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Innovation, creativity can reduce health cuts 

	by Laura Landwirth 

As the economy in Colorado flattens, the cost of health care under Medicaid is one of the most complex issues our state's leaders face today. Ranks of people enrolled in Medicaid, a joint federal-state program that funds health care services for low-income citizens, have swollen to more than 350,000 Coloradans. Officials are under pressure to control and reduce the rate of growth in Medicaid spending, which grew more than 6 percent last year. 

With the economy continuing to lag, enrollment in the program growing, and the cost of services increasing, more Medicaid problems are predicted. In May, Colorado Gov. Owens mandated 4 percent, across-the-board cuts for all state departments. For the Medicaid program, this meant $94 million in services were cut. Since May, the state's revenue shortfall has increased to $380 million, which means more cuts are expected. We believe that any more across-the-board cuts, though, will be harmful to seniors, the disabled, children and others with no other options for their medical needs. 

Medicaid pays for a broad range of health and long-term care services for Coloradans, including assisted living, home health care and other community-based services, nursing home care, prescription drugs and physician and hospital services. Nationwide, more than 47 million Americans are covered under this insurance program. 

Recognizing additional cuts are likely, members of the Colorado Association of Homes and Services for the Aging along with other Colorado health care providers, revived meetings with Medicaid department officials to discuss cost saving strategies for Medicaid. Our goal: to offer ideas to help contain costs, while avoiding additional service cuts to the most vulnerable segments of our population, in particular, seniors, who consume a large portion of the Medicaid budget. We believe well-designed interventions will translate into important savings to the tune of millions of dollars. 

Suggestions we have made to state officials include moving away from a flat rate of reimbursement for Medicaid recipients in assisted living residences. One size does not fit all, yet Colorado continues to hang on to this outdated method of payment, where one monthly payment is made to a provider regardless of the level of care a Medicaid resident receives. It doesn't make sense, and innovative states have moved away from such a system. The state should pay slightly more for care that may be needed in a less expensive residential setting to avoid this person from having to move to a more expensive and intensive healthcare environment. 

For example, why should a person be moved from a Medicaid assisted living residence to a nursing home setting simply because of an incontinence issue? Slightly more care in the assisted living residence could prevent the more expensive alternative. The same can be said for a Medicaid recipient who, while living in an assisted living residence, exhibits wandering symptoms of Alzheimer's. These symptoms require a secure environment. Yet Colorado's flat rate reimbursement system won't allow for this person to stay in a secured assisted living residence. Instead, today they will be bumped to a higher acuity setting even though they have no other major medical problems. 

In addition, Medicaid covers transportation to and from vital community-based health services. However, transportation also is reimbursed at one flat rate despite dramatic differences in need. One person might require door-to-door assistance while someone else might be very independent. Again, by paying providers only for what a client needs, the service can be continued and movement to more expensive care is avoided. 

We've also suggested to Medicaid officials that adult day programs, a fast growing and exciting option for seniors to receive basic healthcare and socialization, be allowed to install keypad access at secure doors. Many states allow this so that elderly at risk for wandering may participate in adult day programs versus institutionalization. This simple change would expand the pool of eligible adult day participants significantly, helping to trim the ranks of seniors who are forced to more expensive settings. 

The Chinese symbol for crisis also refers to opportunity. We are clearly approaching a dangerous situation for many of Colorado's most needy. During these times, we can only hope that creative and innovative ideas come forward and shifts toward more affordable and accessible care will occur. Our legislators and state health care officials are caught in a tough situation -- maintaining fiscal prudence while providing funding for valuable social services. They would be wise to investigate these and other ideas to arrive at a solution that meets the immediate and long-term needs of Coloradans. 

Laura Landwirth is executive director of the Colorado Association of Homes and Services for the Aging. She may be reached at 303-837-8834. 
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