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Long-term careis but one
of the challenges an aging
population poses.

Americansare
aging healthier.

Rising numbers of older
citizenswill almost
certainly increase numbers
of nursing home residents.

A survey of current
and coming Kentucky
retirees offersinsight

into future needs.

Most expect to rey
heavily on Medicare
which provides
limited long-term
care coverage.

policy notes

on issues of importance to Kentucky 3 future

Anticipating Future Needs for Long-Term Care
Contact Michal Smith-Melo or Amy L. Watts at 502-564-2851 or at:
michal.smith-mello@Irc.state ky.us or amy.watts@Irc.state.ky.us

The aging of the population poses many challenges, not the least of which is anticipat-
ing ways of providing quality long-term care for those who will need it. Unprecedented
growth in the older U.S. population is expected between 2010 and 2030 when Baby
Boomers begin retiring. Kentucky's pre-retirement-age population grew significantly
between 1990 and 2000; the number of Kentuckians ages 45-54, for example, increased
46%.* By 2020, Kentucky’s 65 and older citizens are expected to comprise nearly 17%
of the population.? Though medical advances, healthier lifestyles, and higher incomes
will no doubt alter the aging process, the sheer numbers of older people combined with
increased longevity will inevitably increase demand for long-term care.

Recent changes in the profile of nursing home residents show that individuals are com-
ing to these facilities at a later age and in poorer health, suggesting healthier aging and
more alternative levels of care. According to the Centers for Disease Control and Pre-
vention (CDCP), residents 85 or older increased from 45% to 51% between 1985 and
1997, and the average length of stay declined 123 days. However, the needs of nursing
home residents became more acute. More required assistance with daily living activi-
ties, such as bathing, eating, and walking.®* Similarly, a National Academy of Sciences
study finds that the percent of those 65 and older with a chronic disability declined be-
tween 1982 and 1999, from 26% to 20%, and those living in nursing homes declined
from 6.2% to 3.4%.*

Nevertheless, if current nursing home utilization rates continue, the CDCP predicts that
the number of nursing home residents will roughly double by 2030.° The cost of nurs-
ing home care isrising at an even faster pace. Now averaging $37,500 a year here, the
cost is expected to double over the next 10 years.® Thus, anticipating the needs of this
population, creating alternative, lower-cost modes of care, and promoting healthier old
age are key to meeting the challenge of long-term care for frail elders of the future.

“Planning for the Future,” a 2000 survey developed jointly by the Kentucky Long-
Term Policy Research Center and the University of Kentucky (UK) Sanders-Brown
Center on Aging offers insight into the future
scope of need in Kentucky and the expectations of
current and coming retirees. Conducted by the UK

TABLE 1

Current and Anticipated Sources of Health Care in
Retirement for Kentuckians Ages 45 and Older, 2000

Survey Research Center, the survey offers infor- Major Minor Nota

i i Source Source Source

mation on the employment, |ncome7, health status, Sioser Provded o o o
and apinions of those 45 and older. Medicare 76 16 8
X . Medicaid 33 15 53
First, we find that respondents rely or plan to rely | Medicare Supplement 47 % 28
heavily on Medicare for health care in retirement; | g ™% ! ! ®
76% say it is or will be a major source of health | Charitable Foundations 1 2 o7
. s - Long-Term Care Insurance 9 7 84
care (see Table 1). If Medicare provisions remain . o 3 7

unchanged, this portends fiscal strain on state

Aging, UK Survey Research Center

Source: Kentucky Long-Term Policy Research Center, UK Sanders-Brown Center on

Medicaid budgets, as Medicare provides limited
coverage of nursing home care, and employer-provided health care, which 43% of re-
spondents say is or will be a major source of their health care in retirement, may not
provide long-term care coverage.

More often, families turn to the partly state-financed and fiscally troubled Medicaid

program for coverage of long-term care. In 1997, 68% of U.S. nursing home residents O
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%{E?&,{E?&%ﬁg were dependent upon Medicaid to finance at least some of their care.® In 1998, U.S. Medicaid spending

www.kltpre.net for nursing home care was four times that for Medicare; spending in Kentucky was nearly five times

. higher, according to the federal Health Care Financing Authority (HCFA). Between 1980 and 1998,

P0||cy Notes | medicaid spending for nursing home care increased an average of 8.6% a year in Kentucky and 8.9%

June 2001 nationally.® While persons 65 and older comprise just 13% of state Medicaid reci pients, expenditures for

No. 4 nursing home care alone, exclusive of arange of other medical expenditures for nursing home residents,
consumed 18% of 1999-2000 Medicaid spending.”

Long-termcare | It is noteworthy that 9% of our survey respondents said long-term care insurance is or will be a major
insurance | source of health care. These respondents may not actually own such insurance palicies, and their num-
could reduce | bers may be somewhat high due to the overrepresentation of higher income Kentuckians in our sample.
public costs. | Nationally, only an estimated 4% of Americans 35 and older carry long-term care insurance policies,
TABLE 2 which could substantially reduce reliance on Medicaid.

Attitudes About Government’s Role in Health Care, However, consumer advocates caution that long-term care

by Retirement Status, Kentuckians Ages 45 and Older, 2000 insurance is not for everyone. It is not advised for those
Retired | R eNtfrte 4 | Who have substantial savings or for those who will be eli-

I think government support is very important in providing medical careto | 87% 8% | gible for Medicaid soon after entering a nursing home.
older people. . L L
I'am very confident that the Medicare system will continue to provide 17 9 As shown in Table 2, significant and nearly equal majori-
benefits of at least equal value to the benefits received by retirees today. ties of both groups however. believe government support
| strongly agree that financial need should be used to determine how 54 53 . ’ N . .
much government support older people receive for long-term care. for medical care for elders is very mportant, suggestl ng

Source: Kentucky Long-Term Policy Research Center, UK Sanders-Brown Center on Aging, UK Survey Research Center that policymakers can anticipate sustained pressure to pre-
serve and even expand benefits. However, they express
minimal confidence in the future of the very program on which most plan to rely heavily. Only 17% of
retirees and 9% of not-yet-retired Baby Boomers are very confident that even current levels of Medicare
benefits will be sustained. About 70% of both retirees and nonretirees also say government support is
important in providing long-term care for older people. A majority of

both present and future retirees believe financial need should deter- . TABLE 3 f
. . H Importance of Government Support for Long-Term
mine who receives Iong-term benefits. Care, by Retirement Status and Age Group
. . Very Somewhat | Not Very
Older Kentuckians As Table 3 ShOWS' neaf'y equal percentages of retired and soon-to-be Important Important Important
believe | retired Kentuckians say government support for long-term care is im- Ee:irsdr - gg/ gg/ i%
. . e . ot Retire
government | portant, and most indicate that it is very important. Few respondents, [“ages4ss4 7 23 1
should play arole | regardless of retirement status or age, indicate it is not very important, [Agesss-6 & 2 4

Ages 65-75 70 25 6
. Ages 75 and Old 68 24 7
Furtha‘, respon$S from our S-jrvey Of Current and fUture ral rees S:?necse Ken;:luncky Longe-;evm Policy Research Center, UK Sanders-Brown Center on

shows that a significant percentage of Kentuckians think HAaussnefeanceane

inlong-term care.

TABLE 4 ; ; ; ; ;
When older people becorne frail family and government support combined should be mainly responsible for the care of frail

PRIl cl ders. While many believe that children (28%) or other family (5%) of frail elders should be
X R e eI Rl Mainly responsible for their care, a far larger percentage (42%) said that a combination of
responsible for their care? public and private support should shoulder responsibility for frail elders. Thus, policymakers

Families & Government 49 | may need to explore ways of supplementing family care of frail elders to avoid unnecessary
Their Chidren I institutionalization, permit more_elders to remain at home_I(_)nge_r, and, i_n_all likelihood, re-

duce public costs. New Hampshire and other states are anticipating the rising need for long-
Government 19 |term care by extending tax credits to families shouldering the burden of this substantial cost.
Other 7 | But tax credits are of little or no benefit to lower income families acting as caretakers of frail
Other Famiy Members s elders. Denmark, which already has a significant older population, took a more radical ap-

. proach, reducing its nursing home population 27% between 1982 and 1996 by providing mu-
e Crreeach | nicipally based universal home care through nurses and trained aides.

Center, UK Sanders-Brown Center on Aging,
UK Survey Research Center

Finally, Kentucky's current and coming retirees report poorer health, which may portend
greater need for long-term care here. Among respondents, 34% report being in fair or poor health com-
pared to 22% nationally. The disparity is even greater among current smokers, 41% and 26% respec-
tively.®® Given the future possibility of larger numbers of frail elders here, promotion of healthy aging
and lower cost alternatives to institutional care could be key to our fiscal capacity to meet the needs of
aging citizens.
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