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Background

• Older adults (age 65+) make up 16% of Missouri’s 
population
– Expected to increase to 21% of the state’s population 

by 2030

• Population over 65 is expected to increase by roughly 51% 
by 2030
– By 2030, population over 85 years old is estimated to 

nearly 41%

• Larger proportion of older adults in Missouri than national 
proportion (16.1% vs. 15.2% nationwide)

Age 65+ as a Percent of Population
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Age 65+ as a Percent of Population

Health Concerns for Older Missourians

• Physical health 
– Chronic Disease

– Infectious Disease

– Falls

– Elder Abuse 

– Hunger

• Mental Health and Brain 
Health

– Depression

– Alzheimer’s Disease and 
Dementia

• Access to Care
– Geriatrician Shortage

– Rural Residents 

– Transportation

Highlights

• Among Missourians age 65+
– 95% had at least 1 of 13 

chronic conditions
– 80% had at least 2
– 65% had at least 3

• More than 75% of health care 
costs are due to chronic 
conditions



08/24/2017

3

Highlights

•Hunger-
– 15.5% of Missourians age 60+ were food 

insecure
– Missouri ranks 34th out of all states for this 

indicator

•Mental Health and Brain Health-
– Depression and suicide rates increase with 

age
– Alzheimer’s is the 5th leading cause of death 

for older adults

Health Disparities 

•Gender-
– Women tend to live longer and marry older

– Live in one income household into her later years
– Higher rates of poverty

•Race and Ethnicity-
– African American men are: 

• 30% more likely to die from heart disease
• More than 2x as likely to die from prostrate cancer

– African American women are 40% more likely to die 
from breast cancer than White women

Health Disparities

• Lesbian, Gay, Bisexual and Transgender (LGBT) Older Adults-

– Study of LGBT adults ages 50 to 95 found:
• 13% of LGBT older adults reported being denied health care or 

provided inferior care because of their sexual orientation 
(includes 40% of transgender older adults and 11% of LGB older 
adults)

• 8% of respondents fear accessing health care within the LGBT 
community and 15% outside of the LGBT community

– 2010 survey of LGBT St. Louis residents found 61.6% of 
respondents had experienced violence or victimization due to 
their sexual orientation
• Can lead to reluctance to access health care or supportive 

services
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Key Health Policy Issues
• Financing Long Term Services and Supports (LTSS)

– Estimated 70% of people 65+ will need LTSS
• People age 85+ are 4x more likely to require LTSS

– Average MO Medicaid Spending per enrollee: 
• $10,966 for home and community based case 
• $24,779 for nursing facility care

– Medicaid paid for 117,548 Missourians’ LTSS (in 
facilities and HCBS) in 2013

– Nationally, Medicaid is primary payer of LTSS (51%). 
Others include other public (21%), out of pocket 
(19%), and private insurance (8%)

Key Health Policy Issues
• State Budget Limitations related to LTSS

– Governor initiated an increase in the required acuity 
assessment score that a Medicaid enrollee must have 
before being eligible for in-home or long-term care
• Nursing Facility Level of Care eligibility point 

count change from 21 to 24 
• Change is expected to decrease and eliminate 

benefits
– Estimated to cut 8,300 older adults and people with 

disabilities from LTSS
– Additionally, a budget cap was put on HCBS so that 

recipients can only get 60% of the monthly cost of 
residential care in HCBS

Key Health Policy Issues
• MO Rx Program 

– Program helped pay prescription drug co-payments 
(50%) for older adults on Medicare Part D
• Brand name prescription drug increased on 

average by 15.5% between 2006 and 2015.
• Donut hole: in 2017, once $3,700 is spent on 

drugs, consumer enters coverage gap and they 
then pay 51% of price for generic drugs and up to 
40% for brand name drugs 

– Medicare-only beneficiaries cut on July 1st, roughly 
64,000 people

– Program eligibility changed from 185% FPL to 85% FPL
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Key Health Policy Issues

• Geriatric Workforce 

– American Geriatrics Society projects that 
approximately 30% of older adults need geriatric care 

– Geriatricians estimated to have capacity to care for 
700 older adults

– There were only 126 certified geriatricians in MO in 
2016
• 276,725 are projected to need geriatric care 

which would require 395 geriatricians

– Less than 1% of nurses and 3% of APRNs are certified 
in gerontology nationwide

Key Health Policy Issues
• Dental Care 

– Percentage of MO older adults visiting the dentist at 
least once a year is higher than the national rate: 
66% vs. 59%

– However, there are disparities in subpopulations of 
older  adults:
• Income less than $25,000 (44% MO vs. 46% US)

• Less than high school education (33% MO vs. 39% US)

• Living in rural areas (48% MO vs. 61% US)

– Reason: Many lack dental insurance (only 12% of 
Medicare beneficiaries had dental in 2012) 

– State ranking: 42 in 2017 America’s Health Rankings 
Senior Report

Key Health Policy Issues

• Aging in Place 
– Percentage of nursing home residents who don’t require 

physical assistance (bed mobility, transferring, using 
toilet, eating, etc.): 24% MO vs. 12% US
• Rate increasing since 2015; has been well above 

national rate since 2013

– Low-care residents may not require full service of a 
nursing institution which suggests that they may need 
more support living at home/community (i.e. meals on 
wheels, home health aides, transportation programs, 
technology for homes)

– State ranking: 49 (last because no data for Alaska) in 2017 
America’s Health Rankings Senior Report 
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Key Health Policy Issues
• Caregiver Support 

– Family and friends provide the majority of LTSS (Up to 
253 hours per month = to 2 full time jobs)

– Caregivers have higher rates of depressive symptoms, 
anxiety, stress, emotional difficulties

– Often have to leave workforce or cut back on hours 
causing reduced Social Security and other retirement 
benefits 

– Out-of-pocket expenses for older adult’s care

– Care coordination, medications, handle health care 
equipment and perform procedures (catheters, feeding 
and drainage tubes, etc.)

Key Health Policy Issues
• Elder Abuse

– Refers to neglect; financial, physical, emotional, 
and sexual abuse: as well as self-neglect

– May be reluctant to report abuse because of fear, 
lack of physical and/or cognitive ability to report, or 
because don’t want to get abuser in trouble

Key Health Policy Issues
• Elder Abuse

– DHSS 2011 report of people over 60 years old: 

• 17,571 reports of elder abuse in HCBS, with 73% 
substantiated after investigation

• Majority of problems reported were physical neglect

• Minorities make up 19% of alleged victims-
significantly higher than representation in statewide 
population

• Likelihood of being abused increases with age 

• Living alone, in a long-term care facility, or with a 
non-relative puts older adults at a slightly higher risk 
of abuse or neglect 
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Key Health Policy Issues
• Alzheimer’s Disease and Dementia 

– 110,000 older adults with Alzheimer’s disease in MO

• Expected to increase by 18.2% by 2025

– Alzheimer’s is the 6th leading cause of death in MO 
• 2,053 people died from the disease in 2014

– Cost $843 million of Medicaid dollars 

• Expected increase of 30.7% from 2017 to 2025

– 314,000 caregivers for people with Alzheimer’s and 
dementia 

• 358,000,000 hours of unpaid care
• Unpaid care value of $4,530,000,000

– 18% of folks in hospice have a primary diagnosis of dementia

Key Health Policy Issues

• Transportation 
– Nationwide, it’s estimated 3.6 million Americans 

miss or delay medical appointments due to 
transportation issues

– Rural residents must travel to appointments. Only 
18% of primary care physicians located in rural areas 
while 37% of residents live there 

– 29 rural counties designated as a Health Professional 
Shortage Area (HPSA) which means there is 1 
physician (or less) for every 3,500 people
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