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Objectives today:

Understand the role of Managed Care 
Organizations in providing respite care.

Understand the caregiver services and 
respite care available through one MCO.

Understand how family members and other 
stakeholders can work with state policy 

makers and MCOs to ensure that respite 
care is provided under the MCO plan.



Speaker Background

Dr. Melinda Henderson, MD

• Internal Medicine, Geriatrics, and Hospice & Palliative 

Care Board Certified

• Prior patient care as a hospice physician in home, 

nursing home and inpatient care settings

• Joined United Healthcare in 2010 as Medical Director of 

Medicaid Long Term Care in Tennessee, currently 

National Medical Director for United Healthcare 

Community Plan
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Health care: Managed care

Employer-sponsored 
plans

Medicare Managed care 
– “Medicare Advantage”

Medicaid Managed Care



Medicare Managed care –

“Medicare Advantage”

Coverage is 
through the 
Medicare 
Hospice
Benefit

Respite care is 
only covered if the 
loved one has a 
life-threatening 
illness and 
qualifies for the 
hospice benefit. 

Under the Medicare 
hospice benefit, your 
loved one can get 
respite care in a 
Medicare-approved 
hospital or skilled 
nursing facility for up 
to five days at a 
time. 

Medicare will 
pay 95% of the 
Medicare-
approved cost 
for respite care. 



Medicaid and Respite

States use 
waivers to 
apply federal 
funds to offset 
respite costs 
for residents 
with specific 
conditions and 
disabilities.

All participating 
states include 
respite within 
one or more of 
their Medicaid 
Waiver 
Programs.



Medicaid Waiver populations

State specific under 1915c or 1115 
waivers

Often called Long Term Services 
and Support (LTSS) or Home and 
Community Based Services (HCBS)

• Elderly and Physically Disabled

• Persons with Intellectual disabilities

• Persons with Brain injury

• Individuals with HIV/AIDS related illnesses

• Children with Complex Medical Conditions



Medicaid waivers and Managed 

Care

Increasing numbers of states are providing LTSS/waiver services in 

partnership with Managed care organizations

AL, AZ, CA, DE, 

FL, GA, HI, IL, KS, 

LA, MA, MI, MN, 

MO, NE, NV, NH, 

NJ, NM, NY, NC, 

OH, OR, PA, RI, 

TN, TX, WA, WI



State Medicaid determines benefit

DE: “short term”

FL: 14 days/year

GA (ID):  Limits - 889 fifteen-minute units per year; 24 fifteen-minute units per day;  
39 overnight units per year; Each overnight billing decreases annual fifteen-minute 
unit maximum by 24 units; $3744 per year. 

HI: Multiple episodes of respite may occur during the year. However, any episode of 
respite is limited to 14 consecutive day

NM (LTSS): Respite services are limited to a maximum of 336 hours annually per 
individual service plan of care year provided there is a primary caretaker 

Waivers for Respite Support - State-by-State Tables of Medicaid Waiver Information. 2011.



Ohio Example:







Tennessee LTSS specifics

• TN (LTSS): up to 9 inpatient 

days/year at a skilled nursing 

home or up to 216 hours/year at 

home care

• Included on a Member’s 

individualized LTSS Plan of 

Care/Service Agreement

• 48-72hr advanced notification 

requested



The decision makers for…

• Benefit design outlined 
by State Medicaid 
Agency

What is 
covered?

• Benefit implementation is 
often up to the Managed 
Care Organization

How it is 
implemented?



Managed care variables

Prior 
authorization

/ pre 
certification 
processes

Proof of 
presence 

of 
caregiver

Notification 
timeline

Retro 
respite 

coverage



Managed Care Structure

National Structure 

Local Health plan structure typically has business, 
operational, and clinical leaders

Clinical Leaders often consist of physician (Chief 
Medical Officer or Medical Director) and nurse leader

Waiver managed care plans often have assigned Care 
Management/Care Coordination



Advocacy For Medicaid coverage

Family members and advocacy groups have the 

greatest opportunity to influence the service options 

provided by MCOs and how they should 

communicate and work with an MCO. 

- Especially during LTSS managed care design

- Involvement with advocacy groups, letters to state 

Medicaid/Legislature



Questions?

Contact:

Melinda 

Henderson, MD

Melinda.henderson

@uhc.com

615-585-1181
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