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1 LTC Ombudsman’s Position: The Long-term Care Ombudsman (LTCO) opposes this measure.
( 2 Fiscal Implications: We defer to the Department of Human Services to address the fiscal
3  implications.
4  Purpose and Justification: The purpose of SB1360, SD1, HD1 is to amend the current
5  Community Care Foster Family Home (CCFFH) requirements by (1) mandating that all Medicaid
6  beneficiaries receive the same commensurate amount of reimbursement for board and lodging and
7  food and service, (2) requiring a CCFFH be certified and in operation for at least one year before a
8  third resident can be admitted, and (3) allowing a substitute caregiver to be a nurse aide instead of
9  acertified nurse aide.
10 The LTCO strongly opposes this bill. Most of the testimony in favor of this bill has
11 focused on the cost of hiring a certified nurse aide as compared to a nurse aide ($10/hr vs. $7/hr),
12 but the focus should really be on what’s best for the resident. This bill weakens the care that
13 CCFFHs will be providing to our most vulnerable population by reducing the caregiver

14 qualifications. Residents who are at a skilled nursing level are very sick and can have multiple
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complications. Requiring that a nurse aide receive eight hours (the equivalent of one day) of
contimuing education a year doesn’t seem adequate or reasonable. If the issue for the caregiver is
money, as has been stated in much of their testimony, we would prefer the State consider
increasing the reimbursement rather than weakening the care provided. For the protection of our

kupuna, we ask that you not pass this bill. Thank you for the opportunity to testify.
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PURPOSE: The purposes of S.B. 1360, S.D.1, H.D.1, are to: require Community
Care Foster Family Homes (CCFFH) to have a primary caregiver as a certified nurse
aide and a substitute caregiver as a nurse aide with a certain minimum number of
continuing education hours; require CCFFHs to be certified and in operation for a year
prior to being certified for a third client; and make various certifications and licenses
available for inspection. This bill also requires reimbursements for reason of parity of
Medicaid beneficiaries in the same level of care in a community-based facility.

DEPARTMENT’S POSITION: The Department of Human Services (DHS)
supports only the amendment in Séction 2 of this bill proposed to amend the definition of
CCFFHs or “home” in (2)(A) to include the requirement that the home be certified and in
operation for not less than one year prior to accepting a third client.

Requiring at least one year’s experience caring for two clients will provide both the

caregivers and DHS the opportunity to determine whether the CCFFH caregivers are

AN EQUAL OPPORTUNITY AGENCY
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“able to adequately care for an additional adult without compromising the quality of care

to any of the clients.

DHS opposes the other provisions in this bill for the following reasons:

1) Section 1, page 1 of this bill requires additional reimbursement for Medicaid
beneficiaries who are at nursing level of care and residing in home and community-
based settings. Currently, approximately 80 individu‘als residing in Type ll Expanded
ARCHS receive $759.90 per month in State Supplemental Payrﬁents (SSP).
Approximately 2,015 Medicaid recipients residing in Type | Expanded ARCHs and
CCFFHs receive $651.90 per month in SSP.

To provide additional SSP funds for the 2,015 individuals to match the amount
given to the 80 individuals in the Type Il Expanded ARCHS, DHS will need
approximately $2,611,440 per year in additional State funding ($108 x 2,015 individuals x
12 months). Given the State’s fiscal situation, it would not be prudent to pursue
enactment of this provision at this time.

2) Section 2, page 2 of this bill proposes to amend the definition for “community
care foster family home” in (2)(B) by requiring the primary caregiver of a CCFFH to be a
certified nurse aide (CNA) and the substitute caregiver to be a nurse aide when the
home is certified for three residents. Because the substitute caregiver assumes the
responsibilities of the primary caregiver whenever the primary caregiver is absent from
thé home, the substitute caregiver must have the same qualifications as the primary
caregiver in order to 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.

AN EQUAL OPPORTUNITY AGENCY



DHS would recommend that in lieu of section 346-331(2) being amended for the
substitute caregiver as this bill proposes in (2)(B), 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.

3) The amendments to section 346-334(g) in Section 3 of this bill are not
necessary because Chapter 17-1454, Hawaii Administrative Rules, already requires the
posting of the CCFFHSs’ current certification to operator a home. The case management
agencies’ licensure must be posted at the agencies’ place of business, not in the
CCFFH. There is no certification for a nurse aide who chooses not to seek certification
from the Department of Commerce and Consumer Affairs.

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
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 thé interim, all
interested parties engage in discussions fo restructure service delivery that ensures
equity for the care providers and the safety of their clients.

Thank you for the opportunity to testify,

AN EQUAL OPPORTUNITY AGENCY
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Chair Oshiro and Membets 6f the Commitfee:
The Departmzent of Community Services opposes section 2 -of this bill.

The purpose of this bill is to amend the current Community Care Foster Family Home
(CCFFH) caregiver requirements to specify that, in CCFFHs approved for 2 maximuth of three
clients, the primary caregiver must be a certified nurse aide and the substitute caregiver must be
a nurse aide.

Section 346-331, Hawaii Revised Statutes, currently requires that all caregivers in
CCFFHs certified for up 1o three clients misst be-certified nurse aides. Havmg a third clierit at
the nursing facility level of care significantly increases the degree of supervision and care
required of the caregiver. Since the substitute caregiver must assume all responsibilities of the
pnmary caregiver when the primary is absent from the home, it is imperative that the substitute
caregiver have qualifications equal to those of the primary in order to adequately care for the
needs of the clients and to respond to any emergency situations. Because many primary
caregivers are employed outside the home, they may be absent for many hours of the day and
evening; The substitute caregiver must therefore be as knowledgeable, competent, and up-to-
date as the primary caregiver to protect the health, safety and welfare of each client residing in
the CCFFH.

Certified nurse aides receive initial certification from the Department of Commerce
and Consumer Affairs (DCCA), and must go through recertification every two years. The
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recertification process requires the:certified nurse aide to behaviorally demonstrate skills
competency at the level.of a CCFFH caregiver’s responsibilities. Nurse aides who are not.
certified by DCCA: have rio: requirements to démonstrate the updating and mainténance of their
skills, for which their initial fraining may: have occurred many years previously. Section 2 of this
bill ‘would make it permissible for.an uncertified nurse aide, who is not reqmred to demonstrate
current skills competency, to nevertheless assume the responsibility of a primary caregiver.

Because of these consumer protection coricerns, we respectfully ask that
section 2 be deleted.
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;hely(r;a ttlrtal Chair Oshiro, Vice Chair Lee, and Members of the Committee:

Tesiasn

Adui Foster The Adult Foster Homecare Association of Hawail (AFHA) strongly supports SB
Assosialion of 1360, which requires subslitute caregivers in Community Care Foster Family Homes
Hawaif {foster homes) to be either Certified Nurse Aides (CNAs) or Nurse Aides (NAs).

mieﬁsﬁ Past Requiring substitute caregivers to be licensed as CNAs or NAs resuits in better
President quality of care and safety for elderly and disbled rasidents of foster homes. Both CNAs
Adull Fosier and NAs requira training in skills such as first aide bathing, feeding, ioileting, turning and
Homecare moving patients in bed, walking with various amounts of assistance, and transferring
f:iﬁ'am of 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 fo 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 difficully 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 8B 1360 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
Commuaity Care Fostet Family Home program under the Department of Human Services, State of Hawali. With a
menbership of almost 75¢ providers, AFHA’s mission is to promote the interests of providers as well as resident clients,
AFHA members provide 24-hour eare 10 resident clients 7 days a week, 365 days a year.
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Chair Oshiro, Vice Chair Lee, and Members of the Committee:

The Primary Care Providers (TPCP) strongly supperts SB 1360, which requires
substitute caregivers in Community Care Foster Family Homes {foster homes) to be either
Certified Nurse Aides (CNASs) 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)
Edugation 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 — $ Hours Continuing Fducation (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 ¢ase manager | examination
during anmual service plan
Adult Protective Service | Annually — verification of ID, Same as NA
(APS) and Criminal including 88#, date of birth, and
Background Clearance | fingerprinting
Tuberculosis Clearance | Every time you are named as a Same as NA
substitute for a home

b -

In snmmary, TPCP reiterates its strong support of SB 1360 requiring substitute
caregivers in foster homes to be either CNAs or Nurse Aides NAs.

Very truly yours,

The Primazy Care Providers (TPCY)

By: Maria Efrata
About TPCP

TPCP*s mission is onite the home and community based care giving industry ro improve the quality of care provided
to eiderly and developmentally disabled clients in various home and community based programs, as weil as to
improve the state of the industry. Together, members of the four organizations have a membership of about 500 and
comprise about 353% of the home and community-baged caregivers in the State of Hawaii.
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Chair Oshiro, Vice Chair Lee, and Members of the Committee:

The Aliiance of Residential Care Administrators (ARCA) strongly supperts SB 1360,
which requirgs 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 Residenttal Care Homes (ARCHSs) under the Department of Health with
up to & 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 tha 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 ohserved 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 social 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 substituies. '

Certainly, maintaining a CNA entails high costs, up to $750 every iwo 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 unélear, 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 pursua CNA status. Yet, they possess the same skills.

For these reasons, ARCA reiterates its strong support of SB 1360 that requires
substitute caregivers in foster homes 1o be either CNAs or NAs.

Very truly yours,
Alliance of Residential Care Administrators

Medy DelLara, President
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TESTIMONY IN SUPPORT OF SB1360, SD1, HD1

April 5, 2011; 2:00 p.m.; House Conference Room 308

Relating to Community Care Foster Family Homes

To: Honorable Rep. Marcus Oshiro, Chair, House Committee on Finance
Honorable Rep. Marilyn B. Lee, Vice Chair
Honorable Finance 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. Moreover, it 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.

cfo 220 Se. 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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Chair Oshiro, Vice Chair Les, and Members of the Committee:

The Filipino Chamber of Commerce (FCCH) strongly supports SB 13640,
which requires substitute caregivers in Community Care Foster Family Homes {foster
homes) with 3 clients to be either Certifiad Nurse Aides (CNAs) or Nurse Aides (NAs).

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

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

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

3. Make the primary caregiver as well as patisnt's case manager responsible to
ensure substituies' 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 hefore eligible for 3rd client
(this was in HB 736, but this did not crossover).

8. Require DHS to engage the CCFFH organizations to look into developing a
registry of NAs accessible to the public to promote greater accountability (aithough
DHS wili probably not like this or will use this as a means 1o exact more fees).
Incidentally, the Adult Foster Homacare Association and the Primary Care
Providers already have a master listing of all authorized substitute caregivers, it's just a
matter of making this fist 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
impraving 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 ils strong support of SB 1360 requires substitufe
caregivers in foster homes to be either CNAs or Nurse Aides NAs.

Very truly yours,

Filipino Chamber of Commerce
By: Bryan P. Andaya
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Chair Oshiro, Vice Chair Lee, and Members of the Committee:

Lou’s Quality Home Health Care Services strongly supports SB 1360, 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 approgimately 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 carve. I 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 certifications 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 reguire a CNA
at this time simply because a foster home has 3 clients is unwarranted. Although I
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 latiguage 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
bazrier is significant barrier for them not pursuing the CNA title,

1 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, [ support 88 1360 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
Presidént , CEO
Lou's Qualilty Home health Care Services, LLC
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Comments:
Representative Oshiro and Members of the Committee on Finance:

My name is Anthony Lenzer. 1In my previously submitted testimony on behalf of PABEA, I
expressed the Board's opposition to a provision of the proposed legislation on the grounds
that it might affect the quality of care of foster home residents. That said, I want to
assure the Committee that we believe that adult foster homes are an important part of the

ontinuum of long-term care services for Hawaii's frail elders. We understand that caring
for these residents is a difficult and demanding job, and one which requires appropriate
compensation. However, I respectfully suggest that compensation issues be addressed in a way
that does not compromise quality of care.

216
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April 2, 2011
Via Fax (586-6001}

RE: SB1360 — Testimony in Strong Support — FIN 4/5/11 — Rm, 308 2:00 p.m.

Dear Chair Oshiro, Vice Chair Lee and Mermbers of the Committec:

1 strongly support SB 1364, 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 families to sobstitate 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, Ironicatly, 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 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. Qimilar services in a nursing home would cost at least
$7,000 per month per client. Thus, care in foster homes saves 65-73% of the cost of care
in a fuil-service nursing home.

Meanwhile, we are stuggling to make our Morgage payments and other
obligations. Flease, we need your help.

For these reasons, I strongly support SB 1360.

Armikeg /o
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