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Lessons from the presenters £ Supn
r Most people are at risk of having to rely on Medicaid if they need LTSS
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r Fewer people go into nursing facilities if:
d HCBS is a realistic option
r - Supports are adequate
r People are eligible
0 There are few nursing facility beds

r Even if these conditions are met, a nursing facility may be the only option if the
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Medicalid limitations can increase nursing |z &
facility use and decrease cesffectiveness = -
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Why these limitations make it difficult to | #--
build cost effective system TN

upports

Ensure
money for
room &

Only pay
Cost Maximize for
effective family supports
LTSS support to fill gaps

board

Medicaid Severely

LTSS Seve
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Principles for a more cosfffective LTSS
system
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benefit
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Potential Components of a Restructurec

LTSS Benefit
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Benefit
Pool of dollars

HCBS &
Institutions

Wide range of
supports

Benefit amount

Impairment

Ability to pay

Choice unless
HCBS >
Institution

Actual
Institution costs
for person

Could alter, e.g

Participant/

ihe Medicaid 9™

family control

Availability of
unpaid support

HCBS>150%
Institution
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RANSITION RATES OF MEDICAID
SENEFICIARIES AGE 65+
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DATA Source

xtract (MAX) claims files 2006 -2009
SS encounter data available)

ded states had too missing data (including, in some
all or too substantial a proportion of elderly Medicaid
laries enrolled in MLTSS).

Ift to MLTSS has greatly limited the usefulness of more

nt MAX f i ibad atna@ | ntgwd t oawrae d
on HCBS versus NF among elderly enrollees and their transition
rates from the community to NF care.




Study Population

aged 65 and older (on or before December 31,

Into the follo utually exclusive categories:

g home users at any time during 2006 (whether or not
0 used HCBS)

users at any time during 2006 who had no nursing home

: bcategorized as users of HCBS walver 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.



Viedicaic Enrollees’ Use of LTSS in 2006

f the 3.2 million older adult Medicaid
ed some type of Medicaid LTSS in 2006.

It of the LTS used NF and half used HCBS.

sers were split almos A /enly between users of waiver
10.3 percent) and state plan PCS (9.5 percent).

39 states in our study, 20 offered both waiver HCBS and
tate plan PCS; 19 offered only waiver HCBS.
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one third of older adult enrollees used
tin 1A, KS and WY.

BS use also varied considerably

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

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

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




Na 1onal Transition Rates

ates), the one year transition rate (from the

| 1 of 2007) of elderly Medicaid beneficiaries
ommunity tc ) -Sstay nursing home care (60 or more
on Medicaid) was 3.5 percent.

ee years (that is by the end of 2009), this percentage rose
%.
E [The likelihood of transitioning to nursing home use over three

years rose by age, from just under 4 percent of enrollees aged 65
/4 to 17 percent of enrollees aged 85 and older.




Transition Rates and Use of HCBS

e likelihood of transitioning to nursing home

g older adult enrollees who used HCBS
. ate plan PCS) in 2006, but the majority

users continued e In the community and receive

ver the entire three years.

ecause PCS programs serve individuals who do not
arily meet NF level of care requirements, the transition

1te m HCBS walver programs are higher on average than
from PCS programs.

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