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Session Objectives:

|.  Current Status o€ommunityBased Organization
(CBOENgagementvith Health Care Entities

II. Overview of Traditional Approach to Aging Services
Delivery

Ill. Prospect for Growing Traditional Funding Streams

V. Models for Engaging Healthcare Providers and
Payers
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The Business Institute

Vision:To improve the health and wdtleing of
older adults and people with disabilities through
Improved and increased access to quality
services and evidendeased programs.

Mission: To build and strengthen partnerships

between aging and disability CBOs and the
health care system.
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Business Institute Funders

A The John A. Hartford Foundation

A The Administration for Community
Living

A The SCAN Foundation b HiE
- | GARY & MARY 2 i
E" Can (-) WeES t foundation

A The Gary and Mary West Foundation 6 N OAT | BH.

A The Colorado Health Foundation

A The Buck Family Fund of the Marin S —

: . ".'ﬂi‘ Fund of MCF
Community Foundation
The Colorado Health Foundation®
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Business Institute Partnhers

w National Association of Area Agencies on Aging m m
w Independent Living Research Utilization/National il'u

Center for Aging and Disability

American
Society
on Aging

w American Society on Aging
Elder Services of the Merrimack Valley, Inc.

w Partners in Care Foundation /2/1/\,\/—-”-\
Choices for a life-long journey

w Elder Services of the Merrimack Valley/Health

Living Center of Excellence 0(
w National Council on Agin .
ging P‘Z‘GQ?E er] ,(gaNfe Center for Healthy Aging

w Meals on Wheels America www.picf.org

w f 0
w EvidenceBased Leadership Council o0 BLC
mn «
MEALS @ WHEELS Evidence-Based
AMERICA Leadership Council
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Goals & Activities

‘ Build a national resource center
Develop an assessment tool to determine the
capacity of CBOs

Provide training and technical assistance

Conduct an outreach and educational campaig
targeting the health care sector

Systems Change Through Stakeholder Engagem
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www.aginganddisabilitybusinessinstitute.org

A\, Aging and Disability About ~ Blog Success Stories Readiness Assessment Events ~ Get Involved Ask an Expert Q-
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Aging and Disability Business Institute

Resource Categories Connecting Communities and Health Care

Get Started When community-based organizations (CBOs) and the health care system work together, older adults and people with
disabilities get the coordinated care that lets them live with dignity and independence in their homes and communities as
Understand the Landscape long as possible.
Define Your Value
Build Your Network
Manage Finances

Evaluate Contracts

Deliver Measurable Results
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Readiness Assessment Modules

A Change Readiness
A Strategic Direction Readiness

I nte ' al A Operational Readiness

A Management Readiness
A Leadership Readiness

A External Market Readiness

EXte ' al A Partnership Development

Readiness
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Training and Technical Assistance

C Monthly Webinar Series
¢ Conferences

C State & Regional Business
Acumen Trainings

C Case Studies
C LearningCollaboratives

C Targeted Technical Assistance
C Consulting Services

r
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Common TA Requests

A Network Development

A Generalkontracting

A Developinga valueproposition

A Informationtechnologyinfrastructure

A Pricingand return on investment (ROI)
analysis

A Accreditation metrics and qualitgystems
A Medicarebilling
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RFI Survey

To Takehe Pulse of CB8ealth Care Partnerships
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Survey Methods

APartnered with Scripps Gerontology Center at
Miami University

ADisseminatedsia email directly to 623 AAAs
and 313CILs

AKeynationalagencies shared thsurveywith
other CBOsSTHANK YOU!)

ASurveywas in the field for 5 weeks between
July and August of 2017 with a total of 593
respondents

<
n4a N\, Aging and Disability
L BUSINESS INSTITUTE




RFI Survey Results

N=593
Mo current
contracts and
NOT
pursuing,
45.4%
Mo current

contracts, but in
—__process of pursuing,
16.5%

Data source
/ ; ; \ 2017 data: Kunkel, S.R., Straker, J.K., Kelly, E.M., & Lackmeyer, A.E.
n4a (2017). Communitybased organizations and health care contracting:

\ : f / Research brief. Scripps Gerontology Center, Oxford, OH. Agmg and Dlsablllty
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Contracting Status by Agency Typ:

No, No, not
ves pursuing pursuing Total

Area Agency on Agin ‘
(AAA)g Y gine (411?';'%) 63 (17.9%] 144 (41.0%)| 351
Center for
Independent Livin
(C“_)p J (33.98%) 15 (12.6%] 65 (54.6%) 119

h B
Other €8O (3317%) 20 (18.9%] 45 (42.5%) 106

Data source
2017 data: Kunkel, S.R., Straker, J.K., Kelly, E.M., & Lackmeyer, A.E.
(2017). Communitybased organizations and health care contracting:

n4da i isabili
\ : f / Research brief. Scripps Gerontology Center, Oxford, OH. Agmg and Dlsablllty
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Medicaid managed care organizatioﬁ 35.0%

Hospital or hospital system{ N 27.8%
Veterans Administration Medical Centefi N 19.1%

Commercial health insurance plafil 13.9¢

Most Common Health Care Partners for Organizations Contracting with

Health Care Entities

_ o m All CBOs (n=223
Medicare/Medicaid duals plan | N 16.1%

(=)

State Medicaid [N 12.6%

0.0% 10.0% 20.0% 30.0% 40.0%

Data source
2017 data: Kunkel, S.R., Straker, J.K., Kelly, E.M., & Lackmeyer, A.E.
(2017). Communitybased organizations and health care contracting:
Research brief. Scripps Gerontology Center, Oxford, OH.
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Case management/care

Nutrition program
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coordination/service coordinatio

Care transitions/discharge plannindi I 29.1%

Home care

Person-centered planning I 22.0%

Participant-directed care

Transportation (medical or non-medical

brief. Scripps Gerontology Center, Oxford, OH.

I .3

I 26.5%

I 26.0%

I 20.6%
DR 20.6%

Most Common Services Provided through Contracts by Organizations
Contracting with Health Care Entities

m All CBOs (n=223

Evidence-based programs— 19.7%
|
0.0% 20.0% 40.0% 60.0%
Data source
2017 data: Kunkel, S.R., Straker, J.K., Kelly, E.M., & Lackmeyer, A.E.
(2017). Communltybased organizations and health care contractlng R archA mg and Dlsablllt
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Most Common Payment Models in Contracts

Per service unit _ 20.00%

Per member per month (PM/PM)_ 16.80%
Per participant _ 13.60%
Hourly rate - 9.50%

Full-Time Equivalent (FTE) bas‘_ 7.70%

contract

m All CBOs (n=220

0.00% 10.00% 20.00% 30.00% 40.00%

Data source
2017 data: Kunkel, S.R., Straker, J.K., Kelly, E.M., & Lackmeyer, A.E.

/73
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Interest in Contracting of Respondents without Contracts

We have not thought about pursuing _
: : 19.40%
contract with a health care entity

No, this is not something we plan t

pursue

Yes, and we have actively pursued
8.20%
contracts but have not been successf

m All CBOs (n=268
Yes, but we need more information o_
39.90%
guidance before pursuing
Yes, but not at this time- 14.90%

0.00% 10.00%  20.00%  30.00%  40.00%  50.00%

Data source
2017 data: Kunkel, S.R., Straker, J.K., Kelly, E.M., & Lackmeyer, A.E.

n4a (2017). Request for information: Communityased organizations and

health care contracting. Scripps Gerontology Center, Oxford, OH. A mg and Dlsablllt
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CA
FL
IL

IN

KS

MA

MD

MO

NC
NY

NY
OH
OR
OK

PA

X
VA

CBO Networks

Partners At Home Network
Florida Health Network
lllinois Community Health
and AgingCollaborative &
Coordinated Care Alliance
Indiana Aging Alliance
Kansas Association of Area
Agencies on Aging

Healthy Living Center

of Excellence

Living Well Center of
Excellence

Kansas City Integrated

Care Network, MO
Community Health Partners
Western New York Integrated
Care Collaborative

NYC Department for the Agig
Direction Home

Oregon Wellness Network
Oklahoma Aging &

Disability Alliancé

Aging Well, LLC & Comprehensive
Care Connections (C3)

Texas Healthy at Home

Virginia Area Agencies on Agirtg
Caring for the Commonwealth
(VAAACares

@ Networks in Development

1 Not a full statewide network
Aging and Disability
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HealthAffairs ™ e e _nce ¥ 2

https://www. healthaffairs.org/do/10.1377/hblog20180130.620899/4 M B E

HEALTH AFFAIRS BLOG

RELATED TOPICS:
DISABILITIES | OLDER ADULTS | COSTS AND SPENDING | MEDICAID | LONG-TERM SERVICES AND SUPPORTS
| NURSING HOMES | MEDICARE ADVANTAGE | CHRONIC DISEASE | VALUE | MEDICARE

ADVERTISEMENT

Health Care And Community-Based
Organizations Have Finally Begun Partnering To
Integrate Health And Long-Term Care

Nora Super, Mary Kaschak, Elizabeth Blair

FEBRUARY 2, 2018 hACL Related

CONTENT ~

Long-Term Services & Supports

TOPICS A

Disabilities

Older Adults

Costs And Spending
Medicaid

Long-Term Services And
Supports

Nursing Homes
Medicare Advantage

Chronic Disease

Value

Community-based organizations such as area agencies on aging (AAAs)
and centers for independent living (CILs) have served for decades as cost- Medicare
effective, trusted, and proven resources for addressing the health-related

social needs of older adults and people with disabilities, including long-term

care needs. Yet, until recently, the health care sector has had little Cite As

awareness of the value of these home and community-based resources.

AAAs and other community-based organizations have typically relied on “Health Care And Community-Based
traditional funding sources such as the Older Americans Act of 1965. DDpsfasiion tieve Sy S bR ey

To Integrate Health And Long-Term Care, " H 1 il
However, these funds have remained flat or declined, despite upward growth Health Affairs Blog, February 2, 2018. Agl ng a nd D ISa b | I |ty

BUSINESS INSTITUTE

r 1 [ v '


https://www.healthaffairs.org/do/10.1377/hblog20180130.620899/full/

Next Steps

ARFI2 Survey closed in July

ANew gquestions added on challenges in
contracting, data collection, and impact of
contracting on the organization

AWill provide crossectional data and
longitudinal comparisons to RFI 1

<
n4a N\, Aging and Disability
L BUSINESS INSTITUTE




A Case Study

AVAVAVAN
VAAACares.

A fisubsidiaryo

Eastern Virginia Care Transitions
Partnership (EVCTP) is the regional
division of VAAACares ®
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Traditional Approach:
Older Americans Act of 1965

A1973 Amendments created AAA Network

AFunding
A Federal
A State Match
A Local
A Grants

AProhibiteddirect servicedelivery

ATargeted older adults in the greatesstonomic and
soclalneed

AMeans testingorohibited



