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ʳ HCBS policy and regulations at the state and federal levels

ʳ Program operations at the state and local level

What do I know
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c. ʳ Most people are at risk of having to rely on Medicaid if they need LTSS

ð άhƴƭȅ !ōƻǳǘ hƴŜ ƛƴ CƻǳǊ hƭŘŜǊ !Řǳƭǘǎ ǿƛǘƘ {ŜǾŜǊŜ [¢{{ bŜŜŘǎ IŀǾŜ 9ƴƻǳƎƘ 
LƴŎƻƳŜ ǘƻ Cǳƭƭȅ CƛƴŀƴŎŜ tŀƛŘ IƻƳŜ /ŀǊŜέ

ʳ Fewer people go into nursing facilities if:

ð HCBS is a realistic option

ʳ Supports are adequate

ʳ People are eligible

ð There are few nursing facility beds

ʳ Even if these conditions are met, a nursing facility may be the only option if the 
ǇŜǊǎƻƴ ŘƻŜǎƴΩǘ ƘŀǾŜ ŜƴƻǳƎƘ ƳƻƴŜȅ ŦƻǊ ōŀǎƛŎ ƴŜŎŜǎǎƛǘƛŜǎ όŦƻƻŘΣ ǎƘŜƭǘŜǊΣ ŜǘŎΦύ

Lessons from the presenters
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Facility
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Requirement 
to provide NF, 
but not HCBS

Rigid Financial 
Eligibility 
Criteria

Tying HCBS to 
NF-Level of 

Care

Lack of 
Support for 

Family

Medicaid limitations can increase nursing 
facility use and decrease cost-effectiveness
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Little 
money

Severely 
impaired

Medicaid 
LTSS 

eligibility

Why these limitations make it difficult to 
build cost effective system

Maximize 
family 

support

Only pay 
for 

supports 
to fill gaps

Ensure 
money for 
room & 
board

Cost-
effective 

LTSS

No support 
when 

families are 
burning out

Little ability 
to prevent 

further 
decline

More use of 
most 

expensive 
options
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c. Supporting families so 
they can provide 

support

Using as little 
government funded 
support as possible

Restructured LTSS 
benefit

Principles for a more cost-effective LTSS 
system
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Potential Components of a Restructured 
LTSS Benefit

Eligibility

Any LTSS need

Higher 
income/assets 

criteria

Benefit

Pool of dollars

HCBS & 
Institutions

Wide range of 
supports

Participant/ 
family control

Benefit amount

Impairment

Ability to pay

Availability of 
unpaid support

Choice unless 
HCBS > 

Institution

Actual 
institution costs 

for person

Could alter, e.g., 
HCBS>150% 

institution
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È Medicaid Analytic Extract (MAX) claims files 2006 -2009

È FFS claims only (no MLTSS encounter data available)

È Excluded states had too much missing data (including, in some 
states, all or too substantial a proportion of elderly Medicaid 
beneficiaries enrolled in MLTSS).  

È The shift to MLTSS has greatly limited the usefulness of more 
recent MAX files to study òre-balancingó toward greater reliance 
on HCBS versus NF among elderly enrollees and their transition 
rates from the community to NF care.  



È Medicaid enrollees aged 65 and older (on or before December 31, 
2006) in the 39 states.

È Classified into the following, mutually exclusive categories:

1. Nursing home users at any time during 2006 (whether or not 
they also used HCBS) 

2. HCBS users at any time during 2006 who had no nursing home 
use.  Subcategorized as users of HCBS waiver services (who 
might also be recipients of state plan personal care services) and 
users of state plan PCS only.

3. Other elderly Medicaid enrollees with no NF or HCBS use.



È About 40 percent of the 3.2 million older adult Medicaid 
enrollees in our study used some type  of Medicaid LTSS in 2006.

È About half of the LTSS users used NF and half used HCBS.

È HCBS users were split almost evenly between users of waiver 
HCBS (10.3 percent) and state plan PCS (9.5 percent). 

È Of the 39 states in our study, 20 offered both waiver HCBS and 
state plan PCS; 19 offered only waiver HCBS.  



È Across states, the proportion of older adult enrollees who used LTSS 
in 2006 differed substantially.

È In SC, TN, and UT less than one third of older adult enrollees used 
LTSS compared to 70 percent in IA, KS and WY.

È The balance between NF and HCBS use also varied considerably 
across states.

È In IA about 42 percent of older adult enrollees used NF and 32 
percent HCBS (relatively high rates for both).

È In OR half of older adult enrollees used HCBS and fewer than 15 
percent used NF 

È These proportions were almost  exactly reversed in SD where half 
used NF and 16 percent  used HCBS.



È Nationally (all 39 states),  the one year transition rate (from the 
end of 2006 to the end of 2007) of elderly Medicaid beneficiaries 
from the community to long -stay  nursing home care (60 or more 
days on Medicaid) was 3.5 percent.

È Over three years (that is by the end of 2009), this percentage rose 
to 7. 5%.

È The likelihood of transitioning to nursing home use over three 
years rose by age, from just under 4 percent of enrollees aged 65-
74 to 17 percent of enrollees aged 85 and older.  



È Not surprisingly, the likelihood of transitioning to nursing home 
care was higher among older adult enrollees who used HCBS 
(either waiver HCBS or state plan PCS) in 2006, but the majority 
of HCBS users continued to live in the community and receive 
HCBS over the entire three years.

È Again, because PCS programs serve individuals who do not 
necessarily meet NF level of care requirements, the transition 
rates from HCBS waiver programs are higher on average than 
from PCS programs.

È This does not mean that HCBS is ineffective in 
preventing/postponing NF use.  


