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LTSS: They’re Expensive
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High Need, High Cost Medicare
Beneficiaries Have Complex Needs
Annual per capita Medicare spending twice as high for beneficiaries
with high functional impairment (2+ ADLs) and chronic conditions
than for beneficiaries with chronic conditions only.
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Voter Exit Polling (November 2016): “Which of the following do you
think would be MOST helpful for families who are supporting someone
who is ill, elderly, or disabled?”

4

“MediCaring Community” Components

MediCaring Communities will use the full array of evidence-based improvements in
elder care, as appropriate to their needs.
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Financial Simulation: 6 core components










Desire for change and reform in the form of pulling together a better system
of coordinated care at a local level using a mix of various public program
revenues, and including individuals with private pay resources
Generate methods of enrollment for the target population – specific to the
local area you want to cover
Construct baseline cost estimates for each major service area, along with
utilization for these service areas
Establish estimates of the projected savings you are seeking that are
grounded in the literature, and including expected enrollment of the target
population and the projected ramping up of the program (Note: local
providers need to agree on/buy into these savings estimates as realistic
targets)
Need to calculate and build in administrative start-up costs – e.g., provider
training, marketing/consumer activation, development of standards and
operating protocols
Track savings from the reforms that are implemented, which will be realized
mainly through changes in the utilization of certain services (no change in
prices)
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Financial Simulation: 4 Very Different Communities
Per Beneficiary Per Month Savings ($) by Site, Over Time
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Financial Simulation: ROI
Return on Investment, Years 1- 3
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MediCaring Communities: Getting What We Want and Need
in Frail Old Age at an Affordable Cost
"For decades, Joanne Lynn’s has been the clearest,
strongest, most soulful voice in America for modernizing the
ways in which we care for frail elders. This essential book is
her masterpiece. It offers a magisterial, evidence-based
vision of that new care, and an entirely plausible pathway for
reaching it. Facing a tsunami of aging, our nation simply
cannot afford to ignore this counsel."

--Donald M. Berwick, MD, President Emeritus and Senior
Fellow, Institute for Healthcare Improvement, and former
Administrator, Centers for Medicare & Medicaid Services.
“MediCaring Communities integrates good geriatrics and
long-term services and supports, and building upon an
expanded PACE program can be a tangible start. We should
try this!”
--Jennie Chin Hansen, Lead in Developing PACE; Past
President, AARP; and Past CEO of On Lok Senior Health
Services and the American Geriatrics Society
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