
Family Care Instead
of Hospital Care
Supporting, training and paying family caregivers reduces
hospital costs and improves the health status of people
with chronic conditions and functional limitations.
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In the coming decade, more than double the number
of people will require long-term care than do today.
Yet, the number of caregivers available to help is
rapidly shrinking. At the same time, the demands for
care are becoming more complex as the number of
chronic conditions and the resulting functional
limitations per individual increase. These trends will
drive up the cost to deliver long-term care and
continue to pressure policymakers, health plans, and
providers to find new solutions to the crisis.

Policymakers at the state and federal levels are
encouraging the shift of long-term care to the home
through novel policies and incentives. This new
environment is easing the way for patient-centered
solutions that effectively leverage the resource that
already exists in the home: the family caregiver.

Our Alpha pilot demonstrated that a program focused
on training, supporting and paying family caregivers
reduced healthcare costs and improved the health
status of participants. The literature supports our pilot
findings; current research shows that care recipients
who leverage a cash allowance and support for their
family care giver were 33% less likely to visit the
emergency room and had 50% less hospital visits. And,
for those that had hospital admissions, the stays were
13 days shorter. Finally, our pilot found that
participants reported better overall health, echoing the
research findings that those with supported family
caregivers had less complications, slower exacerbation
of their conditions and a 12 month delay in 
institutional admissions.

Executive Summary

Aidaly collaborated with the
AARP Foundation, the charitable
affiliate of AARP, leveraging our
program to support their
mission of helping older adults
living with low income to secure
good jobs, get the benefits and
refunds they've earned, and stay
connected to their communities.
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Demographics in the U.S. are shifting. By 2030, 21% of the population is expected to be 65
or older, up from 17% in 2020. And that the older population will need long-term care
(LTC); it's expected that 24 million people will need it by 2030 (about double the number
from 2020). Yet, there'll be significantly fewer caregivers available to provide that care
as people aged 18-65 will make up only 58% of the population, down from 61% in 2020.

LTC does not refer to providing medical care over a long period but, rather, it means
providing the help people need to perform their day-to-day activities, such as eating,
bathing, dressing, toileting, and transferring. These routine activities are known as the
activities of daily living, or ADLs. Other activities, such as preparing meals, paying bills, or
doing household chores are known as instrumental activities of daily living (IADLs).

The impact of chronic
disease on aging
Americans is increasing.

The amount of help needed to perform
ADLs and IADLs increase with the
number of chronic conditions an
individual has because people with more
conditions require more complex care
and tend to have more functional
limitations. People with three to four
chronic conditions are three times more
likely to need assistance with ADLs or
IADLs than those with just one or two
chronic conditions. What's more, the
number of people with chronic
conditions is expected to double in the
next 15 years.

Seventy percent of seniors over 65 are projected to need long-
term care during their lifetime, but caregivers are in short supply.

© Copyright 2022, Aidaly.

The cost of care to support
people with chronic and disabling
conditions will increase
significantly in the coming years.

The annual cost of providing LTC is
estimated at $849 billion, but the
shifting demographics — the shrinking
supply of caregivers coupled with a
proportionally larger aging population —
and higher rates of chronic conditions
will create a supply and demand
dynamic in the coming decades that is
unsustainable, driving costs to as much
as $2.5 trillion by 2030.
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The Patient Protection and Affordable
Care Act Balancing Incentives Program
(BIP), which provided $2.4 billion of
enhanced Medicaid matching funds to
states that made dedicated changes to
their long-term care enrollment
processes to encourage care delivery
in the home and in community-based
settings;
The National Family Caregiver Support
Program (NFCSP), provides grants to
states and territories to fund various
supports that help family and informal
caregivers care for older adults in their
homes as long as possible; and
CMS' reinterpretation of "primarily
health-related" for supplemental
benefits and the CHRONIC Care Act
allowing for even greater flexibility for
non-primarily health related benefits
for enrollees with multiple chronic
conditions.

Federal and state stakeholders are
addressing the coming tide by encouraging
a shift in the delivery of long-term care
from institutional settings to the home
through a variety of programs and policies,
such as:

Setting the Stage for Effective
Solutions

CMS granted flexibilities to
Medicare Advantage plans to
provide support and respite to
caregivers.
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During our Alpha pilot, our premise was that if caregivers were properly prepared for their role,
they'd have the potential to meaningfully promote aging in place, impact health outcomes and
reduce unnecessary costs and burden to the healthcare system.

Aidaly support

The AARP Foundation wanted to test whether Aidaly’s program could be
leveraged to help low-income adults secure jobs and tap into benefits.
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Leveraging benefits and programs
to pay caregivers

If caregivers are properly prepared for their role, they have
the potential to meaningfully promote aging in place.

Care recipients and caregivers were partnered
with a dedicated Aidaly Care Coach (a social
worker or care manager) to help with navigating
the health care system, care planning and
coordination, everyday caregiving questions, and
other support needs. Participants were also
assigned an Aidaly Financial Expert to help with
the administrative tasks of qualifying and
applying for programs, budgeting, and making
the complex math of caregiving work. Aidaly
financial experts are CFAs (or hold similar
qualifications) and are current or former family
caregivers. They understand the cost of
caregiving and are equipped with the tools to
uncover state and federal programs, benefits,
and credits.

Aidaly surfaced state programs, insurance benefits,
and tax credits available to care recipients and
caregivers, curated from Aidaly's nationwide
database. Caregivers may be eligible for
compensation through federal and state-funded
programs, including Medicaid and the Department
of Veterans Affairs. Certain tax benefits may also
provide financial relief. Aidaly leveraged their
expertise in identifying programs and resources
available in each state where participants lived.
Once qualifying programs were identified, Aidaly
gathered information filled out applications, and
processed all the necessary paperwork on behalf of
participants.

Aidaly training
Aidaly leveraged the state-of-the-art facilities of
local colleges and universities. Participants
attended world-class face-to-face training
provided by Aidaly Registered Nurses. Caregivers
were trained and up-skilled with a comparable
program to that received by professional
caregivers, including learning how to provide for
and respond to care recipients' daily living needs
and disease-specific functional skills needed to
care for people with chronic conditions.

Supporting participants with Aidaly's
financial technology and social platform
Once the individual was onboarded to the program,
Aidaly expedited payment to caregivers through the
Aidaly Wallet. Spending from the Aidaly Wallet was
tracked to help find additional tax credits and
programs participants would qualify for and
redeem discounts and perks. Participants could
also connect with other family caregivers through
Aidaly's online community to share caregiving tips
and to lend or ask for support.
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50% reduction in unplanned medical care (compared to baseline), including a 30%
reduction in emergency room usage and hospital admissions.
Participant-reported increase in healthy days for both care recipients and caregivers
180% increase in the household's ability to withstand a financial shock, expenses, or
lost income that families do not plan for, such as from job loss, illness, injury, death, or
a major home or vehicle repair.
Caregiver and care recipient improvement in satisfaction with care.

A study of payment-induced family care across 15 states and 5,000 participants
over nine months demonstrated a substantial decrease in healthcare expenditures
and sizable and significantly better health outcomes.

Supporting, training and paying family caregivers yielded huge
results.
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Aidaly's pilot results

Recent research on payment-induced caregivers supports our results

Less complications and exacerbation of chronic conditions, including reductions in
urinary tract infections, pneumonia, and bedsores, as well as significant decrease in
shortness of breath.
33% decrease in emergency room utilization
50% decrease in hospital admissions
13 day shorter length of stay

"There are no words for how much Aidaly has helped both of
us. I can spend more time with her; exercising with her every
day, taking her outside. As a caregiver, we are always giving
care, but compensation helps me enjoy my time more with
my mom."
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Every year, family caregivers provide over 34 billion hours of care to adults with limitations
— worth over $470 billion dollars to the economy. Federal, state, and private programs and
benefits exist to provide compensation and support. The existing pathways run on analog
processes, inefficient systems, and broken infrastructure. Aidaly is on a mission to
empower families to provide care in the home by training, supporting, and paying
caregivers.

Would you like more information?
We'd love to share our expertise about supporting care recipients and caregivers. Please
contact us at support@aidaly.com or visit www.aidaly.com.
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