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Restoring the Balance: The Right to Age at 
Home and in the Community

 

Background

Home and community-based services (HCBS) are the network of services and supports that allows 
individuals to live with dignity and independence at home and in the community.  HCBS are widely 
acknowledged as both the preference of individuals who require long-term services and supports (LTSS) 
and the most cost-effective way to deliver those services and supports.  In addition, over a decade ago, 
the Supreme Court clarified the civil right of people with disabilities of all ages to integrated, community 
living in its landmark Olmstead decision.1

The Problem

Unfortunately, Medicaid, the nation’s largest payer of LTSS, continues to give preference to LTSS in 
institutional settings, such as nursing homes, instead of at home and in the community. As a result, many 
seniors and people with disabilities who could be receiving care at home unnecessarily move into nursing 
homes.

Under current law, as a condition of participating in the Medicaid program states must provide 
institutional long-term care for all persons who are determined to need that level of care, as long as 
the individual meets certain financial eligibility requirements. Thus, Medicaid institutional coverage is 
considered an entitlement. States must provide it and all those who are eligible for it are entitled to 
receive it.

In contrast, state Medicaid programs are not required to provide most HCBS. Instead, they have the 
option to provide these services and do so often through “waiver” programs. Waivers often allow states 
to impose enrollment caps, spending limits and waiting lists on HCBS. As a result, a Medicaid recipient 
with LTSS needs has guaranteed access to institutional care, but often cannot get similar, potentially more 
cost-effective, services at home and in the community. Incremental changes by Congress and the states 
over the years have increased access to HCBS, but the sum total of these additions has been insufficient. 

1 Olmstead v. L.C., 572 U.S. 581 (1999). The Supreme Court held that individuals with disabilities have the right to choose to 
receive their long-term services and supports in the community rather than in an institutional setting
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Rebalancing efforts have had little impact in the senior community.  In 2006, only 26% of LTSS spending 
for HCBS went to elderly individuals.2  Elder-specific rebalancing varies greatly across states.  The top five 
states spend just over 36% of elderly LTSS on HCBS, and the bottom five spend below 9% of elderly LTSS 
on HCBS.3 

The Affordable Care Act (ACA) provides a number of new and expanded options for states to offer HCBS 
to Medicaid beneficiaries.  For instance, the law created the Balancing Incentive Program providing an 
enhanced 2% or 5% federal match for states spending less than half of total Medicaid long-term care 
expenditures on HCBS if they undertook efforts to improve the provision of HCBS.4   Additionally, the 
Community First Choice state plan option provides an enhanced 6% federal match for states to provide 
HCBS to beneficiaries who would otherwise require institutional care.5   Unfortunately, state adoption of 
the new and expanded ACA HCBS options has been relatively slow to date, despite the growing need for 
HCBS among beneficiaries and the enhanced federal funding. In order to achieve significant change, HCBS 
should be a required benefit of every state’s Medicaid program, and should be made available to every 
eligible Medicaid beneficiary, without artificial enrollment limits.

Recommendations

 y HCBS should be provided as an option to every Medicaid beneficiary who needs the services;

 y Financial eligibility for Medicaid should be the same whether an enrollee is receiving institutional care 
or HCBS;

 y Spousal impoverishment protections for spouses of HCBS enrollees, which currently are slated to expire 
in 2019, should be extended;

 y Medicaid enrollees living in the community must be allowed to retain enough income to meet, at a 
minimum, room and board expenses;

 y CMS should develop and enforce quality standards for Medicaid-funded HCBS;

 y Congress should expand support for HCBS in the next reauthorization of the Older Americans Act;

 y Aging and Disability Resource Centers, which are a vital resource for individuals trying to access HCBS, 
must be given consistent and adequate funding to truly support consumer decision-making.

2 Pamela Doty & John Drabek, “Measuring Progress in Re-orienting Toward HCBS,” http://goo.gl/hfBBwq.
3 Id.
4 Affordable Care Act § 10202.
5 42 U.S.C. § 1396n(k); 42 C.F.R. §§ 441.500 - .590.

http://www.nasuad.org/documentation/hcbs_2012/HCBS%202012%20Presentations1/HCBS%202012%20Presentations1/Wednesday/230/Lincoln/HCBS_Slides_091012.pdf

