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Director of Government Relations for AARP
Nevada. Advocacy aids a cause you believe is
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somet hing. “1f you
your community, who
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With the 2011 Legislative Session approaching,
Gold is presenting information on advocacy in a
number of forums statewide, sponsored by the
Nevada Governor’'s Commi
These forums are presented to educate the public
about its vital role with the Legislature.

Gold says there are three kinds of people: those
who make things happen, those who watch things
happen and those who wonder what happened.
He would like to see the aging network in the first
group, noting that: * W¢g
most recent legislative session, but the
cannonball is coming!”
Nevada faces an estimated budget deficit of $3
billion for the next biennium, 50 percent of the
state budget. The most successful effort this
time, he explains, will rely on effective advocacy,
speaking with a unified voice, involvement of the
right people at the right time, and a conviction
that advocacy is about education and therefore
not an annoyance to our legislators.

This means the public must learn the issues,
speak up and educate others, contact legislators
and be an advocate. A good advocate, according

to Gold, clearly wunder s
how, where and when of
words:

§ What - is the issue, your position and what

do you want to happen?
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Closeout ARRA Programs

ng.
A majority of the ARRA grants have already
ended and received an audit. The remaining
grants will be ending on June 30, 2010. The
Division’s auditors
on-site fiscal monitoring to close-out those
grants.

Tg Qo%ﬂe?eqhe {:Id%eqoutptﬁblalﬂdi?ok Wiil n

ask to review the profit and loss or financial
statements and transaction details, and/or
invoices. Units of service will be reviewed
during the ARRA and C-1 and/or C-2 fiscal
monitorings in order to verify that the units
were not duplicated under another funding
source.
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ARRA grant expenses should be clearly
identifiable, as they were to be accounted for
separately, and not overlapped with the
regular C-1 or C-2 programs.

New Year Program Payments
“the what

t JHska rgminde, grant payments for “Eﬁth”éhr
of July are usually late by about a week or so.
July is the start of the State fiscal year and
there tends to be some delay in the processing

of payments.
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Health Care Reform Update and Scam Warning

General information on the Health Care Reform can be found at www.healthreform.gov.
An archive of weekly webcasts is posted at the bottom of the web page. These presentations are

approximately a half an hour long and cover some of the major questions your clients may be

asking.

Part D Changes:

New Directions
2nd Quarter 2010

In the timeline below (which is also included as separate PDF document), you can see there are
i ng
June 16™, persons on Part D who enter (or entered) the gap in 2010 will receive a $250 rebate
check from the U.S. Department of Health and Human Services.

sever al

changes

Timeline for Health Reform Implementation: Overview
Reform will unfold incrementally. Although some major elements of reform begin in 2010, others will be

implemented over the course of several years.
In 2014, the most substantial changes—including shared responsibility for coverage, expansion of Medicaid,
insurance exchanges, and creation of an essential benefits package—will take effect.

Early retirees: A temporary reinsurance
program will help offset the costs of
expensive premiums for employers provid-
ing retiree heaith benefits.

Access to care: Funding will be increased by $11
billion over five years for community health centers
and the National Health Services Corps to serve
more low-income and uninsured people.

Small-business tax credits: Small businesses (25 or
fewer employees and average wages under $50,000)
that offer health care benefits will be eligible for tax
credits of up to 35 percent of their premium costs for
two years.

Coverage for young adults:
Parents will be able to keep their
children on their health policies
until they turn 26.

“Doughnut hole”
rebates: Medicare will
provide $250 rebates to
beneficiaries who hit the
Part D prescription drug
coverage gap known as
the "doughnut hole.”

affect
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Benefit disclosure: Employers will be required to
disclose the value of benefits provided for each
employee’s health insurance coverage on the
employee’s W-2 forms.

New payment and delivery approaches: A new Center for
Medicare and Medicaid Innovation will test reforms that reward
providers for quality of care rather than volume of services. Medi-
care will increase payment for primary care physicians by 10 percent
for primary care services.

Pharmaceutical manufacturer fee: An annual, nondeductible fee will
be imposed on pharmaceuticals and importers’ branded drugs, based
on market share.

Medicare value-based

purchasing: Medicare will
reward hospitals that

provide higher quality or
better patient outcomes.
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High-risk pool: People with preexisting condi-
tions who have been uninsured for at least six
months will have access to affordable insurance
through a temporary, subsidized high-risk pool.
Premiums will be based on the average health
status of a standard population. Annual out-of-
pocket costs will be capped at $5,950 for
individuals and $11,900 for families.

Protection for children: Insurers can no longer
deny health coverage to children with preexist-
ing conditions or exclude their conditions from
coverage.

Preventive care: All new group and
individual health plans will be required to
provide free preventive care for proven
preventive services. In 2011, Medicare also
will provide free preventive care.

Annual review of
premium increases:
Health insurers will be
required to submit justifica-
tion for unreasonable
premium increases to the
federal and relevant state
governments before they
take effect, and to report
the share of premiums.
spent on nonmedical costs.

New insurance rules:
Insurance companies will
be banned from rescind-
ing people’s coverage
‘when they get sick, and
from imposing lifetime
caps on coverage.
Restrictions will be placed
on annual limits.

OTC drug rei ictions: Over-the-count
drugs not prescribed by a doctor will no longer be reimbursable
through flexible spending accounts or health reimbursement

arrangements, or on a tax-free basis in health savings accounts.

Physician quality reporting: Medicare will
launch a Physician Compare Web site where
beneficiaries can compare measures of
physician quality and patient experience.

“Doughnut hole” discounts: Medicare beneficiaries
in the Part D prescription drug coverage “doughnut
hole” will receive 50 percent discounts on all brand-
name drugs. By 2020, the “doughnut hole” coverage
gap will be closed.

Premium share spending: Health plans in the
large-group market that spend less than 85 percent of
their premiums on medical care, and plans in the
small-group and individual markets that spend less
than 80 percent on medical care, will be required to
offer rebates to enrollees.

CLASS Act: A national,
voluntary insurance program

for purchasing community

living assistance services and
support (CLASS) will be
established. All working
adults will be automatically

enrolled—unless they opt

out—through payroll

deductions that, after five

years, will qualify them for

monthly payments toward

services to help them stay at
home should they become

disabled

Administrative
simplification: Health
insurers must follow
administrative simplifi-
cation standards for
electronic exchange of
health information to
reduce paperwork and
administrative costs.

-

Flexible spending
limits: Contributions to
flexible spending accounts
(FSAs) will be limited to
$2,500  year, indexed to
the Consumer Price Index
(cp.

Shared responsibility for coverage: Individuals will be
required to carry health insurance, and employers with 50 or
more workers will be required to offer heath benefits or be
subject to a fine of $2,000 per employee (not counting the
first 30 employees) if any worker receives governmental
assistance with premiums through the insurance exchanges.

New rules for insurers:
Insurers will be banned from
restricting coverage or basing
premiums on health status.
Annual, in addition to lifetime,
limits on benefits are banned.

Insurance industry
fee: Insurers will pay
an annual fee, based on
market share, to help
pay for reform.

Premium subsidies: Premium and cost-sharing
assistance on a sliding scale will make coverage afford-
able for families with annual incomes between $30,000
and $88,000 that buy plans through the exchanges.

Medicare managed care plans: Four- and five-star
Medicare private plans will receive 5 percent bonuses
as a reward for providing better dlinical quality and
patient experiences.

2014

Insurance exchanges: New state-based marketplaces
will offer small businesses and people without
employer coverage a choice of affordable health plans
that meet new essential benefit standards.

Essential benefits package: The Department of
Health and Human Services will establish an essential
standard benefits package for policies sold in the
exchanges and individual and small-group markets
with a choice among tiers of plans (bronze, silver, gold,

and platinum) that have different levels of cost-sharing.

Independent payment advisory board. A new
independent payment advisory board within the execu-
tive branch will work to identify areas of waste and
federal budget savings in Medicare. The board's recom-
mendations must not ration care, raise taxes, or change
Medicare benefits, eligibility, or cost-sharing

Medicaid expansion: Medicaid eligibility will be
expanded to all legal residents with incomes up to
133 percent of the federal poverty level. Currently,
states have different—and in many cases very
low—eligibility thresholds, and most states do not
cover adults without children.

High-cost insurance
plans: Insurers will
face a 40 percent
excise tax on policies
with premiums over
$10,200 for individu-
als or $27,500 for
family coverage.

N

Beginning January 2011, those who enter the gap will receive a 50% discount on brand-name
medication. The doughnut hole is expected to be closed by 2020.

The earlier annual election period will begin in the late fall of 2011 for coverage in 2012.

SCAMS:

Be aware of scam artists preying on our vulnerable population for the rebate checks. The

federal government will NEVER ask persons on Medicare for their bank account. The federal

government will NEVER sell insurance door-to-door. In at least seven states, there have been
reports of door-to-door salespersons telling beneficiaries they are from the federal government.
Scam artists have also been posing as the federal government on the telephone to try to obtain
a person’s [
sanctioned by the government. CMS recommends that if this happens to anyone, they need to

contact

t he

bank

State’s Di

account
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in question. Also, beneficiaries have time (6-7 weeks) to choose a plan; they will never be
required to make an immediate decision on their porch or on the telephone.

For more information on the health reform and Medicare, contact the SHIP Program at (702)

486-3478 or (800) 307-4444, or visit www.medicare.gov.

(

t

At


http://www.healthreform.gov
http://www.medicare.gov
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Elder Abuse Awareness

Typically, May begins Elder Abuse Prevention Month. This year, June 15™ marked the 5" Annual
World Elder Abuse Awareness Day. Every year, an increasing number of elderly people are being
abused, neglected or exploited. Instead of enjoying what is supposed to be their "golden years,"
many are isolated and afraid to call for help.

Most are victims of self-neglect, suffering in silence and weighed down by physical, medical,
emotional and/or financial stresses. Of those being abused by others, sadly, the most common
abusers are those closest to them. As a result, many are afraid to contact the authorities because
they don't want their family or friends to be arrested.

Please take a few minutes and visit the National Center on Elder Abuse website:
http://www.ncea.aoa.gov/NCEAroot/Main Site/Index.aspx.

To report suspected elder abuse, neglect, exploitation, isolation, and/or complaints to
the Long Term Care Ombudsman Program please utilize these NEW phone numbers:

Las Vegas/Clark County (702) 486-6930
Statewide/All Other Areas (888) 729-0571

It would appear that learning to silver surf the Net boosts the brain!

Scientists from the University of California Los Angeles (UCLA) presented the findings

of their study on October 19" to delegates attending the Neuroscience 2009 meeting
in Chicago. Researchers found signs of enhanced neural stimulation in parts of the
brain that control decision-making and reasoning when they scanned the brains of
middle aged and older, first-time Internet users after only seven days of silver surfing.

"Neural activation patterns in older adults following Internet training"
TD Moody, H Gaddipati, GW Small, SY Bookheimer.
Poster Session 382.3/GG2, Human Cognition and Behavior: Aging Studies
Presented Mon, Oct 19, at Neuroscience 2009 in Chicago.



http://www.ncea.aoa.gov/NCEAroot/Main_Site/Index.aspx
http://www.medicalnewstoday.com/articles/167958.php
http://www.bing.com/images/search?q=Web+surfing+clip+art
http://www.bing.com/images/search?q=Web+surfing+clip+art
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(Conti nuefd Yforuo nDofin 6 pagel)Who Wi |l | ?0

§ Why - do you support this position, why is it important, to whom is it important and why it will
work?

§ Who — can make it happen, who is your audience, who are your allies, who is your opposition
and which is easier to identify?

§ How — are you going to advocate, how will you get others involved and know if you are
effective?

§ Where — are you advocating, to whom and with what methods?
§ When — will you begin and stop?
Gold provides a number of action tips. As an individual, know and contact your representatives.

Groups and organizations can educate their clients, get them involved, form or join a coalition, utilize
petitions, phone calls, emails and be present for important events.

When notifying a |l egislator by email, phone or |
outcome] and cite a bill number or budget item. Address correspondence appropriately with — The
Honorable (first and | ast name) and note that yo

the number of constituents that you represent with this request. Personalize letters and limit them to
one page and one issue. He advises that emails should be no more than a few paragraphs, and
letters no more than one page.

When making a personal visit, make an appointmen
peopl e. Explain why you are there and what you
“will you . . . " Leave some information on your

follow up to see if the legislator has any further questions. Contact your legislator after key votes and
either thank the legislator for their vote, or to ask for an explanation of their vote. They represent you.

Gol d identified t he Neht@/btastatee\gus, setommanding adsocatee b si t e
listen to hearings, track bills and familiarize themselves with agendas and schedules, all accessed

through this site. “The aging network came toge
|l egi sl ators responded and acknowledged us,” he s
and reasonabl e. What will you do?”

Barry Gold works on state and national legislative issues on behalf of AARP members as well as older Nevadans. Hedhas a vari
background in the aging network, including work in foofits, government agencies and-fmofits, which has enabled him teew
issues from different perspectives.

Quarterly SAMS Tip ;*s

If you are thinking of upgrading to a new computer in the near future, ’L
please note that at the present, Windows 7 is not actively supported by -
Harmony (SAMS software). The State of Nevada and ADSD also do not support Windows 7. There
is currently no time estimate on when support for Windows 7 will be available.


http://leg.state.nv.us
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Congregate Meal Volunteer Contributions Stunning

Congregate meal volunteers roll up their sleeves and contribute about 41,000 hours a year, or

almost $832,000i n services*, to ADSD grantees’ congrega
comes from a June 2010 survey** to determine the number of senior centers that benefit from the

special gift of volunteer service, where these volunteers come from and what they do. The results
underscore the magnitude of volunteer contributions.

All respondents report that they have volunteers for congregate meals. The total estimated number
of volunteers across programs daily is 79, ranging from two to 25, with the mean being four. The
number of meals served each day ranges from 18 to 350, with the mean being 100.

In every senior center, volunteers come from those attending the congregate meal, and some
centers report that they also have volunteers from court-ordered community service, non-seniors in
the community, community youth, college students, and from the Retired Senior Volunteer Program
(RSVP).

Very surprising is the scope of activities these dedicated volunteers perform. Most know that
volunteers help to serve meals, as well as staff the reception desk to answer the phone, ensure sign
-in and to serve as cashiers. But volunteers also: roll silverware in napkins; set tables; decorate
seasonally; make and serve coffee; assist with recordkeeping and filing; provide information and
referrals; clean chairs and floors, and sanitize tables before and after meals; wash dishes; conduct
general janitorial services; dump trash; and entertain!

For more information on this survey, please contact your Resource Development Specialist.
Because volunteer service is so vital for programming, watch for a future survey to tap information
from all grantees about volunteers with their programs.

*Based on the 2008, Bureau of Labor Statistics estimate for the value of a volunteer hour @ $20.25, multiplied by twidahdimsea five days
a week, times 52 weeks, times 79 volunteers a day.

** The survey was conducted by ADSD Management Analyst, Jeff Doucet, who surveyed all ADSD congregate meal provideds Z6hirtee
grantees responded, or 50 percent.

Nutrition Inquisition

(Answers on page 6)

1. What does HACCP stand for?

\ 2. What does it mean if the barcode on a piece of fruit begins with the number
‘ eight?

3. Non-organic fruits and vegetables that contain the highest amounts of
pesticide residue are called

' 4. What is the temperature range of the Food Temperature Danger Zone?

5. True or False: You don’t need to wash vy
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The Chronic Disease Self-Management Program (CDSMP)

Nevada received the Chronic Disease Self-Management Program (CDSMP) grant, a two-year grant
through the American Recovery and Reinvestment Act (ARRA). CDSMP is an evidence-based
prevention program based on the Stanford Model that addresses chronic conditions and other health
risks among seniors, to help them maintain and improve their health status and independence.

The goal of the Nevada CDSMP project is to improve the health of older adults in Nevada who have
chronic conditions, so that they may achieve the best quality of life while maintaining their

independence within their communities. CDSMP is a workshop where people with different chronic
diseases attend together. It teaches the skills needed in the day-to-day management of treatment

and to maintain and/or increase |ife’ s activitie

The Nevada Aging and Disability Services Division (ADSD) is the lead agency for the project and

works closely with the Nevada State Health Division to provide project management, monitoring,

evaluation and continuous quality improvement. The Nevada State Medicaid Agency and The

Division for Healthcare Financing and Policy is also involved. Local partners include the Southern

Nevada Health District and the Washoe County District Health Department. Clark and Washoe
Counties were selected as they c¢ omp rCommunitaganmerst 9
include the St. Rose Dominican Hospitals in Clar
in Washoe County. The goal of this project is to deliver the Stanford CDSMP to 300 Nevadans, with
special emphasis on reaching underserved populations such as low-income, Hispanic and African
Americans in their respective communities.

Nutrition Inquisition Answers

Answers: 1.) Hazard Analysis and Critical Control Points; 2.) The fruit has been genetically-modified; 3.) The
Dirty Dozen; 4.) 40° 7 140° 5.) False! Gloves are not a substitute for hand washing. Wash your hands before
and after glove use.

Useful Web Sites:

State of Nevada - Aging and Disability Services Division http://aging.state.nv.us/

U.S. Administration on Aging http://www.aoa.gov

Find and Apply for Federal Government Grants http://www.grants.gov

Rural Assistance Center http://www.raconline.org
Nevada Aging and Disability Resource Centers (ADRC) http://www.nevadaadrc.com/

Nevada Controller’s Office, hteéwdwntrolSrenw.oov'\Versls Services.html

New Directions is published and distributed quarterly by the Nevada Aging and Disability Services Division,
Resource Development Unit, at 1860 E. Sahara Avenue, Las Vegas, NV 89104. Responsible for its contents:
?  Marilyn Wills, Deputy Administrator.
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