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Overview

* Background on Medicaid LTSS
* What is MLTSS?
 Effect of MLLTSS on Rebalancing

* Drill Down on Specific Services:
* Personal Care
e Adult Daily Living
* Home Delivered Meals
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Long-Term Services and Supports by  BENTER
Paver (2018)

Other Public and Private
20%

Medicaid Spending:

Medicaid >‘$197 Billion
53%

Private Insurance
11%

Out of Pocket
Hgtal US Spending on LTSS: $379 Billion

NOTE Total LTSS enditures include spending on residential care facilities, nursing homes, home health services, and home and community-based waiver services. Expenditures also include spending on
. s and some post-acute care. This chart does not include Medicare spending on post-acute care ($83.3 billion in 2018). All home and community-based waiver services are attributed to

'Pj.ttgﬁﬁ h atebpakell on 2018 National Health Expenditure Accounts data from CMS, Office of the Actuary 4
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Medicaid Long-Term Services and Supports (LTSS) Users are a s MEDICAID

Minority of Medicaid Participants, but Account for Nearly Half of EE?E’ERRCH

Medicaid Spending (FY 2010)

Enrollees Expenditures O People Who Did Not Use LTSS

M People Who Used Institutional LTSS

57%
94%
_ l People Who Used Community-
Based LTSS
_ 43%
2%
e
Total = 66.4 million Total = $369.3 billion

[ 2 SLELE ST (2 SLELE ST

NO% Ir@'miﬁ@gﬂ?mfsed both institutional and community-based services in the same year are classified as using institutional services in this figure.
E‘}tfi%%éulg Urban Esti utg.estiymates based on data from FY 2010 Medicaid Statistical Information System (MSIS) and Centers for Medicare & Medicaid Services (CMS)-

o] teuwiereednRVvailable, 2009 data were used for CO, ID, MO, NC, and WV, and then adjusted to 2010 CMS-64 spending levels.
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MILTSS States
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* 22 US States are
Using Private
Managed Care
Plans to Deliver
LTSS

e Evidence base is
limited
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Managed Long-Term Services and CENTER.
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* Managed care companies receive a * Two payment groups:
blended rate to deliver all Medicaid * Medicaid only
services |ncIud|ng LTSS * Managed care pays all medical, behavioral
* Segment 1: Non-LTSS Participants ~_and long-term services and supports
« Segment 2: LTSS Participants ’ El'g'?\:le for BOth MEd'fca'istSnd L\Aed;galre
o s : . ® danageda care pays 1or and medaica
ItrCI)CSE’g\Snzes rebalancing from nursing home costs that are not covered by Medicare
* Incentivizes iderp\til_];ysi)gg no(rj\-LTSS e Care coordination
part'c'pants_w't nee * Straightforward for the Medicaid only
* Plans can establish networks of group
providers and negotiate rates * Dual eligible participants are challenging:
* Plans can offer supplemental benefits " Eimited oversight of medical providers n
i * Those in a Medicare managed care product
* State g_overnment rOIe. has Shlfted require cooperation between different
from bill payor to quality oversight companies
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Supports: Community HealthChoices
* Medicaid Managed Care plan for * Behavioral Health is carved out
three populations of adults (21+): * No change to benefits for duals and 21-
* People dually eligible for both Medicaid 59 HCBS participants
and Medicare * Aged HCBS and NH residents gained
 Aged and Poor benefits
. pnder age 65 anfj meet SSI disability e Three CHC I\/Ianaged Care
. wﬂurggng.glome Residents covered by Organizations:
edicai '
* Includes some Medicaid only and duals * UPMC CHC
 Medicaid Home and Community Based * PAHealth and Wellness _
Services participants * AmeriHealth Caritas/Keystone First
* Includes some Medicaid only and duals e Medicare benefits unchanged
* Goals: * Each of the three CHC MCOs offers a
e Increase Community-Based LTSS Medicare Special Needs Plan (SNP)
* Improve care coordination * Plans have incentive to have ‘aligned
members’
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Community HealthChoices Population ST
(2015)

60+ NH, 76,220

420,614
Total Population

No LTSS, 134,400
60+ HCBS, 41,171 ~_

21-59 NH, 8,701 #
21-59 HCBS, 24,408
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Phase Il
/‘ 1/1/2020 NorthWest/NorthEast/
Erie — Lehigh-Capital
Warren Mckean Eotiar Tioga Bradford Susguehanna (NW/N E/LCAP)
Crawford Wayne
Forest . Wlll'ﬂmil'lg
Venango Ek Cameron Sullivan HerorT
Merosr Clinton Lycoming Pice
Clarign [ Luz erne
) _ b |urmibi Monroe
SouthWest ST Bt Clesfisld Centre nion { & ) =
u
tr Snyd
(SW) Beaver T iana i iy Schuylkil LEh_"“:"“"“
. i i
Allegheny Cambria " Blair e o Dauphin . .
Wes tmoreland HIJI'ItiI'IQdDI'I Lebanon Bucdks
Washington Cumberland ntgo
R | ancaster SouthEast
Somerset Bedford ) Chester
R Fayette Fulton / Franklin e York [awar (S E)
Phase | Phase Il
1/1/2018 1/1/2019
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Legacy Waiver Transitions: January 2018 jmmbs=yo=ivk

roms: - CHC
WAIVER .

WAIVER
A‘I‘TE“ DA“T - Transitioning to the CHC Waiver:
cAnE [ ] ELSHE SRS + Phase 1Aging Waiver participants.
WAIVER ¢ + Phase 1 Attendant Care Waiver
participants ages 21 and oldern,
participants under 21 will transition to
INDEPENDENCE | ’ e oot
o + The COMMCARE Waiver
WAIVER bl E will become the CHC Waiver;
a Phase 2 & 3 COMMCARE
= participants will transiticn
- J to the Independence Waiver.
COM MCARE l—" « Phase 1 Independence Waiver
WAIVER — participants ages 21 and clder,
UNDER 21 participants under 21 will transition to
'F the OBRA Waiver.

WAIVER L facility clinically eligible; participants

2 [ __/ « Phase 1 OBRA Waiver participants
OBRA [ ] 21 AND OLDER ages 21 and alder who are nursing

under 21 or met nursing facility
clinicalty eligible will remain in OBRA.

P* © PHASE1 Transitioning to LIFE:

’ Participants 55 and older who are

nursing facility clinically eligible may

® PHASE 2 choose to enroll or remain in a LIFE
program instead of CHC,

1 Participanits will receive
behavoral health services through the
Behavioral Health Managed Care Organizations.

2 Particlpants will recelve an updated
clirical eligibllity determination.

ﬁ pennsylvania w pennsylvania

CEPARTHMENT OF HUMAN SERVICES DEPARRTMENT OF AGING

- University of
Pittsburgh.
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Percent of LTSS Participants in HCBS, 94% EE%QRRCH

Age 21-59 (2013-2020) o (2%
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Percent of LTSS Participants in HCBS,
Age 60+ (2013-2020) _—
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Causal Estimates of MLTSS on Rebalancing

e Difference-in-Difference models

* Change in ‘treatment’ compared to change in ‘comparison’
group
* Multiple comparisons available

* Relies on assumption that trend in comparison group is
suitable counter-factual

* No strong pattern for age 21-59

e Consistent finding of an increase of 3 percentage points
among people ag 60+

* Linear probability model
* Unadjusted model uses all Medicaid

* Adjusted model uses only FFS Dual Eligible
* Controls for chronic conditions

Age 21-59 — Average Effect 006/ ns Age 60+ — Average Effect .03

Unad usted Adjusted Unad us. 028ted Adj usted

SW vs. NW/NE/LCAP Pooled SW vs. NW/NE/LCAP  Pooled
2018 011 ns 2018 .028 .018
2019 .008 ns 2019 .025 .026
SW vs. SE 2018 .006 ns SW vs. SE 2018 ns .008

|
SE vs. NW/NE/LCAP 2019 ns .004 SE vs. NW/NE/LCAP 2019 .030 1035
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Per Day (2016 to 2020)

Age 21-59 SW SE NW/NE/LCAP
8.5
8 2016 to 2017 7.9% 13.4% 7.3%
75
/
6.5 2017 to 2018 -1.3% 6.6% 6.1%
6
5.5
. 2018 to 2019 6.7% 3.0% 6.0%
4.5
4
2016 2017 2018 2019 2020 2019 to 2020 0.0% \'0'8% 2.0%
—SW —SE —NW/NE/LCAP g
s UIliVCI'SitYOf S Medicaid Il t and clai data 2016 to 2020
® chool o ource: edlicald enroliment and claimsS data (0] .
PlttSbllI'gh® gu::liclH;aIth 16
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Per Day (2016 to 2020)

Age 60 + NW/NE/
g W o LCAP
9
8.5 2016 to 2017 17.4% 18.2% 12.5%
8
7.5

S / 2017 to 2018 3.0% 16.1% 11.7%

6.5
6 2018 to 2019 10.8% 9.9% 10.0%
5.5

5
45 2019 to 2020 0.0% 3.8% 3.4%
4 . .
2016 2017 2018 2019 2020 Note: Pre-CHC Changes re shaded in blue. Post-CHC changeﬁ SW in green.

—SW SE NW/NE/LCAP

3 University of
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School of Source: Medicaid enrollment and claims data 2016 to 2020. 17
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Summary of Changes in Hours of PAS

* The average hours per person day increased at double digit rates prior
to CHC in both age groups
* Age 21-59 increased on average of 7.9% per year prior to CHC
* Age 60+ increased on average of 14.3% per year prior to CHC

* Implementation of CHC was associated with slowing of the rate of
growth in all three phases and in both age groups
* Age 21-59 increased an average of 1.6% per year post CHC
* Age 60+ increased an average of 5.2% per year post CHC

School of 18
Public Health

S University of
w Pittsburgh.



s MEDICAID

=== RESEARCH
CENTER

Adult Daily Living Among HCBS Users Age 60+ (2016 to 2020)

12.0%
10.0%
8.0%
6.0%
4.0%
2.0% .
0.0% . - - . . . ]
NW/NE/LCAP
W 2016 m2017 m2018 2019 m 2020
S Unlver51ty of Note: Any Adult Day Care Use per Person per Month
Plttsburgh gcll;;goll_tlnf " Source: Medicaid enrollment and claims data. 19
ublic nea




Quantitative Findings: &% RESEARCH
HCBS Use Home Delivered Meal Use Among S
HCBS Users Age 60+ (2016 to 2018)

30%
25%
20%
15%
10%
5%
0%
NW/NE/LCAP
W 2016 m2017 m2018
e Un1vers1ty of Note: Any Meal Use per Person per Month
Plttsburgh Schoolof Source: Medicaid enrollment and claims data. 20
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Overall Food Assistance Increased in CEIrERc
SW Region (2017-2018)
* Su p_plementa ry Nutritional Change in Food Assistance (SW Region)

Assistance Program (SNAP) data
merged with Medicaid enrollment Moreleablerars
and claims 50.00% receiving

 Cross-tabulated receipt of any S
SNAP in each year with receipt of
any delivered meals 30.00%

e Limited to Age 60+ HCBS

60.00%

Increase in SNAP

40.00%

Decline in

20.00%

Delivered Meals
Participants
 Different patterns by Phase: 10.00% I I
* Phase Il: SNAP is basically unchanged 0.00% .
* Phase Ill: SNAP increases smaller than NoFood  Delivered Meals ~ SNAPOnly ~ SNAPand
in Phase I Assistance Only Delivered Meals

m 2017 m2018
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Conclusion
 MLTSS led to an increase in e Use of Adult Daily Living has
community-based LTSS declined, but difficult to
* Consistent evidence among attribute to MLTSS

people age 60 and older

i Bnaosie * Limitations
otential ceiling eftect among age » Adjustment to chronic condition
21-59 group

only
* The trend towards increasing * Future research will adjust for

hours of PAS per person has physical and cognitive function
flattened out

* Annual growth rate in hours is
lower

o University of
w Pittsburgh.
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Cross-Sectional Analysis of Change in PAS CENTER

Hours Per Person per Day: Age 21-59

SW SE NW/NE/LCAP

Post-CHC

2016 to 2017 7.9% 13.4% 7.3% Increases are
smaller than
prior to CHC.

2017 to 2018 -1.3% 6.6% 6.1%

2018 to 2019 6.7% 3.0% 6.0%

2019 to 2020 0.0% -0.8% 2.0%

S University of Q‘oﬁte: Pre-CHC Changes re shaded in blue. Post-CHC changes are shaded in green.
P ittSbllrgh® Pabire Hoalth o
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Cross-Sectional Analysis of Change in RENTER
PAS Hours Per Person per Day: Age 60+

SW SE NW/NE/LCAP
Post-CHC
2016 to 2017 17.4% 18.2% 12.5% Increases are
smaller than
prior to CHC.
2017 to 2018 3.0% 16.1% 11.7%
2018 to 2019 10.8% 9.9% 10.0%
2019 to 2020 0.0% 3.8% 3.4%
Umvermyof ote: Pre-CHC Changes re shaded in blue. Post-CHC changes are shaded in green.
. P lttSbllr gh bubie Haalth 2
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Decrease of at Least One Billed Hour Per

Day Compared to Prior Year
Slightly more decreases
/
/

2018 2019 2020*
SW 10.38% 6.4% 11.41%
SE 4.28% 6.76% 10.9%
NW/NE/LCAP 6.10% 6.82% 10.69%

Note: Shaded cells represent CHC Active Regions. * 2020 represents data through 6/30/2020.
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Percent of Person-Months with An  GENTER
Average of > 23 Hours of Care Per Day

Slightly more people with

heavy service plans under
CHC than in FFS

2018 2019 2020*
SW 1.31% 225% 2.14%
SE 91% 1.40% 1.65%
NW/NE/LCAP 1.58% 2.18% 2.40%

Note: Shaded cells represent CHC Active Regions. * 2020 represents data through 6/30/2020.

School of 27
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Analysis of Individual Change

* Examined difference in billed hours for “current year” compared to
previous year.
* What percent of people had a decline of at least one hour per day?

* Comparisons:
e 2020 compared to 2019
e 2019 compared to 2018
e 2018 compared to 2017

* Person had to be in both years to be included in the analysis
* Analysis conducted separately for each region

* Examined the percent of people with ‘heavy’ service use of at least 23
hours per day
* What percent of people fall into this category?
* Does this sub-group experience large changes (decreases) in billed hours?

3 University of
w Pittsburgh.

School of 28
Public Health




MEDICAID

Summary of Individual Change Analysis S

(2017 to 2020)

* In years prior to CHC, around 4%-7% of participants might experience
a decline in billed PAS hours.

* In years of Active CHC implementation, from 6% to 11% might
experience a decline in billed PAS hours.

* The percentage of participants with > 23 hours per day does not
appear to change with the implementation of CHC.

e Caveat: analysis is not adjusted for functional status

S University of
w Pittsburgh.

School of 29
Public Health



