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The Impact of COVID-19 on the Long-Term Care System



5The LTC System Serves Our Most Vulnerable Citizens

More than 13 million Americans of all ages rely on the LTC system to meet 
their skilled nursing, personal care and other daily living needs.

There are 15,500 
skilled nursing 
facilities (SNFs) 
in the U.S.

53% of HCBS 
recipients are 
age 65+

Number of Individuals by 
LTC Setting

People who use LTC often have chronic conditions 
and comorbidities that put them at higher risk of 
severe complications from COVID-19, including:
• Respiratory illnesses (e.g., COPD, asthma, lung 

diseases)
• Heart disease
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Nearly half of nursing home residents have been 
diagnosed with Alzheimer’s or other dementias. 

https://www.cdc.gov/nchs/data/series/sr_03/sr03_43-508.pdf
https://www.caringfortheages.com/article/S1526-4114(15)00002-5/pdf#:%7E:text=Approximately%20one%2Dfifth%20of%20nursing,age%20and%20problems%20with%20breathing
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LTC Recipients Were Disproportionately Impacted by 
COVID-19
Residents in congregate care settings have the highest risk for contracting COVID-19. 
For home care recipients, COVID-19 disrupted their access to the critical services that 

allow them to remain in their homes.

• Communal Living. These sites have communal dining, 
shared bathrooms and often more than one resident 
living in a single room.
o Many residents have cognitive impairments that 

make social distancing and independent infection 
control (e.g., washing hands, not touching your 
face) difficult, if not impossible. 

o Some facilities have space and capacity to cohort 
residents and staff, but many do not.

• Infection Control Deficiency. Nearly 40% of SNFs have 
previously reported infection control deficiencies, 
heightening the risk of contracting COVID-19.

• Disruptions in Care Delivery. Up to 80% of 
people with COVID-19 receive care at home, 
but the ability to provide home care was 
disrupted due to:
o Stay-at-home and quarantine orders, 

which made it difficult for in-home 
services to be provided.

o Poor access to adequate PPE, which 
made it challenging to provide in-person 
care safely.

o Many community-based care settings, 
such as adult day health centers, were 
closed.

o The workforce was affected because 
home care workers disproportionately 
come from low-income, minority 
communities, which are highly impacted 
by COVID-19.

Congregate Sites Home Care
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U.S. COVID-19 Deaths

41 states reporting

https://www.statista.com/statistics/1103185/cumulative-coronavirus-covid19-cases-number-us-by-day/
https://www.kff.org/health-costs/issue-brief/state-data-and-policy-actions-to-address-coronavirus/#long-term-care-cases-deaths
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The State of the Long-Term Care System Pre-COVID-19
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COVID-19 Exposed Long-Standing Weaknesses in the LTC 
System

Long-Term Care in the Time of COVID-19: Part Two | June 16, 2020 | Manatt Health Strategies, LLC

Historical underinvestment in the LTC system put LTC recipients, providers and 
workers at risk. 

Direct Care Workforce Administration

Quality and Oversight Funding
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Direct care workers are among the fastest-growing occupations in the country, yet 
poor working conditions and pay have led to chronic workforce shortages.

Sources: Home Care Pulse 2017 Homecare benchmarking study, “Paying the Price: How Poverty Wages Undermine Home Care in America,” Paraprofessionals Health Institute, 2017. 

• Low Pay and Poor Benefits. 44% of direct care workers live below 200% of the 
federal poverty level; 26% are on Medicaid, and 13% are uninsured.
o Many direct care workers work across multiple facilities and settings to 

support their families, increasing their and their patients’ risk of exposure to 
illness. 

o Direct care workers have few opportunities for career advancement.
• Hazardous Working Conditions. Personal care assistants have one of the highest 

rates of injuries and illness among all occupations. 
o Job hazards include injuries from physical requirements of the job (e.g., 

helping patients in and out of bed); illness from exposure to communicable 
diseases; and working with patients who have cognitive impairments or 
mental health issues that can lead to unpredictable or violent behaviors.

• Lack of Recognition. Direct care workers are not recognized or valued as part of 
the health care workforce and are not typically included on care teams or in the 
care planning process, despite their close interactions with care recipients.

• High Turnover Rate. These factors all contribute to a 45-66% annual turnover rate
for LTC direct care workers.
o 1 in 4 nursing assistants and 1 in 5 nursing home health aides report actively 

looking for another job. The turnover rate for private home care aides in 
2016 was 66%, and has been increasing since 2009.

Hourly Mean Wage

• As of June 1, there were 
34,000+ reported COVID-19 
cases and 450 deaths among 
nursing home staff. 

• LTC workers report poor access 
to adequate PPE to care for their 
patients safely, further 
increasing the risk of 
transmission for workers and 
patients.

https://phinational.org/policy-research/workforce-data-center/#tab=National+Data&natvar=Poverty
https://phinational.org/policy-research/workforce-data-center/#tab=National+Data&natvar=Health+Insurance
https://phinational.org/policy-research/workforce-data-center/#tab=National+Data&natvar=Health+Insurance
https://phinational.org/recruitment-retention-long-term-care-national-perspective/#:%7E:text=Conservative%20estimates%20of%20turnover%20across,actively%20looking%20for%20another%20job.
https://phinational.org/wp-content/uploads/2017/07/paying-the-price.pdf
https://www.bls.gov/ooh/
https://docs.google.com/spreadsheets/d/17JmyFzOd3ZEYCGpP0mK5lS_P10yPgCuYF8PYALKuTs8/edit#gid=1757192073
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Existing Provider Oversight and Monitoring Functions Have 
Not Protected Long-Term Care Recipients
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Nursing homes had major issues with infection control prior to COVID-19, 
and states have struggled to define quality measures for home care.

• Chronic Infection Control Deficiencies. Infection control deficiencies are the most commonly cited 
deficiencies for SNFs. 
o Nearly 40% of SNFs were previously cited for infection prevention and control deficiencies. The same 

percentage have been cited for infection prevention and control deficiencies in multiple consecutive 
years. 

• Complex Ownership Structures. States struggle to conduct effective oversight and enforcement of LTC 
facilities under for-profit ownership, due to complex ownership and management structures. 

• Survey and Certification. There is broad agreement that the CMS survey process, the primary oversight 
mechanism, is flawed due to its rigidity and predictability. The intensity and frequency of the survey often is 
disconnected from historical compliance. Financial penalties are not significant enough to deter bad 
behavior. 

• Star Ratings. Numerous studies and reports have concluded that the CMS star-rating system used to 
evaluate the quality of an SNF or certified home health agency is not a true predictor of high-quality care. 

• Lack of Standardized Quality Measures for Home Care. Existing quality measures for home and community-
based care tend to be process-oriented and build on federal measures for 1915(c) waivers.
o Few states have included LTC in their value-based payment initiatives.
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The LTC System Is Fragmented and Siloed from the Larger 
Health Care System
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In most states, LTC is overseen by multiple agencies and departments. As a result, 
LTC is integrated poorly—if at all—with the rest of the health care continuum, as well 

as with social services.

• Multiple, Poorly Coordinated State Players. In most states, LTC is administered by multiple agencies, 
resulting in misaligned and potentially conflicting policy, programming, financing and oversight functions.
o Impact During COVID-19: Uncoordinated responses in some states, lack of direction and confusing 

communications with stakeholders.

• A Siloed System. LTC is not integrated with primary and specialty health care, nor public health systems. This 
results in poor care coordination, sporadic collaboration between providers and risks LTC recipients’ not 
accessing services they may be eligible for.
o Impact During COVID-19: LTC providers were initially de-prioritized for PPE and testing; no established 

protocol for admitting COVID-19 patients/residents.

• A Disaggregated Industry. The industry has diverse provider types, services, ownership and staffing models, 
technology infrastructure, and funding sources.

• Impact During COVID-19: Inhibited oversight and monitoring of COVID-19 cases and deaths across the 
system, and prevented LTC providers from presenting a unified voice to federal, state and local 
decision-makers.
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• LTC spending accounts for approximately 30% of all Medicaid 
spending.
o In 2013, 6% of Medicaid enrollees used LTC but accounted 

for 42% of Medicaid spending.
• The bulk of LTC is provided by informal (unpaid) caregivers, many 

of whom are socioeconomically and medically vulnerable 
themselves.
o Informal caregivers can experience significant physical, 

emotional, social and financial stress.
o The number of informal caregivers is declining, highlighting 

the need for a stable direct care workforce and supports for 
informal caregivers, particularly as Medicaid rebalancing efforts 
continue to shift more LTC to private homes and community settings.

• More than 70% of people age 65+ will need some type of LTC in their lifetime. However, most people do 
not know how they will pay for it.
o LTC expenses for the top 5% are expected to be over $250,000.
o In one survey, 29% of respondents believed that Medicare covers LTC. 

The LTC System Does Not Have a Sustainable Funding 
Model

Long-Term Care in the Time of COVID-19: Part Two | June 16, 2020 | Manatt Health Strategies, LLC

Medicaid is responsible for more than half of all LTC spending, yet state 
Medicaid budgets are facing growing pressures.

53%

20%

16%

11%
Medicaid

Other Public and
Private
Out-of-pocket

Private insurance

LTC Spending by Payer, 2017

https://www.medicaid.gov/sites/default/files/2019-12/ltssexpenditures2016.pdf
https://aspe.hhs.gov/system/files/pdf/259521/LTSSMedicaid.pdf
https://www.longtermcarepoll.org/do-older-americans-expect-they-will-personally-need-long-term-care-for-themselves-in-the-future/
https://www.slu.edu/law/academics/journals/health-law-policy/pdfs/issues/v8-i1/feder_article_0.pdf
https://www.healthaffairs.org/doi/10.1377/hlthaff.2011.1307
https://www.slu.edu/law/academics/journals/health-law-policy/pdfs/issues/v8-i1/feder_article_0.pdf
https://ldi.upenn.edu/sites/default/files/pdf/LDI%20Issue%20Brief%202019%20Vol.%2023%20No.%201_7_0.pdf
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Building a More Resilient 
Long-Term Care Delivery System
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Immediate action is needed so that the LTC system will be better equipped to 
respond to future COVID-19 waves or other infectious disease outbreaks.

• States must develop clear response plans and provide guidance to LTC facilities and other LTC providers 
complying with and implementing federal guidance on reopening.
o For nursing homes, guidance should focus on acceptable models of cohorting, staffing levels that 

must be in place, and how PPE and testing will be made available to facilities. 
o Ensure HCBS and home health providers on the front lines have access to adequate PPE and that 

testing is made available to staff. 
o Ensure LTC staff has access to paid sick leave. 

• State must establish a comprehensive testing plan. 
o Testing all staff and residents at LTC facilities and frontline staff.
o Screening and testing protocols must established for patients residing at home, which may include 

home health providers arranging for certain equipment available in the home, such as pulse 
oximeter.

• States must develop guidance establishing expectations for LTC facility communications.
o Establish data and information-sharing infrastructure and protocols.
o Improve infection control measures to minimize community spread of COVID-19. 

• States should be engaging with LTC stakeholders now to plan and identify effective communication 
channels and service linkages. 

• States should be evaluating what flexibilities should remain while we wait for the next outbreak. 
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1135 Waivers 1915(c) Appendix K Disaster Relief SPAs State Administrative 
Action

• Issued by HHS and CMS, 
including “blanket” 
waivers and state-specific 
waivers.

• Apply to Medicare and 
Medicaid. 

• Authority is only available 
during an emergency 
declaration. Flexibilities 
authorized under 1135 
waivers terminate when 
the emergency 
declarations expires.

• States can submit 
an Appendix K 
before or during 
an emergency, 
with provisions 
going into effect in 
the event of an 
emergency. 

• Each state request 
includes an 
anticipated end 
date for the  
flexibility. 

• State Plan 
Amendments can be 
retroactive to the first 
day of the quarter 
when the amendment 
was submitted to CMS 
or earlier under 1135 
waiver authority.

• States can request 
that flexibility ends 
when emergency 
declaration expires or 
at an earlier date.

• May include 
executive orders, 
administrative 
directives issued by 
the state Medicaid 
agency, and 
amendments to 
managed care plan 
contracts. 

• End date for 
flexibility depends 
on specific state 
authority used.

States Have Made Many Temporary Changes Under Current 
Emergency Regulatory Flexibilities

Under the public health emergency, states have access to a range of federal and state 
authorities to use for regulatory easements that can help them combat COVID-19.

When the COVID-19 public health emergency expires, states can use state plan 
amendments and state administrative actions, plus 1915(c) waivers and 1115 

waivers to maintain some policy changes implemented in response to COVID-19.
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Maintaining Certain COVID-19 Flexibilities Will Strengthen 
the Long-Term Care Delivery System

States should analyze the flexibilities granted in response to COVID-19 against their post-
COVID-19 LTC system needs and identify authorities available to make beneficial changes 

permanent.

Long-Term Care in the Time of COVID-19: Part Two | June 16, 2020 | Manatt Health Strategies, LLC

Policy COVID-19 Authority Permanent Authority 
Provide home care services via telehealth platforms 1135 Blanket Waiver, Disaster Relief SPA 

(for state plan benefits)
Federal regulatory change 
and SPA

Required face-to-face encounters may occur via 
telehealth platforms

1135 Blanket Waiver SPA or 1915(c) waiver

Reimburse for telehealth services at in-person rates State Administrative Action State Administrative 
Action or SPA

Physicians may delegate required physician visits to 
a nurse practitioner or physician assistant

1135 Blanket Waiver Regulatory Change

Expand the types of providers authorized to 
provide certain services

1915(c) Appendix K (for waiver services) 
or State Administrative Action

State Administrative 
Action or 1915(c) waiver

Allow a care recipient’s family members to provide 
waiver services or 1905(a) personal care services

1915(c) Appendix K (for waiver services) 
or 1135 State Waiver

SPA or 1915(c) waiver

Expand opportunities for self-directed services 1915(c) Appendix K 1915(c) waiver
Modify level-of-care or medical necessity 
evaluation requirements, including allowing remote 
assessments

1135 State Waiver or 1915(c) Appendix 
K

SPA or 1915(c) waiver

Modify waiver service, scope or coverage, and 
added services to 1915(c) waivers

1915(c) Appendix K 1915(c) waiver
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Developing Multi-Pronged Strategies to Support the 
Workforce
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Support for the direct care workforce should include increased benefits and 
better integration into the overall health care ecosystem.  

• Enhance Wage and Benefits. States should explore establishing wage floors and mandating that a portion of 
future Medicaid rate increases go towards worker pay. 
o Also consider providing child care, family leave, and other benefits to support the predominantly 

female workforce.
o Place a limit on per diem positions and require a minimum number of FTEs be full-time. 

• Expand Career Opportunities. Create career pathways for direct care workers and expand the scope of 
practice for direct care workers with appropriate supervision.
o New training opportunities and curriculums will be needed to expand scopes of practice and advance 

along newly-defined career pathways.
o Develop worker recruitment programs and offer tuition reimbursement to encourage career 

development.  
• Integrate Workers into Care Teams. Incorporate direct care workers into the overall health care system by 

mandating participation in care teams and care planning.
o Direct care workers can provide valuable insight into care planning as they provide support with daily 

living and spend a significant amount of time with patients.
• Elevate Direct Care Workers. Public-facing campaigns can highlight the critical role of direct care workers 

and the conditions under which they work. 
o Campaigns are also needed to educate legislators and the health care ecosystem on the importance of 

LTC. 



18Revising Oversight of Compliance and Quality 

Reconsider how quality is measured and supported.

• States should establish a task force comprised of a diverse panel of policymakers, nursing and medical 
professionals, labor representatives, experts on LTC and disability policy, consumer/resident 
representatives, and representatives from providers.
o The task force should consider factors related specifically to creating the optimal balance of services 

and supports, e.g., continued expansion of HCBS and nursing home and broader system reforms. 

• States should focus on providing broader, multi-dimensional quality improvements. 
o Establishing a Quality Incentive Program for improved facility outcomes.
o Technical assistance and training.  
o Evaluate the current quality metrics and their effectiveness is improving quality. 
o Evaluate whether data sources reveal a full picture of the quality of the provider.

• Remove poor quality LTC providers from the system and increase financial and non-financial penalties for 
non-compliance. 

• States should evaluate the strength of their change of ownership processes to assess whether more 
transparency and accountability should be required. 

• LTC providers should have greater clinical engagement and oversight by the medical director and support 
competency-based staffing and training. 

Long-Term Care in the Time of COVID-19: Part Two | June 16, 2020 | Manatt Health Strategies, LLC
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Aligning and Integrating LTC Administration and Care 
Delivery

Long-Term Care in the Time of COVID-19: Part Two | June 16, 2020 | Manatt Health Strategies, LLC

Efforts to better integrate LTC administratively, clinically and financially with the rest 
of the care continuum will improve care quality, access and outcomes. 

• Centralized state oversight or strong cross-agency communication and collaboration will help 
ensure cohesive LTC messaging, policies and regulations, program design, and purchasing 
strategies.
o As COVID-19 demonstrated, clear and cohesive LTC policy and communication is 

particularly important during public health emergencies that impact LTC consumers and 
providers.

• New care models that better coordinate and integrate LTC with the larger health system, and 
deploy technology to encourage health information exchange across providers.
o Coordinated and integrated programs improve system navigation and access to services 

for consumers, but also the ability of states to monitor and evaluate care delivery, access, 
spending and quality.
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COVID-19 accelerated telehealth adoption and expansion at an unprecedented rate. 
States, providers and the federal government should maintain and build on the 

accomplishments of the last few months.

• New technology infrastructure is needed to allow the LTC system to communicate and 
coordinate with other health sectors (e.g., acute care, behavioral health, social services) and 
with itself (e.g., between facilities and home health agencies). 
o New funding to support the infrastructure would allow for virtual clinical consults and 

physician extenders, and teal-time exchange of patient information.

• Technology can support the growth of home-based care by expanding the types of care that 
are able to be delivered in the home through virtual consults and clinical oversight, training, 
and support of direct care workers.

• States are moving to pass legislation that would permanently expand access to telehealth to 
patients who reside at home and in nursing facilities. Currently, state that have introduced or 
enacted telehealth legislation include: Rhode Island, Alaska, Colorado, Illinois, Minnesota, New 
Jersey, Vermont, and West Virginia.

https://governor.ri.gov/documents/orders/Executive-Order-20-06.pdf
http://www.akleg.gov/basis/Bill/Detail/31?Root=HB%20%2029
https://leg.colorado.gov/bills/sb20-212
http://www.ilga.gov/legislation/BillStatus.asp?DocTypeID=SB&DocNum=3049&GAID=14&SessionID=91&LegID=110579
https://www.revisor.mn.gov/laws/2020/0/Session+Law/Chapter/70/
https://www.nj.gov/governor/news/news/562020/approved/20200319e.shtml
https://www.wcax.com/content/news/Vermont-House-passes-telehealth-bill-amid-coronavirus-concerns-568731521.html
https://www.wvinsurance.gov/Portals/0/pdf/pol_leg/info_letters/20-13%20Legislative%20Summary%20Bulletin%20pdf.pdf?ver=2020-06-08-151109-963
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A new funding paradigm is needed to ensure a viable LTC system for care recipients, 
providers and other stakeholders. 

• Private LTC financing mechanisms must be developed to relieve pressure on state Medicaid 
budgets, which have been further stressed by the COVID-19 crisis.
o This should be coupled with Medicaid reforms that seek to expand access to home- and 

community-based services, and better coordinate LTC with other services.

• New mechanisms must promote early personal planning for future LTC needs, potentially 
through the development of a social insurance benefit, such as Washington’s first-in-the-nation 
public LTC insurance benefit program. Several states, including MN, IL, MI, WI, ME and CA, are 
exploring similar programs.

• Financing mechanisms must be sustainable in order to meet the growing demand for LTC, 
enable people to “age in place” in settings of their choice, and expand and support the LTC 
workforce.
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Questions?
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