


• 10:00 a.m. – 10:05 a.m. Introduction 

• 10:05 a.m. – 10:35 a.m. Medical Considerations and Your Questions – Dr. Janice Knebl 

• 10:35 a.m. – 11:00 a.m. Discharge planning (ombudsman) – Tina Rider 

• 11:00 a.m. – 11:15 a.m. Medicare and Options Counseling– Jan Henning and Doni Green 

• 11:15 a.m. – 11:30 a.m. North Central Texas Area Agency on Aging – Cathy Stump 

• BREAK 



PART II 

• 2:00 p.m. – 2:20 p.m. Medical Considerations – and Your Questions Dr. Sarah Ross 

• 2:20 p.m. – 2:40 p.m. Medicaid – Caren Zysk/Molina, Michelle Rodriguez/Cigna 

• 2:40 p.m. – 2:55 p.m. HHSC – Cathy Stump 

• 2:55 p.m. – 3:10 p.m. Getting Paid as a Caregiver – Cathy Stump 

• 3:10 p.m. – 3:25 p.m. FMLA – Lisa Rascoe, JD 

• 3:25 p.m. – 3:30 p.m. Closing 
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Dr. Janice Knebl, MBA, DO

Professor – Geriatrics
UNT Health Science Center



mailto:QandA@NTADS.net
mailto:QandA@NTADS.net


Discharge Planning
Tina Rider

Managing Local Ombudsman

North Central Texas Area Agency on Aging



Long-Term Care Ombudsman Program

• Federally mandated program that advocates for residents of  nursing and 

assisted living facilities

• Listen to residents/family members who have concerns about quality of  life or quality of  

care

• Problem-solve for residents

• Tell residents about their rights

• Help families choose long-term care facilities

• Make sure facilities follow regulations



How COVID-19 Has Changed Things

• Ombudsmen restricted from visiting facilities until at least May 15

• Only “essential health care” personnel and visitors for “compassionate care” 

situations may enter

• Except in emergency, all health care workers should be screened for 

symptoms or potential exposure

• Health care workers should use personal protective equipment and follow hygiene 

protocols



Residents’ Rights

• Residents have rights to make decisions regarding their own care

• Residents have right to discharge in most cases

• Exceptions for residents who have court-appointed guardians of  the person and 

residents who have parole officers



Discharge Planning

• Facilities obligated to develop plan of  care that includes plan for residents’ 
discharge, including:

• Ongoing medical care

• Necessary equipment or supplies

• Medications

• Long-term services and supports

• Plans developed through care plan meetings with residents, providers, and 
advocates



Discharge Planning

• Facilities have obligation to help plan for discharge, even if  they don’t believe 

it’s in the best interest of  the resident. 

• If  the facility does not believe that discharge is in the best interest of  the resident, it can 

consider it to be “against medical advice” (AMA)

• However, facilities can’t develop a discharge plan if  they’re unaware a 

resident is considering discharge.  

• Let the facility social worker know if  you’re thinking about bringing your loved one 

home.



Managing Discharge Risks

• Most discharges have risks

• Risks should be explained to the resident and documented



Problems Associated with Discharging Against 

Medical Advice

• Doctor doesn’t have to sign orders for:

• Home health care

• Medical equipment

• Medications



Lining Up Ongoing Care

• Doctor not required to treat resident who discharges, so it’s important to 

make arrangements with a doctor who will care for your loved one after 

he/she leaves the facility



Thinking About Bringing Your Loved One 

Home?

• Notify the nursing facility social worker to make arrangements for home 

health, medical equipment, and medications

• Notify the health plan service coordinator if  your loved one receives 

Medicaid benefits to make arrangements for personal care

• Reach out to the Aging and Disability Resource Center options counselor to 

find out what services may be available in the community 



Discharge Risks to Consider

• Even if  your loved one qualifies for services in the home, there may be 

lengthy delays.  Understand what services you can expect to receive and 

when they are likely to start.

• In some cases, your loved one may lose Medicaid benefits if  she leaves the 

facility before all services are arranged.



Discharge Risks to Consider

• Can you manage your loved one’s care needs in case of  delays/loss of  

benefits?

• Who can help you?

• What if  you become ill?

• Will facility readmit?  



Discharge Risks to Consider

• What living space is available, including privacy if  isolation is necessary?

• Suitable bed (Medicare and Medicaid can cover in some cases)

• Accessible living space and bathroom

• Does your loved one need grab bars, high rise toilets, handrails, ramps?

• Can you evacuate your loved one in case of  fire?



For More Information

• Tina Rider

trider@nctcog.org

817-695-9196

• Texas Long-Term Care Ombudsman Program

1-800-252-2412

mailto:trider@nctcog.org
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Medicare as a Resource: Home Health 
Benefits, Temporary Expansion of Access 

to In-Home Services, Processes, Risks

April 7, 2020

Jan Henning, Ph.D., Aging Programs Supervisor

North Central Texas Area Agency on Aging



Medicare’s home health goal and requirements

Goal: To treat an illness or injury

• Services must be reasonable and necessary

• Beneficiary must need skilled services

• Must be homebound

• Must be under the care of a doctor

• Must have an established and periodically reviewed plan of care

• Services can be provided by Original Medicare or Medicare Advantage plans



Medicare home health services

• Part-time or intermittent skilled nursing care

• Physical and speech-language pathology services

• Continuous occupational therapy

• Part-time or intermittent home health aide services, such as help with bathing, 

toileting or dressing IF receiving skilled services

• Medical social services, such as counseling or finding resources

• Medical supplies, such as wound dressings

• Durable medical equipment, such as a walker



Medicare home health costs

Costs

• The beneficiary pays nothing for approved services

• The beneficiary pays 20% for durable medical equipment, after Part B 
deductible is paid



COVID-19 Changes to Home Health Regulations

March 30, 2020 White House announcement:

• Enacted temporary changes to the U.S. health care system effective 
immediately 

• Made changes to accessing Medicare’s home health benefit

• Relaxed definition of “homebound”

• Expanded use of telehealth services

• Expanded list of practitioners who can authorize services

• Expanded in-place testing

• Waived home visit requirement



Relaxed definition of “homebound”

Standard definition of “homebound”:

• Confined to home due to illness or injury OR

• Leaving home requires “considerable and taxing effort”

Relaxed definition of “homebound”:

• If physician advises a beneficiary not to leave home because of a suspected or 
confirmed case of COVID-19 OR

• If beneficiary has a condition that makes him more susceptible to contracting 
COVID-19



Expanded use of telehealth services

Home health agencies can provide certain services to 
beneficiaries using telehealth methods
• Must be:

• Within the 30-day episode of care

• Part of the patient’s plan of care

• Cannot:

• Replace needed in-person visits as ordered on the plan of care

Home health agencies can perform initial assessments and 
determine a patient’s homebound status remotely or by record 
review



Expanded list of practitioners who can 
authorize services

Allows nurse practitioner, clinical nurse specialist, or 
physician assistant to:

• Certify and recertify patient eligibility for Medicare home health coverage

• Establish and review plan of care



Expanded in-place testing

If beneficiary is already receiving Medicare home health 
services, the home health nurse can obtain a COVID-19 test 
sample to send to a lab for diagnostic testing

• If done during an otherwise covered visit



Process for initiating Medicare home health (1)

Pre-COVID19, nursing facility social worker plays a major role 
in discharge

• Works with nursing facility’s therapy department to assess 
therapy needs

• Ideally, does a home study to assess needs within the home: grab 
bars, ramps, bedside commode, raised toilet seat, ability of 
resident to move freely within the home, adequacy of food and 
utilities

• Initiates contact with Medicare-certified home health agencies

• Submits paperwork for ordering durable medical equipment

• Sets up primary care appointment



Process for initiating Medicare home health (2)

Pre-COVID19, social worker submits discharge package to 
facility’s medical director for approval

Medical director signs off if needed at-home services have been 
arranged

Beneficiary must be at home for Medicare’s home health services 
to begin

• Temporary expansion of access to services enables a nurse 
practitioner, clinical nurse specialist, or physician assistant to initiate



Risks

Medicare’s home health services are part-time or 
intermittent

• Not 24/7

If nursing facility medical director specifies that a 
discharge is Against Medical Advice, patient’s medications 
do not go with him

If discharge is short-notice, all needed at-home supports 
may not be in place



Options Counseling for Non-Medicaid Resident

• Information about range of federal, state, and local 
programs such as:
• Area Agency on Aging in-home services

• VA Aid and Attendance

• HHSC’s Community Attendant Services

• Texas Ramps

• Transportation

• SNAP (formerly known as food stamps)



Options Counseling Services

• Provided over the phone

• Not direct service program, but source of information and referral

• However, does have Lifespan Respite Program for caregivers who need 
short-term relief and don’t qualify for other respite benefits



Options Counseling Contact Information

• Call 1-855-937-2372 and enter zip code



Options Counseling for Non-Medicaid 

Resident

 Information about range of federal, state, and local 

programs such as:
⚫ Area Agency on Aging in-home services

⚫ VA Aid and Attendance

⚫ HHSC’s Community Attendant Services

⚫ Texas Ramps

⚫ Transportation

⚫ SNAP (formerly known as food stamps)



Options Counseling Services

 Provided over the phone

 Not direct service program, but source of information and 

referral

 However, does have Lifespan Respite Program for 

caregivers who need short-term relief and don’t qualify for 

other respite benefits



Options Counseling Contact Information

 Call 1-855-937-2372 and enter zip code
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AREA AGENCY ON 
AGING (AAA)
CATHY STUMP

SENIOR CASE MANAGER

NORTH CENTRAL TEXAS AREA AGENCY ON AGING



AAA 
SERVICES

Provides help to people 60 and older and their 
caregivers

• Provides information to locate and access community services

Priority for services are given to:

• People with low incomes

• People who live in rural areas 

• People who have recently discharged from a hospital, rehab center 
or nursing facility

• People with limited English proficiency 

• People with Alzheimer's disease, dementias and related disorders 

• People at risk of being placed in a long-term care facility

• Family member or caregiver may receive services on behalf of the 
person whom they provide care for



AAA 
SERVICES 
CONTINUED

• However, we do target people with low incomes

Eligibility for services is on the basis of age 
rather than income or resources

Services provided without charge to eligible 
persons, although contributions are accepted

• Information and referral

• Home-delivered meals

• Transportation

• Benefits counseling

• Long-term care ombudsman

• Caregiver education and training

• Case management

AAA services include:



AAA 
SERVICES 
CONTINUED

• For NCTAAA services are generally for 90 days

• Other AAA may have different service periods but are designed as 
short term

Generally short term 

Cannot pay for services that are available for 
Medicaid if the client is eligible for Medicaid

• Non-skilled tasks

• No nursing services or therapies

• Limited amount of hours provided

• NCTAAA can provide up to 4 hours weekly currently

• Can provide up to 8 hours weekly on a case by case basis

• Other AAA may have different amount of hours provided

Limited Assistance



AAA 
SERVICE 
AREA

• 14 counties that surround Dallas and Tarrant County

• Collin, Denton, Ellis, Erath, Hood, Hunt, Johnson, 
Kaufman, Navarro, Rockwall, Somervell, Parker, Palo 
Pinto, Wise

North Central Texas AAA

• Dallas County

Dallas Area Agency on Aging

• Tarrant County

Tarrant Area Agency on Aging



HOW TO 
APPLY FOR 
AAA 
SERVICES

CONTACT LOCAL AREA AGENCY ON AGING

• NORTH CENTRAL TEXAS AAA

• 1-800-272-3921

• TARRANT COUNTY AAA

• 817-258-8081

• DALLAS COUNTY AAA

• 214-871-5065



NCTAAA-SPECIFIC CASE MANAGEMENT SERVICES

• CARE COORDINATION

• SHORT TERM IN-HOME SERVICES 

• LIGHT HOUSEKEEPING

• PERSONAL CARE 

• MEDICAL SUPPLIES 

• SUCH AS INCONTINENT 

SUPPLIES/NUTRITIONAL 

SUPPLEMENTS

• RESIDENTIAL REPAIR

• EMERGENCY RESPONSE SYSTEM

• PRESCRIPTION ASSISTANCE

• UTILITY ASSISTANCE

• CAREGIVER SUPPORT-HOME SERVICES

• RESPITE

• LIGHT HOUSEKEEPING

• MEDICAL SUPPLIES

• SUCH AS INCONTINENT 

SUPPLIES/NUTRITIONAL 

SUPPLEMENTS

• RESIDENTIAL REPAIR

• EMERGENCY RESPONSE SYSTEM

• PRESCRIPTION ASSISTANCE

• UTILITY ASSISTANCE



ELIGIBILITY 
CRITERIA FOR 
NCTAAA CASE 
MANAGEMENT 
SERVICES  

• CARE COORDINATION

• INDIVIDUAL MAKES LESS THAN $1,595 PER MONTH (LESS 

THAN $2,155 PER COUPLE)

• HAS DIFFICULTY WITH 2 OR MORE ACTIVITIES OF DAILY 

LIVING (ADLs)

• HAS BEEN IN-PATIENT HOSPITAL, REHAB OR SKILLED 

NURSING FACILITY RECENTLY

• HAS ALZHEIMER’S, DEMENTIA, MEMORY PROBLEMS, 

CONFUSION OR CHRONIC PHYSICAL OR MENTAL ILLNESS

• HAS NO HELP FROM FAMILY OR FRIENDS

• MAY HAVE PAID PROVIDER THROUGH STATE PROGRAM BUT 

WILL NOT BE ABLE TO RECEIVE DUPLICATE SERVICES



ELIGIBILITY 
CRITERIA FOR 
NCTAAA
CAREGIVER 
SUPPORT 
SERVICES

• CAREGIVER’S HOUSEHOLD INCOME LESS THAN $60,000 PER 

YEAR OR

• LOW INCOME FOR CARE RECIPIENT-LESS THAN $1,595 PER 

MONTH

• OR EXPENSES THAT EXCEED CAREGIVER’S OR CARE RECIPIENT'S 

INCOME 

• HAS DIFFICULTY WITH 2 OR MORE ADLs

• HAS BEEN IN-PATIENT HOSPITAL, REHAB OR SKILLED 

NURSING FACILITY RECENTLY

• HAS ALZHEIMER’S, DEMENTIA, MEMORY PROBLEMS, 

CONFUSION OR CHRONIC PHYSICAL OR MENTAL ILLNESS

• HAS HAD TO CUT BACK ON WORK HOURS OR ACTIVITIES 

DUE TO CARE RESPONSIBILITIES AND/OR HAS EXPERIENCED 

PHYSICAL OR EMOTIONAL PROBLEMS DUE TO CARE 

RESPONSIBILITIES

• CARES FOR SOMEONE WHO HAS NO OTHER HELP-EITHER 

PAID OR UNPAID

• LIVES IN THE SAME HOUSE AS THE PERSON RECEIVING CARE



NCTAAA SERVICE LIMITS

• HOMEMAKER/PERSONAL CARE/RESPITE

• CURRENTLY 4 HOURS PER WEEK

• CAN BE UP TO 8 HOURS PER WEEK ON A 

CASE BY CASE BASIS

• SUPPLIES AND NUTRITIONAL SUPPLEMENTS

• LIMITED TO A ONE-TIME SUPPLY OF UP TO 3 

CASES

• UTILITY ASSISTANCE

• LIMITED ASSISTANCE ONE TIME 

• GAS, ELECTRIC, WATER, PROPANE

• DOES NOT INCLUDE PHONE, INTERNET, 

CABLE PAYMENTS

• RESIDENTIAL REPAIR

• LIMITED TO MODIFICATIONS/REPAIRS THAT 

ARE NECESSARY FOR HEALTH AND SAFETY OF 

CLIENT

• RAMPS, GRAB BARS, DOOR WIDENINGS, 

SHOWER NOZZLES, RAILINGS BY STEPS

• DOES NOT INCLUDE PLUMBING, 

ELECTRICAL, ROOFS 

• IF CLIENT GOES INTO LONG TERM CARE 

AAA CANNOT BE RESPONSIBLE FOR 

UNDOING MODIFICATIONS

• PRESCRIPTION ASSISTANCE

• LIMITED ASSISTANCE ONE TIME FOR 

MEDICATIONS NOT COVERED BY ANOTHER 

INSURANCE 



RISKS

Delays in getting services 
started

Demand for services is high

Time frames for contact may 
increase

Gaps between service needs 
and services provided

Limited amount of hours per 
week of assistance 

Limited amount of supplies 
provided

Temporary assistance

Non-skilled services only

• No Nursing, Therapies

In-home service providers 
may run into staffing issues

High demand for service 
providers

Limited number of staff



QUESTIONS? 
CSTUMP@NCTCOG.ORG

1-800-272-3921
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