hiaw to- tie larger growe wiro- are hungry ov Ihomelesy or othverwise un o
vibineraple condition. I+ would be better to- address te needs of the geograpiic
community and be sure that fral and disapled elderly people can get tive
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Plany have wsed referral (hhanding the potient or caregiver o List of
commimnity services that probobly can meet the need, sometimes the Eldercore
Locator or Hie Area Agency on Aging), nanvigation (helping tive person to- fino
o potential or actual source of the service U Hhe community), and
compromising (helping the person find a next-best way to- cope wiren referral
ande nawigation don't work well, such ay entering o nmursing home). A few-
plany harve pold for some of Hhe services divectly — eg., paying for a couple
weeks of home—delivered meals after hospital discharge, paying for o “tuck
W’ service to- settle af hhome o newly discirarged persove wivo- hag no- fomily o
volunteer help, paywy for trovmsportation to- appountments, efe. Sometumes
they are actually paid from profits; eg., tuough a foundation tied fo- the
healtiv plow.

AW of His largely misses tie crifical pount [ generval, these services depend
community wiere the person lises: The availability of home-delivered food,
Asability ~adapted and affordable howsing, a workforce skilled in tre
appropriate ways, employers tivat provide flexibiity for family caregivers,
and s0- ovv — these are ol chavacteristics of the community, not of tihe healtiv
plan. It i inefficient and morally repugnant to- provide He ways to- mitigate
soclal risks only to- people wio otiverwise would be high utilizery of healtiv
core services: It munche more efficlent to- flgure owt how-to- mitigate social
risks for frail and disabled elderly people Un a town, city, or county. The
healtiv plans and providery lhave been slow to- understand e functioning of
the sotial supporty in the commumnities where they provide services: Healtiv
mitigating the shortcomingy uv the arveas wiere they work: They shoulod kinow-
whetiver te local home-delivered meals service Uy developing a waiting List
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and act to- reduce or eliminate it They showld be speaking we ot housing
hearingy to- adwotate for universal design. They shouwld be participating withv
thelr community -based. services anod community colleges to- endrance tie
workforce and should be helping to- enconrage employersy to- enaple more
fomily caregiving (withowt Losing Hre family member’s uncome). n short;
healtiv care providery need to- deyelop corporate citizenship un the
communities wirere they are making their living. This s Hhe key. It s a good.
thing to- get one poatient untfo- supported housing or to- have reliable food. or
personal core. It mucihh more umportant to- hanve He confldence tivat one
lives v o community wirere these (ssunes are monitored and managed so- yow
con count on the basie supports of yow need Hem.

Recommendations

1. That Medicare move to- encourage and. then requine compreensive care
plans including social and family supports based on the personal
situation and priorities for Medicare beneficiaries withv subpstontial
sotial risk factors:

2. That healtiv plany and providers engage withv heir communities and
porticipote Un measiring, monitoring, and improving the social risk
foctors that affect their potients.

3. That healtr plang and providers scireen and, nonigote — and follow wp to-
see Hhat the need. has been mert:

What (s the evidence reqarding the compact of these appronches on gualdty
owfeomes and the fofal cost-of care?

The Uterature b now- very consistent that targeted efforts to- adduressy social rsk
factorsy are reliably effective un improving beneficiary experience and reduncing
healtiv care costs. We reviewed the UWterature for the July National Academy
meeting on sotlal rusk factors for persons withv adwanced iness, and He array
of proven inferventionsy nmumbered. more than 30. However, to- achieve
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benefichary umprovement and lower healtiv care costs, He provider muwst forget
Hie Untervention to- persons wiho otherwise would use medical services (wsmnally,
o evidenced by their post hWistory of high utlization). Therefore, the persons
who- would simply suffer and die would not be among Hrose targeted.

Howdoes one disentangle beneficiarces’ social and medical risks and address
each’

Here, we agree witiv the C-TAC response, as follows: Withv all due respect; Huls
U the wrong approaciv. It iy lmpossible to- disentongle beneficiaries soclal and
meddical risks and addiesy Henw seporately since Hiey are inerently
wtertwined. For example, poor healtiv lteracy leads to- diffiendty managing
medications and core wstructions, wic leads to- poorer healtiv Lack of
adegurate ntritlon works agaivst medical treatment as U wndermines peoples’
ablity to- heal, maintoimn function, and avoid healtr erises: Owr healtiv core
system has tried for decades to- just adduiress peoplesy medical needs and Hie gap
between wihat they truly need and receinve Uy growing, along witiv
wswstainabple costs.

Recommendation- That instead. of separating social and medical risk,
Medicare take a move holistic care approaciv for elderly beneficiaries witiv
serious disapUlities associoted witiv aging tivat s focmnsed ow quality of Ufe for
Hem and thelr famidy caregivers: An additional benefit of His approacih Ly
that U wll addresy any social rsk factors affecting Hheir guality of Life and,
therefore, healtir.

[y yalue-pased prarchasing a fool fo-addyess social rusk factors?

We agree that beneficiaries withv soclal risk factory coudd benefit from such
oalternate poyment modely but ondy Uf providers un suche funancial
arrangements ovre rewaroed for gotherung the right unformaotion on them, e.g.
functionality, guality of life, family caregiver burden, efe:, providing holistic
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care, and are not penalized for corung for people witiv high needs and
historically high cost

For unstance, o recent Government Accowntablity Office (GAO) report
confurmed thot the cunrent Medicare Advantage (MA) risk adjustment
functionality. This w proplematic, ay b makes U funanclally wnolesivoiple to-
care for such potients, many of wiom also- have social risk factors. Yet
functional information s not gathered ay part of MA risk adjustment
methodologies, and s therefore uwnaple to- be factored nto suciv calevdations.

Recommendations

1. That functional assessment be added to- all Medicare progroms. We
suggest exploring thivd party assessors, as per GAO report; shoudd tiy be
too- administratively burdensome on providers.

2. That Medicare explove adding additional assessments of guality of life
ness.

3. That value-based purcihasing formudas be adjusted so- ay to- promote He
carve of beneficlaries withe poor function, high social needs, risk factors,
efe

What-are barriers to-collecting data aboud social risk? How-can these barriers
be overcome?

The most substontial borrier W tihat most providers hawve learned tat tirey
have Uttle capacity to- affect the soclal rusk factors by referval and
navigation. The waiting Wsty for services are too- long, the administrotive
barriersy axe too- havd for frail elderly people, and so- many people have just o
Little +o0- munche income fo- get help from Medicaids Providers do- not want to
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Learn about Hhe potients sitnoation when Hiey con do- nothving to- make Ut
better.

Furthvermore, Hhe existing requirements for EHRy do- not support good care for
Huiy population. There iy no- place Ldentified for soclal risk factors, undeed,
there g no- place wentfified for such opyiowns elementy ay functional status,

Wit so- many providersy begunning fo- pay attention fo- soclal risk factors,
there (s an urgent need for stamdardization of Hhe key questions, so- Hat
umprovement actvities can be guided by data. |If the Area Agencies on Aging
and the hospitals wse different screening protocols, Here will be no ready
way fo- examine the efficacy of tive efforts to- refer and secunre services.

Recommendations
1. Shift payment incentives fo- promote captring and acting upow social
ruk foctors.
2. Requine tiat federal EHR certification include key social and family
coregwer Lssunes:
3. Provide some incentives for plany and providery to- be engaged in
commumnity actlon to- addiress soclal rusk foctors.

In closing, we would Uike to- comment on the perspective that by apporent U
the ASPE RFI. ASPE, like many providery and payersy, s folling into-the
commonplace trop of seeing “social risk foctory’ as foctory ot choracterize a
porticdor beneficiory — and not ALSO as factors tivat characterize the
locality un wirich that beneficiary lives: Thus Hey note that RAND found
(page 3) o List of four items in the taxonomy for MA plans addressing social
needs. What'y missing Uy any action to- enhance the community’s provision of
supportive services, including adequate workforce (paid and voluntary). To-
Uistrate — o beneficiary who- lives alone withowt volunteer support and
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who can no- longer prepore food has a “social rusk factor’”’ un a fown withv a
long waiting list for home-delivered. foodl, but that same beneficiary Living
v a fown withv readily available home-delivered food lhasy no- sucv risk
factor.  So, the rsk factor v not merely o characterstic of the patient but
olso- of the migmatein between the patient's need and commumnity’s service
provision arrangements:

Furthermore — e country has not come to- fermy concerning wihat famalies
(and, for that matter, neighbors) showld be expected. to- do-to provide wnpaio
support: Thiy endy wp being negotiated and re-negotiated witihv potentially
ovailaple people withowt any overall sense of wirat we expect: Most divect
care U gwew for free by family — but that's tie most stressful point i the
upcoming demograpihics: Small and dispersed — and older — families will
not be able to- “take care of great-grandma’’ n small aportments witv all
adudty working. We do- not have large families living on the farm wio can
readily toke v a disabled elderly person. So, putting uinfo-the EHR that the
person has two- children tellsy yow almost notiving. Flguring owt whethver tivey
are willing and aple to- do- the personal care — and Hhen seeing of they con
actually deliver — s a complicoted endeovor. Wiat should be the response Uf
the elderly beneficiary way o child abuser, or the aduwlt child s hooked on
drugs? These kindy of sitnations are adl too- common and very havod to- verify
or docwment: Even n the “usunal’ family, there will be real needs and
Umitations Hhat Uit coregiving. There needs to- be a focnsed. endeavor to- sort
out howto- deal witiv family capability and willingness in the recoro, and
the solutiony are not Likely to- be simple.

Thank yow for the opportunity to- provide threse recommendations: |If yow
hoae any guestions, please contoct Joonmne Lynin at
Joorwne.l yun@Albtorvwm.org .
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Suncerely,
Joanne [ ynn
Jovumne Lynin, MD, MA, MS

Drector, Program to- Improve Eldercare

"https://www.gao.gov/products/GAO-18-588
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