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DEPARTMENT OF HUMAN SERVICES
P. O. Box 339
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April 5, 2011
MEMORANDUM
TO: The Honorable Suzanne Chun Oakland, Chair
Senate Committee on Human Services
FROM: Patricia McManaman, Director
SUBJECT: H.B. 739, H.D. 2- RELATING TO COMMUNITY CARE FOSTER

FAMILY HOMES
Hearing: Tuesday, April 5, 2011; 1:15 p.m.
Conference Room 016, State Capitol

PURPOSE: The purpose of H.B. 739, H.D. 2 is to amend the current
Community Care Foster Family Home (CCFFH) carégiver requirements to specify
that in the CCFFHs approved for a maximum of three clients, the primary caregiver
must be a certified nurse aide and the substitute caregiver must be a nurse aide.

DEPARTMENT’S POSITION: The Department of Human Services (DHS)
respectfully opposes this bill in its current form.

HRS section 346-331 currently requires that all caregivers in homes certified
for a maximum of three clients must be certified nurse aides. Experienced caregivers
have expressed to our DHS designee for cerification that the addition of a third client,
who is at the nursing facility level of care, significantly raises the amount of

supervision and care required by the caregiver.
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The substitute caregiver assumes the responsibilities of the primary caregiver
whenever the primary caregivér |s absent from the home so it is important that the
substitute caregiver have the same qualiﬁcations as the primary caregiver in order o
adequately care for the needs of the clients.

The absence of the primary caregiver may be for short periods of time, or may
be for as long as ten to twelve hours per day when the primary caregiver is employed
outside of the home. For the health, safety and welfare of each client residing in the
CCFFH, the substitute caregiver must be as knowledgeable and competent as the
primary caregiver.

Certified nurse aides are required to seek certification from the Department of
Commerce and Consumer Affairs (DCCA) and must obtain recertification every two
years. This process ensures that the individual is able to demonstrate a skills
competency commensurate with the responsibilities of a CCFFH caregiver. Nurse
aides who choose not to become certified through DCCA have no requirements to
demonstrate their skills following the completion of the State-approved fraining, even
though the training may have been obtained years before.

DHS would recommend that in lieu of section 346-331 being amended as this
bill proposes, that amendments to our existing administrative rules instead be
promulgated to address situations when nurse aides may be used to provide
coverage, such as in situations where there is a bona fide emergency for the primary
caregiver. These amended rules would consider the primary caregiver's situation but
would also ensure the health and safety of their very vulnerable clients.

The Department acknowledges the concerns of the provider community on the
issue of the substitute caregivers. DHS has already begun discussions with provider

representatives on ways to address this issue. This is an issue that needs to be
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resolved through discussions with not only the provider community and DHS but also
other agencies such as the Department of Health and the Executive Office on Aging.

This bill is well intentioned but DHS believes that a comprehensive
restructuring of the service delivery with input from all will provide a more effective
and efficient way to provide the long-term care services needed with the welfare of
the clients as the primary goal.

DHS respectfully recommends that this bill be deferred and in the interim, all
interested parties engage in discussions to restructure service delivery that ensures
equity for the care providers and the safety of their clients.

Thank you for the opporfunity to testify.

AN EQUAL OPPORTUNITY AGENCY
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Testimony in Strong Support of HB739 — HMS — 4/4/11 1:15 p.m. Rm 016

Chair Chun Oakland, Vice Chair lhara, and Members of the Committee:

The Filipino Chamber of Commerce (FCCH) strongly supports HB 739, which
requires substitute caregivers in Community Care Foster Family Homes (foster homes)
with 3 clients to be either Certified Nurse Aides (CNAs) or Nurse Aides (NAs).

As over 90% of foster home operators are of Filipino descent, HB 739 and its
companion bill currently moving in the House (SB 1360) introduced by HMS Chair
Chun Oakland are the Chamber’s #1 priority for the 2011 legislative session. We will
defer to those in the industry to point out subtle differences between a CNA and an NA,
Our testimony focuses on assurances of patient quality of care that the industry can
voluntarily put in place, including:

1. Increase annual continuing education hours for NAs from 8 to 12, which is
the same as CNAs.

2. Require RN Case Managers of clients to ensure NA substitutes possess
requisite skills,

3. Make the primary caregiver as well as patient's case manager responsible to
ensure substitutes' credentials are kept current whether NA or CNA.

4. Require all substitutes whether NA or CNA to be individually named in the
liability insurance policy of each CCFFH.

5. Require each CCFFH to have 1 year experience before eligible for 3rd client
(this was in HB 736, but this did not crossover).

6. Require DHS to engage the CCFFH organizations to look into developing a
registry of NAs accessible to the public to promote greater accountability (although
DHS will probably not like this or will use this as a means to exact more fees).
Incidentally, the Adult Foster Homecare Association and the Primary Care
Providers already have a master listing of all authorized substitute caregivers. It's just a
matter of making this list public. This last concession will likely be a work in progress.

We believe these concessions will go a long way in ensuring quality of care and
improving the services CCFFH's provide. As in previous testimony, we reiterate the
numerous barriers that places Filipinos at a disadvantage in maintaining a CNA license
and the financial crisis facing many CCFFH’s because of their inability to pay the rates
demanded by CAN substitutes.

In summary, FCCH reiterates its strong support of HB 739 requires substitute
caregivers in foster homes to be either CNAs or Nurse Aides NAs.

Very fruly yours,

Filipino Chamber of Commerce
By: Bryan P. Andaya
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Testimony in Strong Support of HB 739 — HMS ~4/4/11 1:15 p.m. Rm 016

Chair Chun-Oakland, Vice Chair Thara, and Members of the Committee:

Lou’s Quality Home Health Care Services strongly supports HB 739, which requires
substitute caregivers in Community Care Foster Family Homes (foster homes) with 3 clients to be
either Certified Nurse Aides (CNAs) or Nurse Aides (NAs).

My name is Lourdes Vergara Marcelo, and I have been a trained professional
Registered Nurse (RN) for approximately 30 years. I founded Lou's Quality Home Health
Care Services in 2005 and provide case management services, 24 hours Department of
Human Services Nurse Aide Competency Proficiency Evaluation (DHS 1646) We visit our
clients monthly and ensure substitutes, both CNAs and NAs, have the nursing skills
adequate to deliver safe, quality nursing care. | understand I am accountable in ensuring
that my clients are serviced by competent professionals who possess the necessary skills.

I have worked with many CNAs and NAs. I believe the primary difference between
them are the required examinations at the initial certification and bi-annual recertification.
They perform the same duties, have the same educational requirements, and perform the
.same skills. Up until a few years ago, any NA could go to Red Cross and become a CNA but
now have to pass an examination, including a 24-hour skills examination every two years.
A CNAs is simply an NA who has successfully completed their exam. I personally know NAs
who can perform just as well as a CNA.

All else being equal a CNA would appear to be more attractive but to require a CNA
at this time simply because a foster home has 3 clients is unwarranted. AlthoughI
encourage all NAs to try to obtain certification, sometimes it is not feasible because of the
cost to become a CNA or because of a language barrier. Some individuals do not test well
under pressure and fail the exam even though they have good command of their skills.
Given many caregivers do not speak English as their first language, I believe the language
barrier is significant barrier for them not pursuing the CNA title.

I also know that foster homes are being singled out. In other programs offering the
same services, substitutes can be CNAs, NAs, or even just CPR certified.

For these reasons, I support HB 739 that requires substitute caregivers in foster homes to be either
Certified Nurse Aide (CNA) or Nurse Aide (NA) .

Very truly yours,

Lourdes "Lou" Vergara Marcelo, RN, CDN, CM
President , CEO
Lou's Qualilty Home health Care Services, LLC



ALLIANCE OF RESIDENTIAL CARE ADMINISTRATORS
P.O. Box 758
Pearl City, Hawaii 96782mailto:bryan@andayalaw.com

April 4, 2011

Testimony in Strong Support of HB 739 ~ HMS - 4/4/11 1:15 p.m. Rm 016

Chair Chun Oakland, Vice Chair [hara, and Members of the Committee:

The Alliance of Residential Care Administrators (ARCA) strongly supports HB739,
which requires substitute caregivers in Community Care Foster Family Homes (foster homes)
with 3 clients to be either Certified Nurse Aides (CNAs) or Nurse Aides (NAs).

Ironically, Adult Residential Care Homes (ARCHs) under the Department of Health with
up to 6 clients, 3 of whom can be the same level of care as those in foster homes (expanded
clients), may use NAs opposed to CNAs. HAR Chapter 100.1 of the DOH rules provide that
ARCH operators and their substitutes need only be NAs. As we provide the same level of care
as foster homes for our expanded clients, the standards should be applicable across the board.
We believe our quality of care and patient safety are comparable with those of foster homes and
in any event more than adequate, despite us using NAs for substitutes.

We have repeatedly observed the divergence between the standards of DOH with those
of Department of Human Services (DHS). We find it peculiar in this case that DHS, which
operates under a socjal model as opposed to DOH which operates under a medical model,
requires CNA substitutes while DOH requires NA substitutes. We certainly want to preempt any
attempt by DOH to require CNA substitutes.

Certainly, maintaining a CNA entails high costs, up to $750 every two years to take a 24-
hour test and to register with the Department of Commerce and Consumer Affairs. Although
NAs must demonstrate their skills at least once a year to a RN case manager, NAs need not
take the 24-hour examination, which costs an exorbitant amount, and need not pay to register.

Furthermore, the procedure to obtain a CNA remains convoluted and unclear, with no
administrative rules promulgated. The very concept of a CNA is quite new. Prior to 2008,
CNAs were unregulated, so any NA could call themselves a CNA. In 2008 after much debate,
the 24-hour examination was imposed on CNAs wishing to recertify. There is still much
confusion in the industry as to what is required to recertify as a CNA.

In light of the astronomical costs and the dreaded examination that lasts 24-hours, many
NAs have chosen not to pursue CNA status. Yet, they possess the same skills.

For these reasons, ARCA reiterates its strong support of HB739 that requires
substitute caregivers in foster homes to be either CNAs or NAs.

Very truly yours,
Alliance of Residential Care Administrators

Medy Delara, President
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Testimony in Strong Support of HB 739 — HMS — 4/4/11 1:15 p.m. Rm 016

Chair Chun Qakland, Vice Chair Ihara, and Members of the Committee:

The Primary Care Providers (TPCP) strongly supports HB739, which requires substitute
caregivers in Community Care Foster Family Homes (foster homes) to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs). This chart illustrates that the only difference between
CNAs and NAs is the requisite examination upon certification and bi-annual recertification.

CNA Substitutes v. NA Substitutes

In Community Care Foster Family Homes

Nurse Aides (NA) Certified Nurses Aides (CNA)
Education State-approved nurse-aide training Same education and coursework

program including Kapiolani CC as NA, except must pass

and Honolulu CC; skills taught examination

include CPR, blood pressure, vital

signs, transferring, bathing,

assistance with daily living activities
Licensing Registration with DHS contracted Same as NA

CTA; final approval from RN case

manager after passing

comprehensive skills check
Recertification — 8 Hours Continuing Education (CE) | 12 Hours CE annually (24 hours
Continuing Education annually; completion of skills check | every 2 years) including skills
and Skills Check administered by RN case manager examination

during annual service plan

Adult Protective Service | Annually — verification of ID, Same as NA
(APS) and Criminal including SS#, date of birth, and

Background Clearance fingerprinting

Tuberculosis Clearance | Every time you are named as a Same as NA

substitute for a home

In summary, TPCP reiterates its strong support of HB739 requiring substitute caregivers
in foster homes to be either CNAs or Nurse Aides NAs.

Very truly yours,

The Primary Care Providers (TPCP)

By: Maria Efrata

About TPCP

TPCP’s mission is unite the home and community based care giving industry to improve the quality of care provided
to elderly and developmentally disabled clients in various home and community based programs, as well as to ,
improve the state of the industry. Together, members of the four organizations have a membership of about 500 and
comprise about 35% of the home and community-based caregivers in the State of Hawaii.
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Testimony in Strong Support of HB 739 — HMS — 4/4/11 1:15 p.m. Rm 016

;hek;'a ?mﬂ Chair Chun Qakland, Vice Chair Ihara, and Members of the Committee;

residen

ffg”mlg;gffr The Adult Foster Homecare Association of Hawaii (AFHA) strongly supports
Association of HB 739, which requires substitute caregivers in Community Care Foster Family Homes
Hawait (foster homes) to be either Certified Nurse Aides (CNAs) or Nurse Aides (NAs).

};T"]‘r"‘fe‘gi':: Past Requiring substitute caregivers to be licensed as CNAs or NAs results in better
President quality of care and safety for elderly and disbled residents of foster homes. Both CNAs
Adult Foster and NAs require training in skills such as first aide bathing, feeding, toileting, turning and
Homecare moving patients in bed, walking with various amounts of assistance, and transferring

Asscciation of

ol patients to a wheelchair or stretcher. They also receive training in taking body

temperature, pulse, respiration, blood pressure and measuring intake and output. CNAs
and NAs have the same minimum educational requirements.

With these licensing standards, resident clients and their families can be assured
of a minimum standard of care in foster homes. Both CNAs and NAs must submit their fingerprints for an
identification and criminal background check. Anyone with a criminal record or history of elderly abuse
can neither be a CNA nor a NA.

While CNAs undergo a 24-hour examination every two years, NAs take a minimum of 8 hours of
continuing education every two years. This is the primary difference between a CNA and a NA.
Nevertheless, case managers conduct a comprehensive skills check annually on NAs to ensure their
skills meet minimum standards. This exam is quite onerous and costly, up to $700 to take the test. If
you fail, you have to pay extra to re-take the test.

Allowing foster home operators to use CNAs and 'NAs as substitutes would allow enough
flexibility to ensure their continued operation. Reimbursement rates for home operators have been
stagnant for many years. Without a third client, foster home operators have difficulty staying in business.
When a client goes to the hospital, the operator does not get paid and may be left with one or no clients.

DHS designed the foster home program with a social model in mind, envisioning that families
would take care of those who could not take care of themselves. Family members provide assistance to
the operator, while pursuing other careers, and may be unable to take a 24-hour examination every two
years because of the cost involved and difficulty with taking tests. Many family members use English as
a second language, or may not be adept at taking tests. ‘

In summary, AFHA reiterates its strong support of HB739 requiring substitute caregivers in
foster homes to be either CNAs or Nurse Aides NAs.

Very truly yours,

Thelma Ortal
President

About AFHA

The Adult Foster Home Association of Hawaii (AFHA) is the industry trade association of providers under the
Community Care Foster Family Home program under the Department of Human Services, State of Hawaii, Witha
membership of almost 750 providers, AFHA’s mission is to promote the interests of providers as well as resident clients.
AFHA members provide 24-hour care to resident clients 7 days a week, 365 days a year.



TESTIMONY IN SUPPORT OF HB739, HD2
April 5,2011; 1:15 p.m.; Conference Room 016
Relating to Community Care Foster Family Homes

Description: Amends previous caregiving requirements to specify that in Community Care
Foster Family Homes approved for a maximum of three clients, the primary
caregiver must be a certified nurse aide and the substitute caregiver must be a
nurse aide.

To: Honorable Sen. Suzanne Chun Oakland, Chair, Senate Human Services
Honorable Sen. Les Thara, Jr., Vice Chair
Honorable Committee Members

From: Ron Menor, Chair, National Federation of Filipino American Associations
(“NaFFAA”) Region XII

My name is Ron Menor. I serve as the Chair of the National Federation of Filipino American
Associations (“NaFFAA™) Region XII which represents the interests of Filipinos in Hawaii,
Guam and the Commonwealth of Northern Marianas Islands. NaFFAA Region XII is an affiliate
of the national NaFFAA, Washington policy-makers, private industry and national advocacy
groups recognize NaFFAA as the voice of Filipinos and Filipino Americans throughout the
United States. We are a non-partisan, non-profit national affiliation of more than five hundred .
Filipino-American institutions and umbrella organizations that span twelve regions throughout
the continental United States and U.S. Pacific territories.

I am submitting this testimony in support of the above-referenced bill because the vast majority
of Hawaii’s foster home operators, and a significant number of their patients, are persons of
Filipino ancestry. The passage of this bill is necessary because the current requirement that only
certified nurse aides can serve as substitute caregivers is cost prohibitive and would drive many
foster care operators out of business at a time when a rapidly growing elderly population in
Hawaii are in dire need of their services. Moreover, the current requirement is unnecessary
because nurse aides possess the requisite skills and training that would enable them to provide
quality care as substitute caregivers. Therefore, the passage of this measure will eliminate a
significant cost burden for an important segment of our caregivers without affecting the health
and safety of our elderly population.

Thank you for the opportunity to submit testimony in support of this bill,

/o 220 So. King Street, Suite 1770 -Honolulu - Hawai'i 96813 « Phone/Fax: (808) 524-7773 -
E-Mail: hnaffaa2006@yahoo.com
Ron Menor, Chair - Amy Agbayani, Vice Chair * Michael Dahilig, Vice Chair *-Rouel Velasco, Youth Leader
Leslie Cabingabang, Treasurer - Charlene Cuaresma, Secretary
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April 2, 2013
Via Fay (586-6659)

RE: HB 739 ~ Testimony jn Strong Support - MMS 4/5/11 — R, 016 1:15

Dear Chair Chun Oakland, Vice Chair lhara end Members of the Committee:

i strongly support HB 739, which requires substitute caregivers in Communiry
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Dlease be assured that the difference between CNAs and NAs is hasically a 24-
hour exawination. Educational, training, and skills are identical berweern. CNAs and NAs.
Quality of carc and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unable to be present, but
the CNA examination mekes unfeasible for our family members to become CNAs.

In 1odey’s econemy, we cannot make jt unless we get threa cliepts. When one of
our clients go to the hospilal, we do not get paid. Irenically, if we have anly 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client because clients often go to the hospital. Whena
client goes 10 the hospital, we do not usually fill their space. uniess we know for sure they
are not refurning. :

Foster homes cannot afford o pay rates CNAs demand. Foster homes receive
Medicaid reirbursement of approximately $1.800-$2,500 per mouth per client for
nursing home leve] services. Simijlar services in a nursing home would cost at least
$7.000 per month perclient. Thus, care in foster homes saves 65-75% of the cost of caze
in 4 full-service nursing home,

Meanwhile, we are struggling to make our mortgage payments and other E
obligations. Please, we need your help. |

For these reasons, 1 strongly support HB 739, M 5 2 é" / 8%7
5 velyn Isabe b

P.o. Pox 122 _
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April 3, 2011
Via Fax (586-6659)

RE: HB 739 Testimony in Strong Sgpport — HMS 4/5/11 —Rm. 016 1:15

pm.
Dear Chair Chun Qakland, Vice Chair Ihars and Members of the Committee;

I stronply support HB 739, which requires substitute caregivers in Community

Care Foster Family Homes {foster homes) with 3 clicats to be either Certifiad Nurse
Aides (CNAs) or Nurse Aidas (NAs).

1really need your help 2 clients is no1 enough to pay my bills arxl mortgages
especially when 1 of my clienls goes 0 the nospital or expired. The payment of 1
medicaid client for §1800 or $2500 is not enough. [ can not afford to pay CNA fee for
310 per howr or more aad most CNACs prefers to work at the nursing home facilities
because they have more benefits,

I thank you very much for your attention and suppert o HB 739,

Sincerely,
R 85t 1w s ma
Dagin Telilisma
Brnndn TREiS 70
Clon gy Telitisme

v}

p.1
p.2
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April 2, 2011 '.
Via Fax {5B6-6659) ’

RE: HB 739 = Testimony in Strong Suppert — HMS 4/5/11 - R, 016 1:15
pnt.

Dear Chair Chen Oakland, Vice Chair Thara and Members of the Committee: ;

[ strongly support HB 739, which requires substitnte caregivers in Conimumw
Care Foster Family Homes {foster homes) with 3 clients to be either Certified N;xrse

Aidey {CNAs) or Nurse Aides (NAs).

Please be assured thar the difference between CNAs and NAs js basivally a 24-
hour examination, Educational, training. and skills are identical betwezn CNAsjand NAs.

Quality of care and client safety would not be compromzsed. 5

Furthermare, we face sigoificant languape and cost barriers in taking thej; CNA
examination. We need our families to substiture when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today's economy, we cannot make it ualess we get three clienrs. Whm ane of
our clients go to t!whospttnl we do not get paid, [ronically, if we have only 2 clients our
substitules as weil 2s the primary caregiver need only be NAs. It 18 not that much more
difficull to care for an additional client because clients often go to the hospital. Whena
client goes te the hospital, we do not usually fill their space, unless we kaow fur}sme they

are not retutning,

Foster homes cannot afford to pay rates CNAs demand. Foster homes regeive
Medicaid reimbursement of approximately $1,800-82,500 per month per clieat for
nursing home level services, Simsilar services in a nursing home woudd cost at least
$7.000 per wmonth per client. Thus, cure it foster homes saves 65-75% of the coat of care
in a full-service nursing bome. :

Meanwhile, we are struggling to meke otr mortgage payments and other
obligations. Flease, we need your help.

Forthese Teasoms, Istrunﬁy snpportHB 739. ’ P Ne.
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April2, 2011 :
Vi Fax (586-6659) :
RE: HB 739 — Yesii

g B - o
Dear Chelr Chim Qaichand, Vice Chair Thers snd Members of the Comminee: !

- Teiteugly sapport I 739, which requires substitate caregivers in Commnity
Cave Foster Faraily Hooes (foster homes) with 3 chmhheeitlwcmﬁedﬂm
Aides (CNAS) or Nuese Aides (NAs).,

Please be assured that the difference betwoen CNAs and MAS js Yasically a 24-
hour exsminstion. Educational, training, and sKills are identical between CNAsjand NAs,

Quality of cere and client safety would anr be compromised. ,

Parthermare, mfacamgmﬁcmlmguayeamiwstbmmsmmkmgmecm
examinstion. We peed our families to substitare when we are unable to be preseot, bur
the CNA sxemination makes unfeasible for our family members to become CNA=.

In todey’s economy, we cannct make il unless we got ttree clients., Wlwpomsf
our clients go to the hosphtal, we do not get paid, [vondeally, if we have only 2 clients owr
mb&ﬁmuwnnunmmeamﬂmmbﬁaﬂybeNm. tis oot that much mons
d:ﬂiuﬂﬁemfaanaddnbomlchmbwawdmuoﬁmgumﬂnmm When o
alizor gots to the hospital, we do ot usually fill their space, unless we kuow for,me thay
are oot retimming,

Foster homes oannot afford to pay rates CNAs demand. Fosturhomnrenmc
Medicaid retmbursement of approximately $1,800-52,560 per month pex client fx
mursing home level servicas. Similar servjoes ina nursing home wonld cost s least
$7,000 per month per client. Thus, care in foser homes saves 65-75% cfmsccmofcm
n a2 full-servies pureing home.

Meanwhile, we are strugpling wmeke otir mstgage payments end Dlher
obligations. Flcase, we nsed your help,

For these ressons, ] stromgly support HB 739
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April 2,2011
Via Fax (586-6659)

RE: HB 739 — imony in Stro ort — HEMS 4/5/311 —Em. 016 1:15

BHL
Dear Chair Chun Oakland, Vice Chair Ihara and Members of the Committee:

{ strongly su ppbrt HR 739, whici: requires suBsﬁmte jvers in Community
Care Foster Family Homes (foster homes) with 3 clients to be ejthey Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured thar the difference between CNAs and NAs is basically a 24-
hour examination. Educational, training, and skills are identical betiveenr CNAs and NAs.
Quality of care and client safety would not be compromised.

Futhermore, we face significant language and cost barriers jn taking the CNA
examination. We need our families to substitute when we are unablg to be present, but

client goes 1o the hospital, we do not usually fill their space, unless we know for sure they
are not retumning. i -

Foster homes cannot aﬁ‘ard 10 pay rates CNAs demand. F
Medicaid reimbursement of approsumately £1,800-82,500 per month
nursing home level services. Similar services in 2 nursing home wor
$7,000 per manth per client. Thus, care in foster homes saves 65-75
in a fullsservice mesing home.

Meanwhile, we are stmggling to make our mortgage payment

obligations. Please, we need your help.
For these reasons, I strongly suppoxt HB 739.
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Via Fax (586-6659)
RE: HB 739 — Testimony in Strong Support — HMS 4/5/11 - Rm. 016 1:13
o.Ol.

Dear Chair Chun Oskland, Vice Chair Thars and Members of the Committee:

~ lstrongly support HE 739, which requires substinne caregivers in Community
Care Foster Family Homes {foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) ox Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is basically 2 24~
hour examaination, Educational, training, and skills are identical betwean CNAs and NAs,
Quelity of care and client safety wonld not be compromised.

Furthermore, we face significant lanpuage and cost bareiers in taking the CNA
examinetion. We need our families to substitute when we are unable 10 be pressnt, but
the CNA sxamination makes vnftasible for our family members 10 become CNAs.

In today’s economy. we canpot make it unless we get three clients. When one of
our clients go to the hospita), we do not get paid. Ironically, if we have only 2 clients oux
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client because clients ofter go to the hospital. Whena
client goes to the hospital, we do not usually £ill theic space, unlezs we know for sure they
are nol reTuMing.

Foster homes cagpot afford w pay rates CNAs demand, Fuster.bonres receive
Medicaid reimbursement of approximaely $1,800-52,500 per month per client for
nursing home level services. Similar services in a masing home would cost at least
$7,000 per month per client. Thus, care in foster homes saves §5-75% of the vost of care
in a full-seevice nursing home.

Meexrwhile, we are struggllné'ia make our mortgage payments and ather
obligations, Please, we need vour help.

For these teasons, 1 strongly suppcu’r‘témf:ﬁ?. _
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April 2, 2011
718 Fux {586-6659)
RE: HB 719 - i in Stro ort— S 47511 ~

B,
Dear Chair Chan Ogkland, Vice Cheir lhara ami_Membu's of the Committee:

I stromgly sopport HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certifjed Nurge
Aides (CNAS) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs iz basically a 24-
hour examipation. Educational. training, and skills are identical beaweer TNAs acd NAs.
Quality of carc and cliem safety would not be compromised.

Furthenmore, we faco significant Janguage and cost barviers in taking the CNA
examinetion. We need our families to substitute when we are utizble to be present. but
the CNA exapination makes unfeasibie for onr fomily members to become CNAs,

In today's economy. we cannot make jt unless we get threz clients. When one of
ouy clients go to the hospital, we do not get paid. lronically, if we have only 2 clieats our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client because clients often g0 w the hospital. When a
client go2s to the hospital, we do not usually fill their space. unless we know for sure they
are not felurning.

Foster homes cannot afTord to pay rates CNAs demand. Foster homes receive
Medicaid reimbirsement of spproximately $1,800-52,500 per month per client for
nursing home level services. Similar services in & nursing home would cost at least
$7.000 per reonth perclient. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing bome. '

Meanwhile, we are struggling to meks our mortgage pavments and other
obligations. Please, we need your help.

Fot these reasons. 1 strongly support HB 739,
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April 2, 2011
Via Fax (586-6659)

RE: HB 739  Testimony in Strong Support - HMS 4/5/11 — Rm. 016 1:15

p.am.
Dear Chair Chun Oakland, Vice Chair Thara and Members of t}{e Committee:

I strongly sappert HB 739, which requires substitute caregivers in Communi y
Care Foster Family Homes (foster homes) with 3 clients to be éither Certified Nurse
Aides (CNAs) or Nurse Aides (NAS).

Please be assured that the difference between CNAs and NAs is basically a 24 -
hour examination. Educational, training, and skills are identical between CNAs and [ {As.
Quality of care and client safety would not bé compromised.

Furthermore, we face significant language and cost barriers in taking the CN.3
examination. We need our families to substitute when we are imable to be present, b it
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannof make it unless we get three clients. When on: of
- our clients go to ihe hospital, we do not get paid. Ironically, if we have only 2 client: our
substitutes as well as the primary caregiver need only be NAs.- It is not that much m: re
difficuit to care for an additional client because clients often go to the hospital. Whea
client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receiv
Medicaid reimbursement of approximately $1,800-$2,500 per month per client for
nursing home level services. Similar sexvices in a nursing horhe would cost at least
$7.000 per month per client. Thus, care in foster homes saves 63-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, I strongly support HB 739.
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April 2, 2011
Wia Fax (586-6659)

RE: HB 739 — Testimony in Strong Support - HMS 4!5/11 —Rm. 016 1:15

p.m.
Dear Chair Chun Oakland, Vice Chair Ihara and Members of thfe Committee:

I strongly suppert HB 739, which requires substitute c;aregivers in Communi y
Care Foster Family Homes (foster homes) with 3 clients to be elther Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs anf:i NAs is basically a 24 -
hour examination. Educational, training, and skills are identicdl between CNAs and 11As,
Quality of care and client safety would not be oompromxsed

Furthermore, we face significant 1anguage and cost bamars in taking the CN.y
examination. We need our families to substitute when we are unable to be present, b it
the CNA. examination makes unfeasible for our family membeis to become CNAs.

In today’s econcmy, we canmot make it unless we get three clients. When ont: of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 client: our
substitutes as well as the primary caregiver need only be NAs.- Ii is not that much m: re
difficult to care for an additional client because clients often go to the hospital. Whe 1 a
client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receiy::
Medicaid reimbursement of appro:imately $1,800-$2,500 per _'month per client for
nursing home level services. Similar services in a nursing home would cost at least
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nuarsing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, I strongly support HB 739.
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Agril 2, 2011

Vin Fuy (386-6659)
RE: HB 739 - Testimony in Stroag Support — HMS 4/5/1] ~ -
nan.

Dear Chair Chun Oakland, Viee Chair Ihara and Members of the Committee:

1 strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured thiat the d:fference berween CNAS and NAs ig basically a 24-
hour examipation. Educational. training, and skills are identical herween CNAs ard NA3,
Quality of carc and client safely would not be compromised.

Furthermare, we face significant languages and cost barriers in taking the CNA
examination, We need our familias to substitute when we are unable to be present, but
the CNA examivation makes unfeasible for our family members to become CNAz.

In oday’s economy, We cannot make jt unless we get three clients. When one of
ous clients go o the hospilal, we do mot get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It ig nat that much more
difficult to care for an additional client because clients oRen go to the hospital. Whana

client goes 10 1he hospital, we do not usually fill their space, uniess we know for sute they
are tiot returning.

Foster homes cannot afford 1o pay rates CNAs demand. Foster homes receive
Medicaid reimbursement. of approximately $1,200-52,500 per month per client for

nuesing home leve] services. Similar services in 8 pursing home would cost af Jeast

$7.000 per month per client. Thus, care in foster homes saves £5-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons. 1 strengly support HB 739,
Cesl T2 Voo
T-oel Kedals P
faw 2P0~ 217> ok - e Tof

[ sgvitl HEOLdV



Apr 04 11 11:05a p.1

Apr03 1103:18p ' p-2

i

Agril 2, 2011
Via Fax (586-6659)

RE: HB 739 ~ Testimone in Serong Support — EMS 4/5/1 T — R, 016 1:15
pan. -

Dear Chair Chun Oakiand, Vice Chair Thara ard Members of the Commiure:

I strongly support B 738, which requires substitute caragivers in Community
Care Foster Family Howmes (foster homes) with 3 clients to be either Cerfified Nurse
Aides (CNAS) or Nurse Aides (NAS).

Please be assured thar the difference between TNAs and NAs is basically a 24-
hour examivarion. Educarional, waining, avd skills are identical between CNAsand NAs,
Quality of caxe and clienit safety would not be compromised.

Furthermare, we faca significant language and cost barriers in raking the CNA
exemination. 'We need ow families fo substitete when we are unable to be, present, but
the CNA examiuation makes unfeasible for our family members 1o become CNAs. =

I today®s ercnomy, we cannot make it unless we gef theee Clients. ' When one of
our clients go to the bospital, we do not get paid, Tronjcaily. if we have only 2 clients our
suberintes as well as the primary caregiver need only be INAS. 1118 707 that muenR more
difficult to care for an additiona! ¢lient because clients often go 1o the hospital. When a
client goes to the hospital, we do not usually ﬁl[ﬂmr spuce, unless we know for sure they

are got refuming.

Foster horoes cannot atford to pay rales CNAS demand. Fosier homes receque
Medicaid reimbursement of approximately $1,800-§2,50U per marih pee cizent Tor
nursing home level services, Simiiar saevices in & nursine nome would cost ac i
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in 3 full-service marsing bome.

Meanwhile, we are struegling 1o make our mortgage payments and other-
obiigavions, Piease. we need your 5oi-

For these rensons, ] strongly support HBE 755,
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Via Fax (586-6659)

RE: HB 739 - Testimony ia Streng Sunport- HMS 4/8/11 - Ra, 016 115
puIt,

Dear Chair Chun Oakland, Vice Chair lhara and Members of the Committes:

I -tron;ly suppert HB 739, which requires substituto caregivers in Communiry
Ct_sre Foster Family Homes (fostar horties) with 3 alicnts to be gither Cerfified Nusse
Aides (CNAs) or Nurse Aides (NAs). ,

Zieass be assured that the difference between CNAs and NAS is basically 2 24-
hour examination. Educational, training. and skills ave identicn] berween CNAs and NAs.
Quatity of carc and client safety would not be compromised.

Furthennore, we faca significant Janguage and cost bariers in taking the CNA.
cxamination, We need our families to substitute when we are unsble to be present, but
the CNA exantination makes unfeasible for our family members 1 become CNAs,

In wday's tconomy, we cannot make it unless we get threa clients. 'When one of
o clients go to the hospital, we do not get pald, Ironically, if we havs only 2 clients our
substitutes as vell as the primary cacegiver need only be NAs. Tt is not that much more
diffieult to cure for an additional client becenss clients oftan go to the hospitel. Whena
olient goas to the hospital, we do not usually fill their space. unjess we know for sure they
Bre not returning.

Fogter homes cannot afford to pay rates CNAs demand, Foster homes recejve

Medicald reimbursement of approximately $1,800.82,500 per manth per client for
nursing home Jevel services. Similar services in s nursing home would cost at jeast
$7.000 per smonth per client. Tinus, care in fosler homes seves 65-75% of the cost of core

in a full-service nursing home.

Meenwhile, we are siruggling 1o make our morigage payments and other
obligations, Pleasc, we need your help.

For these reasons. 1 l&ongly support HB 739,
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April 2, 2011
Vin Fay (586-5659)

RE: HB 730 » - 4/5/11 - .

R,
Dear Chair Chun Qakland, Viea Chair lhara and Members of the Committes:

I strongly suppert HB 739, which requires subitituts caregivers in Communiry
Care Foster Family Homes (fostar homes) with 3 olients to be elther Certified Nurss
Aided (CNAS) or Nurse Aldes (NAs).

Plesse be assured that the difference betwean CNAS and NAS is basically a 24-
howr examination. Educafional, training, and skilfs ars identicnl betwaan CNAs and NAs,
Quality of carc and client safety would not be compromised.

Furthormore, we fuce significant Janguage and cost bacriers in taking the CNA
examination. Ws need our familles to substitute wheh we are ungble to bz presant, but
~ the CNA examiination makes unfeasible for our family members to become CNAs.

In wday's tconomy, we cannot make it uniess we get thres clients. When one of
ou: clients go to the hospital, we do not get paid, Ironically, if we have only 2 clients our
substitutes as wel! as the primary caregiver nead only be NAs. Itis not that much more
difficult to cuze for an additional client beceuse clientz oftsn go 1o the hospital. Whena
client goes to the hospital, we do not usually fill their spses. unless we kaow for sure they

are not refurning.

Foster homes cannct afford m pay rates CNAS demand. Foster homes receive

Medicsld reimbursement of upproximately $1,800+82,500 per monith per clignt for
nursing home kevel sorvices. Similar services in & nursing home would cost st least
$7.000 per sonth per client. Thus, oxre in foster homes saves 65-75% of the coat of ceme

in a fuli-service nurging home.

Meanwhile, we are struggling 1o make our morigage payments and othor
obligations. Please, we need your help.

Mgﬁj t}hsne reasons, 1 strangly support 1:13 ™s.
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April 2. 2011
Via [Fax (586-6659)

RE: HB 739 — Testimony in Strong Support-- HMS 4/5/11 — Rm. 016 1:13

p.m.

Dear Chair Chun Oakland. Viee Chair Thara and Members of the Committee:

| strongly support HB 739, which requires subslitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certilfied Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination. Educational, training. and skills are identical between CNAs and NAs.
Quality ol care and client safety would not be compromised.

Furthermore. we (ace significant language and cos! badrriers in taking the CNA
examination. We peed our families to substitute when we are unable 1o be present. but
the CNA examination makes unleasible for our Family members to become CNAS.

In today’s ecenomy. we cannot make it unlcss we get three clients. When one of
our clients go to the hospital, we do not get paid. Ironically. il we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client because clients ofien go o the hospital. Whena
client goes 1o the hospital. we do not usually [i1l their space. unless we know for sure they
ate not returning.

Foster homes cannot afford o pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1.800-$2.500 per month per cliemt for
nursing homc level services, Similar services in a nursing home would cost at least
.$7.000 per month per client. Thus. care in foster homes saves 65-75% of the cost of care
in a lull-service nursing home. '

Meanwhile. we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

FFor these reasons, 1 strongly support HB 739.
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April 2.2011

Via Fax (586-6659)

RE: HB 739 = Testimony in Strong Support — HMS 4/5/11 — Rm. 016 1:15

Dear Chair Chun Oakland. Vice Chair thara and Members of the Commitiee:

I strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (loster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Plcase be assured that the difference between CNAs and NAs is basically a 24-

hour examination. Educational, training. and skills are identical between CNAs and NAs.

Quality ol care and client salety would not be compromised.

Furthermore. we face significant language and cogt barriers in taking the CNA
cxamination. We need our families 1o substitute when we aré unable to be present. but
the CNA examination makes unfeasible (or our family members to become CNAs.

In today™s economy. we cannot make 11 unless we gét-three clients. When one of
our clients go to the hospital, we do not get paid. Ironically. if we have only 2 clienis our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult 10 care for an additional client because clients often go to the hospital. When a
client goes 10 the hospital, we do not usually i1l their space, unless we know for sure they
are not returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1.800-$2.500 per month per client for
nursing home level services. Similar services in a nursing home would cost at least
$7.000 per month per client. Thus. care in foster hames saves 65-75% of the cost of care
in a ful-service nursing home.

Meanwhile. we are struggling to make our morlgage payments and other
obligations. Please. we need your help.

For these reasons. | strongly support HB 739,
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April 2. 2011
Via Fax (586-6659)

RE: HB 739~ Testimony in Strong Support-- HMS 4/5/11 — Rm. 016 1:13

p.m.
Dear Chair Chun Qakland, Vice Chair thara and Members ol the Commitiee:

| strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (loster hames) with 3 clienis o be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs). '

Please be assured that the difference between CNAs and NAs is basically a 24-
hour exanmination. Educational, training. and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

TFurthermore. we face significant language and cost barriers in taking the CNA
cxamination. We need our families 1o substituie when we are unable to be prescnt. but
the CNA examination makes unfeasible for our family members to become CNAs.

In today s economy. we canniot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Tronically. if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is pot that much more
difficult to care for an additional client because clicnts often go to the hospital. When a
client poes Lo the hospital. we do not usually fil} their space. unless we know for sure they
are not returning.

Foster homes cannot afford 1o pay rates CNAs demand. Foster homes receive
Mediecaid reimbursement of approximately $1.800-$2.500 per month per client for
nursing home level services. Similar services in a nursing home would cost at least
$7,000 per month per client. Thus. care in foster homes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons. | strongly support HB 739.
Qmu?mﬁw e 44
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April 2,201}
Via Fux (586-6659)

RE: HB 739 = Testimonv jn Strone Sunpert — HMS 4/5/11 - Rm, 016 1:15
RBL

Deqr Chair Chun Dakland, Vier Chair ihara and Members of the Committee:

[ atrungly suppert HB 739, which requires substitute caregivers in Community
Caze Foster Family Homes (foster Bomes) with 3 cliemts to be either Carfifiod Nurse
Aidey (CNAS) or Nurse Aides (NAs),

Please be assured that the difference between CNAS and NAs is basicelly a 24-
hounr examsination. Edueationa]. wnining, and skills axe identical between CNAg and NAs,
Quality of care and eliznt safety would not be compromised.

Furthennore, we facs significant Tanguage and coet barriers in taking the CNA
examination. We need our farzilies to substitule when we are unsble 1o be present, dut
the CNA cxamnination msakes unfeasible for our family members 1 become CNAs.

In today's economy, we cannot make it unless we get three clients. When one of
our cliesls po to the hoapital, w: donot get paid. Ironically, if we have only 2 chients our
substitutes as wel] as the primary ceregiver need oply be MAs. | iy not that much more
difficult o care for an additional client because cjients often go 1o the hospital,. When a
client gees to the hozpital, we do net usually fili theix space, uniess we know for suce they

. are GOt relurning.

Foster homes cannot afford to pay rales CNAs demand. Foster homes roscive
Medicaid reimbuareement of approximately $1 300-$2,500 per month per client for
nursing home Jevel services. Similar tervices in & nursing home would cost ai least
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cast of care
in a fullsservice mursing home.

Maanwhile. we are struggling to make our mortgage paymeots and other
obligations. Please, we need your help. )

For these reasons, I strongly suppart HB 739,
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April 2, 2011
Via Fax (586-6659)

RE: HB 739 = Testimony in Strong Support— HMS 4/5/11 —Rm. 016 1:15

Bull.
Dear Chair Chun Oakland, Vice Chair Thara and Members of the Cammitree:

I strongly support HE 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Cerrified Nurse
Aides {(CNAs) or Nurse Aides (NAs),

Please be assured that the difference between CNAs and NAs is basically & 24-
hour examination. Educational, trajning, and skills are identical berween CN As aud NAs.
Quality of care and clicnt safety would not be compromised.

Furthepmore, we face significant lanpuage and cost bartiers in taking the CNA
examination, We need our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members 1o become CNAs,

In today’s economy, we cannot make it unless we get three clients. Whea one of
our clients go to the hospiral, we do not get paid. Ironically. if we have only 2 clients our
substitutes as well ag the primary caregiver need only be NAs. It is not that much more
difficult fo care for an additional client because clients often go to the hespital. When a
client goes to the hospital, we do not usually fill their space, unicss we know for sure they

are noet rewming. -

Foster homes cannot afford 1o pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-82,500 per montk per client for
nursing howe level services. Similar services in a nursing home would cost at least
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in & full-service nursing home.

Meenwhile, we are struggling to make our mongage payments and other
obligations. Please. we need your help.

For these reasons, I strongly suppart HBE 739.
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Agril 2, 2011
fia Fax (SR6-6659)
RE: HB 719 — Testimony in Strong Syppert— HMS 4/5/11 - R, 016 1:15 |
B

Dear Chair Chun Oakland. Vieg Chair Thara and Members of the Committes:

[ strongly support HB 739, which requires substitute caregivers in Community
Care Foster ¥amily Homes (foster bomes) with 3 clients tq be gither Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is baxically a 24-
hour examigation, Educational. training, and skills are identical between CINAs and NAS.
Quality of carc and client safety would not be compromised.

Furthermnore, we face significent language and cost barriers in taking the CNA.
examingtion. We need oor famities to substituie when we are unable to be present, but
the CNA exsnuiation makes unfeasible for our family members 1o become CNAs.

In wday's economy, we cannot make it unless we get three clients. When one of
ow: clients go o the hospital, we do not get paid. leonically, if we have only 2 Clients our
substitutes as well as the primary caregiver need only be NAs. Ivis not that much more
difficult 10 care for an additional ciient because clients ofter go t the hospital. Whena
client goes 1o the hospital, we do not usually fill their space. valess we know for sure they
are ot returning. :

Foster homes cannat afford to pay rates CNAS demand. Foster homes receive
Medicaid reimbirsement of approximately 51,800-82,500 per manth per client for
nursing home Jevel services. Similar services in a pursing home would cost at [east

$7.000 per month perclient, Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing bome.

Mearwhile. we are struggling 1o make our mortgage payments and other
obligations. Pleasc, we need your help.

For these reasons. 1 strengly support HB 739,
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Via Fus (SR6-6659)
RE: HB 739 — Teztimony jn S -1 4/5/11 - 016 1:
p.m. :

Dear Chajr Chun Qakland, Vice Chair lhara gnd Mermbers of the Comumittee:

I stnmgl:fr support HB 739, which requires substitute cavegivers in Community
C‘grc Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAS and NAs is basically a 24-
hour ¢xamination, Educational, waining, and skills are jdentical betweer. CNAs urd NAg.
Quality of carc and cliont safety would not be compromised.

~ Furthenmore, we face sigaificant language and cost barriers in taking the CNA
examination. We need our foizilies to substitute when we are unable to be present, but
the CNA exgmination mekes unfeasible for ouy family members to become CNAs.

In today's econemy. we cannot make it unless we get threz cliems. When one of
our clients go o the hospital, we do nof get paid. Irenicully, if we have only 2 clients our
substitutes as well as the primary carsgiver need only be NAs. [t is not thet much more
difficult to care for an addirional client because clients often go 1w the hospital. Whena
client goes 1o the hospital, we do not usually fil their space. uniess we know for sure they
are tot returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reitobursement of approximately §1,800-$2,500 per moath per client for
nursing home Jevel services. Simiiar services in a nursing home would cost at least
$7.,000 per month per client. Thus, care in foster homes saves 65-75% of the cost of cere
in a {ull-service nursing bome. }

Meanwhile, we are struggling 1o meke our mortgage payments and other
obligations. Please, we need your help.

Fox these reasons. 1 sirongly support HB 739.
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April 3,2011

Testimony in Strong Support of HB 739 - HMS 4/6/11 1:15 p.m. Rm, 018
To the Honorable Members of the Cammittes:

I, (lcs) pe;«‘\%ﬁﬁts strongly support HB1360 alilowing Homes approved for a
maximum of three clients, the primary caregiver must be a certified nurse’s aide {CNA) and the
substitute caregiver must be nurse aide (NA).

| am a%ﬂhga% caregiver for £ __ years now and | know for a fact that CNA and NA goss to
the same training and both have the same skills fo take care of a client. As a foster home
primary caregiver | would not risk my licensed to have an NA as substitute caregiver if } am not
sure that an NA can give the same quality care as a CNA to my clients, This is my bread and
butter and I would not want to loss my means of living.

In my experience having only two clients is hard for us foster caregivers because there are a lot
of times that one of our clients got hospitalized or expired, the payment for only one client for
$2500.00 a month is not enough for us to pay our mortgage, health insurance, utilities and other
bills. This is why we needed to have a third client to support our family and business. To have a
CNA as a substitute caregiver is a burden for us because CNA caregiver's pay is about $10 to
$18B per hour and we are only getting paid $1.71 per hour (24/7). We cannot afford to pay a
CNA and most of them would prefer to work in the hospital or nursing homes because they have
more benefits,

Allowing NA to be a substitute caregiver for a maximum of three clients will help foster
caregivers to stay in business. Any increased in cost of care giving will result in closure of foster
homes since we never have any increased in pay for how many years now. | urge your support.

-This bill is not only the right thing for the foster caregiver but also to the increased aging
population. Thank you for your attention to this important issue.
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April 2,201
Via Fax (SR6-6659)

RE: HB 739 — Testimony in Strong Support — HMS 4/5/11 — Rm. 016 1:15
Pt

Dear Chair Chvm Oakland, Vice Chair Thara and Members of the Comumittee:

1 strongly support HB 739, which requires substitute caregivers:in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs),

Please be assured that the difference between CNAs and NAs is basically & 24-
hour examaination, Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised. .

Furthermore, we face significant langnape and cost barriers in tal:cing the CNA
examination. We need our families to substitute when we are unable 10 be present, but
the CNA cxamination makes unfeasible for our family members to become CNAs.

In today’s economy, We cannot make it unless we get three cliepfs. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is pot thar mueh reore
difficult to care for an additional client because clients aften go to the hospital. When a
client goes 10 the hospital, we do not usually fill their space, uniess we know for sure they
are not renuming.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximacly $1,800-$2,50Q per month per client for
nursing howe level services. Similar services in 8 nursing home would cost at least
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our mongage payments and other
obligations. Please, we need your help.

For these reasons, | strongly supbnn HB 739.
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April 2, 2011
Via Fax (586-665 9)

RE: HB 739 — Yestimaony in Strong Support — HMS 4/5/11
p.am.

—~Rm. 016 115

Dear Chair Chun Ozkland, Vice Chair lhara and Members of the Committee:

I strongly support HB 739, whicil requires substitute caregjvers in Com.‘m:unity

Care Foster Family Homes (foster homes) with 3 clients to be eithes
Aides (CNAg) or Nurse Aides (NAs),

Please be assured that the difference between CNAs and I,
hour examination. Educational, training, and skills are identical be {
Quality of care and client safety would not be compromised.

Puthermore, we face significant language znd cost barriers

Certified Nurse

is vasically & 24-
een CNAs aqd NAs.

taking the CNA

examination. We need our families to substitute when we are unabl$ to be present; but
the CNA wxamination makes unfeasible for our family members to Yecome CNAs.

In today’s economy, we cannot make it unless we get three

ients. When dne of

our clients go to the hospital, we do not get peid. Ironically, if we dve only 2 clients our
substifutes as well as the primary caregiver need only be NAs. It is fiot thar much mote

difficult to care for an additionat client because clients often go to
client goes to the hospital, we do not usually fill their space, uniess
are not returuing.

hospital. Whtm a
know for sure they

3

Foster homes cannot afford to pay rates CNAs dernand. Foster homes receive

Medicaid reimbursement of approximately $1,800-52,500 per month
rursing home Jevel services. Similar services in a nursing home wou
$7,000 per month per client. Thus, care in foster homes saves 65-75
in a full-service mursing home.

per chient for .
id cost at least

%Ofthecostofcme

Meanwhile, we are strugglmg to make our mortgage payments and other

obligations. Please, we need your help.

For these reascns, I strongly support HB 739.
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April 2, 2011

Via Fax (586-6659)

RE: HB 730 - Festimony in Strong Sullport — HMS 4/5/41 —Rm, 016 1:15

Bear Chair Chun Oakland, Vice Chair hara andth embers of the C%mmﬁttec:

Istrongly snpport HB 739, which requd llﬁ substitute caregivers in Compunity
Care Foster Family Homes (foster homes) with Jilients to b ejthet Cenified Nurse
Aides (CNAs) or Marse Aides (Nas), |

Please be assured that the difference be - pen CNAs aE:lN is basjcally a 24-
hour examination. Educational, training, and skifls are identical be ween CNAs and NAs.
Quality of care and client sefery would 1ot be coffipromised.

Parthermore, we face significant languag i and cost barriers fn taking the CNA
examination. ‘We need our families to substitute fvhen we ara unabie to be present, but
the CNA sxamination makes unfeasible for our 'Ju. ily members to Become CNAs.

In today’s economy, we cannot make it uf ess we get three clients, When one of
our clients go 10 the kospita, we do not get paid. [[[ronically, if we have only 2 clients oy
substitutes as well as the primary caregiver need foly be NAs. Ttis fiot that much more
difficult to care for an additional client because ! fents often go to the hospital. When a
client goes to the hospital, we do not usually fill § eir Space, Unless we know for sure they
are not retuming..

Medicaid rejmbursement of approximately $1,80 1-52,500 pex month per client for
nursing home level services. Similar services in Hmrsing hoine would cost at leasy

$7,000 per month per client, Thus, cars in foster Bomes saves 65-75% of the cost of care
in a full-service musing home. ;

Foster homes cangot afford to pay rates CRfAs deman{.’ Foster homes receive

Meanwhile, we are stuggling to make ouglin ortgage payments and other
obligations. Please, we need your help.

For these reasons, | strongly support HB 39,
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April 2, 2011

Via Fax (586-6659)

RE: HBE 739 —Testi
Pam.

Dear Chair Chyn Oeklapd,
Istroag

Ple_ase be dssured thatllhe 4
hour examination, Educationy
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1
ll

/d,@W/‘f/L‘ 16 7449 |

=[]

y wonld not be compromised.

ol

A

BN |

th 3 clients to he eiﬂic#

~r

et

TTCRZOCOMO

Feoe oL/ gl

20pport - HMS 4/5/11 - R, 015 .15

Vers in Commumity
Certified Nurse

Is basically a 24
CNAs and NAs,

C7 'ran

ona7 T /TR



war ¥l LBl 05 LS brioods 123ND  IRHNCUR D Ave [ e S T

i
f
)

!

April 2,2011
Via Fax (586-6659)

RE: HB 739 — Testimony in Strong Support — HMS 4/5/11 —Rm. 016 1:15

Dear Chaxr Chun Oakland, Vice Chair Ihara and Members of the C$mm1ttm
Istrongly support HR 739, wh:ch requires substitute caregjvers in Commpmty

Care Foster Family Homes (fostex homes) with 3 clients to be eithet Certified Nurse
Aides (CNAS) or Nurse Aides (NAs).

Please be assured thar the difference between CNAs and Nx is basically & 24-
hour examipation. Educational, trainfng, and skills are idemical ! CNAs and NAs.
Quality of care and client safety would not be comprornised.

Purthermore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are upablg to be presext, but
the CNA examiration makes unfeasible for ur family members to Become CNAs."

In today’s economy, we cannot make 1t unless we get three clients. When ape of
owr clients go to the hospital, we do not get paid. Ironically, if we have only 2 cliepts our
substitutes as well as the primary caregiver need only be NAs. Tt s not that much more
difficult to care for an additional client because clients ofien go to thi hospital. When a

 client poes to the hospital, we do not usally fill their space, unless We know for sure they
are not returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes recciye
Medicaid reimbursement of approximately $1,800-52,500 per month per client for -
nursing home Ievel sexvices. - Similar services in a nursing home would cost at least
$7,000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a fulleservice nursing home., '

Meanwhile, we are stmggl‘mé to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, I strongly-support HBE 739.
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April2, 2011

Via Fax (586-6659)

RE: HB 739 — Testimony in Strong Support — HMS 4/5/]

Dear Chair Chun Oakland, Vice Chair Thara and Members of the Cd

{ strongly support HB 739, which requires substitute careg
Care Foster Family Homes (foster homes) with 3 clients to be eithes
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and N,
hour examination. Educational, training, and skills are ideatical
Quality of care aud client safety would not be compromised.

Furtheroiore, we face significant langnage and cost barriers

1-Rm. 016 :15

hmmitiee:

fvers in Cmunity

Certified Nurse

is basically g 24-
CNAs and NAs.

taking the CNA

examination. We need our families to substitute when we are unablg to be present, but
the CNA examination makes unfeasible for our family members to Hecome CNAs

In wday’s economy, we cannot make it unless we get three ofients. When {)ne of
our clieots go to the hospital, we do. not get paid. Iropically, if we hgve only 2 clients our

substitates as well as the primary oaregiver need only be NAs. Itis
diffcult to care for an additional client because clients often go 10
client goes to the hospital, we do not usually fill their space, unless
&re ot returning,

Foster hores cannot afford to pay rates CNAs demand. Fo
Medicaid reimbursement of approximately $1,800-$2,500 per mo

t that much mote
bospital. When a
know for sqm they

homces receive
per client for

nursing home level services. Similar services in & nursing home woyld cost at least

$7.000 per month per client. Thus, care in foster homes saves 65-75
in a full-service nursing home.

s of the cost of care

Meanwhile, we are struggling to make our mortgage payments and other

obligations. Please, we need your help.

For these reasons, ) strongly support HB 739.
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April 2, 2011
Via Fax (586-6659)

RE: I‘IB??IS — Testinaoff inStmn Support - | S 4/5/31 —Rm. 016 1:15

Dear Chair Chun Ogkland, Vicf||Chair Ihara and Mezibers of the Clmmittee:

I strongly support HB |‘ f‘ 9, whiujz Tequires substitute caregjvers in Compaumity

Care Foster Family Homes (fo i hames) with 3 clients to be ejthet Certified Nurse
Aides (CNAs) or Nuirse Aides

FI As).

Please be asgnred that tf difference betwesn CNAS and NAk is basically a 24-
hour examination. Bduosationa)[ll aining, and skills are identical betiveen CNAs and NAs.
Quality of care and glient safetyltwould not be cormpromised.

Furthermore, we face s gimificant language and cost barricrs fin taking the CNA
examination. We nded our fam Kies to substitute when we are unablg to be present, but
the CNA examination makes wifeasible for our farnily members to Hecome CNAs.

In today’s economy, welanmot make it unless we get fhree clients. When one of
our clients go to the hospital, willdo not get paid. Ironically, if we kave only 2 clients our
sabstitutes as well a4 the prima 1 caregiver need only be NAs. It is mot that much more
difficult to care for an additionajlclient because clients often go 10 the hospital. When a
client goes to the hospital, we difinot usvally fill their space, unless We know for sure they
are not returning. -

Foster homeq canpot affglkd to pay rates CNAs demand. Foster homes receive
Medicaid reimb ent of appibximately $1,800-32,500 per mont{ per client for
nursing home level services. Sipilar services in a nursing home would cost at least
$7,000 per month per client. Thlls, care in foster homes saves 65-75% of the cost of care
in a full-service m g home. :

Meanwhile, we are strughtling to make our mortgage payments and other
obligations, Please, e need yo ¥ help.

For these reagons, ] strofely support KB 739,
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April 2, 2011
Via Fax (586-6659)

RE: HB 759 — Testimony in Strong Support ~ HMS 4/5/11 — Rm. 016 1:15
P-In. W

Dear Chair Chun Oakland, Vice Chair Ihara and Members of the Committee:

I strongly support HB 739, which requires substitute caregivers in Commumnity
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNASs) or Nurse Aides (NAS).

Please be assured that the difference between CNAs and NAs is basically a 24~

p.1
P.1

hour examination. Educational, training, and skills are identical between CNAs and NAs,

Quality of care and client safety would not be compromised.

Furthenmore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of

our clients go to the hospital. we do not get paid. Ironically, if we have only 2 clients our

substitietes as well as the primary caregiver need only be NAs. 1t is not that much more
difficult to care for an additional cliznt because clients often go to the hospital. When a

client goes to the hospital, we do not usualh fill their space, unless we know for sure they

are not remmln«

Foster hormnes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approxima.telv $1.800-52.500 per month per client for
“nursing home level services. Similarservices in a nursing home would cost at least
$7,000 per rionth per client. Thus, care In foster, homes saves 65-75% of the cost of care
in 2 full-service nursing home.

Meanwhile, we are struggling 1o make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, [ strengly support HB 739.
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Aptdl 2,2011
ViaFax (586-6659)

RE: Bamwz_wu.
pm.

Deear Chpir Cisu Osidand, Vice Claair Dvrm and Members of the Commiteee:

Im@wﬂm%mm caregivers in Comepanity
MFMFMM{MMJMSMbthNm .
Aides (CNAs) or Norse Aides (NAs) |

Pleasc bo assurcd that the difference betwoen CNAs and NAs is basimally 2 24-
hour examingtion. Educational taining, and skills arc Ideotica) berwess CNAs and NAs.
Quality nfmuﬂdxmaﬁtywnbcmpmﬂ.

Pucthere:ove, we face significant langusge and cost bagriers is tsking the CNA
examivation. " We need our frmilies o sabstiitute when we zre mnabic to be present, but
the CNA exasmination muakes unicasibie for our family members to become CNAS.

In xiay™s ooonamy, We canpot make it ooless we get three clicsns, When one of
our clicats go ic the hospital, wedo not gt paad. [romically; i we have only 2 clicots our
substitntes s well as the primary caregiver ncod anly be NAs. It is not that muck muore
difficult fo care for an additianal client brcase clicnts often o % the bospital. When a
tmungmudomthmﬂﬂl!mdnnmuauﬂyﬁﬂﬂttqnuauﬂﬂsweknmvﬁuuueﬂuy
are not retuning.

Foster homes cannot affocd o pay rates CNAs demand.  Fester hones seceive
Mﬁdm&mnmpm;ﬂﬁmfw
amsiog howe level services. Simihar services in a masing home would cost at least
S'J' 000 per meonh per thent. lhs,mmﬁcurmmﬁs-?%ofhmnfm

in a foli-service nocsing home.

Mreanwiile, we are strugeling 10 make onr TKXEApE payments zod cther
cblipations. Please, we noed you help.

For these remions, [ strongly support HB 738.
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April 3, 2013
VisFax (556-6659)
RE: mmww
pan |

©

Deac Clutis Clrur Otkland, Vice Chaic Thars wnd Momkcrs of the Gomittee:

" {stronply support 1B 739, Mmmmmmw
Care Foster Family Homes (fosier howes) with 3 <Bonts t be sither Cerdified Nuonse
Aidec {CNAS) or Nurve Aides (NAs). |

1 reaily nueet your help 2 chients is nol Whpqmyunsmdmlm
especially witen 1 of oxy clicots govs to @ bospatal or expired. The pryment of 1
medicrid chicne for S1500 or $2500 is wot enough. ] can eot sfiowd to pry CNA fee for

smpqmum-umummmum-zmmmm
becawse they have more weoskits.

!anmym for yoor stntion and mmmm

Sincerely. g ¢
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Agpril 2, 2011
Via Fax (586-6659)
RE: HB 739 —Testimony in Strong Support — HMS 4/5/11 — Rm. 016 1:15
pan.

Dear Chair Chun Oakland, Vice Chair Thara end Members of the Committes:

I strongly support HB 739, which raquires substitute caregivers in Comununiry
Care Foster Family Homes (foster homes) with 3 clients o be cither Certified Nurse
Aides (CNAs) or Nurse Aides (INAs).

Please be assured thar the difference berween CNAs and NAs is basically 2 24-
howr examination. Educational, training, and skills are identical between CNAs:and NAs,
Quality of care amd client safety would not be compromised.

Fuwthenmore, we face sipnificant Ianguage and cost barriers in taking the CNA
examination. We need our families to substitare when we are unable w be present, but
the CNA examination makes unfeasible for our family members to become CNAs. -

In today’s economy, we cannnt make it unless we geot three clients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 cleots our
substitates as well as the primary caregiver need only be NAs. Itis not that much more
difficul( to care for an additional client because clients often go to the hospital. Whena
client goes to the hospital, we do not usually fill their space, unless we kaow for sure they

are not refurning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-$2,500 permonth per client for
oursing home level services. Simiilar services in a bursing home would cost at least
$7,000 per month per client. Thus, care in foster homes saves 65-73% of the cost of cars
in a full-service nursing heme.

Memwhﬂe. we are struggling to make our mortgage payments and mher
obligations. Pleaze, we need vour help.

Yor these regsans, I strongly support HB 739,
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April 2,201t
Via Fax (386-6635)

RE: HB 7359 — Testimopy in Strong Support — HMS 4/5/11 —Rm. 016 1:15

p.In.
Dear Chair Chun Cakland, Vice Chair Ihara and Members of the Committee:

1 strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 cliems 10 be either Centified Nurse
Ajdes (CNAs) ar Nurse Aides (NAS).

Please be assured thar the difference between CNAs and NAs 35 basically a 24~
hour examination. Educational. waining, and skills are identical between CNAs and Nas.
Quality of care end client safety would not be compromised.

Furthermore, we face significam language and cosl bamiers in taking the CNA
examination. We need our families to substitule when we are unable to be present, but
the CNA examination makes unfeasible for our family members 1o become CNAs.

In today’s economy, we cannot make it unless we get three clieats. When one of
our clients po 1o the hospital, we do not get paic. Ironicaily, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. Itis not that much more
difficuli 1o care for an additional client because clients often go to the bospital. When a
client goes to the hospital, we donot usua]h fill their space, uniless we know for sure they
are net returning,

Foster homes cannort afford 1o pav rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1.800-52_500 per month per client for
nursing home level services. Similar services in a nursing home would cost at least
$7.0£}0 per dionth per client. Thus, care in fosler homes saves 65-75% of Re cost of care
in a fuli-service nursing home.

Meanwhile, we are siruggling 10 make our mortgage payments and other
obligations. Please, we need vour help.

For these reasons, { strongly support 3B 739,
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RE: HB 739 — Testimony in Strong Support —~HMS 4/5/11 — Rm. 016 1:15

p.
Dear Chair Chun Oaldand, Vice Cheir Thara and Members of the Committee:

[ strangly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nutse Aides (NAs).

I really need your help 2 clients is not enough to pay my bills and mortgages
especially when I of my clients goes to the hospital or expired. The payment of |
medicaid client for $1800 or $2500 is not enovgh. I can not afford to pay TNA fee for
$10 per hour or more and most CNA™s prefers to work at the nursing home facilities
because they have more benefits.

T thank you very mach for your attention and support to HB 739.

Sincerely,
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April 3, 2011
Via Fax (586-6659)

RE: HB 739 — Testimony in Strang Support — HMS 4/5/11 —Rm. O16 L:13
y: %18 .

Dear Chair Chun Oszkland, Vice Chair Thara and Members of the Committee:

[ strongly support 5B 739, which requires substitte caregivers in Community
Care Foster Family Homes {foster homes) with 3 clicnts to be either Certified Nurse
Aides {CNAs) or Nurse Aides (NAs).

I really need your belp 2 clients is not enough to pay my bills and mortgages
especially when 1 of ey clients goes to the hospital or expired, The payment of 1
medicaid client for $1800 or $2500 is not enough. 1 can not afford to pay CNA fee for
$10 per hour or more and most CNA’s prefers to work at the oursing horne facilities
because they have more henefits.

T thank you very much for your attention and suppost to HB 739,

Sincerely,
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April 2, 2011
Via Fax (586-6659)

RE: HB 739 — Testimony in Strong Support — [IMS 4/5/11 —Rm, 016 1:15

pam.
Dear Chair Chun Oskland, Vice Chair lIhara and Members of the Commitiee:

I strongly support HB 739, which regnires substitute caregivers in Community
Care Fogter Family Homes (foster homes) with 3 clients to be either Certified Nmse
Aides (CNAs) or Nurse Aides (NAs),

Please be assured that the difference between CNAs and NAs s basically 2 24-
hour examination. Educational, training, and skills are identical between CNAs pnd NAs,
Quality of care and client safety would not be compromised.

Fuzthermore, we face significant language mmé cost barriers in taking thg CNA
cxamination. We need our families to substitute when we are unable to be present, but
the CNA examinaifon makes unfeasible for our family rnembers to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go (v the hospital, we do not get paid. Ironically, if we have only 2 clievts our
substitwtes as well as the primary caregiver need only be NAs. Mt is not that much more
difficult to care for an additiona] client because clienis often go to the hospital. When a
client goes to the hospital, we do not vsually fill their space, unless we know for isure they

are pot returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes repeive
Medicaid reimbursemest of approxlmately $1,800-32,500 per month per client for
nursing home level services, Similar gervices in a nursing home would cost at léast

$7,000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our mortgage paymenrs and other |
obligations. Please, we need your help.

For these reasons, 1 strongly support HB 739,
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April 2,2011°
Via Fax (586-6659)

RE: HB 730 — Lestimony jn Strong Support — MS 4/5/]
pam.

1-Rm. 016 1:15

Dear Chair Chun Qakland, Vice Chafr [hara end Members of the Cthmitbee:

] strongly support HB 739, whic,h requires substitute careg;
Care Foster Family Homes (foster homes) with 3 clients to be eithel
Aldes (CNAs) or Nurse Aides (INAs).

| Please be assured that the difference between CNAs aud N
hour examination. Eduvoational, training, and skills are identical be
Quality of care and client safety would not be compromised.

Purthermore, we face significant language and cost barriers

vers ln Commumity
Certified Nurse

1s basically a 24~
een CNAs and NAs.

taking the CNA

examination. We ueed our fimilies to substitute when we are unablf to be present] but

the CNA examination makes unfeasible for our family members to

In today’s economy, We cannot make it unless we get three ¢
our clients go to the hospital, we do.not get paid. Tronically, if we h

CNAs.

Jients. When ene of

ve only 2 clients our

substitutes as well as the primary caregiver need only be NAs. Itis pot that much more

difficult to care for an additional client because clients often go to
client goes to the hospital, we do not usually fill their space, uniess
are not retarning.

hospital. When a
e know for sure they

Foster homes cannot afford to pay rates CNAs demand. Foster homes reccive

Medicaid zejmbursement of approximately $1,800-52,500 per month
nussing home Ieve] services. - Similar serviees in 2 musing bome woy
$7,000 per month per client, Thus, care in foster homes saves 65-75
in a full-service musing home.

Meanwhile, we are struggling to make owr mortgage payment

obligations. Please, we need your help.

For these reasons, | sirongly support HB 739.

FRAMﬁEs MA’RlE— B. CARIAS

$ ,&rwe‘usf

O PR

per cliext for
1d cost at least
% of the cost of care

s and other

A — SUB. GRUSWER.

=TT~ 62,

GO TN " WTAEN

175 TRGRRAR

RGL/R  TTRZ 2bG /b6



vdiwst LULL

]

A

1FAND ) TREINFLS | Dl
3
{

vys £3 =¥ g~

April 2, 2011
Via Fax (586-6659)
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~ RE: HB 735 _Tegtimony in Strong Suppoert— FMS 4/5/11 —Rm. 816 1:15

Dear Chair Chun Qakland, Vice Chair Thara and Members of the Comeittec:

i strongly support HB 739, which requires substitute caregivers in Conpaumity

Care Foster Family Homes (foster homes) with 3 clients 1o be eithed
Aides (CNAs) or Nurse Aides (NAs).

Certified Nurse

Please be assured that the diffcrence betweenn CNAs and Nﬁ is basically a 24-

hour examination. Educstional, training, and skills are identical be
Quallty of care and client sa.ﬁ:ty would not be compromised.

Purthermore, we facc significant language and cost barers

CNAs and NAs.

taking the GNA

examination. We need our families to substitute when we are unablg to be present, but
the CNA examination makes unfeasible for onr family members to Become CNAs,

In today’s economy, we cannot make it unless we get three clients. When ane of
our clients go to the hospital, we do.not get paid. Ironically, if we bave only Z clients our
substitutes as well as the primary caregiver need only be NAs. Tt is not that much more

difficult to caxe for an additional client because clients often go to

hospital. When a

client goes to the hospital, we do not usually fill their space, unless We know for sqn: they

~ are not returping.

Foster homes cannot afford to pay rates CNAs demand. Fo

homes receive

Medicaid reimbursement of approximately $1 ,800-$2,500 per montH per client for
nursing home level services. - Sisilax services in & musing home woyld cost at least

$7,000 per month per client. Thus, care in foster homes saves 65-75
ina full-service nursing home.

% of the cost of care

Meanwhile, we are struggling to make our mortgage paymemls and other

obligations. Please, we need your help.

For these reasons, I strongly support HB 739.
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April2,2011
Via Fax (586-665%)

RE: HB 739 — Testimony in Strong Sapport — FIMS 4/5/11 —Rm. 016 1:15

Dear Chair Chun Oakland, Vice Chair Thars and Members of the Céxmmittee:
{ strongly support HB 739, 'Whici1 requires substitute caregjvers in Copmumity

Care Foster Family Homes (fozter homes) with 3 clients o be eithef Certified Nurse
Aides (CNAs) or Nurse Aides (NAs). :

Please be assired that the differenge between CNAs and NAs is basically a 24-
hour exampination. Educational, training, and skille are idemical betiveen CNAs and NAs.
Quality of care ad client safety would not be compromised.

Furthermore, we face significant language and cost barriers o taking the CNA
examination. We xneed our farniljes to substitute when we are unablg to be present; but
the CNA examination makes tnfeasible for our family members to ecome CNAs.

In today’s economy, we cannot make it unless we get three clients. ' When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is fiot that much more
difficuit to care for an additional client because clients often go 1o the hospital. Whena
client goes to the bospital, we do not usually fill their space, unless we know for sure they
are not retuming. -

Foster homes cannot afford to pay rates CNAs demaand. Foster homes reccive
Medicaid reimbursement of approximately $1,800-$2,500 per montH per client for
nursing home level services. - Similar services in a sursing home would cost at least
$£7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in & full-service nursing home.

Meanwhile, we are struggling to make our mortgage pamezﬂs and otber
obligations. Please, we need your help.

For these reasons, I strongly-support HB 739.
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April 2,2011
Via Fax (586-6659)

RE: HB 735 Testimouy in Strong Support — HMS 4/5/11 —-Rm, 016 (315 -

Dear Chair Chemr Qgkiand, Vice Chair Ihnm and Members of the C-:pmnnttw

Care Foster Family Homes (foster homes) with 3 clients to be eithes Cenified Nurse
Aides (CNAS) or Nunse Aides (NAs). l

Please be assured that the difference between CNAs aad NAk is basically & 24-
hour examination. Educational, training, 2nd skills are identical ween CNAs mdeAs.
(Quality of care and client safety would nat be compromised.

Furtharmore, wé face significant lengusge and cost barriers tahng the CNA
examination, We need. our families to substitute when we sre uaabl| 'l:ube,!;festﬂn1 but
ths CNA examination makes unfeasible for our famnily members 10 Become CNAs.

I strongly support HE 739, winch resuires subsiitute ca;ﬁvas in Cnmmmiy

Inwdayscconomy,wzcanmtmake:tnnlesswegeﬂhae iepts. When one of
oy clients go to the hospital, we do not get paid. Ironically, if we bave only 2 cliebts our
substitutes as well as the primary caregiver need only be NAs.. Jtis ot that much more
difficult to care for an additional client because clients often po to the hospital. When a
client goes to the hospital, we do not usnally fill their space, unless lmowfm-sv.‘:eﬂ:zy
are not. rcturning.-

Foster homes cannot afford o pay xates CNAs demand. F homes teceive
Medicaid reimbursement of approximately $1,800-32,500 pex monthy per clicat fox-
- nursing home level services. Similar services in 2 musing home world cost at least
$7 GODpermmﬂ:perchcm Thus, care in foster homes saves 65-75%s of the cost of care
in a full-service muasing home.

Mesnwhile, we are stroggling o make our mortgage payreents and ather
obligations. Please, wc need your help.

For these reasoas, 1 strongly-support 739.

ALE Tﬁw FOSTER HO}A'F
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April 2,201t
Via Fax (586-6659)
RE: HB 739 — T

pan .
Dear Chatr Chun Oaklsnd, Vice Chair T and Megnbers efﬂthlmnﬁm

1 strangly support HB 739, which requires substitute carepjvess in Commanity
Care Foster Family Homes (foster homes) with 3 clients to bea Certified Nurse
mdcs(CNAs)utMnseAsdm {(NAs).

Please be assured fhat the difference between CNAs and NMA® s basically & 24-
hotr examinstion. Educational, trainipg, and skills are identical CNAsz and NAs.
Quality of care and client safety would not be compromised. :

Furtherniore, wé face significant language and cost bawricrs ju taking the CNA
oamination. We need onr families to substitute when we are una inbeyesmt,btu
the CNA examination makes unfeasible formlrfamxly members 10

In today’s cconomy, we cannot make i tnless we get three cfi
oxr clients go 1o the hospita), we do not get paid. Tronically, if we hijpve oaly 2 cliepts our
substitutes a5 well ss the primary caregiver need oply be NAs, Jris tbumimhmm
difficalt to care for, omy additional client because clients often go 1o the hospital.
chmsoﬁmthehnmﬂmdnmtmnﬂyﬁﬂﬂ:mmm know for they

Fostor bomes cannot afford 1o pay ratey (_:NAsdemand. F homesrewjve
Medicaid rejobursement of approximately $1,300-$2,500 per pes client for-

- nursing bome level services. Similar gervices in 2 nursing bome cost af least
$7,000 per momth per clicnt. Tims, care in foster homes saves 6575 of the cost of care
i a full-service rursing hunme.

Meanwhile, we arc simgpling to make our mostgage pa sand other .
obligations. Please, wo need your help. ‘ :

For these reasons, 1 strnngl.y-,suppoﬂ HB 739,
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ViaFax (5 R6-6659)
RE: HB 719 — !ﬂﬂﬂtﬁ!ﬁ in Strong Sypport — HMS 4/5/11 ~ R, !llﬁ i3
Bl

Dear Chair Chun Oakland, Vice Chair Ihara and Members of the Compmitice:

I strongly support HB 739, which reguires suybstitute caregivers in Community
Care Foster Family Homes {foster homes) with 3 clients to be either Cerfified Nurse
Aides (CNAs) or Wurse Aides {NAs).

Please be assured that the difference berwaen CNAS and NAs is basically 8 24~
hour exemination. Educatiopal. training, and skills are identical between CNAs end NAs.
Quality of carc and client safety woulkd not be compromised.

Furthermore, we face significent language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unable to be present, but
the CNA examiviation makes unfeasible for our family members to become CNAs.

In 1day's economy. we cannot make it unless we get three clients. When ong of
ous clients go 10 the hospital, we do nol get paid. Irenically, if we bave only 2 clients our
substitutes as well as the primary caregiver need only be NAs. [1is not that much more
difficult to care for an additional client because clients often go to the hospital. Whena
client goes 10 the hospite), we do not usually fill their space. Baless we know for sure they
are pot returning.

Foster homes cannot afford 1o pay rates CNAS demand, Foster homes recetve
Medicaid reimbursement of approximately §1,800-52,500 per month per client for
nursing home Jevel services, Similar services in & nursing home would cost 2t least

$7.000 per ntonth per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing bome.

Meanwhile. we are struggling to make gur mortgage payments and other
obligationg. Please, we need vour help.

For these reasons. 1 strongly support HB 739,
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April 2, 2011
Via Fax (5R6-6659)
RE: HB 739 —Testimony in Strong Suppert — HMS 4/5/11 — Rm. 016 1:15

PIl.
Dear Chair Chun Oskland. Vice Chair Thara and Members of the Committee:

I strongly support HB 739, which requires substitute caregivers in Corsmunity
Care Foster Fanxily Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAS),

Please be assured thar the difference between CNAs and NAs is basically 4 24-
hour examination. Educsational, training, and skills are identical between CNAs:and NAs,
(uality of care and client safety would not be compromised.

Furthenmore, we faca significant language and cost barriers in taking the CNA
examinarion. 'We need our families to substitene when we are unghle to be present, but
the CNA examijnatior. makes unfeasible for our family members o become CNAS,

I today’s econoniy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be INAS. 1T 13 NoT wat mucn more

difficull to care for an additional client becense clients often go to the hospital. Whea a
client goes to the hospital, we do not vsually {ill their space, unless we know for sure they

are pot refarning.

Foster homes cannot afford to pay rates CNAs demend. Foster homes receive
Medicaid reimbursement of approximately $1,800-52,500 per memn per cisent tor
nursing home level services, Simiiar services in a pursine home would cosz at =
57,000 per month per client. Thus, care in foster hornes saves 65-73% of the cost of cars
in & full-service nursing bome.

Meanwhile, we are struggling 1o make our mortgage payments and ather.
obligations. Flease. we neod your &'~

For these reacans, | strongly support HB 755

- . - m,a()-‘D
e 'IA\\Q% \\d\m\'ﬂ?\\\_ﬁ

| mu/':bwj 204



Apr 03 11 08:18p R.1

MELALUY Lopga Foster cae e
B¢ 90 MAMKIL) O 147

MiLica kT %0199

April 2, 2011
Via Fax (586-6659)

RE: HB 739 — Testimony in Strong Suppert — HMS 4/5/1]1 — Rm. 016 1:15

DB
Dear Chair Chun Qakland, Vice Chair Ihara and Members of the Committee:

1 serongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Cemﬁed Nurse
Aides (CNASs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is basically a 24-
bour examination, Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unable to he present, but
the CNA examinstion makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go 1o the hospital, we do not get paid. Ironically, if we have only 2 clienrs our
substitutes as wel] ag the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client because clients often go 1o the hospital. When a
client goes to the hospital, we do not usualh fill their space, unless we know for sure they
are not returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-$2,500 per month per client for
nuwrsing home level services. Similar.services in a nursing home would cost at Jeast
37,000 perwiionth per client. Thus, care in foster homes saves 65-75% of the cost of eare
in & full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please. we need your help.

For these reasons, I strongly support HB 739.
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Aprll 2, 2011
¥1a Fex (586-6859)
RE: HB 739 —

B
Dear Chair Clun Cakland, Viee Chalr There and Membexrs of the Committee:

I strongly support HB 739, which requines substituts caregivers in Community
Cere Fogter Family Homes (foster homes) with 3 cliente to be ejther Certifiad Nurse
Aides (CNAS) or Nurse Aides (NAs).

Plsase be assuned thar the diffrence berormen CNAS and NAs is basically a 24-
hour czamination. Bducational, tosining, and skills are ideutical betsvean CNAs and NAs.

Quality of care ani clisnt safety would ot be comprorised.

Rurthegmare, mﬁwmﬁmhnmmdmhmmmmkmgdn CNA
sxamingrion. We peed our Eamilies to substitore when we axe unabls to be present, but
the CNA examination maked unfeasible for our family members to become TNAs.

In today’s eponomy, wa cennot make it unless we ger thres olients. 'When one of
our clients po to the hospital, we do not get paid. Tronically, if we have oaly 2 clients our
substitutes as well as the primary caregiver need only be NAs, It is not thet moch moce
difficult %o care for an additions! client because clients often go o the hospital. When a
diemgowwmehosmmmdomwyﬁll&mspmtmlmmknwﬁrmﬁgy
mnotraﬁm:mg

Fuwhmmmaﬂb:dmpuymﬂmm Foster Ixosmes receive
Medicaid refmbursement of approzimately $1,800-$2,50¢ per menth pex client for
nursing bome level services. Similar servicos in a masing home would cost at least

$7,000 per month per client. Ths, cars in foster bomes saves 65-73% of the cost of care
in g Tuil-service nursing home.

mehﬂ&wemstmgglmgtomakzmmmaemmauﬂom
obligations. Please, we need your help.

For these ressems, 1 strongly sappert HE 732.
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BB
Dear Chair Chimt Caklend, Viee Chair Thara and Members of the Commitice:

I strongly support HB 739, which raquires substitute caregivers in Comznmnity
Care Foster Family Homes (foster homes) with 3 clieaty to be ejther Certified Norse
Aides (CNAS) or Nurse Aides (NAS),

Please be assured that the dffrence berween CNAs and NAs is basically 2 24-
hour examination. Bdusational, daining, and skiils are idewtical betwesn CNAS and NAe

Quality of care and client safity would oot be compromised.

Furthermare, we fhee signifisant Inngonge agd cost barriers in taking the CNA,
examination. 'We peed oue fanilies to substiture when we are unsble to be, present, bug
the CNA exxamination makes unfeasible for our family members to become CNAS,

In today's economiy, we cannot make it unless we get three cdients. When oge of
our clients go to the hospital, we do pot get paid. Tronically, if we have only 2 clicnts our
substitutes us wrll a5 the primary cavsgiver need only be MAs. Jtis not that musch tmoce
difficull to cae for an addifional elieat becase clients often go %o the hogpitel. When a
cllentgmwﬂnhbspxmmdonotumnuyﬁllwmrspmmhmwkuuwﬁ:rsm&ey

are pot rehumning.

Foster homes connot afford o pay rates CNAs demand.  Foster hormes receive
Medieaidmimbumnmoprmmmaﬂy $1,800-%2,500 per month per clieat for
nursing home level sexvices. Similar servives in 2 musing home would coxt 2t lanst
$7,000 per motith per client. Thus, care in foster botmes saves 65-75% of the cost of eare
In 3 Mull¢ervice norsing home,

Meanwhile, we are struggling to make owr morigage pryments and other
obligitions, Please, we need your help.

For these neasons, 1 strongly suppert HB 739,
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April 2,2011
Via Fax (586-6659)

RE: HB 739 Testigiony in_Strong Support - HMS 4/5/11 — Rm. 016 1:15
g.m.

Dear Chair Chun Oakland, Vice Chair Ihara and Members of the Commiitee:

I strongly support HB 739, which requires substitute caregivers in Community
Care Fosrer Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination. Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
- exarnination. We need our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client because clients often go to the hospital. When a
client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not returning.

Foster homeg cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approxlmatcly $1,800-$2.500 per month per client for
nursing home level services. Similar.services in a nursing home would cost at least
$7 000 per sionth per client. Thus, care in foster homes saves 65-75% of'the cost of care
in a full-serviee nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please. we need your help.

For these reasons, I strongly support HB 739.
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April 2, 2011
Via Fux (586-6659)

RE: HB 739~ Testimoxy in Strong Suppert - HMS 4/3/11 -~ B 016 1:15
Bl

Dear Chair Chun Oakland, Viee Chair Thars and Members of the Committee:

[ strongly support HB 739, which requires substitute caregivers in Community
Carz Foster Family Homes (foster homes] with 3 clients to be either Cerfified Nurse
Aides (CNAs] or Wurse Aides (NAs).

Please be assuved that the difference between CNAS and NAs is bascally n 24~

hour examigation. Educasional, wratning. and skills are jdentical between ChAs and NAs.

Quzlity of carc and client safely would not he oompromtqed

Furthermore, we face significant language and cost barriers in taking the CNA
examingtion. We need our familles to substitute when we are uneble to he present, but
the CNA exemyiviation mekes unfeasible for our family members 1o become CNAs.

In 10day's econoemy. we cannor make it unless we get three clients. Whea one of
o clients go to the hospital, we do not get paid. Ironically, if we bave only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client because clients oftep go 10 the hospital. Whena
cliens goes 10 the hospital, we do not usually fill their space. unless we know for sure they
are oot returning,

Foster homes cannot afford ta pay rates CNAs demand. Fostar homes receive
Medicaid reimbursement of approximately $1.803-32,500 per month per client for
nursing bome leve] services. Similar services iz & nursing horme would cost at least
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home.

Mearwhile, we are struggling to meke our mortgage payments and other
obligetions. Pleasc, we need your help.

For these reasons, 1 strongly support HB 739,
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April 2. 2011
Via Fax (586-6659)

RE: HB 739 — Testimony in Strong Suppoxt — HMS 4/5/11 — Rm. 016 1:15
..

Near Chair Chan Qskland, Vice Chair Thara and Members of the Committee:

1 strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aldes (CNAs) or Nurse Aides (NAS).

Please be assured that the difference between CNAs and NAs is basically = 24.-
hour examination. Educational, training, and skills are identical between CNASs and NAs
Quality of carc and client safety would not be compromised. -

Furthermore, we face significant language and cost barriess in taking the CNA
examination. We need our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s econonly, we cannol make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have onlv 2 clients our
subsgtitutes as well as the primary caregiver need only be NAs. Tt is not that much more
difficult to care [or an additional client becausc clicnts ofien go 1o the hospital, When a
clicnt goes 1o the hospital, we do not usually Gl their space, unless we know for sure they
are 1o} returning.

Foster homes cannot afford to pay tates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-S2,500 per month per client for
nursing home level scrvices, Similar services in 2 nmrsing home would cost at lcast

$7,000 per month per client. Thus, care in foster homes saves 635-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, [ strongly support HB 736,
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April 3, 2011
Via Fax (586-6659)

RE: HB 739 Testimony in Strong Support - HMS 4/5/1] - Rm. 016 .15
pm.

Dear Chair Chun Oakland, Vice Chair Thars end Memberg of the Committee;

[ strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNASs) or Nurse Aides (NAs).

I really need your help 2 clients is not enough to pay my bills and mortgages
especially when 1 of my clients gocs to the hospital or expired. The payment of 1
medicaid client for $1800 or $2500 is not enough. [ can not afford w pay CNA fee for
$10 per hour or more and most CNA's prefers to work at the nursing home fac:hns
because they have more benefits,

1 thank you very much for your attention and sepport to HB 739.

Sinwely,

\[; {z,(lutf??/:mé
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April 2, 2011

Via Fax (586-6659) |
\ .
RE: HB 739 —[jflestimony in Strong Support — HMS 4/5/11 — Rm. 016 1:15
p.m. | '
[
Dear Chair Chun Oaklghd. Vice Chair Ihara and Members of the Commitiee:

1 strongly supginrt HB 739, which requires substitute caregivers in Community
Care Foster Family | dbhes (foster homes) with 3 clients to be either Certified Nurse

Atdes (CNAs) or N Aldes (NAs).

Please be assudfyi that the difference between CNAs and NAs is basically a 24-
hour examination. Edftational, training, and skills are identical between CNAs and NAs.
Quality of care and c it safety would not be compromised.

Furthermore, J ’ face significant fanguage and cost barriers in taking the CNA
examination. We neeg dbur families to substitute when we are unable to be present, but
the CNA. examination|fiakes unfeasible for our family members to become CNAs.

In today’s eco |' ¥, we cannot roake it unless we get three clicots. When one of
our clients go to the h Vs pital, we do not get paid. Ironically, if we have only 2 clients our
substinutes as well as {he primary caregiver need only be NAs. [t is not that much more
difficult to care for anjg ] ditional cli=nt because clients often go o the hospital. When a
client goes to the hospjtal, we do not usually fill their space, unless we know for sure they
are not retuming. .

Foster homes ai nnot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursem i of approximately $1.800-82,500 per month per client for
nursing home level s¢ al ces. Similar services in a mursing home would cost at least

$7,000 per gionth pexr(client. Thus, care in foster homes saves 63-75% of the cost of care
in 2 full-service nursiyjg hom

Meanwhile, wi bare struggling to make our mortgage payments and other
obligations. Please. I8 need your help.

For these reasqs, I strongly support HB 739.
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April 2,32011
Vig Fax (586-6659)
RE: HB 739 — Testimony in Strone Support — HMS 4/5/11 _Rm. 016 1:15
[g.m.

Dear Chair Chun Qakland, Vice Chair thara and Members of the Committee:

I strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clicnts to be gither Certified Nurse
Aides (CNAs) or Nurse Aldes (NAs).

Please be assured that the difference between CNAS and NAs is basically a 24«
hour examination, Educational, training. and skills are identical between CNAs and NAs.
Quality of care and client safeiy would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need onr families to substitute when wee are unable to be present, but
the CNA examination mukes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it uniess we get three clients. When one of
our clients go to the hospilal, we do not got paid. Ironically, if we have only 2 eliecnts our
substitutes as well as the primary caregiver need only be NAs, It is not that much more
difficult to care for an additiopal client because clients often go to the hospital. When a
client goes to the hospital, we do not usua!!v fill their space, unles:a wa know for sure they
are nol returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-$2.500 per month per client for
mursing home level services, Similar.services in a nursing home would cost at least
$7,000 per sionth per client, Thus, care in foster homes saves 65-75% of the cost of care
in a full-serviee nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations, Please. we need your help.

For these reasons, [ strengly support HB 739,
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April 2, 2011,
Via Fax {386-6659) _ _
RE: HB 739 ~ Testimony in Strong Support — HMS 4/5/11 — Rm. 016 1:15

Dear Chair Chun Oakland, Vice Chair lhara and Members of the Committee:

I strongly support HE 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homtes) with 3 clients 1o be either Certified Nurse

Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination. Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need cur families to substifute when we are unable to be present, but
the CNA examination makes unfeasible for our family members 10 become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go 1o the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional clivnt because clients often go to the hospital. When a
client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not retuming. -

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1.800-32,500 per month per client for
nursing home level services. Similar services in 2 gursing home would cost at least
$7.000 per gionth per client. Thus. care in foster homes saves 65-75% of the cost of care
in a fill-service nursing home.

Meanwhile, we are struggling 10 make our mortgage payments and other
obligations. Please, we need vour help.

For these reasons. [ strongly support HB 739.

ALEVISYRANA AL cATTILLY
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Apri 2, 2011
Via Fax (586-6059)
RE: HB 739 — Testimony in Strong Support — HMS 4/5/1] —Rm. 016 1:15

P-Im.
Dear Chair Chun Oakiand, Vice Chair Yhara and Members of the Committes:

I strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAS) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs 15 basically a 24-
hour examination. Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

~ Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need cur families to substitute when we are unabile to be present. but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficuli to care for an additional client because clients often go to the hospital. When a
client goes to the hospital, we do not usually il] their space, unless we know for sure they
are not returtung. .

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-§2,500 per month per client for
nursing home leve] services. Similar services in a nucsing home, would cost at least
$7,000 per wionth per client. Thus, care in foster homes saves 63-73% of the cost of care
in 4 full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, I strongly support HB 739.
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April 2, 2011
Via Fax (586-665%9)
RE: HB 739 — Testimony jn Streng Support —[FIMS 4/5/11 — Rm. 016 1:15

p.Im.
Dear Chair Chun Qakiand, Vice Cliair Thara and Membeys of the Committes;

I strongly support HB 739, which requires subsiytute caregivers in Comwmunity
Care Foster Family Homes (foster homes) with 3 clients fto be either Certified Nurse

Aides (CNAs) or Nurse Aides (NAE).

Please be assured that the d| ﬁ'erence between CNAs and NAs is basically a 24-
hour examination. Educational, ing, aad skills are igientical between CNAs and NAs.
Quality of care and client safety wguld a0t be compromijed.

Furthermore, we face si cant larguage and cpst barriers in taking the CNA
examination. We need our familie} to substitute when wWe are unable to be present, but
the CNA examination makes unfedsible for our family mjembers to become CNAs.

In today’s economy, we ot make it unless we get three clients. When one of
our clients go to the hospital, we d¢ not get paid. [ronicgily, if we have only 2 cliends our
substitutes as well as the primary giver need only befNAs. It is not that much more

difficelt to care for an additional client because clients often go to the hospital. Whena
client goes to the hospital, we do npt usually fifl their e, unless we know for sure they
are not returning. '

Foster homes cannot afford to pay rates CNAs d¢mand. Foster homes receive
Medicaid reimbursement of approyimately §1,800-$2.5G0 per month per client for
nursing home level services. Similar services in a nursifjg home would cost at least
$7.000 per month per client. Thus] care in foster homeslsaves 65-75% of the cost of care

in 2 full-service nursing horme.

Meanwhile, we are struggling to make our mortglage payments and other
obligations. Please, we need vourfhelp.

For these reasons, 1 strongr ; support HB 739.

p.1



Apr 03 11 08:11p Janst Sion

TAX JIONE

MY« OUT WD T E L . r

April 3, 2011
Via Fax (536-6659)
RE: HB 739 — Testimon

P
Dear Chair Chua Qakland, Vice

I stromgly support HB 739, req! itute caregivers in Community
Care Foster Family Homes {foster es) with 3 clients ¢o be either Certified Nurse
Addes (CNAs) or Nurse Aides (NAS

1really need your help 2 cli nsnntamnghﬁopa my bills and mortgages
especially when 1 of my clients goes o the hospital or The payment of 1
medicaid client for $1800 or $2500 i4 not encngh. 1 can nof afford 10 pay CNA fee for
$10 per hour or more and most CNA|s prefers to work at the musing home facilities
because they have more benefits.

T thank vou very much for your attention and supperk w HB 739,
Sineerely,

808 7390096
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April 2, 2011
Via Fax (586-6659)

RE: HB 739 - Testimony & Streng Support — HMS 4/5/11 —Rm, 016 1:15

pm.
Dear Chair Chun Oakiand, Vice Cliir Thara and Members of the Committes:

[ strongly support HHB 739 which requires substitute caregivers in Community
Care Foster Family Homes {foster §omes) with 3 clients to be either Certified Nurse
Aides {CNAs) or Nurse Aides (NAE).

Please be assured thar the < jifcrence between CNAs and NAs is basically a 24-
howr examination. Educational, trfining. and skills are identical between CNAs and NAs.
Quality of care and client safety wiuld not be compromised.

Furthermore, we face si grfficant language and cost batriers in taking the CNA -
examipation. We need our fa 5 to substitute when we are unable to be present, but
the CNA examination makes unf eisible for our family members to become CMAs.

In todey’s economy, we cannot make it unless we get three chients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary facegiver nsed only be NAs, It is not that such more

" difficult to care for an additional dlient because clients often go to the hospital. When a
client goes to the hospital, we do ot usually fill their space, unless we know for sure they

are not rehuning,

Foster homes cannot affogd to pay rates CNAs demand. Foster homes receive
Medicaid reimbursemnent of apprdximately $1.800-32.500 per month per client for
nursing home level services. Sinfilar services in a nursing home would cost ar least
$7.000 per month per client. Thys, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we aze struggling to make pur morigege payments and other
obligations. Please, we need vour help.

For these reesons, [ streggly support HB 739.
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April 3, 2011
Via Fax (586-6659) -
RE: HE 739 — Testimony iplB

13011
Dear Chair Chun Oaklend, Vice Cha

Istromgly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster hogmes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs)

1really need your help 2 cliegis i5 not enough to pay my bills and mortgages
especially when 1 of my clients goesgin the hospital or expired. The payment of 1
medicaid client for $1800 or $2500 idinet enough. ] can not afford to pay CNA fer for
210 per hour or mors and most CNAE prefers to work at the nursing home facilitics
becanse they have more benefits. ] :

I thank you very much for yoig

Thara and Memibers of the Committee;

aftention and support o HB 739,

Sincerely,
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April 3, 2011

Testimony in Strong Support of HB 739 — HMS 4/5/11 1:15 p.m. Rm. 016

To the Honorable Members of the Commi

I, YoowZa Bofer strangly support HB1360 allowing Homes approved for a
maximum of three clients, the primary cajegiver must be a cettified nurse’s aide {(CNA) and the
substitute caregiver must be nurse aide (NA).

| am a primary caregiver for h= years now and | know for a fact that CNA and NA goes to
the same training and both have the samie skills to take care of a client. As a foster home
primary caregiver | would not risk my licensed to have an NA as substitute caregiver if | am not
sure that an NA can give the same quality care as a CNA to my clients. This is my bread and
butter and | would not want to loss my means of living.

In my experience having only two clients is hard for us foster caregivers because there are a lot
of times that one of our clients got hospitalized or expired, the payment for only one client for
$2500.00 a month is not enough for us to pay our mortgage, health insurance, utilities and other
bills. This is why we needed to have a third client to support cur family and business. To have a
CNA as a substitute caregiver is a burden for us because CNA caregiver's pay is about $10 o
$18 per hour and we are only getting paigd $1.71 per hour (24/7). We cannot afford fo pay a
CNA and most of them would prefer to wprk in the hospital or nursing homes because they have
more benefits,

Allowing NA to be a substitute caregiver for a maximum of three clients will help foster
caregivers to gtay in business. Any increased in cost of care giving will result in closure of foster
homes since we never have any increased in pay for how many vears now. | urge your support,
This bill is not only the right thing for the foster caregiver but also to the increased aging
population. Thank you for your attention to this important issue.
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April 3, 2011

Testimony in Strong Support of HB 739 — HMS 4/5/11 1:15 p.m_ Rm. 016

To the Honorable Members of the Com“]l'nittee:
@

1, (Shenﬂl Arn Galan ngly support HB1369 allowing Homes approved for a
maximum of three clisnts, the primary caragiver must be a certified nurse’s aide (CNA) and the .
substitute caregiver must be nurse aide({NA).

I am a primary caregiver for 2 years now and | know for a fact that CNA and NA goes to
the same training and both have the saine skills to take care of a client. As a foster home
primary caregiver I would not risk my licensed to have an NA as substitute c:aragiver if | am not
sure that an NA can give the same quallty care as a CNA to my clients. This is my bread and
butter and | would not want to loss my Teans of living.

In my experience having only two clients is hard for us foster caregivers because there are a lot
of times that one of aur clients got hospitalized or expired, the payment for only one client for
$2500.00 = month is not encugh for us to pay our morigage, health insurance, utilities and other
bills. This is why we needed to have a third client to support our family and business. To have a
CNA as a substitute caregiver is a burden for us because CNA caregiver's pay is about $10 to
$18 per hour and we are only getting paid $1.71 par hour (24/7). We canngt afford to pay a
CNA and most of them would prefer to work in the hospital or nursing hames because they have
more benefits.

Allowing NA to be a substitute caregiver for a maximum of threg clients will heip foster
caregivers to stay in business. Any increased in cost of care giving will result in closure of foster
homes since we never have any increased in pay for how many years now. | urge your support.

This bill is not only the right thing for the foster caregiver but also to the increased aging
population. Thank you for your atiention to this important issue.
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April 2, 2011
Via Fax {586-6659)
RE: HB 739~ ti & Stro - 4/5/11 — 016 |:
pam.

Dear Chajr Chmn Oakland, Vice Chair fhara and Members of the Couonittee:

1 strongly suppaert HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster bomes) with 3 clieats to be either Cerfified Nurge
Ajdeg (CNAS) or Nirse Aides (NAs).

PIEfEST: be assured that the difference becwean CNAs and NAs is basically & 24-
hour examination. Educational, taining, and skills ere identical between CNAs apd NAs.
Quality of carc and client safety would not be compromised.

_ Furthermore, we fice significant language and cost barriers in taking the CNA.
examinafion. We need cur families ro substitrie when we are unable to be present, but
the CNA examination makes unfeasible for aur family members to become CNAS.

In today's economy, we canmnot make it unless we pet three clients. When one of
pur clients go to the bospital, we do nol get paid. Ironically, if we bave only 2 clieats our
substitutes as well as the primary caregiver need only be NAs. F is not that much more
difficult to care for an additional client because clients often go to the hospital. When g
client goes to the hospital, we do not usually £l their space. uness we know for suce they
e uot retucning.

Foster homes cannot afford lo pay rates CNAs demand.  Foster homes recsive
Meclicaid reimbursement of approximately §1.800-82,500 per month per client for
nursing home Jevel services. Similar services in a pursing home would cost az least
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a fuil-service pursing home.

Meanwhile. we are struggling to make our mortgage payments and other
obligations. Please, we need vour help.

For these reasons. 1 sfrongly support HB 739,
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Dear Chair Chun Oakland, Vice Chair [hara and Membezs of the Committce:

1 strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients o be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination, Educational, training, and skills are identical between CNAs and NAs.
Quahtv of care and client safety would not be compromised. :

Furthermore, we face significant language and cost barriers in talcmg the CNA
examination. We need our famnilies to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we canmot make it unless we get three clients. When one of
our cliems go to the hospital, we do not get paid. Ironically,1f we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs, Itis not that much more
difficult to care for an additional client because cliepts ¢ften go 10 the hospital. Whena
client goes 1o the hospital, we do not usually §711 their space, unless we know for sure they
ate not refurning,

Foster homes cavnot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbuzsement of approximately $1,800-82,500 per month per client for
aursing home level services, Sirnilar services in a mursing home would cost at least
$7,000 per monih per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-zervice nursing home.

Meanwhile, we are struggling 10 make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, I strongly support HB 739.
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Dear Chair Chun Oaklsnd, Vice Chair Thara and Members of the Committee: |

I strongly support HB 739, which requires substitute caregivers in Community !
Care Faster Family Homes (foster bomes) with 3 clients to be either Certified Nurse
Aides (CNAs) cx Nurse Aides (WAs). '

l
. Please be assured that the difference between CNAs and NAS is basically a 24~

hour examination. - Educational, training, and skills are identical between CNAs and NAs,
Quality of care and elient safety would not be compromised.

s v Figtheonhre, we fnte significant Janguage and cost barriers in aking the CNA
examination, We need our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our fanuly menabers to become CNAs.

In today’s economy, we cannot make it unless we get three ¢lients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 chegts our
substitutes as well as the primary carepiver need only be NAs. It is not that much more
difficnlt to care for an additional client because clients ofien go to the hospital. When a

client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not returning.

*

. Foster homes cennot 2fford fo pay rates CNAs demand. Foster bomes receive
Medicaid reimbursement of approximately $1,§00-82,500 per month per client for
nursing home leve] services. Siruilar services in a nutsing home would cost at least

$7,000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing homie.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. - Please, we need your help.

For these reasohs, T sivongly support HB 739.
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Dear Cheir Chun Oakland, Vice Chair Thara and Members of the Committes:

1 strongly support YB 739, which requires substitute caregivers in Community

C?I‘c Foster Family Homes (foster hores) with 3 clients to be either Certified Nusse
Aldes (CNAS) or Nurse Aides (NAs),

- Ld e

Please be assured that the difference between CNAs and NAs is basically a 24-
bour examination.' Educationa, training, and skills are identical between CNAs snd NAs,
Quality of care and client safety would not be compromised.

x 2 Fofthermore, we e s’:gni}icantlangusge and cost barriers in taking the CNA
examination, We need our families to substitute when we are unable to be present, but
the CNA examination mekes unfeasible for our family menabers to become CNAs.

In today’s economy, we capmot make it ualess we get three clients. When ong of
our clients go to the hospital, we do not get paid. Tronically, if we have only 2 clisnts cuy
substitutes as well as the primary caregiver need only be NAs, It is not that much more
difficnit 1o care for an addifional client because clients often go to the hospital. When a

client goes to the hospital, we do not usually fill thejr space, unless we know for sure they
are not returning. :

»
v

Foster homes cannot afford to pay rates CNAs demaod. Foster homes receive
Medicaid rejimbursement of approximately $1,800-52,500 per month per client for
nursing home level serviees. Simmilar services in a nursing home would cost at least

$7,000 per xnontb per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nuesing home.

Meauwhile, we are struggling to make our mortgage payments and other
obligations. - Please, we need your help.

» 4 Fi

Fobr these reasons, T strongly support HB 739,
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Dear Chair Chun Qakland, Vice Chair Thara and Members of the Committee:

I strongly support HB 739, which requires substitule caregivers in Community

Care Foster Family Homes (foster homes) with 3 cliewns to be eiiher Certified Nurse
Aides (CNAS) or Nurse Aides (NAs).

-’
L -

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination. ' Educationa), iraining, and skills are identical between CNAs and NAs.
Quality of care and clieat safety would not be compromised,

2~ Futthémmore, we face significant Jenguage and cost barriers in taking the CNA !
examivation, We need our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unfess we get three clients. 'When one of
our clients po to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that wuch morc
difficult to care for an additional client because clients often go to the hospital. When a

client goes to the hospital, we do not usurily fill their space, unless we know for sure they
are not refurning.

Foster horaes caunot afford to pay rates CNAs demand Foster homes receive
Medicaid reimbursement of approximately $1 300—32 500 per month per cliear for
nursing home leve! services. Similar services in & nussing home would cost at least

$7,000 per month per client. Thus, care in foster bomes saves 65-75% of the cost of care
in a full-service nucsing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. - Please, we need your help. .
y 7

For these reasons, T strongly support HB 739,
o
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Dear Chair Chun Oakland, Vice Chair Thars and Members of the Comumittee:

{strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Romes (foster homes) with 3 clients to be either Ccmﬁed Nurse
Aides (CNAs) or Nurse Atdes (NAs)

Please be assured thar the difference between CNAs and NAs is bas:cally a 24-
hour examination. Educational, raining, and skills are identical between CNAs and NAs,
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members to becorne CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our cHents go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as wel! as the primary caregiver need only be NAs. It is not that much more
difficult 1o care for an additional client because clients often go to the hospital. Whena
client goes to the hospital, we do not vsual ly fill their space. unless we know for sure they
are not returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximatzly $1.800-$2,500 per month per client for
nursing home level services. Similar services in a nursing honie would cost at least
$7.000 per nionth per client. Thus, care in foster homes saves 65-75% of the cost of care
in 2 full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obhganons Please, we need your help.

For these reasons, I strongly suppart HB 739.
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Dear Chair Chun Oakl
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Dear Chair Chun Oakland, Vice Chair lThara and Membets of the Committee:

I strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examinaticn, Educational, training. and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Ironically. if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional cliznt because clients often go to the hospital. When a

client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not returning. -

Foster homes cannot afford to pay rates CNAs demand. - Foster homes receive
Medicaid reimbursement of approximately $1,800-52,500 per month per client for
nursing home level services. Similar.services in a nursing home would cost at least
$7,000 per sitonth per client. Thus, care in foster homes saves 63-75% of the cost of care
in 4 full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, [ strongly support HB 739.
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Dear Chair Chun Oskland, Vice Chair lhara and Members of the Committee:

| strongly support HB 739, which requires substitute caregivers in Community
Carc Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNASs) or Nurse Aides (NAs), :

Please be ussured that the difference between CNAs and NAs is basically a 24-

hour examination. Educational, raining, and skills are identical between CNAs and NAs.

Quality of care and client safety would not be compromised.

Furthermore. we face significant language and cost barriers in teking the CNA
examination. We need our families to substitute when we are unable 10 be present. but
the CNA examination makes unfeasible for our family members o become {NAs.,

In 1oday’s economy, we cannot make it unless we get three clients.. When one of
our chients go to the hospital, we do not get peid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver aced only be NAs, It is not that much more
difficult to care for an additional client becausc clicnts ofien go to the hospital. When o
client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not returning.

‘oster homes cannot afford 10 pay rates CNAs demand, Foster homes receive
Medicsid reimbursement of approximately $1,800-82.500 per month per client for
nursing home level services, Similar services in a nursing home would cost at Teast

$7,000 per month per ¢lient. Thus, care in (0ster homes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling 10 make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, [ strongly support HB 739.

Eudodiwie  Mindoza
1930 Weu keake PI.
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To the Honorable Members of the Committee:

[, Maribel Tan strongly support HB1360 allowing Homes approved for a maximum of three
clients, the primary caregiver must be a certified nurse’s aide (CNA) and the substitute caregiver
must be nurse aide (NA).

|
| am a primary caregiver for 7 years now and | know for a fact that CNA and NA goes 1o the
sama training and both have the same skills to take care of a client. As a foster home primary
caregiver | would not risk my licensed to have an NA as substitute caregiver if | am not sure that
an NA can give the sams quality care as a CNA to my clients. This is my bread and butter and |
would not want to loss my means of living.

In my experience having only two clients is hard for us foster caregivers because there are a lot
of fimes that one of our clients got hospitalized or expired, the payment for only ane client for
$2500.00 a month is not enough for us to pay our mortgage, health insurance, utilities and other
bills. This is why we needed to have 2 third client to support our family and business. To have a
CNA as a substitute caregiver is a burden for us because CNA caregiver’s pay is about $10 to
$18 per hour and we are only getting paid $1.71 per hour (24/7). We cannot afford to pay a
CNA and most of them would prefer to work in the hospital or nursing homes because they have
more benefits.

Allowing NA to be a substitute caregiver for a maximum of three clients will help foster
caregivers to stay in business. Any increased in cost of care giving will result in closure of foster
homes since we never have any increased in pay for how many years now. | urge your support.

This bill is not only the right thing for the foster caregiver but also to the increased aging
population. Thank you for your attention to this important issue.

Respectiully,

Maribel Tan

94.250 Kipou Street
Waipahu, HI 96797
Ph: 384-0494
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Dear Chair Chun Oukland, Vice Chair Thara and Members of the Commirnes:

I strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes {foster komes) with 3 clients to be cither Centified Nuzrse
Aides (CNAs) or Nurse Aides (NAS).

Plense be assured thar the difference between CNAs and NAs is basically a 24~
hour exarnination, Educational, mrining, and skills are idemiical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face significant lenguagze and cost barriers in taking the CNA
cxaminstion. We need our familics to substitute when we are unible 1o be present, bt
the CNA examination makes unfeasible for our family members to become CNAs,

e today’s economy, we cannot make it unless we get three chients. When one of
pur clients go to the hospital, we do not gt paid. Tronically, if we have only 2 clients our
gubstitutes as well as the priomary cmgive; need only be NAs. 1t is not that much more
difficult to care for an additional client because clients often go to the hospital. When a
client goes to tha hospital, wedomwmll} £ their space, unless we know for sure they
are not reprning. ]

Foster homes ¢annot afford to pay rates CNAs demand, Foster bomes receive
Medicaid reimbursement of approximately $1,800-82,500 per month per client for
nursing home level services. Similar.services in a aursing home would cost at least
$7.000 per siionth per client. Thus, care in foster homes saves 65-75% of the cost of care
in & full-serviee mursing home.

Mezanwhile, we nre struggling 10 make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, I strongly support HR 739,
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Dear CVJnir Chun Qakland, Vice Chair Ihara and Members of the Committee:

strongly support HB 739, which requires substitute carcgivers in Community
Care Fobter Family Homes (foster homes) with 3 elients ta be either Certified Nurse
Aides (CNAS) or Nurse Aides (NAs).

Jease be assured that the differcace between CNAs and NAs is basically a 24-
hour sxamination. Educational, training, and skills are identical between CNAs and NAs,
Quality of care and client safety would not be comprohised.

Furlhermore, we face significant language and cost barriers in tuking the CNA
examination, We need our families to substitute when wa are unable t be present, but
the CNA examination makes unfiasible for our family members to become CNAs.

In today’s economy, we cannot meke it unless we get three clients. When one of
our ¢lients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that mach more
difficull to care {or an additional clicnt becavse clients ofien go to the hospital, Whena
client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not retuming.

Foster homes cannot efford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursernent of approximately $1,800-$2,500 psr month per client for
nursing home level services. Similar services in 4 nursing home would cost ut least
$7.000 per month per client. Thus, care in foster bomes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our morigage payments and ather
obligations. Please, we need your help. :

For these yeasons, | strongly support HB 739,

ALty
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Dear Chair Chun Oakland, Vice Chair Thara and Members of the Committee:

[ stroungly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes {foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAS and NAs is basically a 24«
hour cxamination. Educational, training, and skills are identical between CNAs and NAs.
Quality of care and clicnt safety would not be compromised.

Furthermore, we facc significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unable to be prescnt, but
the CNA cxamtination makes unfeasible for our [amily members te become CNAs,

in today’s economy, we cannot make it unless we get three clients. When onc of
aur clicnts go to the hospital, we do not gel paid. ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. 11 is not that much more
difficult 10 care for an additional client because clients often go to the hospital, Whena
client poes to the hospital, we do not usually fill their space, unless we know for sure they
are not rcturning. '

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1.800-$2.500 per month per client for
nursing home Jeve] services, Similar services in a nursing home would cost at least
$7.000 per month per client, Thus, care in foster homes saves 65-75% of the cost of care
in & full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

I'or these reasons, | strengly support HB 739,

CAPECINTS  AUBAMPBRA
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Dear Chair Chun QOakland, Vice Chair Thara and Members of the Commiitec:

{ strongly suppert HB 739, which requires substitute caregivers in Community
Care Foster Family Homes {foster homes) with 3 clients to be either Certified Nurse

Aides (CNAs) or Nurse Aldes (NAs).

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination. Educational, raining, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unable to be present. but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go fo the hospital. we do not get paid. Ironically, if we have only 2 clients our
substifutes as well as the primary caregiver need only be NAs. I is not that much more
difficult to care for an additional cliznt because clients often go to the hospital. Whena
client goes to the hospital, we do not usually fill their space, unless we know for sure they
are ot returning. :

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-$2.500 per month per client for
nursing home level services. Similar.services in a nursing home would cost at least
$7,000 per riionth per client. Thus, care in foster homes saves 65-73% of the cost of care
in & full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For th I i HB 739,
or these reasons, I strongly support 4;/3 /Ji
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Dear Chair Chun Oakland, Vice Chair Thara and Members of the Committee: -

| strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination. Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our familjes to substitute when we are unable-to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substifutes as well as the primary caregiver need only be NAs, 1t is not that much more
difficult to care for an additional client because clients often go to the hospital. Whena
client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-82,500 per month per client for
nursing home level services. Similar services in a nursing home would cost at least
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, | strongly support HB 739.
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April 2, 2011
Via Fux (SE6-665%)

RE: HE 739 = Testimppny in Strong Support - HMS 4s5/11 - B, 016 1218
p.am.

Decar Chajr Chuo Oakland, Vice Chair [hera and Members of the Committee:

[ strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 cliznts to be either Cetified Nurse
Aides (CNAS) or Nurse Aides (NAs).

Please be assured that the difference berween CNAs and NAS i3 basically a 24-
hour examination. Educational, waining, and skills are sdentical berween CNAs and Nas.
Quality of carc and client safety would ot he compromised.

Furthermore, we [ace significant language agd cost barriers in taking the CNA,
examinetion. We need onr families to snbstitute when we are unsble to be prese, but
the CNA examination makes unfeasibic for oux family members to became CNAS.

Inwday's econormy, we cennot make it unless we get three clients. When ong of
our clients go 10 the hospital, we do not get paid. Jronically, if we have only 2 clients our
substitutes as wel] as the primary caregiver need only be WAs. [t js not thal much more
difficult to care for ar additional ¢lient because cliems often. go w the hospital. When a
client goes to the hospital, we do not usually fill their space, unless we know for sure they
are kot felumiog.

Faster bomes camat afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursemer of approximately $7,800-52,500 per manth per client for
nursing homge level services. Similar services in a nuvsing home would cost at least
57.000 pex month pet client. Thus, carz in fosier homes seves & $-T5% of the cost of cere
in a full-service nursing bome. '

Nesnwhilc, we are struggling to meke our mortgage payments and, othor
obligations. Pleass, we need vour help.

Tor these reasons. 1 strongly suppors HB 739,
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April 2, 2011

Via Fax (586-6659)

p-m.
Dear Chair Chun Qakland. Vice

[ strongly support HB

MarwsJane Lopez

RE: HB 739 — Testimoy in Strong Spport — HMS 4/5/11 — Rm. 016 1:15
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April 2, 2071
Yin Fax (586-6659)

RI: 1B 739~ Testimony in Strong Support —1IMS 4/5/11 «. Rov, 0186 1315
pam.

Dear Chair Chun Qakiand, Vice Chair thara and Members of the Committee:

[ stromgly support HEB 739, which reyuires substitute caregivecs in Community
Care Foster Family 1Tomes (foster homes) with 3 clients 10 be cither Cenified Nurse
Aldes (CINAS) or Nurse Aldes (NAs)

Pleage be assured that the difference netwesn CNA5s and NAs is basgically a 24-
howr exarminaiion, Educational, training, and skills are idemical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face sianificant Janguage and cost barriers in waking the CNA
axamination. We need our families 10 substitute when we are unable o be present, but
the CINA examination makes unteasible for our family mambers 1o becoime CNAs,

In today’s economy, we cannat make it unicss we get three ciients. When one of
our clicnts go 1o the hospital. we do not get paid. Ironically. if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It {s not that much more
difficult Lo care for an addigonal client because clienis often 4o to the hospital, When a
chent goos 1o the hospital, we do not usually fill theic space. unlegs we know for surg they
arc not reTEning.

Foster homes cannot afford to pay tatcs CNAs dernand. - Foster homes receive
Medicaid reimbursement of approximately $1,800-$2.300 per month per client for
nursing home level serviees. Similar services in & parsing home would cost at Inas
$7.000 per month per elient, Thas, care in foster homes saves 63-75% of the cost ol care
in a full-service mursing home.

Meanrwhile. we are struaggling (5 make our morigage payvments and other
uiligations. Please, we need your belp.

For these reasons, | strongly support HI3 739,

Helena Wlpyhere!!
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April 2, 201
Via Fux (586-6659)
RE: HB 73~ Tes timany in Streag Support — HMS 4/5/11 - Rm. 016 1;15
2.1,

_ Dear Chair Chwn Oakland, Vice Chair Ihars and Members of the Commiltee:

[ strongly suppert HBE 739, which requires substitute caregivers in Community
Cate Foster Family Homes (foster bomes) with 3 clents to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs). '

Dlease be assured that the difference berween CNAs und NAs is basically a 24-
hour exemination. Educational. training, and skills are identical between CNAs end NAs.
Quality of carc and client safety would not ke compromised. -

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We necd our families to substituie when we are unshle to b présent, but
the CNA examination m.ekes unfeasible for our family members to become CNAR,

Inwday's economy, we cennot make it unless we ger three clients. When ane of
our clients go 10 the hespital, we do not get paid. Ironically. if we have only 2 clients our
substitules as well as the primary caregiver need only be NAs. [vis not that much more
difficult to care for an additional client because clients often go 1o the hospital. When a
client goes to the hospital, we do nor usually fill theit space. unless we know for sure they
are not returning.

Foster hiomas cannot afford to pay rates CNAS démand. Foster homes recejve
Mediraid reimbursement of approximately $3,800-$2,510 per month per client for
nursing kowne Jovel services. Similar services in a nursing home would cosi at least
$7.000 per monsh per cliem. Thus, care in fosier homes saves 65-75% of the cost of care

in a [uil-service nursing home.

Mearwhile, we are struggling 1o make our morigage payments and other

obligations. Pleave, we need your help. < / . 3 / Yy /
Fot these reasons. | strongly support HB 739 .
“ON. B
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April 2, 201
Via Tax (586-6659)
RE: HB 739~ Testimony in Strong Suppoert  FIMS 475711 «. Rm. 016 1:15

pLin.

Dear Chair Chun Qakland, Vice Chair Thars and Members of the Commiittes:

[ strangly support HB 739, which requires substilvle caregivers in Community
Care Foster Family Hones (foster homes) with 3 clients to be elther Centified Nuras
Ajdes (CNAL) or Nurse Addes {NAR).

Please be asgured that the difference between CNAs and NAs is bagically o 24-
hour exarvination, Fducational, taining, and skills are identical between CNAs and NAs.
Quatity of care and client safely wounld niot be compromised.

Furthermore, we face sinnificant Janguage and cost barriers in raking the CNA
examination. We need our families to substitute when we are unzable to be present. but
the CMA examination makes unfeasible for owr family members to become CNAS.

In today s economy, we cannot make it uploss wi get three clients. When one of
our clisnts go 1o the hospital. we do not pet paid. Ironiecally, ifwe have only 2 clients par
subztities as well ay the primary caregiver nead only be WA, 1t (s not that much more
difficult 1o care for an additonal client because clients often go to the hogpital. When a
client goes (o the hospil. we do not usually {ill thetr space. unless we know for sure they
are not returning. :

Foster homes cannot afford to pay rates CNAs deprand. Foster homes receive
Medicaid reimbursement of approximately $1.800.852,500 peirmonth per client for
nursing horoe level serviees, Similar sevvices in a marsing home would cost at least
$7.000 per month per client. Thus, care in foster homes stves 63-75% of the cost of care
in a full-service marsing home,

Meanwhile. we are spuggling 16 make vur morigege pavments and other
ohligations. Please, we need yvour help,

For these reasons, | strongly support HI 739,
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April 3, 2011 ;
ViaFax (SB6-5655) .

Drar Chasr Clug Oakland, Yive Chair Thars ans Merbecs of e Committes;

1 stramgly smpport HB 739, which requirss substitaie caregivers in Community
Care Foster Family Homses {foster hooes) with 3 clizuws 10 be eitzer Certified Nurze
Aldes {CNAS) or Nurse Aides {NAs),

Ireally nead your help 2 clients ia ziot encugh io pay my bills axd mortgages
especislly when 1 of my chicots gocs to (he hopital or expined. The payment of 1
medficaid clieny for $1800 or $2500 i3 not cnough. | can noi afford to pay CNA fex for
$10 per hour or more and most TNA’s prefees 1o work at the narsing home facilitize
becangs they flave more banefits.

I thark you very sach for your stteotion and sappost to HB 739, :

Sincerely, fW M
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April 2, 2011
Via Fax (586-6659)
RE: HB 739 —Testimony in Strong Suppore — FHMS 4/5/11 — Ran, 016 1:15

Dear Chair Chiun Qakland, Vice Chair Thara and Members of the Commmittee:

I strongly suppert HB 739, which requires substitute caregivers in Community
Caxe Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Addes (CNAs)Y or Nurse Ajdes (NAS),

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination. Educational, training, and skills sre identical between CNAs and NAs.
Quality of care and client safety would not be compromised. '

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Isonically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client becanse clients ofien go to the hospital. When a
client goes to the hospital, we do not usually fill their space, unless we knovy for sure they
are not returning,

Foster homes cannot afford to pay rates CNAs demand. Foster bomes receive
Medicaid reimbursement of approximately $1,300-52,500 per month per client for
nursing home level services, Similar services in a nursing home would cost at least
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, I stropgly support HB 739.
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April 2, 2011
Via Fax (586-6659)

RE: HB 739~ 4/SA1 — 016 1:15

p.In.
Dear Chair Chun Oakland, Vice Chair Thare and Members of the Committee:

1 strongly support HB 739, which requires substitote caregivers in Community
Care Foster Family Homes (foster homes) with 3 clienrs to be either Certified Nurse
Aides (CNAS) or Nurse Axdes (NAs).

Please be assured that the difference between CNAs and NAs isbasicallya24—
hour examination. Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety wouid not be compromised.

Furthenmore, we face siprificant language and cost barriess in taking the CNA
examination. 'We need our families to substitute when we are unable to be present, but
the CNA examination makes nnfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. ' When one of
our cliemts go to the hospital, we do not get paid. Iromically, if we have only 2 clients our
substitutes as well as the privnary caregiver need only be NAs. Tt is not that much more
difficult to care for an additicnal client becaunse clients often go to the hospitsl. Whena
client goes to the hospital, we do not usunlly fll their spece, unless we know o7 sure they
are Dot refuming.

Foster homoes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,300-32,500 per month per client for
nursing home level services. Similar services in a muging home would cost at least
$7.000 per month per cliemt Thus, care in foster homes saves 65-75% of the cost of care
in a full-service mursing bome.

Meanwhile, we are struggling to make our morigage payments and other
obligations. Please, we need your help.

For these reasons, 1 strongly support HB 739
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Apsi 2, 2011
Via Fax (556-6659)
RE: HB 739 —

RIL. )
Degr Chair Choon Oakiend. Viee Chuir Thars and Members of the Coppnittee:

Istrongly snpport HB 739, wirich requires. substitut: canegivers in Community
Care Foster Fanily Homea (fosser homes) with 3 clients t0 be cither Contifiod Nurse
Alds (CNAS) ox Morse Afdes (¥AS).

Pleasc bo assnred that the diffecence between CNAs and NAS is basically 2 24-
hourexanyigation, Educational, texiing, aod skills are idemical betweoen CNA= and NAs.
Quelity of care and clical ssfety would not be comypromised.

Furthsmore, we face significnt lengoage und cost basviers in mling the CNA
examination, We peod our families to substitute when we are unable tn be prescat, bid
. the CNA exarmiogtion makes unfeasible for our family mecobers ta become CNAS.

In today’s poontmy, we cannot meke it unkess we get three olients. When aae of
our slients go ta the hospital, we do not get pald. Tronically, if we kave only 3 cliewts our
substitites as well a5 the primary caregiver need anly be NAs. It iz nor fet much more -
difficult 10 cave fir an additiona] client because clieuts often go 1o the hospital. Whena
client goes 10 the hospital, we dn pox ususlly £ill their space, nolags wehlow:ﬁ:rsuxeihey
are not retomivg.

Fostar homes cannot affond o pey rates CNAS demand. Fomrhmremive -
Medicaid reizibursernent of approximately $1,800-52,500 per month per clien for -
aursing home Jeve] services, Sieniler services n & pursing hone wondd cost af lerst
$7,000 per womth pez cliemt. Thus, care in foster homes saves 65-75% of the cost cf care
iz a fidl-eexrvice oursing home.

Meanwhile, we 2 stmpggling o make dur morigage pavments and other
obligations. Plasge, wenmd yourhelp, -

Forthmem I strongly sepport HB 739,
.
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Aprit 2, 2011
Via Fax (586-6649)

R .
Dezr Chadr Chron Gaidand, Vier Chrir Uoma emd Menibers of the Coramitics:

I sivongly sappert HB 739, which roxquires substitats cavepivers i Community
Care Foster Panily Homes (foater honxes) with 3 chienrs 1o be either Certified Nurge
Alddes (CNAS) or Nurse: Addea (NAD).

Plegce be gsgured that the diffevence betwean CNAs and NAs is basicaliy a 24-
bour examinatiop, Edncstionsl, tnxining, amd skifls sare idemica] betvrcea CNAs sud NAs.
Quality of care and clitnt sefery would noc be compromised.

Panfeomoix, we face significant lncguees and cost barvices in taling the CNA
examingtion, 'We Deod our fastilics to substitute when we are unsbleto b¢ prescat, bud
the CNA saemiation makes unfegsiblie for our Garmrily members o bocome CNAS.

' In today’s econouxy, Wo Cannor make it valess we ger tiroe clients. ' When one of
our clients 2o to the hoopited, we do not Zet paid.  Iromically, if we bave only 2 cliems owr
substimtes as well a3 the primary cicgiver poxd only be NAs. It is wo? thes much mors
difficult 2o carc forzn additional shent becavuse clients often 00 0 the hospital. When a
cliens goes 10 the hospital, w@mmﬂyﬁhhmmﬁsmkﬂwﬁrmﬂmy
ate oot returning,.

Foster homes cannoe 2fford o pay raren CNAs demsand, Fomhnm'esmwive -
Meclicaid reimibursament of approximately $1,300-32 500 per mogh per client for -
nxrsng hoame level sarvices, Similarservices ina nnzing bawe wonld cost 2t least
$7,000 per month per clical Mmmfomhmmﬁs-‘rs%nt'ﬁzcun of cere
i a full-semvice nursigz home,

Meamwhile, e are stopgling to make our roortgnge peyoes snd other
obligations. Flaaee, we need your belp.

Forthmemm;,l strongly mappert HB 739,
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April 2, 2011 ‘ o
Via Fix (586-6659) . © ' . ST
RE: HB 739 —Testi

pam.
Dear Chair Chup Oakland, Vice Chair Ihefa and Members of the Committes:

1 strongly support 1B 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster hornes) with 3 clients to be either Certified Nlurse
Aldes (CNAs) or Nuzse Aides (NAs). .

Please be assured that the difference between CNAs and NAs 7s basically 8 24-

hour examination. Educational, training, and skills are identical between CNAS and NAs.
Quality of care and client safety would not be compromised.

Forthermbnre, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we zxe unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot maeke it unless we get thres clients. When ane of
our clients go to the hospital, we do not get paid. Tronically, if we have only 2 clients cur
substitutes as well as the primary cavegiver need only be NAs. It is not that much more
difficnlt to cave for.an additional clignt because clients oftent go 1o the hospital. When a
client gaes to the hospital, ‘we do not usunally fill their space, unless we know for sure they
are not returning,

Foster homes cannot afford fo pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-32,500 per month per client for
nursing home level services. Similar services in & pursing home would cost at least

$7.000 per month per cliest. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home. '

Meanwhile, we are struggling to make our mortgage payments and other
obligations. - Flease, we need your help.
L]

For these reasons, I strongly support HB 739.

RColodion— -
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April 2, 2011 :
Via Fox (586-6659) . * S | -

RE: HB 739 — Testi
pm,

Dear Cheair Chum Oakland, Vice Chair Thefa and Members of the Committee:

_ 1 strongly support HB 739, which requires substitute caregivers in Commmity
Care Foster Family Homes (foster homes) with 3 cliems to be either Cortified Nurse
Aides (CNAs) or Nurse Aides (NAS). .

Please be assuxed that the differencs between CNAs and NAs is basically a 24-
hour examination. Edugstional, training, and skills are identical between CINAs and NAs.

Quality of cere and client safety would not be compromised.

Fuarthexmibre, we face significant language and cost barriers in taking the CNA.
examination. We meed our families to substitute when we are unable to be present, but
the CNA examination makes unfessible for our family members to become CNAs.

In today’s economy, we ¢cannot make it unjess we gef thres clients,. When one of
our clients o to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. 1t is oot that much more
diffyenit to care for an sdditional elient because clients often go 1o the hospital. Whea a

client goes to the hospial, we do not usually fill their spane, unless we know for sure they
are ot xeturning.

e
J

_ Foster homes cennot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimtursement of approximately b)) QOO-SZSOO per month per client for
nursing home leve] services, Similar services in & nursing home would cost at least

$7.000 per monsk per client. Thus, care in foster homeas saves 65-75% of the cost of care
in & full-service nursing home.

Meenwhile, we are struggling to make our mortgﬂge payments and other
obligations. - Please, we need your help.

>

For these reasous, I strongly support HB 739,

Qpeidr Toe
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April 2, 2011
Via Fax (586-6659)
RE: HB 739 —Testipox

Bl
Dear Chair Chun Qakland, Vice Chair Thara and Members of the Cormiztes;

I strongly support HB 739, which requires substitute caregivers in Community
Carc Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides (CNAS) or Nurse Aides (NAs),

Please be assuxed that the difference between CNAg and NAg is basically a 24-
hour examination. Educational, training, and skills are identical between CNAs and NAs,
Quality of care and client safety would not be compromised.

Furthermore, we face significent language and cost barviers in taling the CNA
examination. We noed our families to substitute when we are unable 10 be present, but
the CNA examination makes unﬂ:asibleformmihmilymembersm become CNAs.

In today’s economy, we cannot make it uniess we get three clients. When one of
our clients go to the hospital, we do not get paid. Tronically, if we have only 2 clients our
substinures as well as tire primary caregiver need onlly be NAs. 1t is not tha much more
difficnit to care for an additional client because clients often go 1o the hospital. When a
client goes to the hospital, ‘we do nist usnaily fill their space, unless we know for sure they
are not returning.

Foster homges cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-32,500 per month per client for
nursing home level services. Similar services in 8 nursing home would cost at least
$7.000 per month per client. ‘Thus, care in foster homes saves 65-75% of the cost of cere
in 2 full-service nursing home, |

|

Meanwhile, we are struggling to make our morigage payments and other

obligations. Plesse, we need your help.

For these reasons, I strangly support HB 739,
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Dear Chair Chun Qakland, Vice Chair Thata and Members of the Committee:

I sirongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clienzs to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs). )

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination. Educstional, training, and skills are identical between CNAs and NAs.
Quality-of cere and client safety would not be compromised.

Finthermore, we face mgmﬁcantianguage and cost barriers in taking the CNA
examination, ‘We meed our families to substitute when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Fonically, if we have only 2 clients cur
substinutes as well as the primary caregiver need only be NAs. It is not that rouch more
difficult to care for an edditional client because clients often go 1o the hospital. When a

client goes to the hospital, we do not usuaily fill their space, unless we know for sure they
are not returning.

Foster homes cannot afford o pay rates CNAs demand. Foster howes receive
Medicaid reimbursement of approximately $1,800-82,500 per month per client for
nursing home level services. Similar services in 8 nursing home would cost at least
$7,000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in g full-service nursing hame. '

Meanwhile, we are struggling to make our mortgage payments and other
obligations. - Please, we need your help.

L]

For these reasons, I strangly support HB 739.
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April 2, 2011
Via Fax (586-6659)

‘Dear Chair Chun Oakland, Vice Chair Thare and Members of the Committee:

I strongly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 elients to be either Centified Nurse
Aides (CNAS) or Nurse Aldes (NAs).

Please be assured that the difference between CNAs and NAs is basically 8 24-
bour examination. Educational, training, and skills sre ideutical between CNAs and NAs.
Quality of cave and client safety would not be compromised.

Farthermore, we face significant langusge and cost barriers in taking the CNA
examination. We need our familics to substitute when we are unable to be present, et
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. ' When ane of
our cliens po to the hospital, we do not get paid. Iromically, if we have only 2 clients dur
substitutes as well as the primary caregiver need only be NAs, It is not that much more
diffienlt to care for an additional client because clients often go to the hospital. Whena
client goes to the hospital, we do not usually fill their space, unless: weknowforsurethey
gre not refurning. 7

Foster homes cannot afford to pay rares CNA2 demand. Fhirterhon:mrecaive
Medicaid reimbursement of approximately $1,800-32,500 per month per client for
nursing home leve] services. Similar services in & nursing home would cost at least

$7.000 per month per client. Thus.cmmfomhumnssawsﬁs-ﬁ%ofﬂwwstofm
in g full-service nursing home.

Meanwhile, we are struggling to make our morigage payments and other
obligations. Please, we need your help.

For these reasons, 1 strongly support HB 739.
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pm,
Dear Chair Chun Osklsnd, Vice Chair Thara and Members of the Committee:

1 strangly suppert HB 739, which requires substinate caregivers in Commumity
Care Foster Family Homes (foster homes) with 3 cliemts to be either Ceriified Nurse
Aides (CNAs) or Nurse Aides (NAs),

Plesse be asgured that the difference between CNAs and NAs is basically 2 24-
hour examination. Educational, training, and skills are identical between CINAS and NAs,
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barviers in taking the CNA
cxamination. We need our familics to substitute when we are unable 1o be present, but
the CNA examination makes unfeasidie for our family members to become CNAs.

In today’s economy, we cannot make it unless we gef thres clieats. ' When one of
our clients go to the hospital, we do not get paid. Iranically, if we have only 2 clisars dur
substinutes as well as the primary caregiver need only be NAs. It is not thst much more
difficult to care for an additional client because clients often go to the hospital. When a
client goes to the hospital, we do not usually fill their space, unless we know for sure they
ate not refurning.

Foster homes cannot afford to ymwsCNAsdemand. Foster homes receive
Medicaid reimbursement of approximately $1,800-32,500 per month per client for
aursing home level services. Similar services in 8 nursing home would cost at least
$7.000 per month per client. Thus.cammfomhommsavesﬁs-ﬁ%ofthemstofcm
in a full-gexvice nursing home.

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, I sivengly support HB 739,

—
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Dear Chair Chun Oakland, Viee Chair Thara and Members of the Commitiee:

I strongly support HB 739, which requires substifute caregivers in Community
Care Foster Family Homes (fostez homes) with 3 clients to be either Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the diffierence between CNAs and NAs is basically s 24-
bour examination. Educational, training, and skills are identical between CNAs end NAs,
Quality of care and client safety would not be compromised.

Furthermore, we face significant Janguage and cost barviers in taking the CNA
examinstion. We peed our families to substitute when we are unable io be present, but
the CNA examination mzkes upfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Ircnically, if'we have only 2 clients our
substiwutes as well as the primary caregiver need only be NAs, It is not that much more
difficult to care for an additional client because clients often go to the hospital. Whena
client goes to the hospital, we do not usually fill their space, unless we kaow for sure they
are not retuming.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximatcly $1,800-82,500 per mounth per client for
nursing home leve] scrvices. Similar services in a nursing home would cost at lesst

$7,000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home. '

Meanwhile, we are struggling to make our mortgage payments and other
obligations. Please, we need your help.

For these reasons, ] sivongly support HB 739.

\
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April 2, 2011 . .
Via Fax (586-6659) . S ' -,

pam,
Dear Chair Chum Oaklamd, Vice Cheair Ihata and Members of the Commitiee:

1 stropgly support HB 739, which requires substitute caregivers in Community
Care Foster Farnaily Homes (foster hormes) with 3 clients fo be either Certified Nurse
Aides (CNASs) or Nurse Aides (INAs). . ,

Please be assured thar the difference between CNAs and NAs is basically a 24-
hour examinatiop. Educsiional, training, and skills are identical between CINAs and NAs,
Quality of care and client safety would not be compromised.

Firthermore, we face s:gmﬁcantlanguage and cost barriers in 1aking the CNA
examination. We need our families to aubstituic when we are unable to be present, but
the CNA examination makes unfeasible for our family members to become CNASs.

In today’s economy, we cannot make it unless we get thrse clients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients cur
substitutes as well as the primary caregiver noed only be NAs. It is not that much more
difficudt to care for an sdditional client because clients often go 1o the hospital, When a

client goes 1o the hospital, we do not usually fill thefr space, unless we know for sure they
ave not returning. )

Foster homes cannot afford to pay rates CNAz demand, Fester homes receive
Medicaid reimbursement of approximately $1,800-32,500 per month per client for
nursing home level services, Similar services iz a nursing home would cost at least

$7,000 per month per client, Thus, care in foster hnmes saves 65-75% of the cost of care
in g full-service nursing home.

Mesanwhile, we are struggling to make our morigage payments and other
obligations. - Please, we need your help.

For these zeasons, I strongly support HB 739,

-
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April 2, 2011
Via Fax (586-6659)

RE: HB 739 — Testimony in Strang Support — FIMS 4/5/11 ~REm. 016 1:15
B.In.

Dear Chair Chun Oskland, Vice Chair Ibara and Members of the Committes:

[ strangly support HB 739, which requires substitute caregivers in Community
Cuare Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Addes (CNAS) or Nurse Aides (NAs)- -

Please be assured that the difference between CNAs and NAs 1s basically a 24-
hour examination. Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our familing to substihate when we are unable ra be present, bot
the CNA. examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. 'When one of
our clients go to the hospital, we do not get paid. Trenically, if we have only 2 clients our
substitutes as well as the primary ceregiver neod only be NAs. It is not that much moro
difficult to care for an additional client because clients often go to the hospital. When a
client goes to the hospxta.l we do not usuzallv fill the.n- space, unless we know for sure thay
are pot returmng

Foster homes cannot afford o pay rates CiNAs demand. Foster homes receive
Medicaid reitbursernent of approximately $1,800-$2,500 per month per client for
musing bome level services, Similar services in a nursing home would cost at [east
$7.000 per meonth per client. Thus, care in foster homes saves 65-75% of the cost of care
in & full-service nursing home.

Meaniwhile, we ave siruggling to make our mortgage payments and other
obligatiors. Pleasc, we necd your help.

For these reasons, I strongly support HB 739. ' -

Thank yor |
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April 2, 2011
Via Fax (586-6659)

RE: HB 739 — Testimony in Strong Support — HMSE 4/5/11 —Rm. 016 1:15
Rl ’

Dear Chair Chun Oakland, Vice Chair Ihara and Members of the Comrmiites:

[ strangly support HB 739, which requires substitute caregivers in Community
Care Foster Family Homes (foster homes) with 3 clients 1o be either Certified Nurse
Aiddes (CNAS) or Nurse Aidas (NAs).

Please be assured thar the difference between CNAS and NAs is basically a 24-
hour examination. Educational, training, and skills are identical between CMNAS and NAs,
Qualjty of care and client safety would not be compromised.

Furthermare, we face significant language and cost barriers in taking the CNA
examination. We need our families to substituie when we are unable to be present, but
the CNA examination malkes uafeasible for our family merbers to become CNAs.

1 today*s economy, we cannot make it unless we get three clicuts. 'When one of
our clients go to the hospital, we do not get paid. Tronically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional cli=nt because clients often go to the hospital. When a
¢lient goes to the hospital, we do not usually fill theit space, unless we know for sure they
are pot returning.

Foster homes cannot afford to pay rates ClNAs demand. Foster homes receive
Medicaid reimbursement of approxinmtely 51 ,800—52,500 per month per client for
nursing home level services. Simnflar services in a mursing home would cost at least

$7,000 per month per ¢hient. Thus, care in foster hames saves 65-75% of the cost of care
in a full-service nursmg home,

Meanwhile, we are struggling to make our mortgage payments a.ud other
obligaiions, Please, wo nocd your help.

For these reasons, T strongly support HB 739. .
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April 2, 2011
Via Fax (586-6659)

RE: HB 739 — Testimony in Strong Support — HMS 4/5/11 —Rm. 016 1:15
p.

Dear Chair Chun Qakland, Vice Chair Thara and Members of the Cominittee:

I strongly support HE 739, which requires substitute caregivers i Commaunity -
Care Foster Family Homes (foster liomes) with 3 clients to be eifher Certified Nurse
Aides (CNAs) or Nurse Aides (NAs).

Please be assured that the differerice between CNAs and NAs is basically a 24-
hour examination. Educational, training, and skills ave identical between CNAs and NAs,
Qnuality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unahle to be present, but
tlie CNA examination makes unfeasible for our family menibers to become CNAs.

In today*s economy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substifutes as well as the primary caregiver need otily be NAs. It is pot that much more
difficult 10 care for an additional ¢lient because clients often go to the hospital. When a
client goes 1 the hospital, we do not usually 1l their spece, unless we know for sure they
ate not returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-52,500 per month per client for
nursing home level services. Similar services in a mugsing home would cost at least
$7.000 per month per client. Thus, care in foster hores saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are struggling to make our miortgage payments and other
obligations. Please, we need your help.

For these reasons, I strongly support HB 739,
Resg  HIGHSIHT - CLehr

At fra

I3 - A owwhuwir J“/-

Hee A 7(0”7

— T apel 1dBg S9A§ ssaulsng 439 PER {UIXEM}-UOLS wegz:i0  1102~pN-Jd¥

§)Z2-4 .EIJD/EUD'd 196=L gBgs Lve 808



April 2, 2011
Via Fax (586-6659)

RE: HB 732 — Testimony in Strong Support — HIMS 4/5/11 — R, 016 1:15

pan.
Dear Chair Thun Oakland, Vice Chair Ihara and Members of the Commlitce:

1 strongly support HB 739, which requires substitute caregivers in Community -
Care Foster Farnily Homes (foster homes) with 3 clients to be either Certified Nurse
Aldes (CNAS) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAg is basically a 24-
hour examination. Educational, training, and skills are identical between CNAs and NAs,
Quality of care and clieut szfety wounld not be compromised.

Furthermore, we face significant languape and cost barriers in taking the CNA
examination. We need cur families to substitute when we are unable to be pregent, but
the CNA examination makes vnfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients po to the hospital, we do not get paid. Iromically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs, It is not that much more

- difficult fo care for an additional client hecause ¢lients often go to the hospital. When a
client goes 1o the hospital, we do not usually fill theit space, unless we know for sure they
are nof retushing. '

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbutsement of approximately $1,800-82,500 per month per client for
mursing home level services., Similar services in a nursing bome would cost at least
$7,000 per month per client. Thus, care in {oster homes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are strugglmg to make ow mortgage payments and other
obligations. Please, we need your help.

For these reagons, I strongly support ¥IB 739.
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April 2, 2011
Via Fax (586-6659)

RE: HB 739 .- Testimony in Strong Support — HMS 4/5/11 —Rm, 016 1:15
pan.

Dear Chair Chun Oakland, Vice Chair Thara and Members of the Committee:

1 strongly support HE 739, which requires substitute caregivers in Cornmunity -
Care Foster Family Homes {foster liomes) with 3 clients to be exther Certified Nurse
Atdes {CNAS) or Nurse Aides (NAS).

Please be assured that the difference between CNAs and NAs is basically a 24-
" hour examination. Educational, training, and skills are identical between CNAs and NAs,
Quality of care and client safety wounld not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our families to substitute when we are unablc to be present, but
the CNA examination makes unfeasible for our family members to become CNAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our cHents go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client because clients often go to the hospital. Whena
cliegt goes to the hospital, we deo not usually fill their space, imless we know for sute they
are not returning,

Foster homes cannot afford tu pay rates CMAs demand, Foster homes receive
Medicaid rermbursement of appro:dmately $1,800-82,500 per month per client for
nussing home level services. Similar services in a nursing home would cost at least
$7,000 pey month per elient. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home. :

Meanwhile, we are struggling to make owr mortgage payments and other
obligations. Please, we need your help.

For these reasons, I strongly support FB 739,
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April 2, 2071
Via Fax (586-6659)

RE: HB 739~ Testimony in Strong Support ~ M8 4/5/1] — Rm. 316 1115
Bn.

Dear Cheir Chun Oaldand, Vice .Chair Thara and Members of the Comunittee:

I strongly support HB 739, which requires substiiute categivers in Community -
Cate Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aides {CNAs) or Nurse Aides (NAs).

Please be assured that the difference between CNAs and NAs is basically a 24-
hour examination. Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face signilicant language and cost barrlers in taking the CNA.
examination. We need our families to substitute when we are unable to be present, but
the CNA exainination makes unfeasible for our family members to become CMAS.

Inioday’s economy, we cannot make it unless we get three clients. 'When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as ‘well as the primary caregiver need only be NAs. It is not that much more
difficult to care for an additional client because clients often ga to the hospital. Whena
cHent goes tp the hospital, we do not usually Sl their space, unless we know for sure they
are not returning.

Foster homes cannot afford to pay rates CINAs demand. Foster homes receive
Medicaid reimbursement of approximately $1,800-82,500 per month per client for
mursing home level services, Similar services in a nursing home would cost at least
$7.000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home.

Meanwhile, we are steuggling 0 make our mortgage payments and other
ohligations. Please, we nged your help.

For these reasons, I strongly support HB 739,
penny R Castro, V&
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April 2, 2011
Via Fax (586-6659)

RE: HB 739 — Testimony in Strong Support - HMS 4/5/11 — Rm. 016 1:15
E.m.

Dear Chair Churn QOzkland, Vice Chair Ihara and Members of the Commitiee:

I strongly support HB 739, which requires substitute caregivers in Comuunity -
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurse
Aideg (CNAs) or Nurse Aides (NA=),

Plcase be assured that the difference between CNAs and NAs is basically a 24- |
hour examingtion. Educational, training, and skills are identical between CNAs and NAs.
Quality of care and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA.
examination. We need our families to substitute when we are unable to be present, but
the CNA examination makces unfcasible for our family members to become CMAs.

In today’s economy, we cannot make it unless we get three clients. When one of
our clients go to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. [t is not that much more

_difficult fo care for an additional client because clients often go to the hospital. When a
‘client goes to the hospital, we do not usually fill their space, unless we know for sure they
are not returning.

Foster homes cannot afford to pay rates CINAs demand. Foster homes teceive
Medicaid reimbursement of approximately $1,800-$2,500 per month per client: for
nursing home level services. Similar services in a nursing home would cost at least
$7,000 per month per client. Thus, care in foster homes saves 65-75% of the cost of care
in a full-service nursing home,

Meanwhile, we are struggling to make our morlgage payments and other
obligations. Please, we need your help.

For these reasons, I strengly support HB 739.
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April 2,201]
Via Fas (586-6659)
RE: HB 735 ~Testimony in Stre ~HMS 4/5/11 - Rm. 016 1:15
R

Dear Chair Chun Oakland, Vice Chair fhara and Members of the Committee:

i strongly suppert HE 739, which requires substitute caregivers in Cormunity
Care Foster Family Homes (foster homes) with 3 clients to be either Certified Nurge
Aides (CNAs) or Nurse Aides (NAs).

Bleast be assured that the difference between CNAs and NAS is basically a 24-
hour examination, Educational, training, and skills are identical betweer. CNAS ard NAs.
Quality of carc and client safety would not be compromised.

Furthermore, we face significant language and cost barriers in taking the CNA
examination. We need our fanilies to substitute when we are uinable to be present, but
the CNA exannation makes unfeasible for onr family members to become CNAS.

In t10day’s economy, we cannat make it unless we get three clients. When one of
our clients ro to the hospital, we do not get paid. Ironically, if we have only 2 clients our
substitutes as well as the primary caregiver need only be NAs. [t is not that much more
difficult to care for an additional client because clients often go o the hospital. When a
client goes to the hospital, we do not usually fill their space. unjess we know for sure they
are not returning.

Foster homes cannot afford to pay rates CNAs demand. Foster homes receive
Medicaid reimbursement of approximately §1,800-$2,500 per month per client for
nursing home level services. Similar services in 8 nursing home would cost at Jeast

$7.000 pex month per client. Thus, care in foster bomes saves 65-75% of the cost of care
in a fuil-service nursing bome,

Meanwhile, we are struggling to make our morigage pavments and other
obligations. Please, we need your help.

For these reasons. 1 strongly support HB 739,
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