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Good morning Chairman Hennessey, Chairman Samuelson, Chairwoman Brooks, Chairman Haywood, 

and other distinguished members of the committees. My name is Holly Kyle. I am the Executive Director 

of the Union-Snyder Agency on Aging, Inc. first, on behalf of my colleagues and the seniors of PA, I 

would like to thank you very much for the opportunity to speak before you here today. I know that we 

are here because of your wisdom in understanding that it takes many minds to brainstorm effective 

management and delivery of services to our seniors. Thank you for the obvious care and concern you 

have for your senior constituents and their ability to access the services that are so critical to their 

survival. 

I am testifying today as the Executive Director for my Agency and also as a representative of the 

Enrollment Workgroup for the Pennsylvania Association of Area Agencies on Aging. By invitation, the 

Enrollment Workgroup has been actively and faithfully participating in meetings with staff from the 

Department of Human Services, Department of Aging, the Office of Long Term living, and Maxim us, 

attempting to provide feedback and suggestions for the enrollment process that is -as my colleagues 

have so eloquently testified-presently failing Pennsylvania's seniors. While it would be easy for me to sit 

here and point fingers and belabor again all of the ills of this process, I will focus my remarks on the 

Applicant Experience - how Seniors and their families are experiencing the enrollment process as 

currently being administered by Maxim us. While I do this, I would like you to imagine these gentlemen, 

previously introduced by Ms. Geer, as representing all of the seniors in the Commonwealth. And then, I 

want you to imagine that either is your father, or your brother or someone else you love, and that you 

are the family member who is trying your best to help your loved one navigate the enrollment process 

currently operated by Maximus. 

The enrollment experience of our seniors and their families since the Department of Human Services 

contracted with Maxim us to provide these services has shown that: 

• Referrals made by local AAA staff to the Maximus Call Center, repeatedly go missing for reasons 

that no one at Maxim us is able to explain or understand, resulting in repeated attempts to get 

consumers to the very first step in the application process, 

• Supporting documents necessary for enrollment have to be sent to Maxim us multiple times 

because Maximus claims that they have "not been received"; and, most seriously, 

• Maximus does not conduct follow-up to ensure that the consumer or the physician ever 

received the necessary documents for enrollment, nor do they conduct follow-up as to why 
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documents have not been returned. Unbelievably, this failure to follow up on the part of 

Maximus results most often in consumers being denied services. 

This process failure results in 1) families reaching their breaking point, and 2) consumers going without 

needed services while waiting an inordinate amount of time, hoping that they will eventually receive the 

services they need and are in fact entitled to receive. I ask you: how would you feel if this happened to 

you or your loved one? 

In my small, rural Agency, the picture of this failed system looks like this: 

• 74 individuals have been referred by my staff to Maximus for enrollment for the 6 Y2 month 

period from April 1n thru October 121h. 

• Of those 74 referrals, 13 consumers (17.6%) have actually been enrolled, and 9 refused to 

continue in the process because they needed the help in a timely fashion and it was not 

available because the enrollment process took so long. 

• 4 consumers had to enter a Nursing Home while they waited for care, and 

• 5 died waiting to receive enrollment approval. 

The remaining 39 seniors are in what my office calls "suspend mode". By that, we mean these 39 

consumers are folks that my staff will continue to track and have follow-up contact with until 1) 

Maxim us completes their enrollment, 2) the consumer is placed, 3) the consumer withdraws from the 

process, or 4) the consumer dies. One important note: The percentage of consumers who have actually 

been enrolled in my service area is possibly higher than in other areas because we are small and I have 

staff committing several hours a week to follow these consumers throughout this process. Larger 

Agencies on Aging would not be able to do this as enrollment is not something we are presently being 

reimbursed for by the Commonwealth. As you know, enrollment tasks were previously performed by 

the Area Agencies on Aging. However due to the switch on April 1, 2016 to Maxim us, many local aging 

offices have eliminated enrollment staff positions; therefore, they simply don't have the staff resources 

to provide enrollment support to consumers and their families. 

When we know that there are 11,366 applications across all ages applying for a Waiver program in 

Pennsylvania and that the result is 8,621 (76%) of them not being returned by consumers- and of that 

76%, 80% are persons 60 and older, 1we have more than sufficient reason to-be concerned and say, we 

have a problem. We have a problem when + depending on the day- you may talk to staff at the Maximus 

call center who cannot identify the difference between an MASl and Physicians Certificate, cannot 

accurately tell you the status of a consumer's application and state what Maximus is still waiting to 

receive in order to actually enroll a consumer. Mistakes are being made. Papers are being lost. Calls 

from consumers are not being returned and consumers 'applications are being denied and/or closed in 

error. We have the right to expect that a company performing contracted services for the 

Commonwealth employ competently trained staff who are able to perform the work required of them. 

And despite the purported improvement in call response time, there has been little to no improvement 

1 From report shared at Long Term Care Subcommittee of the Medical Assistance Advisory Committee on October 
11, 2016. 
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in the assistance provided to older adults in the application process. The fact of the matter is that a very 

low percentage of applicants are actually being enrolled. With the 76% no return rate and then, of 

those who do return their application, DHS has reported that 50% of them are determined ineligible by 

the County Assistance Office, it could arguably be estimated that only 10 - 15 % of the original applicants 

are ultimately enrolled. So, it could also be argued that Maxim us is getting paid a lot of money to mail 

application packets to citizens! Each of these issues connects back to a person; a person turning to us for 

service and assistance. Your mom or your dad or loved one. 

Under the previous enrollment system, before the transition to Maxim us, 600-800 people per month 

would have been enrolled in Home and Community Based Services - that's a total of 2,400-3,200 people 

enrolled over 4 months. As expressed by an OLTL staff member at the August 9, 2016, Long-Term Care 

Subcommittee meeting, Maxim us enrolled about 400 people TOTAL in the first 4 months it held the 

enrollment contract- that's 100 people per month and 1/6 the enrollment numbers pre-Maxim us! And 

that sobering fact is NOT because the number of potential enrollees has decreased across the 

Commonwealth. 

While I can't sit here and tell you exactly how to fix this failure, I think you can see that the Applicant 

Experience as provided thus far by Maxim us has not been acceptable. The overwhelming majority of 

seniors and their families need help to navigate this process. Our seniors face challenges that cannot be 

served by a Maxi mus' automated system: - moderate to severe vision and hearing deficits, inability to 

reach a telephone because of risk of falling, medical morbidities, or lack of an advocate. Assistance with 

enrollment must occur on the front end, as part of the Enrollment Process; Maximus is not providing 

this assistance, and local AAAs no longer have the financial or staff resources to make up for Maximus' 

failures. Our elder consumers-your constituents, your moms and dads- need and want someone to meet 

them at their front door, look them in the eye, and help them get the services they need. They don't 

want the robotic phone calls from Maxim us that, as advocates and family members we tell them not to 

answer anyway because 9 times out of 10 these are scam calls. The enrollment process must meet the 

consumer where they are and not at the end of a telephone line. 

If my comments or remarks sound angry or frustrated, they are, but it is because I am passionate about 

what I do and am called to do on behalf of seniors. I believe we have a duty and a responsibility to 

expect on their behalf a process that works. While I know there are some in the room who will disagree 

with me, we had a process that worked when local AAA staff provided enrollment services. OK, fine, the 

Center for Medicare and Medicaid Services may have required changes to the role Area Agencies on 

Aging play in the enrollment process, but my colleagues and I are absolutely positive that CMS did not 

want a change that would result in the kind of chaos and failure to provide needed services that has 

resulted from DHS's contract with Maxim us. Our Commonwealth's seniors, we as service providers, 

you as legislators administering the dollars that are being spent on Maxim us' failed system, and all of us 

as family members with moms and dads of our own have the right to expect excellence from a company 

being paid to provide critical services to our most vulnerable citizens. 

We collectively are gathered in this room for the same reason - Pennsylvania's Seniors. While we 

cannot go back and undo what has been done to date, I would implore you to demand on behalf of the 
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Seniors in this Commonwealth a process that works for them. My colleagues and I stand ready to assist 

you in any way in making the enrollment process work so that all of us can be sure that our elders are 

getting the help they need. Our seniors are depending on you and, in some cases; it is literally a matter 

of life and death. 

I would like to leave you with one story from my area that I hope will bring home for you the failure of 

the Applicant Experience for one woman and her family. 

• On April 291 20161 my staff made a referral to Maxim us. 

• On May 3, 2016, the level of care determination, the level of care determination notice, 

and the completed MAS! (physician's certificate) were faxed to Maximus. 

• On July 25, 2016, the Agency on Aging received a call from the Hospice nurse regarding 

the status of this case. 

• On July 29, 2016, the Agency on Aging called Maximus to check on the status. Maxim us 

worker stated that they are waiting for the physician's certificate to be sent to their 

office. Otherwise, they have the level of care assessment and consumer is already 

approved for Medical Assistance. 

• On July 29, 2016, Aging Staff person sent the physician's certificate to the primary care 

physician with a request to complete the document as quickly as possible. 

• On August 1, 2016, the Agency on Aging received the Physicians Certificate from the 

Primary Care Physician and faxed it to Maximus. Maxim us confirmed that the next step 

is scheduling a visit with the Enrollment Broker. 

• On September 2, 2016, Agency on Aging worker left a voice mail for consumer's son 

giving him an update. 

• On September 8, 2016, Agency on Aging worker called Maximus to check the status of 

the Enrollment Broker visit and, while initially told that they had received all the 

required documentation and she was ready for the enrollment visit, Aging worker was 

placed on hold and the Maximus worker came back on to state, "consumer will need to 

complete another medical assistance application because hers expired on May 26, 

2016." They will be mailing out another application for her to complete. Maxim us 

worker commented that they did receive consumer's application on May 2, 2016 and 

sent out the physician's certification on May 2, 2016 because consumer was already on 

MA at that time. 

• On September 8, 2016, Aging worker placed a call to the County Assistance Office who 

states that on May 12, 2016, they received the paperwork stating that the consumer's 

status in the process was pending the completion of the physician's certification and the 

level of care. 

• On June 1, 2106, the disposition paperwork was issued by Maxi mus stating that the 

consumer was being denied enrollment into the Waiver program due to not being the 

correct level of care for home and community based services even though the 

information had previously been provided to Maximus on May 5, 2016 stating the 

contrary. 
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This consumer continues to wait for services. She continues to receive Hospice, but now - 6 

months later - she waits. I don't know about you, but this is not a process that works. 

And, by the way: how would you feel if this were your loved one? 

Respectfully Submitted, 

Holly Kyle, 
Executive Director 
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