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Home Care Association of America Connecticut represents a number of home and
community-based service providers of home care throughout the state of
Connecticut who participate in the Medicaid program. HCAOA Connecticut
members employ thousands of caregivers who deliver essential nonmedical home
care services to at-risk elderly and persons who are disabled across the state.

HCAOA Connecticut supports in general the one-time, temporary increases in
provider payment rates proposed by the Department of Social Services and
published in a notice in the Connecticut Law Journal on November 30, 2021.
HCAOA Connecticut believes the increases, while helpful, remain inadequate for
many agencies participating in the Connecticut Medical Assistance Program.
HCAOA Connecticut appreciates the support of the Appropriations and Human
Services committees for the increases and requests their and the legislature’s
support for long-term public policy solutions to make the program more
sustainable.

In view of minimum wage increases, extraordinary expenses occasioned by the
pandemic, and other additional costs, HCAOA Connecticut supports the increase
in Medicaid reimbursement for home care services. The 3.5% increase, retroactive
to July 1, 2021, in existing rates approved by CMS for all provider types and
services; 6% minimum wage increase, retroactive to August 1, 2021, for provider
types where rates, as approved, are based on minimum wage; and 1% enhanced
performance-based supplemental payments for all provider types covered under
the waivers, while temporary, one-time and clearly not enough for most providers,
will help offset increasing costs to all Medicaid home care providers. It should be



noted that minimum wage is scheduled to increase again to $14 per hour on July 1,
then to $15 by 2023, putting further pressure on home care providers.

HCAOA Connecticut requests that the Department of Social Services clarify how
the new rates will be allocated to providers and what the agency means by
“temporary”. This will help providers plan and budget, meet client demands and
determine whether and when to accept new cases from the Department. For
example, it is not clear how the 5% enhanced one-time supplemental payment for
recruitment and retention of staff, which will be made to eligible providers within
30 days of approval by the Centers for Medicare and Medicaid Services, will be
administered and the types of providers and services that will be eligible given the
various types that are excluded. Will providers that offer any of the services as a
supplement to clients be eligible for the payment?

HCAOA Connecticut and most home care providers would like to see the
Medicaid program become more sustainable — for the benefit of clients and
caregivers as well as home care agencies. A systematic approach to annual rate
increases to match the annual increases in minimum wage is essential. While the
proposed increases will help, the impact is minimal and will diminish in only
several months when minimum hourly wage increases to $14 beginning July 1,
2022. Also, the current workforce shortage is making it very challenging to
recruit, identify and place qualified caregivers in homes. Additional resources are
necessary to attract and retain the workforce necessary to properly serve Medicaid
clients.

Margins will be reduced significantly for most providers participating in the
Medicaid program in the next two years given the increase in minimum wage.
This will make it very challenging for many providers to continue to participate in
the program. For instance, under the new Companion rate of $18.48 per hour,
margins will decrease to about 24% at the minimum wage of $14 per hour on July
1, 2022, and will decrease again to 19% on June 1, 2023, when minimum wage
increases to $15 per hour. This assumes that caregivers will work for minimum
wage and most will not nor should they be expected to. Additionally, the margins
do not even take into consideration agency administrative costs, employer taxes,
Social Security, worker’s compensation and other insurance costs, transportation,
office staff wages, and other general costs of operating a business. The COVID
pandemic has created new expenses for protective equipment, and it has required
agencies to pay higher wages to make sure at-risk clients are cared for.

While costs can vary significantly from agency to agency, in general, the above
operating costs would make it a loss for most providers to continue offering
companion or homemaking services at the new rates in the program as well as
make it a disincentive to continue participation with personal care.



While most agencies want to pay their employees more, minimum wage hikes
have posed increasing costs and challenges. In 2019, the minimum wage went up
8.9%, while the Medicaid reimbursement rate increased by only 1%. Last year,
another 9% hike in the minimum wage took effect; while the reimbursement rate
increased by only 2.3% in November. This year minimum wage increased 8.3%
on August 1, and the Medicaid reimbursement rate increased by only 1.7%, but
those funds have not yet been distributed.

Beyond the increases in minimum wage, the cost of keeping workers in the field is
rising. More clients are sent home earlier from hospitals and nursing facilities,
requiring more training and supervision for caregivers, which not only increases
the cost of doing business but warrants a compensation rate above minimum wage.

Due to the impact of low reimbursement rates for Medicaid services, many home
care providers have either ceased serving Medicaid clients altogether or decided to
accept no additional clients. HCAOA Connecticut is very concerned that, without
ongoing and sustainable increases in reimbursement rates for home care, even
more agencies will stop taking Medicaid clients or will close. As home care
providers leave the market, the state will quickly find itself paying much more,
and for the wrong service: Medicaid will be forced to fund unnecessary and
expensive institutional care, instead of appropriate, desirable, and low-cost home
care.

Home care agencies help fulfill an important public policy goal: caregivers
provide essential support that enables elderly and disabled persons to live in their
own homes longer and keeps them from being readmitted to the hospital or long-
term care facilities, saving the state significant resources. Indeed, the Lamont
administration has expressed its support for keeping elderly and disabled persons
in their own homes.

Preventing unnecessary institutionalized care through home care is estimated to
save taxpayers over $450 million a year. It also helps meet a compassionate need:
home is where most people want to be. During the current crisis, supporting
clients at home helps them avoid infection, and allows facilities to safely discharge
recovering patients.

HCAOA Connecticut appreciates the increased Medicaid funding however,
members are concerned that the one-time, temporary payments will not prevent
the loss of nonmedical home and community-based services in Connecticut.
HCAOA Connecticut urges the State to consider reinvesting the substantial
savings it derives from home care into an ongoing and sustainable plan for
Medicaid reimbursement.



Thank you for your consideration of our comments and support for the increases
in provider payment rates.

Please contact Marlene Chickerella, Chair of HCAOA Connecticut DSS Medicaid
Committee, (203) 932-9966, for additional information or with any questions.



