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A Dose of Reality

A ADHC reduced by 50%

A Trigger cuts for IHSS and PACE

A 10% MediCal cuts to skilled nursing
A 14% Medicare cuts to skilled nursing
A 2%+ Medicare cuts to home health
A Mealson-Wheels reduced



Californians are Worried




Where Is the Public on LTC?

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

66% could not
pay for more than 1-3
3 months

0 months___
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TR / 3 months
Refused 9
34%
1%

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?
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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?
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Framework for Assessing LTSS System Performance

High-Performing
LTSS System

is composed of five characteristics
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Source: State Long-Term Services and Supports Scorecard, 2011,




State Rank
[] Top Quartile
[C] Second Quartile
B Third Quartile
I Bottom Quartile
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STATE
Minnesota
Washington
Oregon
Hawaii
Wisconsin
lowa
Colorado
Maine
Kansas
District of Columbia
Connecticut
Virginia
Missouri
Nebraska
Arizona
California
Alaska

North Dakota
Idaho
Vermont
Wyoming
New Jersey
lllinois
Maryland
North Carolina
New Mexico

DIMENSION RANKING

Source: State Long-Term Services and Supports Scorecard, 2011.

State Scorecard Summary of LTSS System Performance Across Dimensions

STATE

New Hampshire
Texas

South Dakota
Massachusetts
Michigan
Delaware
Montana
Rhode Island
Ohio

Utah

Arkansas
South Carolina
Pennsylvania
Nevada

New York
Georgia
Louisiana
Florida
Tennessee
Kentucky
Indiana
Oklahoma
West Virginia
Alabama
Mississippi

DIMENSION RANKING




So, Where Is there Opportunity?




Dual Eligible Project

A May be our greatest opportunity to improve
outcomes and reduce costs . . . If California
can be creative!

A PACE is a dualigible program



How Would 1t be Better?

A Integrates funding to align incentives
A Comprehensive set of benefits from one payet
A Care management over time and place



Duals Project Is Better If:

A MCOs understand the differences and the
needs of duals

A Consumer choice is built

A Community based service system is included
In the delivery network

A MCOs are creative in use of housing providers
telehealth, and benefit flexibility
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OLDER ADULTS IN SAN MATEO COUNTY
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By Age groups, over time

%4 @ Today O Year 2020 @ Year 2030

67,633

37,595

12,11
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(Partial list bpacialty)

Supply Needed to Meet Demand

Total Physicians 1214 1508 > 1871 %,
-General Interng 192 262 . 326 =
| L
-IM Subspecialt 56 17 : 104 -
-Pulmonology 16 22 - 30 -
-Ophthmalog)| 40 57 . 78 .
-Thoratic Surger 9 13 P 18 .
>  E——

-Urology 19 25 s 34
st

Over 50% Increase in Demand
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Number of Fatal Crashes by Age per 100 Million

Miles Traveled
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Source: Q&As: Older People. o Insuran
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We must make the healthy choice the
easy choice for all ages

BUILDING HEALTH INTO
SAN MATEO COUNTY CITIES

esources and Case Studies, Winter 2010

«, Maintaining the
£ ¢ Health of an Aging
-~ San Mateo County
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ending funding

Primary Care

Specialty Care

HPSM

Acute Care

Institutional
——| Long-Term
Care

— IHSS .
CareOptions HPSM

County

— MSSP

State ADHC




What Will Be Different?

Now LTCI
One place to go for help X ~
One uniform assessment for all X g
services
Variety of options available with focus X
on keeping people in the most v
Integrated setting
System for MD and community X 4

agencies to refer patients who need
help before they decline & need
hospital care




Unless we make significant changes,
tomorrowd0s ol der adul

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

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

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




