
6/9/2017

1

Medicaid Delivery of Long Term Services 

and Supports

The 27th Annual Geriatrics Conference
Bar Harbor, Maine

Elizabeth Gattine

The Muskie School of Public Service

June 7, 2017

2

Goals of the Presentation

Provide an Overview

 What are long term services and supports 
(LTSS)?

 Who uses LTSS?

 Who pays for LTSS? 

 Current Trends and Future Directions

What are long term 
services and supports?
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LTSS Defined
 LTSS encompass a broad range of services that people 

need when they are unable to complete self-care tasks 
for reasons such as aging, chronic illness or disability.

 LTSS help people live as independently as possible and 
participate in their community to the extent possible.

 LTSS are primarily non-medical help and assistance 
with ADLs and IADLS.

 LTSS are delivered in institutional and community 
settings.
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Examples of LTSS

 Nursing facility services

 Assisted living services

 Adult day services

 In-home personal care services

 Homemaker services

 Medication administration
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Includes Other Supportive Services

 Care planning

 Care coordination

 Non-emergency transportation

 Supported employment services

 Home modifications such as ramps, door 
widenings, bathroom modifications.

 Assistive technologies 

 Other examples
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Who Uses LTSS?
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Who Uses LTSS?

Individuals of all ages who have:

 Physical disabilities

 Intellectual disabilities 

 Behavioral health conditions

 Brain injuries

 Other chronic disabling conditions
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Factors Influencing Type of LTSS 
Service Use

Can depend on factors such as:

 Age and type and/or degree of disability

 Housing and other living arrangements

 Availability of family caregivers

 Access to information about care choices

 Available continuum of care in geographic area

 Other socioeconomic factors 

Who Provides LTSS?
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Informal Supports: Family and Friends

 Approximately 43.5 million adults provided 
unpaid care to an adult or child in 2014.1

 Caregivers provided approximately $470 
million in unpaid care in 2013.2

1 AARP Public Policy Institute & National Alliance for Caregiving. (2015). Caregiving in the U.S. 
Washington DC. Retrieved from http://www.caregiving.org/wp-
content/uploads/2015/05/2015_CaregivingintheUS_Final-Report-June-4_WEB.pdf

2 Reinhard, S.C., Feinber, L.F., Choula, R., & Houser, A. (2015). Valuing the Invaluable 2015 Update: 
Undeniable Progress, but Big Gaps Remain. Washington DC: AARP Public Policy Institute. Retrieved from 
http://www.aarp.org/content/dam/aarp/ppi/2015/valuing-the-invaluable-2015-update-new.pdf
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Paid Caregivers

 Licensed and unlicensed staff

 Caregivers employed by facilities or provider 

agencies or organizations.

 Caregivers employed directly by the person 

needing LTSS

http://www.caregiving.org/wp-content/uploads/2015/05/2015_CaregivingintheUS_Final-Report-June-4_WEB.pdf
http://www.aarp.org/content/dam/aarp/ppi/2015/valuing-the-invaluable-2015-update-new.pdf
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Who Pays For LTSS?
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Medicare?

 Generally, Medicare covers acute and post acute 

care for eligible beneficiaries.

 Medicare coverage of LTSS is very limited.
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Private Pay?

 Long-Term Services and Supports are expensive, 

often exceeding what beneficiaries and their families 

can afford.

 According to 2013 data, the median annual nursing 

facility private pay cost was 303 percent of Maine’s 

median household income for households headed by 

an individual age 65 or older; private pay home care 

cost was 96 percent of household income.1

1 Reinhard, S.C., Kassner, E., Houser, A., Ujvari, K., Mollica, R., & Hendrickson, L.  (2014). Raising expectations:  a state 

scorecard on long-term services and supports for older adults, people with physical disabilities, and family caregivers.

Washington, DC:  AARP Public Policy Institute.  Retrieved from 

http://www.aarp.org/content/dam/aarp/research/public_policy_institute/ltc/2014/raising-expectations-2014-AARP-ppi-ltc.pdf
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Notes: Based on pooled sample of US Census Bureau’s ACS data 2008-2012. Poor is defined as 

100% FPL; Low-Income is defined as 200% FPL.

Source: Schaefer, A., Mattingly, M. A Portrait of Wellbeing: The Status of Seniors in Maine (2016). 

University of New Hampshire Carsey School of Public Policy. Retrieved from 

https://www.jtgfoundation.org/uploads/images/resources/Data_Book_Maine_Seniors_Count_JAN-22-

16_FINAL.pdf
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Commercial Insurers?

 Most employer-sponsored or private health 

insurance, including health insurance 

plans, cover only the same kinds of limited 

services as Medicare

 If they do cover long-term care, it is typically only 

for skilled, short-term, medically necessary 

care

 Limited use of LTC insurance

http://www.aarp.org/content/dam/aarp/research/public_policy_institute/ltc/2014/raising-expectations-2014-AARP-ppi-ltc.pdf
https://www.jtgfoundation.org/uploads/images/resources/Data_Book_Maine_Seniors_Count_JAN-22-16_FINAL.pdf
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Medicaid is the Primary Payer of LTSS
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Good to Know!

In Maine, Medicaid is 

known as MaineCare
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What is Medicaid?

 Medicaid is a joint state-federal partnership that 

provides health insurance coverage to low-

income individuals who meet certain income and 

asset requirements and other eligibility criteria. 

 Eligibility, benefit coverage and provider rates 

vary state by state.

 Federal and state governments share costs.
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Medicaid Then and Now

 Historically, Medicaid has been structured with a bias 

towards institutional (facility) care.

 Medicaid was initially designed as a medical model 

program and over time has transitioned towards 

encompassing broader social services supports.

 Olmstead-Supreme Court case mandating community 

inclusion

 Current focus on home and community based 

services
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Medicaid HCBS and Institutional LTSS Expenditures as a Percentage of Total 
Medicaid LTSS Expenditures, FY 1981–2015 

Source: Eiken, S. et al, Medicaid Expenditures for LTSS in FY 2015. Truven Health 

Analytics, April 2017. Accessed from 

https://www.medicaid.gov/medicaid/ltss/downloads/reports-and-

evaluations/ltssexpendituresffy2015final.pdf
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Key Medicaid LTSS Authorities

 Medicaid State Plan Services

– Mandatory services

– Optional services

 Program Waivers

 Demonstration Waivers
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Maine’s LTSS Programs

 Maine provides LTSS through its Medicaid State 

Plan and through 1915(c) program waivers (in 

combination with 1915(b))

 Maine also provides State funded (i.e. non 

Medicaid) LTSS.

 Maine’s LTSS is a FFS system

LTSS Reform: Current 
Trends
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Medicaid LTSS Spending

 Nationally, 30% of all Medicaid expenditures are 

for LTSS*

* Eiken, S., Sredl, K., Burwell, B., & Woodward, R. (2017). Medicaid Expenditures for Long-Term Services 

and Supports (LTSS) in FY 2015. Truven Health Analytics. Retrieved from 

https://www.medicaid.gov/medicaid/ltss/downloads/reports-and-evaluations/ltssexpendituresffy2015final.pdf
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LTSS is a Large Share of Maine’s 
Medicaid Budget

Snow K., et al. Adults Using Long Term Services and Supports: Population and Service Use Trends in Maine, SFY 2014. 
(Chartbook). Portland, ME: University of Southern Maine, Muskie School of Public Service; 2016. Retrieved from 
http://muskie.usm.maine.edu/Publications/DA/Long-Term-Services-Supports-Use-Trends-Chartbook-SFY2014.pdf
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Demographic Trends
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Demographic Trends

https://www.medicaid.gov/medicaid/ltss/downloads/reports-and-evaluations/ltssexpendituresffy2015final.pdf
http://muskie.usm.maine.edu/Publications/DA/Long-Term-Services-Supports-Use-Trends-Chartbook-SFY2014.pdf
http://muskie.usm.maine.edu/Publications/DA/Long-Term-Services-Supports-Use-Trends-Chartbook-SFY2014.pdf
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States are increasingly focused on:

 Improved management and integration of care

 Transitioning to value based financing

 Leveraging community resources

 Investing in direct care workforce initiatives
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Focus on Integrated Care

 Traditionally, there has been a lack of coordination 

between medical and LTSS systems:

– Different providers

– Different reimbursement sources

– Privacy/confidentiality barriers

– Lack of financial incentives for collaboration/integration

– Concerns around “medicalizing” personal supports

 Additional considerations for Medicare-Medicaid 

beneficiaries
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Integrated Care Delivery
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One Approach: Medicaid Managed LTSS 

 Managed Long Term Services and Supports 
(MLTSS) refers to the delivery of long term 
services and supports through risk-based 
capitated Medicaid managed care programs.

 Increasing number of states are moving towards 
Medicaid managed care for LTSS.

 Types of Medicaid services and covered 
populations included in managed care depends 
on the state.
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MLTSS MAP
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Fee for Service vs. Managed Care

Source: AAHHSA 2016 MLTSS presentation  
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Managed Care Models for Aligning 
Medicaid and Medicaid

 Program for All-Inclusive Care for the Elderly 

(PACE) 

 Financial Alignment Initiative

 Medicare Special Need Plans (D-SNP, FIDE 

SNP)
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Increasing Use of Value-Based 
Purchasing 

 Continuum of care models: ranging from little to 
no accountability for quality and cost outcomes to 
significant accountability for quality and cost 
outcomes 

 Goal of VBP: align provider and payer incentives 
to focus on value instead of volume, with the goal 
of keeping patients healthy and costs 
manageable.

 Role of Accountable Care Organizations (ACO) 
and other models.
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Increased Focus on Community 
Supports

 What are the social determinants of health and 

why are they important?

 Approaches for addressing social determinants of 

health

 Focus on housing supports
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Importance of Direct Care Workforce

Source: Schaefer, A., Mattingly, M. A Portrait of Wellbeing: The Status of Seniors in Maine 

(2016). UNH Carsey School of Public Policy. Retrieved from 

https://www.jtgfoundation.org/uploads/images/resources/Data_Book_Maine_Seniors_Count_J

AN-22-16_FINAL.pdf
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Medicaid in the Future?

42
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What Does it Mean for LTSS?

 Block grants

 Per capita caps
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Stay Tuned…

It’s never a dull day in Washington DC!

For More Information…

Elizabeth Gattine, JD
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