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Welcome 1o Florida:
By 2030, 57% of new

residents will be 65+

Aging Demographics:
USA & FL




Which US State
is currently
home to the
largest % of
people over the
Age of 65?

A) Florida
B) Maine
C) Vermont

D) West Virginia
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Florida Population Projections by Gender 2018 vs. 2030
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U.S. AND FLORIDA PERCENT OF
PERSONS AGE 60 AND OLDER BY
RACE AND HISPANIC ETHNICITY, 2018

COUNTIES IN FLORIDA WHERE 40 PERCENT OR
MORE OF THE TOTAL POPULATION IS 60 OR OLDER, 2018

County. Total Population (Al)  Total Population 60+ Percent 60+ H
Sumter 124935 76168 61

Charlotte 177987 82.860 46.6% s =
Citrus. 145721 63747 437% @

Sarasota 417492 178,361 427%

Highlands 102,525 43032 220%

2 U, Census Bureau, Population Estimates Program (PEP), updated annually. census.gov/quickfacts/FL retrieved April 28, 2020, American Community
Survey Product, 2018: ACS 1-Year Estimates Subject Tables “Population 60 Years and Over in Florida;” TablelD: 0102

3 Department of Elder Affairs calculations based on Florida Population Data and 2012-2016 American Community Survey Data provided by AGID

Figure 10
An Aging Population Will Use More Long-Term Services and Supports.

Over half of people ages 65+ will use paid LTSS at some point, with 39% using care provided in a nursing home.

2020 2060
Share of the U.S. Population that is 65 or older 17% @w@ 23
Share of the U.S. Population that is 75 or older 7% @=® 12%
Share of the U.S. Population that is 85 or older 2% @® 5°

SOURCE: KFF analysis of U.S. Census Bureau's Projected 5-Year Age Groups and Sex Composition: Main Projections Series for the United KFF
States, 2017-2060 - PNG

Risk of Social Isolation - Ages 65+ Top States Rank  Value
Indexof ted or
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Data from U.S. Census Bureau, American Community Survey, 2017:2021
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' FFS Home Health Utilization by State KEY TAKEAWAYS

# National home health utilization|
and discharge instruction rates
decreased year-over-year but
remained above pre-pandemic
levels.

# utilization decreased from 29.5%4
in the 2021 Q3 reporting period Y
& 29.1% in the 2022 Q3 reporting
am am period - inpatient discharge
i instruction rates to home health
decreased from 24.2% to 23.0%
for the same reporting periods

2288 Trella
.

10

International PALTC
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Which OCED
Nation has the
highest% of
people living in
a Nursing
Home?

A) USA

B) Iceland
C) UK

D) Denmark

E) Japan

12
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U.S.and Global Approaches to
Financing Long-Term Care:
Understanding the Patchwork

10/21/23

Manitoba

British
Columbia

district jurisdictions
Federal regulations and state licensing

regulations

Provincial

Provincial

Abbreviatons: MDs, Medical Directors; NHs, nursing homes.

Specified (for instance, type and frequency of visits and
R

Table 1.
Go i policies for H
Level and type Level of detail NHs covered
Norway  Federal f AlNHs
ght 10 local municipalities
Germany ~ Federal All NHs with public funding (provision

contracts)

All NHs who receive federal funds (96%). State:

overtime

Provincial standards ensure that each resident’s medical
care i supervised by a physician, that residents are seen
by a physician as often as their condition requires, and
that both professional NH staff and residents have access
10 physician for advice and input 24 ha day

General standard that a resident needs to be attached (o an
MD to be admitted to an NH. Some variation in
credentialing of MDs who work in private (contracted
nonprofit and for-profit vs public facilities)

all other NHs

Alllicensed NHs

Alllicensed NHs
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Table 3. Percentage of people =65 years living at home and in institutions (prevalence data; different years in the
early 1990s)

Place of residence

Own home, independentl
or with informal and/or
formal care (including
domestic help and home
nursing)

Residential homes, homes ~ 1.5”
for the aged, old
people’s homes
(ow levels of care)

Nursing homes 5.0
(high levels of care)

Hospitals -
(intensive medical care)

Country

940 870 94.0 85.0 90.0
0.5 5.0 30 10.5¢ 6.5
1.5 8.0 20 4.0 25
4.0 - <10 <1.0 <1.0

USA JJapan Iceland® Sweden Denmark Netherlands UK France Italy

93.0 940 960

35 40 1.0
20 -° <2.0
15 - 1.0

Source: Postal questionnaires to RAl-study participants; NIVEL report; fact sheets on Sweden [6,
*Including only elderly of =67 years.
PIncluding only residential care homes and not group facilities such as board and care homes.
“Including some sheltered housing and other special dwellings for elderly

Including some young disabled
“No facilities described as nursing homes; 2% of elderly reside in nursing homelike facilities.
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CEER:
Moai—This Tradition is Why Okinawan People Live
Longer, Better

Moeai (/mo,eye/) Japan

10/21/23
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Utilization
Site of Service

17

About how
many Nursing
Home
residents are

there win the
USA?

A) <1.0 Million
B) 1.3 Million
C) 1.7 Million
D) 2.1 Million

18
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Figure 20. Percent distribution of post-acute and long-term care sel
United States, 2017 and 2018

es users, by sector and age group:

BN Under65 WM 6574 W 75-84 85 and over

Adult day services
cent

er 186

Home health
agency 2

Hospice

Inpatient
rehabiltation
facility

225

Long-term care
hospital

Nursing home

Residential care
community

100
Percent

or . Percentages
for os 2017.
100

‘because of ounding. Access data for this fqure in Table X of Appendix Il
SOURC National Study of Lon

2018, 2017-2018
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Figure 1. Percent distribution of post-acute and long-term care services providers, by sector and region:
United States, 2018

Northeast Midwest South West

Adult day services center (4,200)

Home health agency (11,500)

Hospice (4,700)

Inpatient rehabilitation facilty (1,200)

Long-term care hospital (400)

Nursing home (15,600)

Residential care community (31,400)

Percent
g
report
'SOURCES: 201z, 2018,
NATIONAL CENTER FOR HEALTH STATISTICS 6 Series 3, Number 4
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' FFS Skilled Nursing Utilization by State KEY TAKEAWAYS

% National SNF utiization increased
year-over-year from 21.5% for the
rolling four quarters ending in
2021 Q3 to 22.7% for the rolling
four quarters ending in 2022 Q3.

Over the last four quarters,
national SNF utilization remained
2,0 percentage points below the
2019 Q3 reporting period (24.7%
compared to 22.7%).

0m e

w i
1w 2o
® Geographic variation in skilled

nursing utilization rates could

Suled rsig Vtztion
G indicate expansion opportunities.

E H -. Trella

10/21/23
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' Annual Inpatient Discharge Instructions by Post-Acute Care Destination KEY TAKEAWAYS

G = o TR 3 The percentage of inpatient
discharges with a post-acute care
disposition continues its minor
upward trend, increasing from
52.3% to 52.7% between the 2021
Q3 and 2022 Q3 reporting periods.

’ A 14 percentage point increase in
the rate of skilled nursing
discharge instructions and a 12
percentage point decrease in the
rate of home health discharge
instructions indicate a reversion to
pre-pandemic post-acute care
discharge instruction rates.

L 25 Trella
.

23

Home & Community
Based Services

24
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What % of
FL’s LTSS
budget is
spent on
HCBCS?

A) 17%
B) 27%
C) 37%
D) 47%

25

Beal
ms““‘““"“ FLDEKAFFAIRS‘

Figure 4
More than Half of LTSS Spending Pays for Home and Community-
Based Services, But There Is Tremendous Variation Across States.

<50% M50-75% M>75%

Florida
B

NOTE: Map shows HCBS expenditures as a share of total Medicaid LTSS spending in FY 2019. Data for CAare from 2014
01,

Virgina and llincis's data are from 2016; Delaware's data are from 2 KFF
'SOURCE: Caitin Murray et al. "Medicaid Long Term Services and Supports Annual Expenditures Report: Federal Fiscal Year
2019" (Mathematca, Dec. 9, 2021). - PNG.
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Figure 2
LTSS Are Extremely Expensive and Generally Not Covered By
Medicare.

Nursing facility costs are higher than those of other services but many people living outside of nursing facilities use
multiple services simultaneously. Medicare only covers home health and skilled nursing facility care on a time-limited
basis.

$108,405

$94,900

$61,776
$54,000 $59,488

$29,650
$20,280

AdultDay  Median Income  Assisted Living  Homemaker  Home Health  Nursing Facilty Nursing Facility
Health Care  for Medicare Facility Services Aide (Semi-Private  (Private Room)
Beneficiary Room)
(2019)
NOTE: Dollar amounts are annual costs for each type of care in 2021 I(FF

'SOURCE: KFF analysis of Genworth 2021 Cost of Care Survey; KFF, Medicare Beneficiaries’ Financial Security Before the Coronavirus
Pandemic, Urban Institute / KFF analysis of DYNASIM data, 2019. - PNG
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STATEWIDE MEDICAID MANAGED CARE
LONG-TERM CARE PROGRAM

Providing Long-Term Care (LTC) services to Florida's most vulnerable citizens is a multi-agency effort. The Agency for Health
Care Administration (AHCA) administers the Statewide Medicaid Managed Care (SMMC) Long-Term Care program, sets
coverage policy, and gets those eligible for services enrolled in a LTC plan. The Department of Children and Families (DCF) is
responsible for determining financial eligibility for services. The Department of Elder Affairs (DOEA) is responsible for

determining medical eligibility and level of care needed.

AGENCY FOR HEALTH CARE @/ FLORIDA DEPARTMENT
ADMINISTRATION g OF CHILDREN AND FAMILIES  ELDER AFFAIRS

MYFLEAMILIES.COM
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search Q

Low-Care Nursing Home Residents Top States Rank  Value
‘mobility, transferring, using the tolet or eating Howai T am
Maine. 2 aax
South Carolina 3 ex
Tennessee 4 eex
Maryland s sex
Bottom States Rank  Value
Montana a5 2a8%
Colorado 46 2s0%
Kansas 7 260%
Oklahoma a8 283%
Missouri a9

View All States >

2020

<105%  106%-129% 130%-162% 163%-18.4% >-185%  NoData

30
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AMERIC
@ e KINGS

Community Support Expenditures by State &<
Dol d by the \ging pe ages 60 and older
‘Community Support Expenditures Top States Rank  Value
adult
sn
stea
sts
PR
s sus
Rank  Valu
s2s
s
s s

View All States >

Data from UsS. HHS, Administration for Community Living, State Program Reports, 2021
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PALTC Workforce

32

The site of LTC
that experienced
the greatest
impact on
workforce
following the
pandemic is?

A) Nursing Homes
B) Home Health
C) Outpatient Offices

D) Hospitals

33
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Figure 9. Total number and percent distribution of nursing and social work full-time equivalent employees, by
sector and staff type: United States, 2018

BN Social worker WMl Aide W Licensed practical nurse Registered nurse

Adult day services

center (24,300 FTES) 266

Home health agency
(139,200 FTES)

Hospice (91,300 FTEs)

Inpatient rehabilitation
facility (263,900 FTESs)

Long-term care
hospital (13,600 FTES)

10/21/23

Nursing home
(660,000 FTESs) 121
Residential care
community 147
(474,200 FTES)
]
o 20 40 60 80 100
Percent
Category not applicable.
fiores ’
e
. Socal
Porcentag 100 bocaise of foundng. Acces data for s iu n Tabe X of Appond I
e o s s
Figure 9
The Pandemic Exacerbated LTSS Existing Workforce Shortages.
Pandemic employment losses in health care were greatest for nursing care and community care facilities.
Figure shows cumulative % change in health sector employment by setting.
Offices of physicians

Outpatient care centers
Home health care services
Health care

Hospitals

Community care facilties
for the elderly

Nursing care facilities
0-Fah 20 2000t 21.Fah 2dim 2100t 9.Fah 27-1m

Peterson KFF

'SOURCE: Peterson-KFF Health System Tracker + Get the data + PNG Health System Tracker
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Figure 1

Over One-Fifth Of All U.S. COVID-19 Deaths Were Among Long-Term
Care Facility Residents and Staff.

At least 209,000 LTCF residents and staff have died as of 6/12/2022.

79% ————— All Other U.S. Population
98%
Long-Term Care Facility
) Residents and Staff
Share of Population Share of COVID-19 Deaths

NOTE: Deaths n ot care facies (LTCF)ar ercounied becuse hy count xcucedesths n non-ursing e setings afer

Jino 30,202 an reec et it operirg ot o et 8t Some of e Al Ot COVIDS Doat i e U oot il et

LTCF e the ve ol boen <ot o soch KFF
SOURGE:LICE doat cour are o KFF anaysof CHES COVID-10 Nursing Horme ts, avaalesaterpors,pressrlases, and

official state data through news reports. Total COVID-19 death count is from CDC. All data sources are as of June 12th, 2022. « PNG

36
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AMERICA'S
@ (AT Ranianes ow Reports v plore Data v

Geriatric Providers

Number
per 100,000 adults ages 65 and older

¢

-

Data from U.S. HHS, Centers for Medicare & Medicaid Services, National Plan and Provider
Enumeration System, September 2022

s=433 362-432  303-361  243-302

Top States

Rhode tsland
Massachusetts
Minnesota
Connecticut

Maryland, New Jersey

Bottom States

Montana
Louisiana
Wyoming
South Dakota
tdaho

View All States >

Search Q

Rank

Rank

Value

639
636
626

92

Value

23
194
193
3
168
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AMERICA'S

HEALTH RANKINGS View Reports v

Home Health Care Workers

Number

Data from U.S. Department of Labor, Bureau of Labor Statstcs, 2021

654 64653 403-463 299402 «298

Top States

New York
Galfornia
Minnesota
Massachusetts

New Mexico

Bottom States

Hawaii
Georgia
Alsbama
South Dakota

Florida

View All States >

Rank

Rank
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LTC Facilities:
Staffing Ratios

39
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The projected
annual cost of
recently
proposed
minimum
staffing ratios is?

A) $3.8B
B) $4.8B
C) $5.8B
D) $6.8B

10/21/23
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“This document s scheduled to be published in the
Federal Register on 09/06/2023 and available online at
4120-01-P)

‘OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

42 CFR Parts 438, 442, and 483

[CMS-3442-P]

RIN 0938-AV25

Medicare and Medicaid Programs; Minimum Staffing Standards for Long-Term Care
Facilities and Medicaid Institutional Payment Transparency Reporting

AGENCY: Centers for Medicare & Medicaid Services (CMS), Department of Health and
Human Services (HHS).

ACTION: Proposed rule.

SUMMARY: This proposed rule would establish minimum staffing standards for long-term
care facilities, as part of the Biden-Harris Administration’s Nursing Home Reform initiative to
ensure safe and quality care in long-term care facilities. In addition, this rule proposes to require
States to report the percent of Medicaid payments for certain Medicaid-covered institutional

services that are spent on compensation for direct care workers and support staff.

41

Florida

Health Care

Association

Contact: kisten Knapp, APR FOR IMMEDIATE RELEASE
850.701.3530 October 10, 2023

Knapp@ca.org

despite existing state staffing requirements.

Tallahassee, Fla. - A new analysis reveals the harmful and costl impacts the Biden administration's
recently announced federal staffing mandates will have on Florida nursing centers and thei residents.
According to the study by up),

Medicare and (CMS) prop: mandate will cost Florida

additional $188 million, despite Fiorida already having comprehensive staffing standards. In many.
categories, Florida standards aiready exceed what is required by the federal mandate.

Florida's staffing standards recognize the different needs of each resident and provide flexbility for centers.
to staff according to those unique needs. Along with required nursing hours, Florida’s standards also

the CMS proposal, Florida centers would need to hire an additional 3,487 full time employees to meet
the mandate.

“Florida is a proud leader when it comes to high-guality long-term care. We recognize the importance of
minimum staffing requirements, which is why Florida nursing centers already abide by a stringent set of
the quality of care,” said Emm of the Florida
Health Care Association (FHCA). *At a time when Florida's long-term care profession s facing workforce
, these arbitrary and make it harder to recruit, train and retain
long-term care workers.

Florida staffing in place, in particular the
licensed nursing services that o 0 place for
Licensed Practical Nurses (LPNs) to be counted in the care for residents. LPNs, which is the next stage in
the career ladder for certified nursing assistants, currently make up over 61% of the workforce that is
helping to meet the licensed nursing requirement n Florida nursing centers.

“Out-of-touch federal mandates unde e progress we eliminate a career
path for many of our frontiine caregivers,” said Deborah Frankin, FHCA Senior Director of Quality

ursing are living with nes
skilled nursing care. With an aging population that is seeking more specialized and person-centered
services, what we need are common sense solutions to help attract, advance, and retain caregivers who
can mest the needs of our residents, not more red tape.”

42
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Summary of Findings and Conclusions

The following table summarizes the potential impact of the proposed staffing mandate on
the skilled nursing facility industry.

Facilities that met criteria 4,079 (28%) 2,970 (20%) 7,642 (52%) 896 (6%)

Facilities that did NOT meet criteria 10532 (72%) ~ 11,729 (80%) 7,057 (48%) 13,803 (94%)
Estimated Annual Cost ($ in Millions) $ 479 $ 610 $ 1455 $ 6,860
Estimated FTEs to Meet Criteria 6,897 15,180 102,154

Potential Census Impacted 186,920 (16%) 96,528 (8%) 147,167 (12%) 287,524 (24%)

‘The additional cost and FTEs for 24/7 RN coverage does allow some facilities to meet the RN HPRD requirement. The RN
HPRD estimated annual cost and additional FTEs to meet the 0.55 HPRD is in excess of the RN 24/7 coverage.

The estimated $6.8 billion annual cost exceeds the CMS estimated annual cost of $4 billion dollars primarily due to the
fiscal year cost reports utilized in the calculation. CLA utilized the most currently available reports, including some FYE
2022 reports, which represent higher compensation costs than FY 2021.
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PALTC Financing

45
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The primary
payer of
PALTC in the
USA is?

A) Medicare
B) Medicaid
C) Out-of-Pocket

D) Private Insurance

10/21/23
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FORBES , MONEY > PERSONAL FINANGE

The U.S. Predicts Big Increases In
Skilled Nursing And Long-Term
Care Costs

Howard Gleckman Senfor Contributor m

® isen 1o arite 6 minutes

New government projections estimate significant increases in both overall and

out-of-pocket cost for home care, nursing facilites, and continuing care:
ities (CCRCS) through this decads

will ead to tough decisions for both consumers and government.
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Percent

120%

100%

2000

NHE, GDP Growth; Health Share of GDP, 2000-2031

2021
183%

Projected NHE Growth
¥ (blue solid fine)

| 202231 Avg. Annual Growth: 5.4%
v

Nominal GDP Growth (gray dash line)
202231 Avg. Annuol Growth: 4.6%.

2002 2000 2006 2008 2010 2012 2014 2016 2018 2020 2022 2026 2026 2028 2030

—— e -==Gop +vusee Health Sh
of GOP (Right Axis)

SOURCES: Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group; Bureau of Economic Analysis, and
National Bureau of Economic Research.

NOTES: Shaded areas represent recession periods.

** During 2020 there was a short economic recession in March and April,

200%

18.0%

180%

0%

160%

15.0%

100%

13.0%

120%
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Inflation Reduction Act Impacts: Average Annual Growth in
Prescription Drug Spending: Total, OOP, and Medicare,
By Time Period

150 Notable Trends Impacted by IRA:
. 2023+
> The IRA's inflation rebates take effect.

2024
> IRA eliminates Part D's 5-percent beneficiary
coinsurance in the catastrophic portion of the

benefit resulting in negative growth in OOP
spending for drugs and higher Medicare drug
spending growth.

2025
> Reflects the introduction of a $2,000 cap on
00P spending on drugs by Part D enrollees
leading to continued negative OOP growth.
- * 2026-31:

—temOund e bng 000 > Reflects Part D's lower negotiated prices for
i Cigs i certain high-cost drugs, and their accompanying
lower OOP payments, which acts to slow growth

in Medicare prescription drug spending.

NoOTE
SOURCE: Centers for Medicare & Medicaid Services, Office of the Actuary, National Health Statistics Group.

10/21/23
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EXHIRIT 1

More than one-third of U.S. adults will use long-term care nursing facilities,
which can cost more than $100,000 a year.

caregiver income spent.

s61.776
cost for a home S108.405
health aide Average annual
costfora pivate
ssi000
annual cost
69% 59% 42% 35%
Anylong term care Unpaid home care o
(4] Downioad data
26 dos ot o o e costs of . g ot wa - .
T —— LanTemCaegov. st s o, 15,2020 A, (AARP, i 021 nd
Genwert. o7
S Cell Hasman, Evn D I Grcten Tcton US: Commemscat Fu, b 2003
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In 2020, most long-term care in the United States was publicly funded.

Amount spent ($ billions)

Public spending (S2308) Private spending (S1316T

s307
8%
Ot public Other

private

(4] Downioad data

ot e pblcrefrs o g s e Medicre o Modisd,cin e ik Fderl COVID- 19 Pandri Ao, e Vetran el Adwinisrtion (VHA), 20 Childre's

e ——— :

e . o

Dat: Congreios Resarch S, I Focus 1034, srs. (RS st apdsed Fne 15

Souee: Cll Horsman, Fxan . Gamas, ad Grcen « Funt e

51

17



Yearly Medicare Enrollment by Enroliment Type KEY TAKEAWAYS

’ National MA enrollment grew to
29.6M in 2022 and may eclipse
50% of Medicare-eligible
beneficiaries as soon as 2024.

#® National FFS enroliment continues
its downward trend, decreasing
by 13M (3.4%) between 2021 and
2022.

# Post-acute care agencies must
support the decrease in total cost
of care for Medicare beneficiaries
to compete for and win profitable

10/21/23

:""’ """" e H l. Trella MA contracts.
' Medicare Advantage Penetration by State KEY TAKEAWAYS

’ MA plan expansion continues to
target densely populated
geographies, indicated by New
England states having the highest
increase in MA penetration over
the last 5 years.

Low Yo¥ rates of increase in states,
with high MA penetration suggest
market saturation in these areas.

¥ Geography-specific plan
enroliment and PAC utilization
s Trella data are necessary to target and
L land beneficial MA contracts.

Medicare Advantage Paneration 2

53

NH Quali

54
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Which US
State reports
the highest %
of 4 & 5 Star
NH’s?

A) Alaska
B) Florida
C) Hawa
C) North Dakota

10/21/23
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AMERICA'S
HEALTH RANKINGS

Nursing Home Quality

month
period

Data from ULS. HHS, Centers for Medicare & Medicaid Services, Care Compare.
September 2022 November 2022

sea28%  G63%-427%  322%-362%  29%-B0%  <-28%

Top States

Hawaii
Alaska
North Dakota
tdaho

utsh

Bottom States

Texas
West Virginia
linis
Missisippi

Louisiana

View All States >

Rank

Rank

Value

21
5%
2%
203%

107%
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AMERICA'S
HEALTH RANKINGS View Reports v

Hospice Care
Percentage of Medicare decedents who were in hospice at time of death

Figures.

2020

s=527%  ABI%-526%  AG2%-4B2%  A24%-461%  <=423%

Top States

utsh
Florida

ohio

Arizons, Wisconsin

Oregon

Bottom States

New Jersey
Wyoming
North Dakota
Alaska

New York

View All States >

Value

sor%
s62%
sa8%
sa7%

sa5%

57
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Disparities in PALTC
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Which PALTC
setting in the
USA has the
higher utilization
by men (vs
women)?

A) Home Health
B) Hospice
C) Long-Term Hospital

D) Nursing Home

59

Figure 21. Percent distribution of post-acute and long-term care services users, by sector and sex:
United States, 2017 and 2018

Men Women

Adult day services

Home health
agency

Hospice
Inpatient
rehabilitation
Long-term care
hospital
Nursing home

Residential care
community

because of ounding. Actess cata or tisfigure in Table Xl of Appendi I,
SOURCES: National Center for 201 017-2018
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origin: United States, 2017 and 2018

ure 22. Percent distribution of post-acute and long-term care services users, by sector and race and Hispa

Population aged
65 and over

Adult day services
Home health

agency

Hospice

Inpatient rehabilitation
facility

Long-term care.
hospital

Nursing home

Residential care
community

B Hispanic WM Non-Hispanic White

== Non-Hispanic Black Non-Hispanic other

Percent

[
Appendix | n this report or

wse of rounding. Access data for this figurein Table XII of Appendix .
SOURGES:

U Cansus Bureay, Population Division, Populaton Esiimates, July 1, 2018.
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AMERICA'S
HEALTH RANKINGS

Poverty Racial Disparity - Ages 65+
Ratio of

d
-

Data from U.S. Census Bureau, American Community Survey, 2021

«21 2224 2528 2932 >33 NoData

Top States Rank
Maine. 1

Colorsdo 2

Alabama 3

Nevada a

Hawai, Indiana, Kentucky, Maryland, N

Michigan, Mississippi, North Carolina

Bottom States Rank
idaho a2
Minnssota 4

onnecticut, Massachusetis, Utsh aa

Rhode lsland @

Wyoming 8

View All States >
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Q@ (T Rananas

Poverty Racial Disparity - Ages 65+

it ate amang adits aget 65 and oder

Race/Ethnicity

Percentage of adults ages €
o
o
S

SRR 2
e P D ®
Data Year

@ American Indian/Alaska Native @) Asian

@5iack @ Hispanic @ Multiracial
@ other Race @ white

US. Census Bureau, American Community Sunvr, 2021

63

21



10/21/23

The Future is Now!
Technology in PALTC

64

Are you using
Telehealth in

your PALTC "
setting? ’-

A) Yes §

B) No ‘&’/

65
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'Teleheal(h asa Percent of National Medicare Claims by Type and Quarter*

A

22000

= Trella
SEEm HeALr

KEY TAKEAWAYS

® After a substantial increase in the
number of telehealth professionals
and primary claims amidst the
start of the pandemi, telehealth
claims as a percentage of total
professional claims continue to

\\LN decrease year-over-year.

While quarterly telehealth claims in
2022 are certainly a higher
percentage of total claims than in
pre-pandemic quarters, it's unclear
where telehealth claim rates will
stabilize in the years to come.
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2021Q4-2022Q3
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Telehealth Claims as a Percent of Primary Care Medicare Claims by State
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