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ABSTRACT
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Long-term care has been defined as a continuation of medical services, social services, and
housing for patients with chronic health conditions, limiting their abilities to partake in everyday
activities. In the United States, the Affordable Care Act (ACA) was enacted to expand coverage
for Medicaid and improve healthcare quality and cost. This qualitative research study aimed to
evaluate the impact of the (ACA) on long-term care to determine if it has increased Medicaid
payments. The methodology for this study utilized a systematic review complemented by a
semi-structured interview. It was found that the ACA has increased Medicaid payments, and the
number of uninsured patients has decreased. With the implementation of the ACA, nursing
homes and lifelong care facilities have been required through the ACA to meet new requirements
that have made it easier to file complaints about the quality of care. This study also suggested a
decrease in readmission rates with Medicaid and the ACA in long-term settings. The ACA
implementation has increased Medicaid payments and improved the quality of care by
decreasing readmissions, ulcers, and falls in long-term care facilities.
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INTRODUCTION
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Long-term care has been defined as a continuation of medical services, social services, and
housing for patients with chronic health conditions, limiting their abilities to partake in everyday
activities.1 These services have been covered under the daily reimbursement of health care
insurance, supporting personal and custodial care in homes, community organizations, and other
facilities.2 People 65 years or older eligible for Medicaid have received home services or nursing
home coverage. Still, Medicaid eligibility requirements have varied from state to state.3 Despite
state regulations, all persons must have met general Medicaid eligibility and functional and
financial needs to receive coverage.4
The Affordable Care Act (ACA) was enacted in 2010 to expand coverage, improve the
quality and cost of healthcare, improve the value and reduce unnecessary spending, improve
access to care, and enforce strategic investments in public health.5,6 A critical provision within
the ACA that has changed the healthcare system in the U.S. is by expanding Medicaid coverage
for low-income and uninsured patients. In addition to ACA Medicaid expansions, insurance
purchasing subsidies have been offered to patients with incomes under 400% Federal Poverty
Line. (Sommers. and Rosenbaum (2011). Medicaid enrollment in 2015 grew by 5.6 million or by
50%. (Blumenthal, Abrams, and Nuzum. (2015).).
The Centers for Medicare and Medicaid Services [ CMS] have shifted from fee-forservice to value-based reimbursement to save on costs and improve the quality of care (LaPointe,
2018). Policy changes within the U.S. have directly affected health care spending on Long Term
facilities (Carey, Zha, Snow, & Hartmann, 2018). CMS has placed nursing homes under pressure
to control costs by offering incentives based on reducing the readmission rates of nursing home
patients (Rau, 2018). The incentive-based reimbursement model has helped to save on health
care costs and help prevent avoidable hospitalizations (Rau, 2018).
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Cost containment has been one of the most influential factors driving the direction of the
healthcare system today. Skilled nursing facilities (nursing homes) have been reimbursed
through various mechanisms, including private funds, long-term care insurance, Medicare, and
Medicaid. Medicaid has paid for about 70% of the residents in nursing homes (Knickman,
Kovner & Jonas, 2015).
Quality of care has become a fundamental aspect of long-term settings and one of the
most critical issues nursing homes must continue to improve (CMS, 2017). This concern also has
meant the Centers for Medicare and Medicaid Services (CMS) has put in place the Nursing
Home Quality Initiative, which measured quality for nursing home-based on short and long stay
quality measures (CMS, 2017).
The Long-Term Care Hospital Continuity Assessment Record and Evaluation (LTCH
CARE) has been utilized as a part of the Long-Term Care Hospital Quality Reporting Program
(LTCH QRP) and have collected and submitted data to the Centers for Medicare & Medicaid
Services (CMS).8 The LTCH QRP was mandated by Section 3004(a) of the ACA and created
quality reporting requirements, published by October 1 of each year.9
There ACA has improved healthcare quality in four ways: reduction of preventable
errors and infection after a hospital stay resulting in 50,000 fewer deaths; more patient time with
a physician throughout the implementation of primary care medical homes or ACOs. Also, the
ACA will slow growth in premiums since 2010, which indicates that the average premium for a
family with job-based coverage is $1,800 more inexpensive than if premium growth equaled its
pace from 2000 to 2010. If it can maintain just one-third of the difference between the low
premium increase observed in 2014, those savings will grow by another $2,100 by 202010.
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The CBO report stated the ACA decreased the budget deficit by $143 billion between 2010 and
2019 [CBO 2014], [AMADEO 2018]
The purpose of this research study was to evaluate the impact of the Affordable Care Act
on long-term care to determine if this act has increased Medicaid payments in the United States
(USA). The implication of enacting this new health reform is vital in the continuing care needed
to finance the treatment of patients in Long Term Care facilities in the USA.

METHODOLOGY
The primary hypothesis was the ACA, with the Medicaid expansion, will increase payment and
reimbursement to long-term facilities. A secondary hypothesis was that the Medicaid expansion
would improve the quality of care measured through readmissions, ulcers, and falls in lifelong
care facilities.
The method for this study was a literature review following a systematic review, combined with
a semi-structured interview with the Chief Nursing Officer [CNO] and Nursing Home
Administrator at Pleasant Valley Hospital, given her comprehensive expertise in Long Term
facilities, their reimbursement process, and quality measurement. The interview was conducted
face to face on March 12, 2018, it was not tape-recorded, and a follow-up second meeting was
performed. The CNO was cited in this paper as an ‘Expert in LTC”.
The investigation was conducted in three individual stages involving: (1) developing a search
strategy and gathering data for the case study; (2) determining and analyzing the relevant
literature; (3) delegating articles to appropriate categories.

Step 1: Literature Identification and Collection
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The electronic databases used include Jamia, Elibrary, PubMed, Medline, and Google
Scholar. The terms searched within each database were: "Long-Term Care” “AND “Insurance,”
OR “Medicaid” OR “ACA” AND “Expenditures” OR “Payments” OR “Reimbursements” OR
“Quality of Care” OR “Readmissions” OR “Ulcers” OR “Falls.” Journals cited included but
were not limited to: The Journal of the Medical Library Association, The Journal of the
Ambulatory Care Management, Journal of Cultural Diversities, Journal of American Health
Information Management Association, and other reliable medical and government websites. A
schematic of the literature collection process utilizing the Preferred Reporting Items for
Systematic Reviews and Meta-Analysis (PRISMA) flow diagram is displayed in Figure 1. The
search identified 162 relevant citations, and articles were excluded (N= 129) if they did not meet
inclusion principles. Articles were included (N=33) if they described the effect of long-term care
and were subject to full-text review, and 12 citations were included in the introduction, methods,
and discussion. At the same time, 21 references were used in the results section (see Figure 1).

Step 2: Literature Analysis
After the ACA 2010, it has become essential to know its impact on Medicaid payments in
long-term care facilities. Therefore, the documents analyzed focused on the following key areas:
Medicaid reimbursement rates after the ACA had been implemented and the quality of care in
long-term facilities. Only sources from 2008-2020 that were written in English were
used. Primary and secondary data from articles, literature reviews, research studies, and reports
written in the US were included. The literature search was conducted by Morgan Ruley, Victoria
Walker, Whitney Layton, and Laikyn Nelson and validated by Alberto Coustasse. He acted as
the second reader and double-checked if the references met the research study inclusion criteria.
6

Step 3: Literature Categorization
The following themes from the systematic review are included in the results: Long-Term
Care and Medicaid Expenditures, Reimbursement Rates, Reporting Measurements with Quality
of Care, ACA Effects on Long Term Care, and Readmissions with Medicaid.

RESULTS

Long-Term Care and Medicaid Expenditures
Over the first decade of ACA implementation, it has been reported that the nation was
projected to save $2.6 trillion on healthcare.11 According to the National Association of
Insurance Commissioners, home and community-based Medicaid grew 50% between 2000 and
2010, with 3.2 million subscribers.12 This author also discussed health care insurance buyers,
who have been described in the middle-income range, have declined by 5% in 15 years.
Medicaid spending and progress have increased the number of services and dollars spent on
community-based services and support systems.13 Furthermore, the article reported that in 2002
Medicaid spent an estimated 32% or $29.8 billion for long-term services and support operations;
in 2014 accounted for 46% with $56.6 billion spent. In 2009, lifelong care consisted of 32% of
Medicaid expenditures, reported $114.1 billion spent, which increased 4.5% from 2008: also,
Medicaid reported spending $360.9 billion in 2009, which increased spending by 6.9% from
2008.14 In 2012, 49.5% of Medicaid was spent on long-term care.15 In 2013, Medicaid spent
$310 billion on services and support, which equaled 51% of overall payments: out-of-pocket
accounted for 19%, private insurance was 8%, and other public fees accounted for 21% of
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revenues.13 Graham and Bilger reported the rising number of elderly Americans had driven the
growth of Medicaid spending to 6% between 2012 and 2021.16
One study estimated that 20% of elders 65 and older had had lifetime expenditures of
$150,000, and 15% of all individuals stated exceeding $250,000: the average cost before death
for individuals 65 and older in 2016 through 2019 it was about $138,000.17 This organization
also reported the number of disabilities registered to grow from 6.3 million to 15.7 million
individuals. Another study in 2015 described the annual cost for nursing facility care as $91,250,
home health aide costs were $45,760, and adult day care was $17,940, which was reported to be
$2,150 below the federal poverty level in 2015.13
Medicaid Reimbursement Rates After the ACA
The final funding for Skilled Nursing Facilities has been Medicaid, and an individual
would have to eventually apply for nursing home Medicaid to be eligible for nursing home
Medicaid. Qualifying for nursing home Medicaid would require insufficient assets,s not owning
a home or vehicle, and having a low income (Dickey, 2018). According to this author, an
individual can make up to 300% of the Supplemental Security Income limit and would still
qualify for nursing home Medicaid in all states that engaged in the Medicaid expansion
In 2014, a study showed the number of uninsured patients decreased from 18.4% to 6.3%,
and the number of Medicaid patients increased from 17.3% to 30%.18 This study also showed an
increase of $3.38 in reimbursement per visit between 2013-2014. Furthermore, Medicaid
reimbursements increased by 73% to providers, but the extension was not renewed after 2014. It
was reported that reimbursement rates improved by 4.2% from 2013-2014.19. On January 1,
2015, after the two-year increase expired, Medicaid reimbursement rates for physicians
decreased by 42.8%.20
8

Reporting Measurements with Quality of Care in Long Term
The requirements for LTCH quality reporting requirements for the fiscal year 2019
described having to meet or exceed separate data thresholds that included an 80% set for
completion of quality measures data collection that used the LTCH CARE data set and another
set at 100% for quality measures data collected and used CDC’s NHSN.21 The LTCH CARE
was submitted to the Quality Improvement Evaluation System with the Assessment Submission
and Processing system, and the data set measures listed: included 1) percent of residents or
patients with pressure ulcers that were new or worsened and 2) the percentage of residents who
were assessed and appropriately given the influenza vaccine, 3) the percentage of residents that
experienced one or more falls with a significant injury, and 4) the percentage of LTCH patients
with an admission and discharge functional assessment and care plan that specified that function.
In addition, it included the application of the admission and discharge functional assessment, a
care plan that has addressed that function, and the technical outcome measure that addressed the
change in mobility among LTCH patients requiring ventilator support.22
LTCH CARE dataset continuity assessments have been expected, and specific forms
have been documented for providers to fill out for admissions, expired, and discharged patients.22
Pressure ulcers have been reported as high-cost adverse events with rates from 2.2% to 23.9% in
skilled nursing facilities and 0% to 17% in-home health care.23 Furthermore, in 2009 and 2010,
pressure ulcers were estimated to have increased Medicaid and Medicare payments with a 90day episode of care at an estimated $18.8 million per year.

It has been estimated that half of the

patients fall each year, and a report in 2014 found that 10% of Medicare skilled nursing facility
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residents experienced a fall that resulted in significant injury.25 One researcher reported that 29%
to 59% of residents had reported falls throughout their stay.26

ACA Effects on Long-Term Care
Nursing homes have been obligated through the ACA to meet new requirements that
have made it easier to file complaints about the quality of care, and it has also been required that
the nursing home administrators inform the patients of when the home has been expected to go to
close, which has given the patient enough time to be relocated.27 It was suggested that by 2020
approximately 50% of Americans would have a chronic disease, which could affect the quality
of care.28 Besides, providers have reported significant cuts in revenue, workforce shortages
worsened, and the ability to have increased quality of care with a high resident-to-low physician
ratio have been suffered. The ACA has required health insurers to provide rebates to the
consumer once they spend a maximum amount on health benefits and quality of care. In 2015,
5.5 million consumers received $470 million back in rebates.11
Readmissions with Medicaid and the ACA
Many projects have occurred to lower the rate of readmissions, including better
coordination of care and communication, improved discharge planning and health maintenance
for patients, and the use of EMR that has provided continuity of care.29 Generally, most
readmissions with Medicaid have been for mental health and substance abuse, accounting for
25%-35% of all Potentially Preventable Readmissions (PPR). Still, cardiovascular care has also
been considered for 8%- 15% of PPRs.30 These scholars also reported that 4% of Medicaid
admissions were followed by a PPR within 15 days and 5% by a PPR within 30 days, and when
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OB was excluded, PPR rates were in the range of 6% in 15 days and 9%- 11% within 30 days by
a PPR.
Approximately 60% to 75% of PPRs were at the same hospital at the first discharge, with
a higher proportion of surgical readmissions and a lower percentage of mental health and
substance abuse readmissions. Also, only 60% of all the readmissions for any circumstance were
accounted for as potentially preventable in the PPR algorithm.30
It has been reported that many residents in long-term care had been covered under
Medicaid, which had been obtained once an individual spent most of their assets, i.e., sold their
personal property, spent their liquid assets, and cashed out or signed over their whole life
insurance policies7. Additionally, specialized services have required a copay with Medicare or
private insurance, although if the patient does not have insurance, they have had to pay out of
pocket until they have been qualified for Medicaid. The ACA has increased the number of
people with insurance; thus, it has helped pay for specialty services that long-term care hospitals
have had in West Virginia. Also, a bill has been introduced that might allow trained aids to pass
medication rather than only allowing the nurses to give medication.
According to the Chief Nursing Officer and Nursing Home Administrator at Pleasant
Valley Hospital, Medicaid has been their biggest payer, which accounted for 80% of their current
population (Expert in LTC, 2018). Furthermore, the Medicaid payment has been based on a
monthly cost report submitted by each long-term care facility. There have been regulatory
changes during the implementation of the ACA. A new survey process was implemented, which
included three phases to focus primarily on the resident. The first phase began in 2016, the
second phase started in November 2017, and the third phase began in 2019. Quality of care has
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been measured by a Quality Assurance Performance Improvement Committee, which meets
monthly to monitor the facility's quality data and benchmark that data (Expert in LTC, 2018).

DISCUSSION
The world’s population has been increasing rapidly, with 617 million (approximately 8.5%)
people worldwide aged 65 and older (He, Goodkind, & Kowal, 2016). About 69% of those aged
65 years or older have been estimated to demand Long-Term Care (LTC) throughout the rest of
their lives (Doty, Cohen, Miller, and Xiaomei, 20100.
Long-term care and Medicaid expenditures have grown over the past decade. Reaves and
Musumeci reported that from 2002 to 2014, there was a 14% increase in Medicaid spending for
care services and support systems. Middle-income range insurance buyers have decreased by 5%
over 15-year 12
Graham and Bigler, 2017 reported that elderly Americans had increased Medicaid
spending by 6% from 2012 to 2022, and Medicaid adoption has increased due to private longterm care insurance decreasing.
Bowling et al. found it the number of insured patients decreased while the number of
Medicaid patients increased. There was a 73% increase in Medicaid reimbursements to
providers, but it was not renewed after 2014. Xenon Health reported that there was a 42.8% drop
in Medicaid reimbursements to physicians without the expansion. Walker et al., the place of
service represented a considerable role in payment throughout the nursing home industry31.
Medicaid has had lower reimbursement rates compared to Medicare. LTCH stated that
requirements in 2017 had to meet or exceed data thresholds that included an 80% set for
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completion of quality measures data collection and another set at 100%. CMS specified that
LTCH care dataset continuity assessments had been required, and detailed forms have been
documented for providers to fill out for admissions, expired, and discharged patients.
Leonard 2014 reported the ACA required nursing homes to meet new requirements,
which have made it easier to file complaints about the quality of care. According to Anderson,
2014, there has been a cut in revenue, workforce shortages, and the ability to increase the quality
of care with a high resident-to-low physician ratio worsened. The ACA has required health
insurers to provide rebates to the consumer; this rebate is granted once the member has spent a
maximum amount on health benefits and quality of care (White House, 2016).
A report showed that mental health and substance abuse accounted for most Medicaid
readmissions. Quinn et al. (2016) reported that Medicaid admissions were followed by
potentially preventable readmission. Hospitals have had a rushed mindset to discharge patients
due to reimbursements, so facilities have started to increase the understanding of patients they
would accept. One of the biggest obstacles that challenge the quality administered by long-term
care settings on daily has been the number of staffing shortages in Registered Nurses (RNs) and
Licensed Practical Nurses (LPNs), which had been projected to increase in demand for RNs by at
least 500,000 by 2025 (Manchester Specialty Program,2017).

Limitations
This research study was not conducted without limitations and was restricted due to
search strategies such as distinguishing differences between keywords, the number of databases
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accessed, or the sources used, which might have impacted the quality and availability of the
research. Also, the researcher's and publication bias were a limitation during this study.
Practical implications
When analyzing the future trends of nursing homes, policymakers must consider factors
such as the growth of the aging population in the United States and the ways greater use of home
and community-based services will affect demand for long-term care. The results reported in this
study can affect healthcare management when dealing with long-term facilities, how to promote
ACA, and how to enroll and manage individuals in these programs. Emphasis on increasing
quality and accountability while decreasing expenditure on government insurance programs will
likely be the topic of future U.S. healthcare delivery system reforms. Continual participation with
Medicaid and long-term care facilities with payment and reimbursement throughout the coming
years will provide more data for future research, particularly Meta-Analysis studies for Medicaid
payments and the quality of long-term care.
CONCLUSION
The ACA has increased the insured U.S. citizens' population through Medicaid expansion, the
long-term facilities population, and Marketplace insurance. Expenditures and reimbursement
rates have shown that the ACA has increased Medicaid payments in long-term care. The
literature review results have also indicated that moving to a value-based reimbursement
payment model within nursing homes results in higher quality care for nursing home residents
through reduced readmission rates, ulcers, and falls in the facilities. With the rise of the elderly
population, government funding will need to evaluate current funding sources, such as Medicaid,
further to ensure appropriate financing of those in need of health care in LTC facilities.
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