ADF Low-Income Committee
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Revised June 27, 2005

Observations:

· There is a need for clarification and/or change of policy on which facilities are eligible for modified AISH funding (e.g. long term care, assisted living, hospitals, etc.).
· Some people with disabilities are unable to get their health needs met in the community and are forced to live in care facilities.
· Modified AISH recipients receive the same health benefits as other AISH recipients such as basic prescription drugs, eye care, emergency ambulance, AADL, Alberta Health Care Insurance, dental care, and essential diabetic supplies.

· Modified AISH recipients will receive the supplemental benefits which will be given to all AISH recipients in October 2005 (e.g. school supplies for children, some medical supplies, overdue payment for utilities, diabetic and special diets for medical conditions, special transportation, and allowance for guide dogs, etc.).

· Government pays the facility a fee of $1,277 per month for the modified AISH recipient’s housing/food/medical care.

· There is a facility fee charged to some/all modified AISH recipients.

· Cleaning services are not adequate in some assisted living facilities (e.g. fifteen minutes per week)
· Personal items (e.g. shampoo, deodorant, over-the-counter medications, toothpaste, toothbrushes, hair brushes/combs, clothing), dishes, furniture, mattress, bedding, towels, cleaning supplies, and some medical items (e.g. trach sponges) are not covered.
· In addition, other items such as personal care attendants, transportation, telephone, computer, cable, and costs of university courses are not covered.
· Access to rehabilitation services or holistic therapy is not available to persons on modified AISH.

· When an AISH recipient has to move into a care facility it is usually done quickly because a bed has become available. This is costly to the AISH recipient because a minimum of a month’s notice (usually two) must be given in the place they are moving from. Therefore, they lose their damage deposit. There are no extra dollars to assist with the move (e.g. moving expenses, packing, loss of damage deposit due to insufficient notice of move, paying rent in both places in one month, etc.)
· AISH recipients on modified AISH receive $175 per month to cover the above mentioned items, which is not enough.
· Modified AISH recipients did not receive the $150 increase in the living allowance that other AISH recipients received.
· There is no policy for how modified AISH recipients would be treated if they were employed.

· When individuals are hospitalized for more than 90 days (e.g. an individual with a mental illness), they are put on modified AISH. When this happens, they are no longer able to pay for their housing in the community. At the same time, they must find a place to store their personal items, etc. When this person is released from hospital, they must start all over again to find suitable housing to reestablish themselves in the community.
Recommendations:
1. That modified AISH recipients receive the $150 per month increase in the living allowance that other AISH recipients received.
2. That a study be done to find out if and why some medically necessary items are not covered (e.g. trach sponges) for modified AISH recipients. Have these items covered either under the facility fee of $1,277 per month or under the new supplementary benefit’s list.

3. That financial assistance is provided to AISH recipients who must move into a care facility.

4. That a fund be set up so that modified AISH recipients could apply for financial assistance for specific items (e.g. personal care attendants, educational pursuits, lawyer’s fees for making out a will or other things that would enhance the quality of life).
5. That a policy be created that answers the questions about how modified AISH recipients are treated if they are employed.

6. That assistance is provided for individuals to reestablish themselves after a stay in the hospital that is longer than 90 days. The 90 day limit could be removed or extended to six months. At the six month mark, decisions could be made on a one-by-one basis.
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