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Medicare ‘Part E’ Pitch Made for Long-Term Care

B Y  J E N N I F E R  L U B E L L

Associate  Editor,  Practice  Trends

WA S H I N G T O N —  Medicare should cre-
ate a new benefit to more adequately ad-
dress long-term care, delegates to the 2005
White House Conference on Aging rec-
ommended.

In one of the many implementation
plans to improve the health care of aging
patients, the delegates called for the im-
plementation of a “Part E” to the
Medicare program, a comprehensive, life-
time, long-term care benefit available to
Americans of all ages.

Because Medicare is going bankrupt,
and most of long-term care monies come
from Medicaid, “we have to do something
to help offset the financial costs associat-
ed with a projected increase in these ser-
vices in the next 10-15 years,” Dr. William
Woolery, a delegate from Georgia, said in
an interview.

Most nursing home beds are long-term
care—paid for by either private funding or
Medicaid. A few, however, qualify as
“skilled” facilities and are paid for by
Medicare Part A. “In general, nationwide,

there are nonskilled or long-term stay
beds for long-stay patients and skilled beds
for short-term skilled admissions—for
things like post–hip fracture recovery or
rehabilitation for stroke,” explained Dr.
Charles Cefalu, a geriatrician from
Louisiana and a member of the American
Medical Directors Association, who at-
tended the conference.

Patients have few options once coverage
for skilled care stops, Dr. Moira Fordyce,
a geriatrician and an adjunct clinical pro-
fessor at Stanford (Calif.) University, said
in an interview.

Under the current system, a short-term
hospital stay is required before skilled
nursing home, home care, or rehabilita-
tion will be paid for by Medicare. Then the
payment is limited to 100 days per condi-
tion per lifetime, “not enough when
chronic illnesses over many years are the
norm,” she said. Unless skilled care is in-
volved, and the patient is improving, the
payment stops.

Personal care is only covered while
skilled care is being given. “This means,
for example, that someone at home who
is coping with chronic illnesses who just

needs help in the morning to get out of
bed, wash, and have breakfast, then help
in getting to bed in the evening, would
have to pay for this, if he or she has no
family to help,” Dr. Fordyce said.

For these reasons, a Part E should also
cover home care, in addition to nursing
home care, “otherwise it will not be of
great value,” she said. There are many
people in nursing homes that could be at
home if this type of help were available,
she continued. “Home is preferable, and
less costly to the patient and society than
nursing home care—now costing anything
from $40,000 to $60,000 or more each
year.”

Creating a Part E to accommodate these
types of long-term care patients would re-
quire congressional action. Peter Ashke-
naz, a spokesman for the Centers for
Medicare and Medicaid Services wouldn’t
comment specifically on the proposal,
only that CMS “would be interested in see-
ing the final report [from the White House
Conference on Aging] based on the final
resolutions, and await any actions” on
those resolutions.

It’s unlikely that the current Congress
will be receptive, “but we must start some-
where and keep after them until some-
thing is done,” Dr. Fordyce said. “When
there are enough vociferous voters, Con-

A main concern is that patients have few options

after coverage for skilled care has been terminated.

gress will have to listen.”
Dr. Cefalu wasn’t as convinced. “It

seems far fetched that Medicare would opt
to fund nonskilled nursing home beds
that are currently paid for by private or
Medicaid services,” considering that the
program is overwhelmed with the drug
benefit—and that skilled nursing home
units and skilled units in acute care hos-
pitals are already trying to cap or rein in
skilled nursing home costs with prospec-
tive payments, he said.

“It’s a pipe dream. Congress is not go-
ing to approve it,” he said.

To get resources for a Part E, “we would
have to review the alignment of govern-
ment programs that deliver services to old-
er Americans, look at all programs out
there, see where there is duplication, and
cut out redundancy,” Dr. Judith Black, a
geriatrician and delegate from Pittsburgh
said in an interview.

Until that’s accomplished, “I don’t see
how we’ll have funding available,” she
said. ■

Elderly Lose as Rules Choke Health IT Progress
B Y  J E N N I F E R  L U B E L L
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WA S H I N G T O N —  The United States has
underinvested in health information tech-
nologies that could help improve the lives of
elderly people, said Craig Barrett, chairman
of the board of the Intel Corporation, at the
2005 White House Conference on Aging.

“Many other countries are ahead of
us,” said Mr. Barrett. For
example, in Korea, user-
friendly devices such as cell
phones that double as glu-
cose monitors are being
tested.

Research and develop-
ment funding is needed to
fast-track approval for this
type of technology and to
bring it to the market, Mr.
Barrett said. Trials of this
kind are taking place in Eu-
rope, but in the United
States, licensing, regulatory issues, issues of
reimbursement, and liability concerns are
holding things up, he said. Physicians, for
example, don’t use e-mail to communicate
with patients because they are not reim-
bursed for giving advice over the Internet.

If the United States were to coordinate
companies’ efforts to tap research and de-
velopment funding for such technologies,
elderly patients would be able to live bet-
ter quality lives in their homes, rather
than in hospitals and clinics, he argued.

Those efforts would also help lower the
medical costs of caring for elderly pa-
tients, who make up 15% of all patients,
but who account for 85% of medical costs,

Mr. Barrett said. “If we can figure out a
way to lower those costs to help that small
population of people, we’d be much far-
ther ahead.”

A variety of devices capable of moni-
toring information about diseases could
be made available to the three major par-
ticipants in health care: the individual
patient, the caretakers, and family doc-
tors, he said.

“You could turn the health
care system around so that all
sorts of technology could be
used at home to ward off
having to go to the hospital,”
he said. For example, one
could put a pedometer on a
patient who has a wireless
connection to a PC to en-
courage him or her to walk 4
miles a day. This would out-
line the goals and allow the
patient to monitor perfor-
mance and achieve the goals.

By placing monitoring devices in the
home, “you could sense if individuals
are walking around, opening refrigera-
tors, if they’re taking their medication.”
The monitoring could be done remotely
so that caregivers and family could regu-
larly check on their elderly patients or
parents.

Monitoring technology could also help
track the condition of a patient with a
chronic disease, to see if a patient is wors-
ening. Variables such as mobility, sleep
quality, heartbeat, and breathing regular-
ity can be readily tracked using sensors
that are available today, he said.

Finally, such technology could be used

to improve lifestyles of older patients, said
Mr. Barrett. “People who have memory
problems often don’t want to answer the
phone because they’re afraid they’re not
going to know who’s on the other end.
They don’t want to answer the door be-
cause they’re afraid they might not rec-
ognize who’s at the door.” One solution
would be to give such patients a simple,
enhanced call monitoring system that
shows a picture of the caller or visitor, ex-
plains their relationship, and informs the
patient when they last spoke.

To improve access to and the quality of
care for elderly patients, the White House
Conference on Aging delegates approved
several implementation plans to advance
health information technology, such as:
� Updating Medicare to emphasize the es-
tablishment of cost-effective linkages to
home and community-based options
through the Aging Network, to promote
chronic disease management, and to in-
crease health promotion and disease pre-
vention measures.
� Establishing a new title under the Old-
er Americans Act to create aging and dis-
ability resource centers as single points of
entry in each region across the country to
coordinate health and aging programs
and ensure access to diverse populations.
� Including provisions in the Older Amer-
icans Act to foster the development of a
virtual electronic database that providers
can share.
� Amending the Health Insurance Porta-
bility and Accountability Act and other “re-
strictive” regulations to allow for commu-
nication between health providers and the
Aging Network. ■

‘You could turn the
health care system
around so that all
sorts of technology
could be used at
home to ward off
having to go to the
hospital.’
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