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Master Plan for Aging
Recommendation Form

To submit your recommendation, fill out as many of the fields below as possible. It is fine to leave some blank. Recommendations can be submitted at engage@aging.ca.gov. Initial recommendations are requested to be submitted by December 13, but they may be submitted after this date as well.

Issue Statement:  Persons in the middle and higher income brackets are ineligible for the wraparound services provided by PACE – an integrated care model providing long term care services and supports.

MPA Framework Goal: 1 and 3

MPA Framework Objective: 1.1 and 3.2

Recommendation:  Determine the feasibility of offering PACE services to the middle/higher income older adults and identify potential funding sources in order to do so.
 
Target Population and Numbers:   Recent data shared at the LTSS subcommittee meeting reveals that over 20% of older adults are living with five or more chronic conditions.  One in five Californians will be over 65 by the year 2030.

Detailed Recommendation: 
· Build on the work CalPACE, the National PACE Association, the Altarum Institute and others have done to review feasibility and funding opportunities to expand PACE.
· At the current time, there is no integrated care option available in California that brings all needed LTSS to an individual in need other than PACE.  CalAIM, as it is contemplated, will serve lower income Medi-Cal or dual recipients and will not include key services such as IHSS.
· Higher income individuals who are able to pay for care and who have significant needs that would otherwise require skilled nursing care could pay a premium for PACE services in order to avoid the significant costs associated with skilled care and thus avoid spending down all their resources and eventually becoming a Medi-Cal recipient.
· Many family members do not live near their loved ones and would consider payment for wrap around services to ensure their loved ones’ safety.

Evidence that supports the recommendation: There are a number of studies available that document reductions in hospitalization/emergency room visits associated with PACE.  One such study can be found via these links:
http://www.npaonline.org/sites/default/files/PDFs/Hospitalizations_in_the_Program_of_All-Inclusive_Care_for_the_Elderly.pdf

https://www.ncbi.nlm.nih.gov/pubmed/11083311 
Of the 13 studies identified as part of the Master Plan for Aging review, 10/13 supported long-term supportive services.  PACE offers those individuals with chronic conditions an option other than nursing home placement.

Examples of local, state or national initiatives that can be used as an example of a best practice: 
· Local:
· State:  
· National:  Waiver requests have been submitted to CMS from PACE programs requesting to allow Medicare only participants to be exempt from enrolling in the higher cost PACE Part D program but instead be able to enroll in another Part D plan in the community or pay PACE an actuarially based estimate of the cost of applicable copayments, deductibles and other out-of-pocket costs.  This waiver (already in use with VA PACE enrollees) would bring down the costs of prescription drugs and allow Medicare only individuals to better afford to participate in PACE.

Implementation: [Insert actions state agencies, legislators, counties, local government, or philanthropy can take to move this recommendation forward. Some of the entities listed below may or may not be applicable to each recommendation.]
· State Agencies/Departments: [action to be taken by Governor or specific state agencies]
· State Legislature: The State could provide funding to support middle-income individuals who are eligible for PACE with a premium payment to supplement the Medicare capitated payment for Medicare only participants.  These payments would help slow down or stave off Medi-cal costs which would occur once these high cost utilizers’ financial resources dwindle.
· The State legislature could also support legislation allowing for a middle income PACE program to be put in place in California, once federal approvals have been received.
· Local Government:
· Federal Government:  The federal government, overseeing CMS/Medicare, would be required to provide the necessary waivers or identify needed legislation to allow PACE to serve the Medicare only population.
· Private Sector:
· Community-Based Organizations:
· Philanthropy:
· Other: 
Person-Centered Metrics: Individual measures of inputs or outcomes that can be used to measure the recommended action’s impact on people.
· Hospitalizations would be lessened as would emergency room visits – there are current measurements in place for PACE programs.
· Expenditures for these chronically ill individuals would be lessened due to the introduction of wrap-around services including in-home care in lieu of skilled nursing care.

Evaluations: [How will we know that the recommended action is successful once it has been implemented?]
· Short-term (by 2020):
· Mid-term (by 2025):
· Long-term (by 2030):

Data Sources: [What existing data can be used to measure success or progress?]:
· Existing data sources: [specify datasets, variables, and data owner/location]
· Suggestions for data collection to evaluate implementation of this goal when no data sources exist:  
Potential Costs/Savings: [insert any research, actuarial analysis or other evidence of the cost of this recommendation or potential savings]

Prioritization: [How would you prioritize this issue in importance relative to other needs/priorities – e.g., low, medium, high):  Medium. 

Much of the discussion around the Master Plan for Aging has focused on lower income Medi-Cal recipients.  This effort would allow care options to be developed for the middle or higher income Californians with multiple chronic conditions who will need services in the coming years.

Name of person(s)/organization submitting recommendation:  Ellen Schmeding – member of LTSS Subcommittee and Chief Operating Officer/St. Paul’s Senior Services and Commissioner from the CA Commission on Aging.

Email for person(s)/organization submitting recommendation:   eschmeding@stpaulseniors.org

Date of submission:  12/13/19




 

