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MEDICARE VS MEDICAID



MEDICAID BASICS:101

1)Entitlement Program

2)Dually-Administered

3)Delivered in Managed Care

4)Actuarially-determined



MANDATORY BENEFITS



OPTIONAL BENEFITS



MEDICAID: PRIMARY PAYER OF LONG TERM 
SERVICES AND SUPPORTS (LTSS)

Medicaid is the dominant payer 
of LTSS
– Covers over 50% of all LTSS 
spending nationwide
– Only payer that must cover 
nursing facility services (for eligible 
populations)
– Largest funder of home- and 
community-based services 
(HCBS)

Who Pays for Long-Term Services and 
Supports? | Congress.gov | Library of Congress

https://www.congress.gov/crs-product/IF10343


DEMOGRAPHY IS DESTINY: AGING

Delaware’s aging population strains health care systems – WHYY
State of Delaware Annual Population Projections 2023

Delawareans 65+ grew 61% from 2006–2022. 85+ projected to 
increase170% by 2040.

By 2040, ~1 in 3 Delawareans will be 60+.

https://whyy.org/articles/delaware-health-care-aging-population/?utm_source=chatgpt.com
https://stateplanning.delaware.gov/demography/documents/dpc/DPC2023v0.pdf


DEMOGRAPHY IS DESTINY: DISABILITIES



SCR156:  REQUESTING THE DIVISION OF MEDICAID AND MEDICAL 
ASSISTANCE TO ISSUE A REPORT ASSESSING HOME CARE IN DELAWARE.



DRILLDOWN: HOME AND COMMUNITY BASED 
SERVICES (HCBS)

•Total Medicaid HCBS 
recipients up 23% 
(2020–2023): from 
6,713 to 8,276.



HCBS SPENDING

•Total paid claims more than doubled: 
$167M → $364M (+124%).
•This growth was driven by more clients, 
more units per client, and higher hourly 
costs



DIVERGING TRENDS: OTHER LTSS VS. PRIVATE 
DUTY NURSING (PDN)

•LTSS (personal care, attendant 
care, homemaker): +51% recipients; 
spending nearly tripled.
•Homemaker (S5130) and 
Attendant Care (S5125) drove 90% 
of total cost increase.
•PDN (skilled nursing at home): 
recipients fell –30%, but spending 
still rose +23% due to higher unit 
costs and intensity



SELF DIRECTED ATTENDANT CARE (SDAC)



DEMOGRAPHIC STORY 

•Younger adults (18–64): +84% LTSS recipients over 4 years —
the fastest growing group.
•Children: +285% LTSS recipients, though still only ~7% of 
HCBS users.
•Seniors (65+): flat (+9%)



ACCESS & TIMELINESS

•Average eligibility determination ~41 calendar days; 
~10% waited over 3 months.
•Time from service approval to start: median 3–9 
days for LTSS, 5–7 days for PDN (but with wide 
variability, some much longer).



MEDICAID SPENDING

https://www.cms.gov/files/document/nhe-
projections-forecast-summary.pdf



THE ONE BIG, BEAUTIFUL BILL ACT (AKA, 
BUDGET RECONCILIATION OR “OBBBA”)

Budget reconciliation is a fast-track process Congress uses to 
pass major tax and spending changes with a simple majority vote 
in the Senate. 

On July 4th, Congress used reconciliation to pass the One Big 
Beautiful Bill Act (OBBBA) — a sweeping law that changes how 
states operate Medicaid and other safety net programs.

CRITICAL: Nothing is changing this very moment; this will be 
a rollout over several years



WHAT’S IN IT? – THE DIFFICULT

Key provisions affecting states:

• Mandatory work requirements for the Affordable Care Act “expansion 
population“ (80 hrs/month, effective Dec. 2026)

• Six-month eligibility redeterminations for expansion population (Dec. 
2026)

• Restrictions on Medicaid coverage for many humanitarian immigrant 
groups (Oct. 2026 & other policies immediately)

• Limits on provider taxes and phased-down state-directed payments 
(SDPs)

• New auditing standards and reduced flexibility for 

eligibility-related overpayments

• Moratorium on some Biden-era rules until 2035



WHAT’S IN IT? – THE OPPORTUNITIES

New HCBS Waiver Option

• Pilot innovative, targeted community-based services

• Focus on dementia care, behavioral health, or underserved regions

• Avoid 1115 delays and paperwork

$50 Billion Rural Health Transformation Fund

• States apply by December 31, 2025 for funds over five years

• Supports rural workforce, care redesign, tech modernization

Federal Grants for Implementation

• $100M for work requirement systems build-out (est. $2.5M)

• Potential funding to offset some state admin costs



THE GOOD NEWS? THE MISSION!

The Mission Doesn’t Change
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