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What is Long-Term Care?

Long-term services and supports
(LTSS): a variety of services that assist an
individual’s personal care needs over
long periods of time.

Direct-care workers: health or nursing
aides working in nursing psychiatric,
home health, or personal care.

Home-care workers: subset of direct
care workers who work in Home and
Community Based Settings (HCBS).
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Background

.- LTSSis one of the fastest growing sectors of the
economy due to an increasing prevalence of an
aging population.

- HOWEVER, long-term care workers face many
challenges:

- Low pay and low job quality, high poverty and
high turnover rates, unsafe working conditions

- Disproportionately made up of women and
people of color

Source: Kaiser Family Foundation and PHInational
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HELP WANTED: HOME HEALTH AIDES

A pandemic shortage of workers has left families struggling to find care at home

By Jason Laughlin
STAFF WRITER

HE illness struck Lisa Par-
ladé’s father in September

swiftly and without warn-
ing.

A serious intestinal condition,
it required surgery and a long,
painful recovery. In its wake, he
has experienced cognitive de-
cline. Santiago Parladé, 77, who
used to cook his own meals and
drive his own car could no longer
care for himself. He suddenly re-
lied on his daughter for every-
thing, even bathing.

“This is a person who's raised
me and taken care of me and you
want to do the same thing for
them in their time of need,” said
the 34-year-old student adviser at
the University of Pennsylvania,
“but I don’t have the training, I
don’t have the expertise, I don't
have the time.”
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Cindy Addenbrook, 43, lives in
Manayunk, but from February
2020 to August 2021 she and her
brother from Texas moved in
with their mother, Carolyn, in St.
Louis. Their 76-year-old mother
had been hospitalized in 2020
with sepsis and continued experi-
encing chronic infections, along
with diabetes, high blood pres-
sure, and kidney problems. Her
rehab period ended about as the
pandemic lockdowns began, but
in the following months her chil-
dren decided it was safer to keep
her home.

“We were doing IV antibiotics,
doing wound care,” Addenbrook
said. “All of those things.”

At the same time, Adden-
brook’s father was in an assisted
living facility and they couldn’t
visit him because of COVID-19
protocols. They saw his health de-
cline from a distance.

Both siblings worked full time
remotely, using a whiteboard
schedule to make sure thev didn't



Figure 3

The U.S. Spent Over $400 Billion On LTSS In 2020, Nearly 10% Of All

National Health Care Expenditures.

Medicaid paid $53 billion on institutional care and $162 billion on care in home and community settings, over half of all
spending on LTSS.
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Aims

Examining the impact of Medicaid
reimbursement rates on job quality (i.e.,
wages and benefits) for long-term care

workers.




Methods

Contacting all 50 state Medicaid offices directly to gather data on
Medicaid reimbursement rates from 2006-present.

Freedom of Information Act (FOIA)
|ldentifying home-care services with procedure codes
T1019: personal care, per 15 min, T1020: personal care, per diem

S5125: attendant care services, per 15 min, $56126: attendant care
services, per diem

S5130: homemaker services, per 15 min, $5131: homemaker
services, per diem



Results (so far)

Personal care service rate averages across the U.S.




Results (so far
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Results (so far)

- The average Medicaid reimbursement rate for long-term
care workersin 2019 was $18 per hour.

- When inflation is taken into consideration to standardize

buying power over time, rates after 2016 stagnate and
decrease over time.

- This means that the rate at which long-term care

workers are being reimbursed are not increasing fast
enough as inflation.



| mplications

Policymakers may be able to impact workers’ wages and
benefits by indirectly increasing Medicaid reimbursement
rates.

We hypothesize that when Medicaid reimbursement rates are
increased, the job quality (i.e., wages and benefits) will
Improve for long-term care workers.

But there is little known about this topic



Lessons Learned

- Expand my knowledge on public health insurance programs in the
U.S. and the different services that it covers

- How to submit FOIA requests to state Medicaid offices; interpret fee
schedules

. Stata
. Literature Review

- Firsthand experience doing research on Medicaid in regard to health
disparities

- Drafting manuscripts (future)
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Thank you!
Questions?

LEONARD DAVIS INSTITUTE of HEALTH ECONOMICS



