
1 
 

LIST OF MRT PROPOSAL SUBMISSIONS 

 

• Expand use of veterans long-term care benefits 

• Discourage use of prolonged hospital observation stays that don’t provide qualifying stays for 

purposes of Medicare post-acute coverage and thereby shift costs to Medicaid 

• Extend transfer of assets lookback period to community-based LTC 

• Restrict the use of spousal refusal as a means of qualifying for Medicaid 

• Encourage the use of reverse mortgages to pay for LTC 

• Centralize and enhance responsibility for Medicaid estate recoveries 

• Centralize Medicaid NAMI Collection 

• Support LTC provider-sponsored integrated managed care 

• Update MLTC enrollment criteria to optimize program 

• Limit Fiscal Intermediary advertising 

• Mandate a standard PMPM admin component for CDPAS in MLTC 

• Analyze CDPAS and MLTC UAS and encounter data to identify sources of growth, evaluate acuity 

levels, quantify substitution, and understand utilization 

• Discourage substitution of informal family supports with CDPAS 

• Require CDPAS consumer to have sufficient aides to avoid overtime, subject to workforce 

considerations and need 

• Prohibit personal assistants who are related to the designated representative, in order to avoid 

conflicts of interest in supervision, subject to workforce considerations and need 

• CDPAS Wage Parity 

• Fund Resident Assistants in Affordable Senior Housing to optimize independence and reduce 

Medicaid spending 

• Adult Day Health Care regulatory reforms 

• Streamline adult day services 

• Allow nurses to practice nursing in Adult Care Facility and Assisted Living settings 

• Incorporate equivalencies, waivers and directives into Adult Care Facility/Assisted Living 

regulations 

• Ensure viability of Adult Care Facilities that serve low-income seniors 

• Enable Medicaid-eligible Assisted Living Program residents to access hospice 

• Ensure access to assisted living for low-income people with dementia 

• Establish pool for distressed LTC providers 

• Dedicate additional share of Capital Transformation funds to LTC providers 

• Ensure adequate rates for LTC providers 

• Re-program funds and reform policies to build the LTC workforce 

• Authorize Medication Technicians in nursing homes 

• Nursing home rightsizing 


