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--DRAFT--

The Connecticut Long-Term Care System is Out of Balance and is in dire need of 
restructuring if Connecticut is to assist those in need over the next 15 years and 
not dramatically increase costs.  

Long-Term Care is Broad and Affects Everyone
◦ Aging and Individuals with Disabilities
◦ Care Givers

Connecticut Medicaid Expenditures on Long-Term Care are Significant
◦ State Fiscal Year (SFY) 2009 – $2.498 Billion
◦ 13% of total Connecticut Expenditures

The Demand for Long-Term Care in Connecticut is Growing
◦ 40% growth of people 65+ years of age over the next 15 years (2010 – 2025)
◦ Under the current system, annual Medicaid spending on LTC will grow to $5.8 billion, an increase of 

over $3 billion dollars per year.
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--DRAFT--

 Connecticut’s System Does Not Provide Responsive Choice or Manage Costs
◦ The Connecticut Medicaid system makes access to institutional care (nursing homes) easier 

than to home and community based care. As a result, residents who could be properly cared 
for in their home and bear some of their room and board costs are directed towards full 
service institutions that are more expensive. 

◦ 80% of Connecticut residents prefer to be cared for in their homes.
◦ Home and community based care is, on average, 50% less expensive to Connecticut than 

institutional care.

 Connecticut’s Long-Term Care System Must Restructure and Rebalance
◦ Connecticut residents prefer to receive care in their homes.
◦ Rebalancing is the term for increasing the percentage of people receiving home based care. 
◦ Rebalancing can slow the growth of  long-term care spending.
◦ If Connecticut were to achieve its rebalancing goal of 75% of long-term care delivered in a 

home and community based setting in 2025, then Connecticut would avoid $900 million of 
cost per year - and - give residents choices they want.
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--DRAFT--

 Rebalancing is Difficult
◦ Medicaid was created at the federal level when institutional care was the only real care 

alternative and is designed to enable people to get institutional care as easily as possible.
◦ Adjustments to Medicaid, called ‘waivers’, were created to enable home and community 

based care and for people with specific needs.  States apply for, and manage, waivers.
◦ Waivers in Connecticut are each separately managed and implemented by many departments 

and groups creating a very challenging environment for persons seeking to learn about their 
long-term care options and then acquire home based care when appropriate.

 Connecticut Has Taken Steps – But Not Enough
◦ Other states have successfully rebalanced and have ratios today that meet or exceed 

Connecticut’s 2025 goal of 75% of long-term care delivered in homes and the community.
◦ Connecticut ranks 34th among the states and is below the national average and most New

England states.
◦ A recent Federally supported program in Connecticut, Money Follows the Person, has 

shown that people who have been taken out of institutional care settings and put into home 
and community based care settings reduce the average monthly Medicaid cost from $2,651 
to $963 per person.
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--DRAFT--

 Leadership and a Strategy are Required - Now
◦ Connecticut urgently needs leadership and a commitment to address the future of LTC 

from the Governor and Legislature.
◦ A comprehensive LTC strategy that will create an aligned system that enables residents 

choice to receive the right care, at the right time in the right place, at the right cost. 
◦ Rebalancing must be accelerated - demographics are driving a huge increase in demand.
◦ Long-term care functions that are spread across multiple departments must work together 

as a single unit.
◦ The strategy must ensure the health and viability of  home and community based services 

and institutional care providers.

Finding ways to provide appropriate care at the optimal cost to Connecticut is in 
everyone’s best interest.
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