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Long-Term Care Systems at Baseline

e While long-term care expenditures disproportionately flowed to institutional
care, HCBS use was common and growing during the three years before the
implementation of the MFP demonstration. In 2005, 38 percent of all Medicad
long-term care expenditures were spent on HCBS in the MFP grantee states, although

60 percent of al long-term care users received HCBS.

Increases in the HCBS spending from 2005 to 2007 drove a 4 percent increase
in long-term care expenditures in the grantee states, from $69.8 billion to
$72.5 billion (in 2005 dollars).

By 2007, 26 of 27 MFP grantee states increased HCBS spending as a
proportion of all long-term care expenditures and 20 of 27 states increased the
proportion of all long-term care users who received HCBS by at least 2
percent.

Although the growth of HCBS spending was widespread across grantee states,
the gap in spending between high HCBS sates (those that devoted at least 40
percent of long-term care expenditures to HCBS) and low HCBS states (those
that devoted less than 30 percent of expendituresto HCBS) remained.

Transition Rates at Basdline

e Thenumber of people who met MFP dligibility requirements declined during the
baseline period, reflecting the overall general downward trend in nursing home
and ICF-MR use. Overdl, the number of MFP digibles declined by about 4 percent

between 2005 and 2007 in the 30 MFP grantee states.

e Medicaid beneficiaries in institutional care were transitioning to the community
before the MFP demonstration was implemented. Elderly people in nursing
homes, people in ICFs-MR, and those with longer institutional stays had the lowest

The change in federal statutory eligibility requirements enacted in March
2010, which eased the minimum institutional stay from 180 to 90 days (not
counting Medicare rehabilitative care days), attenuated the decline somewhat.
Preliminary estimates suggest the change in the institutional stay requirement
will increase the number who met MFP dligibility requirements during the
baseline period by no more than 12 percent in any given year.*

rates of transition.

Among those who met the six-month stay requirement, approximately 12
percent transitioned—2 percent used HCBS soon after the transition and 10
percent did not.

! The 12 percent represents an upper bound estimate. More precise estimates will be developed once the

linking of Medicaid and Medicare records for those eligible for both programs has been completed.

Mathematica Policy Research

































































































































































































































































http://www.lewin.com/content/publications/NursingHomeUseTrendsPaperRev.pdf�
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