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For Immediate Release:  September 30, 2010
Contact:  Constance F. Row, Executive Director, 410.676.7966 or AAHCP@comcast.net

 Meet Eddie Benns
IAH Brings VA Program Success to Medicare Patients 
Veteran Eddie Benns is the perfect example of how the Independence at Home program (IAH) can benefit Medicare patients, who currently don’t get the care Mr. Benns does, and save Medicare money at the same time.  Mr. Benns receives care through the VA’s Home-Based Primary Care Program; IAH is a Medicare demonstration program aimed at bringing similar care to Medicare patients. 
Mr. Benns, age 69, suffers from Machado-Joseph Disease (spinocerebellar ataxia Type 3), a rare, degenerative, neurological disease that slowly robs him of the ability to coordinate his muscle movements.  He says it is like gradually becoming paralyzed, except that he still has feeling in his limbs.  His MJD was diagnosed in 1999, and he has been in a wheelchair since 2000.  Before he became so sick, he received regular medical care at the National Naval Medical Center in Bethesda, MD.
Mr. Benns retired from a 20 year career in the Air Force in 1982.  He last served as a  Major in Defense Intelligence at Bolling Air Force Base but also worked in the Pentagon as an Administrative Officer in the Civil Engineering division.  Other career highlights include serving as an Instructor at the Officer Training School at Lackland AFB in San Antonio and as a Commander of a detachment in Istanbul, Turkey.  Mr. Benns began his career as a personnel officer at Seymour Johnson AFB in Goldsboro, NC, where he met Grace, his wife of 43 years.  

Mr. Benns is one of about 90 patients in the Veterans’ Administration’s Home-Based Primary Care program, an interdisciplinary program that provides chronic, longitudinal care to veterans who have difficulty travelling to appointments.  His care is coordinated by a team including a doctor, a registered nurse case manager, a nurse practitioner, a social worker, a psychologist, a dietician, pharmacist, and a physical therapist.  His RN and case manager, Elaine, makes house calls as needed, usually once or twice a month, to check on him, order and organize his medicines and supplies, check his vital signs, and advise Grace and the home health aid, who is there 10 hours/week. The whole team is usually available by phone as well, and they meet every 90 days to review cases.   The 32 year old VA program has reduced inpatient days by 62% and reduced overall costs by 24% country-wide.  
Ms. Benns states, “More people should participate in IAH programs like the VA one we use.  It is more economical for patients to remain in their homes for as long as possible.   The cost of home care is nothing like the cost of nursing home care.  It is better for the patients’ mental health to be in familiar surroundings, with family and friends.  Home care can also prevent small problems from becoming bigger ones.”

“Home care has meant everything to us.  It is so much more convenient, because we used to have problems getting to appointments.  I am so thankful that our primary care physician told us about the program assessment.  The home care has made the MJD livable.  If we weren’t in the home care program, he would have to be institutionalized in a nursing home. The home-based program is better in every aspect.” 
Of Elaine, their RN, Ms. Benns states, ”We are very lucky to have Elaine.  She doesn’t miss a thing.  Her attitude is that you’ve served your country, and now is the time for your country to serve you. Everything we’ve asked of Elaine, she’s been able to get.”  The Benns’ spacious home has been adapted to accommodate Mr. Benns’ severely limited mobility with a bed lift, a stair lift, and a roll in shower.
At present, while many Veterans are served, only a few of Medicare’s sickest and frailest elderly have access to a house call provider, let alone to the full benefits of a VA-style comprehensive program. 
The Independence at Home program, a demonstration under the Patient Protection and Access to Care Act (PPAC) will begin to change that. It will provide 10,000 high cost Medicare beneficiaries suffering from multiple chronic conditions with access to home-based primary care and care coordination.  By reducing or eliminating ER visits and hospitalizations, IAH programs are designed to generate immediate savings under Medicare – at least 5% – that can be used to pay for the program and for other purposes.  IAH also provides economic incentives for providers to use innovation and technology to find new ways of providing health care that reduce costs and produce better outcomes. While IAH programs will serve an even sicker population, and may not exactly duplicate all details of the VA approach, the overall results will, without doubt, include improved care, lower costs, and better patient and caregiver satisfaction. For more information, including studies showing Medicare cost savings see www.IAHnow.com.  

 “This bill puts patients first by promoting coordinated care designed to quickly identify and treat emerging health problems and, where possible, avoid hospitalizations, improving patients’ quality of life while also cutting costs. Patients and their families will spend less time juggling conflicting diagnoses and multiple doctors, and more time focused on living their lives as independently as possible, in their own homes,” said Rep. Ed Markey, one of the sponsors.

For further information, contact the DC VA Medical Center’s Public Affairs office at  202.745.4037. 
Since 1988, the American Academy of Home Care Physicians has served the needs of thousands of physicians and related professionals and agencies interested in improving care of patients in the home.  For more information, see www.aahcp.org.  
