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There is not an easy way to tell the public, particularly the elders in Florida that we are in danger of losing everything the Older American Act has tried to maintain for years. My critics will say that I am just exaggerating the situation and that I am seeing things because of my serious philosophical and public disagreement with my former boss Jeb Bush.

But if you remove my name from the debate and look at the facts my hope is that you will be able to see what I have been seeing for 2 years. Get of copy of Chapter 430 that defines the role of the Department of Elder Affairs and the aging network and compare those roles and responsibilities as defined in 2001 with the present language on Chapter 430 as it is today.

Several things will become clear, but for now I would mainly concentrate on the role area agencies on aging used to have in controlling the administration and delivery of services of all planning and service areas. That role, at the core of the service delivery system is disappearing as modifications to chapter 430 have taken place without public input. Instead, the changes have been negotiated in the dark halls of restaurants, hotels and private offices.

The way Chapter 430 reads now, the area agencies on aging are being “reformed” and converted into Information and Referral centers. While information and referrals are an important component of the aging network it is not a critical role for the area agencies to be confined to play. In its place the critical roles of contracting and organizing the community care network is going to first, lead agencies, but eventually it will go to HMOs.  This is why this week the Department of Elder Affairs is announcing the open competition among providers for all services to elders. This move clears the way for the HMOs or similar entities to compete for the dollars that have been given to aging service providers since 1981, in some cases since 1965. This could include the well run Meals on Wheels programs.

Chapter 430 began introducing capitated language in the contract with service providers as a way to begin to weed out not for profit organizations lacking deep pockets to assume full risk for each of their patients. This, from the point of view of business, makes perfect sense, but from the point of view of humanity, it may not. Think of the following:  The meals and wheels program lacks the deep pockets to assume risk or to accept a capitated rate that may not cover all the expenses if gas prices continue to increase or if the number of the volunteer delivered meals decrease at any given time.   Should the meals on wheels program be technically disqualified from obtaining a contract because it lacks the deep pockets to accept a capitated contract or assume risk?

Going back to the Area Agencies, are they financially able to accept full risk for the elders they serve? Of course not. Could this mean this is why they are being relegated to just information and referral? The future will tell.  

One question that we must ask is the following: Why are we embarking in a Medicaid Reform with a capitated rate per participant per month when we don’t have a clear idea what is a fair capitated rate to pay providers. The last time the Department of Elder Affairs negotiated a capitated rate, OPPAGA the office that acts as a watch dog for the legislators concluded that the capitated rate Elder Affairs was paying providers was too high for the services the Managed Care entities were offering elders. It makes sense to first  wait and review all the results of at least five studies due between now and 2007 on capitated rates before we embark in another expensive proposition and capitate the Medicaid program at a higher rate than what truly cover expenses.

After reading again Chapter 430 I have come to the conclusion that the Department of Elder Affairs has not finished changing Chapter 430, and the 2006 legislative session will prove that. Perhaps this is why Secretary Green is making the rounds and visiting legislators, legislators like Rudy Garcia. Ruby is a loyal Bush supporter and he is in an ideal position to calm certain Miami Dade County service providers that could be upset with the open competition, assuming risk for the patients and capitated rates unless of course they have been promised to be included in the Managed Care network whether they are ready or not. The providers with an inside track will survive, they always do.

At this point the only thing that is keeping the area agencies alive is the older Americans Act, but with re-authorization pending and the push from the Administration on Aging to consolidate services of elders and disabled adults in one umbrella network the Older Americans Act may become more symbolic than legal in nature and with that the Area Agencies decades of glory will be end replace by Managed Care Organizations that will control not only the acute and long term care dollars but also the administrative process.

