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     A Dose of Reality 

ÅADHC reduced by 50% 

ÅTrigger cuts for IHSS and PACE 

Å10% Medi-Cal cuts to skilled nursing 

Å14% Medicare cuts to skilled nursing 

Å2%+ Medicare cuts to home health 

ÅMeals-on-Wheels reduced 



     Californians are Worried 



How Long Could You Afford a Nursing Home If You Had to Pay for It Yourself? 

 

66% could not 
pay for more than 

3 months  

Right now, nursing home care costs about $6,500 a month in California. Medicare and regular private 
insurance plans do not pay for any of these costs. How many months could you afford nursing home care, 

if you had to pay for all of it yourself? 

     Where is the Public on LTC? 



Iƻǿ ƭƻƴƎ ŎƻǳƭŘ ȅƻǳ ŀŦŦƻǊŘ ŀ ǇŀǊǘπǘƛƳŜΣ ƭƛŎŜƴǎŜŘ ǇŜǊǎƻƴŀƭ ŎŀǊŜ ŀƛŘŜ ƛŦ ȅƻǳ ƘŀŘ ǘƻ Ǉŀȅ ŦƻǊ ƛǘ ȅƻǳǊǎŜƭŦΚ 

53% could not 
pay for more than 

3 months  

wƛƎƘǘ ƴƻǿ ƛƴ /ŀƭƛŦƻǊƴƛŀΣ ƛǘ Ŏƻǎǘǎ ŀōƻǳǘ ϷнΣллл ŀ ƳƻƴǘƘ ǘƻ ƘŀǾŜ ŀ ƭƛŎŜƴǎŜŘ ǇŜǊǎƻƴŀƭ ŎŀǊŜ ŀƛŘŜ ŎƻƳŜ ƛƴǘƻ ǘƘŜ ƘƻƳŜ ǇŀǊǘπǘƛƳŜ 
to help an older person with a chronic illness, such as a stroke, with daily activities. 

Medicare and regular private insurance plans do not pay for any of these costs. How many months could you afford this 
care, if you had to pay for all of it yourself? 

     Where is the Public on LTC? 



Susan C. Reinhard, Enid Kassner, Ari Houser, and Robert Mollica 

September 2011 

A State Scorecard on Long-Term Services and Supports for Older Adults,  

People with Physical Disabilities, and Family Caregivers 

     Raising Expectations 







     So, Where is there Opportunity? 



ÅMay be our greatest opportunity to improve 
outcomes and reduce costs . . . if California 
can be creative! 

ÅPACE is a dual-eligible program 

     Dual Eligible Project 



ÅIntegrates funding to align incentives 

ÅComprehensive set of benefits from one payer 

ÅCare management over time and place 

     How Would it be Better? 



ÅMCOs understand the differences and the 
needs of duals 

ÅConsumer choice is built-in 

ÅCommunity based service system is included 
in the delivery network 

ÅMCOs are creative in use of housing providers, 
telehealth, and benefit flexibility 

 

     Duals Project is Better if: 
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Healthy by Design  
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Keeping San Mateo 

seniors active and 

healthy 



ŷ 148% 

 

ŷ 71 % 

 

ŷ 53 % 

 



 

 

Supply Needed to Meet Demand 
(Partial list by specialty) 

 Today 2020 2030 

Total Physicians 1214 1508 1871 

-General Internal 192 262 326 

-IM Subspecialty 56 77 104 

-Pulmonology 16 22 30 

-Ophthmalogy 40 57 78 

-Thoratic Surgery 9 13 18 

-Urology 19 25 34 

 

Over 50% Increase in Demand  



Number of Fatal Crashes by Age per 100 Million 
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SAN MATEO COUNTY HEALTH SYSTEM 

The 8 to 80 Rule  



SAN MATEO COUNTY HEALTH SYSTEM 

The 8 to 80 Rule  



We must make the healthy choice the 

easy choice for all ages 
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Blending funding is key 

Acute Care
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Institutional 
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What Will Be Different? 

Now LTCI 

One place to go for help X 

One uniform assessment for all 

services 
X 

Variety of options available with focus 

on keeping people in the most 

integrated setting 

X 

System for MD and community 

agencies to refer patients who need 

help before they decline & need 

hospital care 

X 
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Healthy by Design  

 

Unless we make significant changes, 

tomorrowôs older adults will need 

healthcare and services far beyond 

what our public and private systems 

can provide.   

 

We can take action and change this. 
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New $3 Million  

Community Living Fund (CLF)  
ÅPurpose of Initiative:  To reduce unnecessary 

institutionalization by providing older adults and adults 
with disabilities with options for how and where they 
receive services 

    No one willing and able to live in the community need be 
institutionalized because of a lack of community-based 
long-term care alternatives 

Å IMPACT: CLF is now funding case management PLUS 
purchased services & equipment to help individuals 
currently in or at risk of being institutionalized. 


