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Dual-eligibles:	Na;onal	Landscape	
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E. C. Schneider, D. O. Sarnak, D. Squires, A. Shah, and M. M. Doty, Mirror, Mirror: How the U.S. Health Care System Compares Internationally at a Time of Radical Change, The 
Commonwealth Fund, July 2017. 
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GDP refers to gross domestic product. Data in legend are for 2014. 
Source: OECD Health Data 2016. Data are for current spending only, and exclude spending on capital formation of health care providers.  
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Health	Care	Spending	as	a	Percentage	of	GDP,	1980–2014	



Health and Social Service Expenditures as % of GDP 

Elizabeth	Bradley	et	al.	BMJ	Qual	Saf	
Copyright	BMJ	Publishing	Group	and	the	Health	Founda;on	



Wouldn’t	it	be	great	if	
we	were	more	like	
Finland	.	.	.			

.	.	.	but	that’s	not	going	
to	happen	any	;me	
soon.	



Being	more	like	Finland	.	.	.	Inside	the	Box	of	a	Senior	Care	Op;ons	(SCO)	plan	

Redistribu/ng	spending	from	health	care	to	social	services	in	a	SCO	plan	means	
paying	for	social	services	with	the	savings	that	come	from	reducing	unnecessary	
Medicare	u;liza;on	
	

REIMBURSEMENT		

•  SCO	receives	capitated	payment	from	Medicaid	and	Medicare,	adjusted	for	each	
member’s	health	care	risk	profile		

ACCOUNTABILITY		
•  SCO	is	responsible	for	each	member’s	coordina/on	of	care/quality	outcomes	AND					
is	financially	at	risk	for	each	member’s	total	cost	of	care	

MODEL	OF	CARE	
•  	SCO	supplements	tradi/onal	medical	services	with	coordinated,	community-
based	care	delivered	by	a	clinical	team	aWuned	to	social	determinants	of	health	

	
	



Six	Senior	Care	Op;ons	Plans	in	Massachuse5s	

•  Boston	Medical	Center	HealthNet	Plan	Senior	Care	Op;ons	
•  Commonwealth	Care	Alliance	
•  NaviCare	
•  Senior	Whole	Health	
•  Tu`	Health	Plan	Senior	Care	Op;on	
•  UnitedHealthCare	
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CCA’s	Model	of	Care	
Primary		

Care	

Community	
Behavioral	

Health	

CCA	Clinical	
Staff	as	part	of	
the	Con;nuum	

Acute		
Hospital	
Inpa;ent	

Emergency	
Department	

	

Inter-professional	Team	
	

Behavioral	health	specialist	
Community	health	worker	

Geriatric	social	support	coordinator	
Care	partner	

Primary	care	physician	
	

“I	am	a	social	worker	who	can	prescribe.”								
Lauren	Black,	NP,	VP,	Care	Partnership	&	and	Clinical	Services	
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CCA	Senior	Care	Op;ons		
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	 	 	 	Thank	you!	
	


