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What is longWhat is long--term care…term care…
and why does it matter?and why does it matter?

It is a set of health, personal care, and It is a set of health, personal care, and 
social services delivered over a sustained social services delivered over a sustained 
period of time to persons who have lost, or period of time to persons who have lost, or 
never acquired, some degree of functional never acquired, some degree of functional 
capacity. (or, more simply)capacity. (or, more simply)→→
The assistance that is needed to managed The assistance that is needed to managed 
as independently and decently as possible as independently and decently as possible 
when disabilities undermine capacities.when disabilities undermine capacities.



Disease vs. ImpairmentDisease vs. Impairment

DiseaseDisease
Biological, pathological process (coronary Biological, pathological process (coronary 

occlusion)occlusion)
ImpairmentImpairment

Reduced heart output due to a heart attackReduced heart output due to a heart attack
Functional limitationFunctional limitation

Difficulty walkingDifficulty walking
Disability (incapacity)Disability (incapacity)

Inability to garden, go to church, shop Inability to garden, go to church, shop 
independentlyindependently



Measuring functional capacityMeasuring functional capacity--ADLADL

Activities of Daily Living (personal care)Activities of Daily Living (personal care)
transferringtransferring
bathingbathing
dressingdressing
eatingeating
using the toiletusing the toilet
walkingwalking



Measuring functional capacityMeasuring functional capacity--IADLIADL

Instrumental Activities of Daily Living (home)Instrumental Activities of Daily Living (home)
cookingcooking
shoppingshopping
paying billspaying bills
using telephoneusing telephone
light houseworklight housework
heavy houseworkheavy housework



Needs equipment or help with Needs equipment or help with 
ADLsADLs because of healthbecause of health

1.3%
2.5%

3.4%
4.9%

7.4%

14.9%

0.6%

18-34 35-44 45-54 55-64 65-74 75-84 85+

Source: California Health Interview Survey, 2003. www.chis.ucla.edu
ADLs include eating, dressing, bathing, transferring, walking & toileting

Community residents, California, 2003

http://www.chis.ucla.edu/


Needs equipment or help with Needs equipment or help with 
IADLsIADLs because of healthbecause of health

3.5%
5.9%

7.9%
10.7%

16.3%

26.2%

1.7%

18-34 35-44 45-54 55-64 65-74 75-84 85+

Source: California Health Interview Survey, 2003. www.chis.ucla.edu
IADLs include cooking, shopping managing money, and cleaning

Community residents, California, 2003

http://www.chis.ucla.edu/


Where do they want to get help Where do they want to get help 
from? Persons age 50+, U.S.from? Persons age 50+, U.S.

14% 14%

47%
12% 11%

16%

23% 30%

17%48% 38%

12%

Family &
Friends

Agency Nursing Home

Strongly like
Somewhat like
Somewhat dislike
Strongly dislike

Source: AARP



Where do they get help from? Where do they get help from? 

5%

23%

7%

15%

29%

1%

Age 65-74 Age 75-84 Age 85&up

Nursing homes Community

Source: CRS Testimony before U.S. Senate Committee on Finance, March 27, 2001

United States



Most community care is from Most community care is from 
family & friendsfamily & friends

Paid only, 8%

Both paid & 
unpaid, 14%

Unpaid only, 
78%

Source: http://www.kaiseredu.org/tutorials_index.asp#Financing1

http://www.kaiseredu.org/tutorials_index.asp#Financing1


Institutional servicesInstitutional services

Nursing HomesNursing Homes
Skilled care Skilled care -- nurses on staffnurses on staff

Residential care Residential care -- no medical componentno medical component
Assisted living, continuing care retirement Assisted living, continuing care retirement 
communitiescommunities



Community servicesCommunity services

Adult day care : socialization, therapies Adult day care : socialization, therapies 
((egeg. PT). PT)
Home health care Home health care -- medicalmedical
Personal Care:  Includes bathing, Personal Care:  Includes bathing, 
dressing, etc.dressing, etc.
Homemaker:  household tasks, e.g. Homemaker:  household tasks, e.g. 
cleaningcleaning
Home delivered mealsHome delivered meals
Case managementCase management



Projected Population, U.S. Projected Population, U.S. 

34,120

47,363

61,850 64,640 65,844

4,267 6,123 7,269 9,603
15,409

20,861

30,794

2000 2010 2020 2030 2040 2050

65-84 85+

Source: U.S. Census Bureau, 2004, "U.S. Interim Projections by Age, Sex, Race, and 
Hispanic Origin, http://www.census.gov/ipc/www/usinterimproj/

United States



Declining disability rates Declining disability rates 

23.7%
21.8%

19.3%

33.4%
34.9%

30.2%

24.3%
25.6%

1982 1989 1994 1999

whites blacks

Source: Manton, Proc Natl Acad Sci U S A. 2001 May 22; 98(11): 6354–6359
http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=11344275

United States

http://www.pubmedcentral.nih.gov/articlerender.fcgi?tool=pubmed&pubmedid=11344275


Declining nursing home rates Declining nursing home rates 

6.4% 5.7% 4.5% 4.5% 4.3%

22.8% 22.4%

19.3% 18.9% 18.1%

1977 1985 1995 1997 1999

65-74 75-84 85+

Source: Ness, Journals of Gerontology : Bio and Medical Sciences 59:1213-1217 (2004) 
http://biomed.gerontologyjournals.org/cgi/content/full/59/11/1213

United States

http://biomed.gerontologyjournals.org/cgi/content/full/59/11/1213


The baby boom has always caused The baby boom has always caused 
social adjustmentssocial adjustments

Growth in family housing in 1950s due to Growth in family housing in 1950s due to 
tax breakstax breaks
New public schools & colleges built in New public schools & colleges built in 
1950s1950s--60s60s
Growth of labor force to absorb new Growth of labor force to absorb new 
workers; tax breaks for benefitsworkers; tax breaks for benefits
Future plans for social security, retirement Future plans for social security, retirement 
wavewave



Key LTC IssuesKey LTC Issues

QualityQuality
AccessAccess
FinancingFinancing



Quality Focus Mostly on Quality Focus Mostly on NHsNHs

StructureStructure
–– Fire safetyFire safety
ProcessProcess
–– Hours of careHours of care
OutcomesOutcomes
–– Monitored by Minimum Data Set (MDS)Monitored by Minimum Data Set (MDS)



Hours of nursing/resident/day, Hours of nursing/resident/day, 
CaliforniaCalifornia

Source: California Health Care Foundation, California’s Fragile Nursing Home Industry, 2005



Problems w/residents in Problems w/residents in NHsNHs

Source: California Health Care Foundation, California’s Fragile Nursing Home Industry, 2005



Average staff turnover, CAAverage staff turnover, CA

Source: California Health Care Foundation, California’s Fragile Nursing Home Industry, 2005



Access issuesAccess issues

SpendSpend--down for down for MediMedi--Cal (financial Cal (financial 
barriers)barriers)
–– LTC spending drives some elders into povertyLTC spending drives some elders into poverty
Coordination of servicesCoordination of services
Knowledge of optionsKnowledge of options



Community LTC barriersCommunity LTC barriers

0% 5% 10% 15% 20% 25% 30% 35%

Didn't know where to call

Didn't know help existed

Long wait

Cost

Not convenient

Not available

Didn't want welfare

Worry about losing benefits

No help to call

Source: Survey of 376 elderly recipients of community-based LTC in East Los Angeles



Paying for LongPaying for Long--Term CareTerm Care

Source for this section: FINANCING LONG-TERM CARE
Risa Elias, M.P.P., Principal Policy Analyst, the Kaiser Commission on Medicaid and the Uninsured, January 2006 
http://www.kaiseredu.org/tutorials_index.asp#Financing1

http://www.kaiseredu.org/tutorials_index.asp#Financing1


How much does longHow much does long--term care term care 
cost?cost?

Nursing Home CareNursing Home Care
–– average annual cost is $74,000average annual cost is $74,000

Personal CarePersonal Care
–– average annual cost is $9,000average annual cost is $9,000

Home HealthHome Health
–– average rate for home health aide is $19/houraverage rate for home health aide is $19/hour



Who pays for longWho pays for long--term care?term care?

OutOut--ofof--Pocket Pocket –– self and familiesself and families

MedicaidMedicaid

MedicareMedicare

Private LTC insurancePrivate LTC insurance



National Spending on Nursing National Spending on Nursing 
Home and Home Health Care, 2003Home and Home Health Care, 2003

Total = $110.8 billion

SOURCE: CMS, National Health Accounts, 2005.

Total = $40 billion

Medicaid 
46%

Medicare 
12%

Out-of-
Pocket       

28%

Private     
Insurance     

8%

Other 6%

Medicaid 
25%

Medicare 
32%

Out-of-
Pocket       

17%

Private
Insurance

21%

Other  5%

Nursing Home Care Home Health Care



MedicareMedicare



Medicare Only Covers Medicare Only Covers 
Limited LongLimited Long--Term Care BenefitsTerm Care Benefits

Medicare is the federal health insurance program for Medicare is the federal health insurance program for 
seniors and people under age 65 with permanent seniors and people under age 65 with permanent 
disabilities.disabilities.

Medicare coverage for longMedicare coverage for long--term care is limited term care is limited 
–– home health services to beneficiaries who are home health services to beneficiaries who are 

homebound, need parthomebound, need part--time skilled nursing or time skilled nursing or 
therapy services, and are under the care of a therapy services, and are under the care of a 
physicianphysician

–– provides limited nursing home care care (100 provides limited nursing home care care (100 
days) for those recently discharged from a hospital days) for those recently discharged from a hospital 
known as postknown as post--acute careacute care



MedicaidMedicaid



Who qualifies for Medicaid longWho qualifies for Medicaid long--
term care?term care?

Medicaid eligibility criteria is restrictiveMedicaid eligibility criteria is restrictive
–– Individuals need to fit into a category, such as Individuals need to fit into a category, such as 

over 65 or disabled to qualify.  over 65 or disabled to qualify.  
–– Individuals must also have very lowIndividuals must also have very low--incomes incomes 
–– AND limited assets (such as savings accounts) to AND limited assets (such as savings accounts) to 

qualify.qualify.
Many individuals with longMany individuals with long--term care needs term care needs 
are not eligible because they do not meet are not eligible because they do not meet 
either financial or categorical criteria.either financial or categorical criteria.
For lowFor low--income Medicare beneficiaries who income Medicare beneficiaries who 
do qualify, Medicaid fills the gaps in Medicare do qualify, Medicaid fills the gaps in Medicare 
coveragecoverage



Medicaid LongMedicaid Long--term Care term Care 
BenefitsBenefits

Medicaid has services that states must cover (“mandatory”) and Medicaid has services that states must cover (“mandatory”) and 
other services for which states can choose to cover (“optional”)other services for which states can choose to cover (“optional”)
All states are required to cover nursing facility benefits; whilAll states are required to cover nursing facility benefits; while e 
coverage of communitycoverage of community--based services is optionalbased services is optional
There are three ways state Medicaid programs provide There are three ways state Medicaid programs provide 
communitycommunity--based longbased long--term care services:term care services:
–– mandatory home health servicesmandatory home health services
–– optional personal care services (32 states)optional personal care services (32 states)
–– home and communityhome and community--based waiver services (254 waivers)based waiver services (254 waivers)

Under a waiver, states can provide home and communityUnder a waiver, states can provide home and community--based based 
services to individuals “at risk” of needing institutional care services to individuals “at risk” of needing institutional care and and 
can target specific populations such as people with can target specific populations such as people with 
developmental disabilities, people with physical disabilities, developmental disabilities, people with physical disabilities, 
elderly persons, or persons living with HIV or AIDS.elderly persons, or persons living with HIV or AIDS.



Medicaid Expenditures by Medicaid Expenditures by 
Service, 2003Service, 2003

Total = $266.8 billion

Acute
Care

58.3%

DSH 
Payments

5.3%

Long-Term
Care

36.4%

Note: Due to rounding, may not sum to 100%.  
SOURCE: Urban Institute estimates based on FY 2003 data from CMS (Form 64), 
prepared for the Kaiser Commission on Medicaid and the Uninsured, 2005.



Growth in Medicaid Growth in Medicaid 
Home and CommunityHome and Community--Based Expenditures Based Expenditures 

1991 1996 2001 2002 2003 2004

$34

$52

$75

86% 79%

71%

Source:  Burwell et al. 2005, CMS-64 data.  

In Billions:

14%

21%

29%
31%

69%

$82

Institutional care

Home & community-
based care

$84

33%

67%
64%

36%

$89

Note: Home and  community-based care includes home health, 
personal care services and home and community-based service 
waivers.



Private SectorPrivate Sector



What is private longWhat is private long--term care term care 
insurance?insurance?

Most private longMost private long--term care insurance plans cover nursing homes, term care insurance plans cover nursing homes, 
assisted living facilities, home health care, hospice care, and assisted living facilities, home health care, hospice care, and respite carerespite care
–– Other common benefits: case management services, homemaker or Other common benefits: case management services, homemaker or 

chore services, reimbursement of bed reservations in longchore services, reimbursement of bed reservations in long--term care term care 
facilities, coverage of some medical equipment, and caregiver facilities, coverage of some medical equipment, and caregiver 
training.training.

–– Coverage is typically timeCoverage is typically time--limitedlimited
Private longPrivate long--term care insurance can be expensive, especially for the term care insurance can be expensive, especially for the 
lowlow--income populationincome population
–– In 2002, the average base premium for a 65 year old was $1,337 pIn 2002, the average base premium for a 65 year old was $1,337 per er 

year.year.
–– Premiums get more expensive with age.Premiums get more expensive with age.
–– If policyholders are unable to pay premiums, their polices oftenIf policyholders are unable to pay premiums, their polices often lapse.lapse.

Only 9 million policies have been sold; approximately 6.3 millioOnly 9 million policies have been sold; approximately 6.3 million currently n currently 
in forcein force

Source: IHIP, 2005, and Merlis, 1999. 



ConclusionsConclusions
The longThe long--term care system is expensiveterm care system is expensive

Has lots of ‘no care’ zonesHas lots of ‘no care’ zones
Is biased towards institutionsIs biased towards institutions

LongLong--term care needs to be a priority!term care needs to be a priority!
Reduce chronic illness to reduce need for LTCReduce chronic illness to reduce need for LTC
Improve the environment to reduce barriers to those with Improve the environment to reduce barriers to those with 
impairmentsimpairments
Strengthen community based and informal careStrengthen community based and informal care
Improve access, equity, quality, and costs of LTC Improve access, equity, quality, and costs of LTC 
services across the continuumservices across the continuum
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