COSTLY CARE

Theidea: Privatize Medicaid and save on nursing homes.
The reality: Florida helps fewer people and spends more.

Keeping Florida’s frail elderly out of nursing homes» wusig romes are expensive, To avoid

these bills, Florida taxpayers fund three main Medicad programs o help people stay al home ar in assisted Inong, MHD 5 proate, A0S and ALE are public,

Nursing Home Diversion Aged and Disabled Adult Assisted Living for the
(NHD) Private managed care. (ADA) Public fee-for-service. Frail Elderly (ALE)

Puts people in assisted living oF supparts them Supports people at homewith adult day cars, Public fee-for-service.

Al home with wide range of services, case managemant, chares, famiby raining, Futs peopls in assistad lhving.

Eligibility: Must be &5 ar older and qualify for neala, personal care, reepite, skilled nursing ENggibdliey: Must be 80 or sver and qualfy fer
nuraing home cae peid by Medicaid. Meads and athar senvices, nursing home care paid by Medicaid. Naads
sama helpwilh fe acthaties ol daily ivng ar Eligibuility: Must be desabled or aged Gl ar sanme halp with at lsast four activities of daily
tiztal help with teeo, or heve dementia and need cldear, and qualif for nursing horme cara paid ving or tatal helpwith ane, or have demantia
help with three or mone, by Medicaid,

and resd heds with bas of more,

HI'ID CDS[HEI‘ Ell t.h.'E' EtEII't P Ellld “].E Ellﬂ }'} Private mansgad cara companies undar Mursing Homea Divarsion

(MHDY et extra money becausa they are supposed to pay bills when clients avantually end up in nureing homss. & 2007 study by the Unisersity of South Florids,
howsener, ahowes that most such clients drop out of managed cara, and taxpeyers pay the nursing home bills ampsay. To rmeasure the tue cost o Medicaid, the
atudy took manegad cana's monthly etipend and added in thosa extra nursing home coets and other bills. In the and, managed care [(NHD) was subetantally more
aupansive than the other iwo programes. Thasa nurnbaes run from 2000 through 2006 Flonda has since reduced the monthly rmanaged care stipand.

$2.259 a month per patient $1.355 a month per patient £1,692 a month per patient

(NHD) (ADA) (ALE)

Privale managed care was costlier al the star Thiase ware the per clisnt, per manth Mecicad costs for the two public fee-lor-serace programs,

and in tha end when &l costs wene eddad up. as caleulated by the LSF study.
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HI'ID Gl'ahh‘lng lhE liﬂll'S ShaI'E }} For the last five yeare, the Lagislature hes dramatically expandad funding for private

managed care while latting the public ADA and ALE programe stegnate. Basad on the USF cost atudy, this distibution of resources prevanted the atete from
aerving thausands of extra cliants by using lese sxpenaive pragrame when poseible.
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Thesa got help: The Legizlature fundad
A 000 e Shols For private managed carne
atarting thie Juby. A= & result, the NHD
wanil ist, shown Below, all But disappaared
betweaan Juna and October. Bvan clients
ranked 1, 2 and 3 — the lowest nisks Tor
neading & nureing home — got sandca.

Thesa didn't: Public fea-forsanice programs got ne nesy funding last sumimear. Thair higher-risk
clients (ranked 4, 5 and “immnent nsk” 8] continued 1o wadl from June 1o Octebar — even as clients
ranked anly 1, 2 and 3 filled new =lots in prvatized managed cene. This is what happens when the
Legislature: Tavors ane program; help doesn’t reach people who mest need L Over the last Tew years,
Ao-60 people & month typicaly moved into nursing homes swhile waiting for ADG and ALE services.

Ewen though thess

Thazseis pisopli Thess peophe
p=ople were lees ot ikl Gl rm'::- maet ak ruk.ﬂ:b
sk, they got service. ataped ot wait Rt stayed on the wait list.
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Sowoes: Florda Depadment of Elder &8s, Uneessity of South Flonda Policy Exchangs Center on dging



