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Poputation projections

Dementia is more
prevatent with age with
rates of 117o for 65+ and
327ofor g!+. By 2060,
Montana could have
nearty 60,000 cases.

Montana population is
rapidty aging. BY 2025,
Montana coutd rank as
high as 3rd in the nation
with 25% of the
poputation 65 and otder

At the same time, the
working ctass PoPutation
is decreasing which witt
ptace more stress on this
population to cover
of social programs
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Medicat providers

Education

Case management

Caregiver support

Advance planning

Legat services

Adutt day care

Meals

Transportation

Respite care

Personal care aides

Facitity care

Hospice

Services and resources

. Dementia often does not require significant medical
treatment, but instead requires a variety of sociat
services inctuding:



Services and resources

Dementia care seryices are lacking throughout the state

Even when services are avaitabte, they are not widely used

The system of [ong-term care support services invotves
numerous fundingltreams and is administered by muttipte
federat, state, and tocat agencies using fragmented and
comptex intake, assessment, and etigibitity processes

Through information obtained at town hatl meetings,
Monta-na citizens feet the programs through Medicaid and

the VA are very timited and quite difficutt to navigate



Services and resources heatth
system

. Appropriate referral and use of services requires
accurate diagnosis by Primary care Provider (pcp) or
speciatist and knowtedge of avaitabte resources

. Both aspects are [acking across the state
. There is a lack of providers in Montana

. 21% of Montana counties lack a physician

' Montana ranks 41 in the US for PCps per capita with 99.7
physicians per 100,000 residents (nationat iverage 120
physicians per 100,000 residents)

. Most counties have no access to speciatty providers such as
neurologists_(82%), psychiatrists (71%), psychotogists (64%),
counsetors (54%), and sociat workers (54%).



Services and resources heatth
system

Vision
Strong communitY
partnerships between
heatth care systems
and ADRD service
providers in the
community so Persons
with dementia and
caregivers receive the
services they need
throughout the
dementia course. A
nurse navigator woutd
be used to hetP
coordinate care.

Various Services Disease Course

lnterdisciplinary Team led by Primary Care Provider

and Nurse Navigator

Dementia Stages

Moderate Disease Severe Disease
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Services and resources

' Most individuats with ADRD remain in the community,
with onty 30-40% requiring facitity care

. Home and community based services (HCBS) are
provided by unpaid famity caregivers, private hire
care, or Medicaid providers for low-income individuats

' !n Montana, unpaid caregivers provide an average of 1g hours
of care per week vatued at about S28 mittion. No data on private hire (out of pocket) use of HCBS

' Medicare provides very timited HCBS, onty skitted care
generatly after a hospitatization.



Services and resources

Long term care is expensive, either at home or in a
facitity

. The average cost of care for an individuat in a nursing facitity
in Montani during 2014 was a tittte over 56,134 per month.
(S73,609 annuatty). A three-year stay for an individual woutd
iost about 5220,e27; for a married coupte, 5441,654, with
families paying nearty 30% of this cost.

. The average hourty cost of hiring a home heatth care provider
in the Uni[ed Stat6s is 529 an hour; in Montana, S23' Famities
who have home heatth assistance five hours a day, five days a
week witt pay over 52,300 per month; 529,600 per year.



Services
Netwok

and resources - Aging

. The 10 Area Agencies on Aging make up the Aging
Network are regutated federatty through the Otder
American Act and are funded and managed at a state
level through the Department of pubtic Heatth and
Human services senior and Long Term care division

. !n 201 4, of the approximatety 211,810 Montanans 60
and over, the Aging Network provided services to
58,000 or 27% of the population at a cost of S 12.T
mit[ion

. Average enrollee expenditure in Medicaid is 5770lmonth but
the average for 65+ individuats is 52,380/month. Atthough accounting for only 7% of the poputation, individuats
65 and otder accounted for z0% of Medicaid expenditures
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Congregate and home detivered meats

Transportation

Ombudsman services - protect rights of [ong-term
care residents

lnformation and assistance

Senior centers

Home heatth services and homemaker services

Aging and Disabitity Resource Centers (ADRCs) - No

wrong door approach to accessing services

State Heatth lnsurance Assistance Program (SHIP)

Respite careLegal Services such as Adutt Protective Services

Services and resources - Aging

decade despite an increase in need. Core services inctude:

Network

The overatt goat of the Aging Network is to empower otder adutts
to make infolmed decisions and easily access heatth and tong'
term care options in order to remain in their own homes for as

long as possibte.

The Aging Network tries to accomptish this goat by providing a 
.

variet-y oT core services. Not att core services are avaitabte in att

counties due to funding issues. Funding to the Aging Network has

dectined or remained a1 the federal match [eve[ over the last



Services and resources

Ma通、爵RζfiCeSaresoveretytackingthroughoutMontana
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・ (3eriatric Assessrnent ctinics‐ onty 5 in the state
・
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eSt practice example for diagnosis and rnanaging

・ Respite care‐ 63%of counties without this service
・ Adutt day care‐ 61%of counties have l agency or tess
・
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‐48%of counties do not have access to a hospice
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Services and resources

. Transportation is a huge issue due to the frontier
nature of Montana. Individuats often have to travel
tong distances to service providers with no retiabte
means of transportation if they no longer drive.
Conversety, service providers have difficutty "breaking
even" if they are required to travel [ong distances to
reach ctients.
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Medicaid waiver

lndividuats may be etigibte for more intensive Medicaid
HCBS if they.are at risk of institutionatization through the
Medicaid waiver
ln 2014, more than 2,500 individuats received waiver
funded services at a cost of S38.4 mittion
The majg1rly of expenditures were spent on assisted tivins
costs at SZy, of total expenditures '. - . r

The program is notorious for lenqthy wait tist times with
the average. lu.mQet of days gn the waittist at just under
190 days,-which does not fnctude the wait tim6 forthe-
Medicaid apptication which atone takes at teast 45 days.. As of February 2015, 346 peopte were on the waittist. 14 counties have no Medicaid waiver stots
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Facitity care

. There are currenttv 201 assisted tiving (AL) facitities
across the state wilh a total of 5,643 beds

. 56Yo of counties have 1 or 0 assisted tiving facitities

. 123 facitities accept Medicaid Waiver

. There are currentty 83 nursing home (NH) facitities
with a total of 6,588 beds

. 21% of counties have no NHs with 3 counties having no NHs or
ALs

. Average length of stay is 1.92 years

. Nearty 5,000 Montanas were in a NH in 2014

. Medicaid accounts for 60% of NH payment as is the larg^est
expenditure in Montana's long-teim-care budget at S162
miItion
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Facitity care

Average nursing home occupancy rate in Montana is
69% compared with national average of 83%

. The average occupancy rate of 69% can be misteading. Many
rura[ facitities are over 90% occupancy rates and often have
waiting [ists. Occupancy rates are atso higher in urban areas.
lndividuats are already hard-pressed at times to find beds.
For exampte the average occupancy rate among the 7
facilities in Bittings is76%, with 2 facilities over 90%.
Conversely, there are a few facilities with occupancy rates
betow 40-50%, which bring down the average occupancy rate.
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Facility care

. Average payment from Medicaid in Montana for a NH

stay is 5169/day or ctose to 562,000/year.
. The estimated actuat cost of providing care in a NH is

5207 I day or nearty $76,000/year
. On average, NHs lose over 538/day or S13,870/year for each

Medicaid beneficiary
. Poor overhead limits amounts facitities can pay direct-care

workers, making workers hard to come by
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HCBS vs. Facitity care

HOMEAND C NlttY BASED ERVICES
0 1raditionat Medicaid

・ 58,000 individuats
O S12.7 rnillion

O Medicald Walver

・ 2,500 individuats

・ 538。4 miltion

O Totat

. Nursing home
. 5,000 individuals
O Sf62 milriοn
. More than 3 times the

amount of HCBS
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Next steps

Obtain inventory of services avaitabte on reservations
across the state

Comptete the ADRD state plan and determine who witt be
responsibte for carrying out recommendations of the ptan

More format needs assessment to get true picture of
services avaitabte i.e. use of private hire services and
votunteers /faith -based groups

lncrease awareness of dementia services and resources

Promote earty diagnosis of dementia and earty referral to
resources

Exptore ways to increase HCBS funding to prevent
institutionatization, consider income-based cost-sharing
programs for those not etigibte for Medicaid
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