Massachusetts Long-term Care Financing Advisory Committee

Public Input Session – Shrewsbury, February 19, 2010

Summary of the presentation

· What is the Long-term Care Financing Advisory Committee (“Advisory Committee”)?

· Who uses long-term services and supports (LTSS)?

· What problem are we trying to solve?

· What options are we considering to solve the problem?

Massachusetts’ long-term care policy

· The Patrick Administration’s long-term care policy is Community First

· Community First emphasizes maximizing independence in home and community settings, while assuring access to needed facility-based care
· Massachusetts has a plan, called the Olmstead Plan, for achieving the Community First policy

· MA’s Olmstead Plan contains many activities to support the Community First policy, including the creation of the Long-term Care Financing Advisory Committee

Goal of the Advisory Committee

· Identify options that help Massachusetts’ elders and younger people with disabilities pay for (finance) their LTSS needs in a way that:

· Promotes independence

· Is affordable and available

· Ensures access to a broad range of LTSS

· Includes a mix of public and private financing

Who uses LTSS?

What are long-term services and supports (LTSS)?

· LTSS help people with disabilities meet their daily needs and improve the quality of their lives over an extended period of time

· LTSS may be provided at home, in community settings, or in facilities

· i.e., personal care, home health, adult day health, nursing homes

· LTSS range from basic supports needed everyday (shopping, paying bills, cleaning the house) to self-care supports (eating, dressing, toileting)

Who uses LTSS?

People with disabilities who use LTSS make up about 10% of the total MA population (or about 630,000 people)

An additional 4% of the population has other disabilities and does not require LTSS 
A pie chart shows the MA total population five years and older which is a total of 6,074,669 individuals.  According to the American Community Survey, 14.7% of the total population has a disability.  Another pie chart on the right side shows the subset of disability populations in two categories: LTS Disability (e.g., self-care and everyday tasks) and other disabilities.  The category of LTS disability is 10.3% of the total MA population and other disabilities is 4.4% of the total MA population.

Source: 2007 American Community Survey (ACS), U.S. Census Bureau, tabulations by authors.

The population of people with disabilities using LTSS is diverse

· About half of the people using LTSS are over age 65 and half are under age 65

· 21% are 5-44 years old 

· 32% are 45-64 years old

· 47% are 65+ years old

· People of all incomes use LTSS

· 46% have annual income less than $21,660

· 36% have annual income between $21,660 and $54,150

· 18%  have annual income at or above $54,150

What are the Problems with the Current  Financing System?

Summary of the problems

· The number of people who need LTSS and the costs of providing LTSS are growing rapidly

· Public dollars (primarily through Medicaid) disproportionately pay for LTSS compared to private dollars

· Private LTC insurance in MA is not appealing, affordable, or available for everyone

· Medicaid has limited funding and provides uneven coverage for people who have the same LTSS needs (i.e. equity issues)

· It is difficult to know who will need LTSS, and how much they will need—most cannot afford LTSS beyond short-term needs

The financing problem will only get larger with time if we do not fix things now

· The population using LTSS is projected to grow by 15% from 2007 to 2020 

· compared to 6% growth for the general MA population

· LTSS costs will rise as a result of this increase in the population

· Between 2000 & 2020, the costs will rise approximately 67%

· Between 2000 & 2040, the costs will rise approximately 281%

Medicaid is the major payer of LTSS nationally and in Massachusetts – there are few private dollars paying for LTSS

[National Spending for Long-term Care, by Payer (2005)

A pie chart shows shares of national spending in the following categories: 48.9% Medicaid, 20.4% Medicare, 18.1% out-of-pocket, 7.2% private insurance and LTC insurance, 2.7% other private and 2.6% other private.

**According to one estimate, when the value of unpaid informal care is included, it makes up 36% of all spending on LTSS for the elderly
LTC insurance in MA is not appealing, available or affordable for everyone

· A small number of people buy LTC Insurance

· Coverage is limited

· Options are limited for people with current LTSS needs and health issues and can be very expensive

· Some policies are limited to 2 years and cover narrow benefits

· Most states have expanded protections and coverage options

· MA has not adopted national consumer protection standards

· MA is not a “LTC Partnership” state

· Partnership between private LTC insurance and Medicaid providing an incentive for people to purchase LTC insurance by letting them keep some of their assets when they apply for Medicaid LTS coverage, should they need it

Medicaid provides uneven coverage for people who have the same LTSS needs

· For elders and people with disabilities who are eligible for Medicaid, obstacles to needed LTSS exist:

· A bias toward facility-based LTSS, like nursing homes

· Comprehensive LTSS are available only to specific populations

· Limits on certain types of LTSS and who can get them

· Lack of coordination and management between acute services (such as physician and hospital care) and LTSS

· People with disabilities are eligible for Medicaid at higher income and assets than are elders

It is difficult to know who will need LTSS, and how much they will need

· Not everyone needs the same amount of LTSS

For people turning age 65:

· 31% will need no LTS

· 29% will need up to 2 years of care 

· 40% will need 2 or more years of care

· LTSS costs vary among people

For people turning age 65:

· 42% will have no LTS costs

· 41% will have no more than $100,000 in costs

· 16% will have $100,000 or more in costs

Current LTSS Financing System

[graphic] Visual depiction of current LTSS Financing System

What are the options the Advisory Committee is considering?

Advisory Committee’s principles for reforming the LTSS system

1. Ensure a strong public safety net for the poor and most vulnerable.

2. Assure quality of care and cost efficiency.

3. Limit financial pressure on the state financing system to preserve state funds for those most in need.

4. Encourage personal planning for financing LTS.

5. Enable middle-income people to access LTS without becoming impoverished.

6. Support informal caregivers.

Multi-part strategy for LTSS financing reform

1. Improve and expand private long-term care insurance market for middle-income and younger adults;

2. Explore developing a state-level contribution/social insurance program that can address needs across the lifespan, and includes people with existing disabilities; and

3. Address inequities in LTSS access/coverage in MassHealth for low-income elders and people with disabilities.

1.  Improve/expand private LTC insurance

A. Implement national consumer protection and insurance standards

B. Create a “LTC Partnership” between insurance companies and Medicaid

· Provides incentive to purchase LTC insurance by allowing individuals to keep some of their assets if they 

1. use up all of their LTC insurance benefits and 

2. apply for Medicaid coverage because they still need LTS.

· Potential savings to Medicaid if more people have private LTSS coverage

2.  Explore developing a contribution/social insurance program

· A contribution/social insurance program helps people pay for their future LTSS needs

· Does not exclude people with existing disabilities

· Offers consumers a life-time cash benefit for their basic LTSS needs (“long and skinny” benefit may meet some, but not all, LTSS needs for some people)

· Potential savings to Medicaid if more people have private LTSS coverage

· A federal contribution program is included in the Senate and House national health care reform bills

· Community Living Assistance Services and Supports (CLASS) Act

Assumptions used to model a LTC Partnership and a contribution program

· Affordability for individuals

· Premiums no more than 2% of income 

· e.g., $1,000 per year or $83 per month for an individual with $50,000 annual income

· Meaningful benefit package

· LTC Partnership: daily insurance benefit of $100 for up to 2 years

· Contribution program: average daily cash benefit of $75 for lifetime

· Higher program participation lowers premiums and helps sustain program over long-term

· Protect consumer assets and minimize impoverishment

· Potential savings to Medicaid 

3.  MassHealth improvements

· Equity is the goal: ensure people with similar needs have access to the same community-based LTSS

· Focused on 2 critical gaps in coverage for low-income people

1. Uneven access to community-based LTSS

· Comprehensive community-based LTSS are available only to certain individuals who need nursing home level of care (e.g., frail elders, adults with traumatic brain injuries or intellectual disabilities, or children with autism)

· Other people not in these groups or who do not need nursing home level of care (e.g., a 25-year-old man with cerebral palsy) can only get certain community-based LTSS

3.  MassHealth improvements (con’t)

2. Uneven access to MassHealth coverage

· For example:

· A single 45-year-old woman with disabilities is eligible to enroll in MassHealth regardless of her income or assets by paying a monthly premium 

· A single 67-year-old woman with LTSS needs is not eligible to enroll in MassHealth unless she makes less than $10,800 per year and has less than $2,000 per year in assets (unless she “spends down” her income/assets to a specific level)

· Strategies:

1. Expand services for people with disabilities who are enrolled in MassHealth but do not currently qualify for a broad range of LTSS

2. Change MassHealth financial eligibility rules for low-income elders who do not currently qualify for MassHealth

Key take-away messages

· Few people may participate in voluntary LTSS financing programs (CLASS, LTC Partnership)

· A mandatory contribution/social insurance program could increase coverage and reduce Medicaid costs significantly

· Targeted Medicaid expansions help address unmet need among lower-income seniors and people with disabilities

Reminder: Current LTSS Financing System

[graph] Visual depiction of current LTSS Financing System

One scenario for the future LTSS financing system

[graph] Visual depiction of current LTSS Financing System

For more information, visit:

www.mass.gov/hhs/communityfirst
Here you will find information about the LTC Financing Advisory Committee and be able to make comments on what you have learned today.  If you would like copies of the presentation or materials email Wendy.Trafton@state.ma.us or call 617-573-1822.

Thank you for your participation!

