Alameda Long Term Care Integration -- Problems & Issues
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Health Care Financing
Administration (HCFA)

- Pays for acute care of poor people only
- Does not pay for custodial care

This map was developed by the Alameda County Task Force on Long Term Care Integration.

It

MEDICARE

to Alameda crosses over several departments

Dept. of Housing and
Urban Development

Provides money to cities

—

Does not provide

Community Development
Block Grants (CDBG) and
Housing Grants

only 1//3rd of income for
rental housing

provides funds for
Meals on Wheels

U. S. Supreme Court

home placements. Upshot:
Unknown number of nursing
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This map summarizes the impact of having
70 funding streams providing 400 agencies
in Alameda county with their funds.

KEY

Read the arrows on this page as "causes" or "influences".
Example Case load increase due to lack of case workers

Case workers can’t keep up
Case load increase due to lack of case workers "causes" Case workers can’t keep up

X E Fragmented system administration

System complexity prevents easy navigation through
system.

f California State Legislature

f Severe lack of case management

Lack of continuity of members results in ! ! More seriously ill clients

Alameda County

Trends

These trends will make future delivery of
LTC services as important a part of
government services as health care.
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Olmstead Act decision will require an unknown
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avoid premature institutionalization
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Medicaid services.

(An encounter is a one-
time visit of a customer to -
a mental health agency.)

= - No coordination
= between Medicaid
and Medicare
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Confidentiality requirement

health data systems as Y2K

Primary income for
many elderly and
disabled.

' Civil Rights
| Commission

CIVIL RIGHTS ACT
requires access for
minorities to all Federally
funded programs

as big an effort for all hospital and

Veterans Dept. of Labor
Administration i

Department of Health Services

Pays for Skilled Nursing Facilities

Aged, blind, and disabled get over $300
million/year in Alameda. Est. 40,000
customers pays for housing, personal care,
medical bills

Pays for Adult Day Health Care

Pays for prescription drugs

Copays for seniors without Medicare (non-citizens)
Pays for some case management in Targeted Case

(Title 22) Survey
process is punitive

Share of cost difficult to
determine because it is

TARS delays in
authorizing treatment
and access to services

Medicare and Medi-Cal
does not pay for home

w

Lack of provider knowledge
of medical eligibility for
skilled nursing facilities

Dept. of Developmental
Disabilities (Title 17)
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UNCOORDINATED, COMPLEX, CONFUSING REGULATIONS
DEFEAT ACCESS AND COST-EFFECTIVE TREATMENT

CALIFIREIA RIPLELL

Recently set up Long Term Care
Advisory Council to help
coordinate administration and
regulation at state level.

Role: (1) reimburse service
providers (2) regulate (3)
information gathering.

California State Executive Sector

to spend money prevents appropriate use. \& Poor and incomplete data
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THREE MAJOR INITIATIVES REQUIRED:

- Increase tax incentives for seniors and
disabled services

- Increase spending on In Home Support
Services (IHSS)

- Increase spending on case
management.
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%g% Accountability diffused

g

?  Mental Health Parity Act may significantly redirect
distribution of services and funds
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Tobacco settlement money may be available for health
services

Department of
Mental Health

Department of
Social Services

Office of State-Wide Health
Planning and Development

Keepers of information and data, some of
it for specific department, some provider

Fragmentation here. No
long term care agency that
would address most or all
Qf the needs of customers.

Some cross over into
dementia and

Funding and regulatory supervision
of group homes, day care centers,

Following are opportunities noted by the
task force:

National Family Caregivers Resource Act will
provide approximately $1/2 million for Alameda
county

1
1

Large group of elders emerging who could
represent a large community resource for helping
other elderly
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