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® Adoption of advocacy strategies for im-
proved coordination of the current aging
network service system.

¢ Preparation of educational materials for state
legislators on the activities and objectives of
the LTCCC, accountable health partner-
ships, essential community providers, inte-
grated care systems and managed long-term
care which were presented to area legisle-
tors serving on Florida House and Senate
health care commitiees.

QOutputs of Long-Term Care Coordinating
Council:

¢ Legislative budget request for funding to
continue the LTCCC and to set up an inte-
grated care program for nursing home certifi-
able disabled adults and elders (not fundesd);

+ Guiding principles and description of an
aging network-based “Company” with man-
aged care contracts;

We underestimated the amount
of time it would take for provid-
ers and advocates to develop a
comfort level with the concepts
of managed long-term care,
strategic planning and collabo-
ration.

The “Company.” later called the SelectCare
initiative, has not been formalized, although the
three original agencies have taken other steps
to expand their operations and influence with
managed care and hospital networks. One of
the lead agencies has merged with a similar
organization and has expanded its operations
into a neighboring county, creating a broader
area of service and a larger client base. This
agency is also engaged in negotiations to
acquire an assisted living facility and to enter
into a imited partnership with a hospital to
provide adult day health care. Another lead
agency has concentrated its recent efforts on
developing managed mental health care, while

the third is working toward accreditation by a
national organization, diversifying its benefit
package and exploring a variety of joint ven-
tures with hospitals and managed care organi-
Zations.

Lessons from our experience with the Long-
Term Care Coordinating Council:

¢ The learning curve. We underestimated the
amount of time it would take for providers
and advocates to develop a comfort level
with the concepts of managed long-term
care, strategic planning and collaboration.
Informational workshops, held in advance of
the organizational meetings might have
helped to prepare Council members on
managed care issues and terminoclogy.

¢ Preparation of AAA board and staff. Were
we to find the means to continus the prepa-
ration of the aging network for a central role
in managed and integrated care, we would
have to spend more time preparing the AAA
staff and its advisory board, who need time
to develop a clear understanding of new
concepts before they can be fully supportive
of them. The AAA advisory board is often
populated with experienced and influential
local government officials whose contacts
and knowledge of local issues can be valu-
able, and whose involvement can result in
an even broader base of support for a new
initiative.

AAA personnel, on the other hand, know
providers, are familiar with performance issues
and unmet needs in the region and are often
aware of potential frouble areas. However,
AAAs typically have rigid budgetary restrictions
and often lack sufficient staff and resources to
devote to projects that are not part of state-
approved area plans. If intensive staff involve-
ment from AAAs or providers is important to the
success of a project, it will probably be neces-
sary to develop objectives related to the project
in the AAA's area plan. This means contacting
AAAs. when possible, before work begins on
the next area plan cycle so that resources can
be appropriately allocated.
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care for an increasing share of the population.
Aside from reforms that increase the efficiency of
the delivery of services, all of the options to keep
Medicare sound implicitly represent financing
issues: the question is who will pay and when.

She also believes that certain aspects of the
changing demography will actually help cushion
some of the impact from growing Medicare
costs. .

Finally, Moon insists that in our
rush to cut costs, we should not
lose sight of the fact that there
are several coverage deficien-
cies in the current Medicare
program.

~ As the numbers of beneficiaries grow from
about 14.3 percent of the population in 1996
to about 18.4 percent of the population in
2020 and even higher in later years, both the
share of GDP and of the federal budget
devoted to Medicare should rise simply to
keep pace with demographic change. At the
same time, the share of the population
getting insurance from other sources will fall,
at least partially offsetting higher costs to
Medicare -- a fact often ignored by those who
talk about the “unacceptable” level of Medi-
care as compared to the rest of the federal
budget.

Finally, Moon insists that in our rush to cut
costs, we should not lose sight of the fact that
there are several coverage deficiencies in the
current Medicare program. The lack of cover-
age for prescription drugs means that many
lower income beneficiaries are not receiving the
care they need and that the care they do receive
(physicians’ visits) is being undermined. The
Part A benefit leaves some beneficiaries facing
catastrophic costs due to high deductibles and
co-payments for hospital and SNF care. Long-
term care under Medicaid requires impoverish-
ment before eligibility is achieved. The Medic-

aid long-term care program has been character-
ized as insurance where the deductible is your
lifetime savings and the coinsurance is your
annual income. Moon, however, does not men-
tion the currently meager coverage of mental
services under Medicare, which is at least
partially responsible for the large number of
elderly with untreated mental illnesses, particu-
larly depression. Any truly comprehensive effort
to create a more rational and efficient Medicare
program should be designed to address these
deficiencies, as well as the need to contain
costs.

Anyone interested in gaining a more in-
formed perspective on the debate over the future -
of Medicare and understanding of what is really
at stake in the different approaches to cost
containment is not likely to find a better reference
source than Marilyn Moon has provided in this
book. I hope she is able to publish updated
editions of this volume on a regular basis, over
the next several years, as the Medicare drama
continues to unfold. By producing updated
editions, Moon can play a critical role in helping
us keep our eye on the prize, which is the preser-
vation of a program that:

. . . has pioneered new methods of provider
payment and has played a central role in the
development of new models of health care
delivery. Medicare also has remained com-
mitted to strengthening and preserving
essential institutions in thousands of commu-
nities throughout the country. As we move
toward the twenty-first century, Medicare
must evolve to meet the challenges of a
more complex and rapidly changing health
care system, while maintaining its commit-
ment to assure equal access to the best
health care available. (Davis and Burner,
Health Affairs, Spring 1995.)





