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Introduction  
 
The New York State (NYS) Managed Long-Term Care (MLTC) program provides 
services to chronically ill or disabled New Yorkers who are eligible for the program 
and want to stay in their homes and communities. Health plans (PACE, Partial 
Capitation, MAP) in the MLTC program use the Uniform Assessment System for 
New York (UAS-NY) Community Health Assessment (CHA) as a component in 
determining care planning for their members. This assessment is conducted at 
enrollment into the program and at specified intervals thereafter. The CHA provides 
information on members’ demographic characteristics, functional ability, social 
supports, and other health related information1.  
 
The first NYS case of COVID-19, an infectious disease caused by the SARS-CoV-2 
coronavirus, was confirmed on March 1, 20202. COVID-19 infection can be 
asymptomatic or result in sickness ranging from mild symptoms to severe illness 
leading to hospitalization and death. COVID-19 most often causes respiratory 
symptoms, but other organ systems may also be affected causing complications 
such as heart problems, blood clots, acute kidney injury, etc3,4. The risk of 
developing severe illness, hospitalization, and death from COVID-19 increases with 
age and is highest among older people with other health conditions.5-8  
 
MLTC members are an older population, and existing literature shows higher 
prevalence of multimorbidity in older populations globally, especially those above 
the age of 65.9-13 Thus, the MLTC population may be disproportionately impacted by 
COVID-19 due to the age and health status of program members. A moratorium on 
conducting routine reassessments was in place during the pandemic from early 
2020 through July 2021 resulting in a backlog of pending assessments14,15. The 
impact of COVID-19 on the NYS MLTC program is unclear and this analysis sought 
to identify shifts in MLTC population demographics using assessments conducted 
before and during the pandemic. 

HIGHLIGHTS 
 

➢ Differences between 
MLTC members’ 
characteristics were 
evaluated using Before 
and During Pandemic 
assessment data. 

 

➢ Members with During 
Pandemic assessments 
do not represent the 
whole MLTC population 
(< 60% of March, 2022 
enrollment count).  

 

➢ Demographic 
characteristics of MLTC 
members with a During 
Pandemic assessment 
differed from those with 
a Before Pandemic 
assessment. 

 

➢ The reassessment 
moratorium impacted 
the completeness and 
quality of the During 
Pandemic assessment 
data, limiting result 
interpretation. 

 

➢ Understanding the 
impact of COVID-19 on 
MLTC members’ 
characteristics could be 
useful to stakeholders 
interested in targeting 
interventions for quality 
improvement, resource 
allocation, and 
improving emergency 
preparedness. 
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Methods 
 
MLTC members with a CHA conducted from January 1, 2019, through December 31, 2019, were identified. 
These assessments were then attributed to an MLTC plan based on Medicaid capitation payments to MLTC 
plans. MLTC members with a CHA conducted from April 1, 2021, through March 31, 2022, were similarly 
attributed. For both cohorts, the most recent attributed assessment for a member’s plan enrollment was kept 
creating the “Before Pandemic” and “During Pandemic” assessment datasets, respectively. 

The Before Pandemic and During Pandemic assessment datasets were merged to create the study cohort. 
This study cohort was linked to the UAS-NY and Medicaid data to retrieve member level demographic 
characteristics. Geographic regions were assigned based on member county of residence in the Medicaid 
data.  

Analysis 

An analysis was performed to describe differences between MLTC members assessed Before and During 
Pandemic for the following characteristics: assessment reason (Discharge Assessment, First Assessment, 
Other, Return Assessment, Routine Reassessment, Significant Change Reassessment), region (Central, 
Hudson Valley, Long Island, New York City, Northeast, Western), age group (< 21, 21-54, 55-64, 65-74, 75-84, 
85+ years), gender (female, male), race/ethnicity (Asian non-Hispanic, Black non-Hispanic, Hispanic, missing, 
other, White non-Hispanic), primary language (Chinese, English, missing, other, Russian, Spanish), payment 
source (dually enrolled in Medicaid and Medicare, Medicaid only), current location (community, hospital, 
nursing home, other), living situation (alone, with family/relative, with other), nursing home utilization in the last 
90 days (no, yes), and level of care (LOC) score (0-10, 11-20, 21-30, 31-48). The LOC score is a measure of 
functional status with scores ranging from 0 to 48. A higher score indicates a higher care need. Chi-square 
tests were performed for categorical characteristics and a two-sample t-test was used to compare LOC means. 
Analyses were conducted using SAS 9.4. A p-value of p < 0.05 was considered statistically significant.  

Results 
 
There were 316,890 assessments Before Pandemic and 165,827 During Pandemic in the study cohort. The 
number of assessments During Pandemic was considerably less than enrollment (< 60% of March 2022 
enrollment 281,571)16. Compared to the members assessed Before Pandemic, those assessed During 
Pandemic differed significantly in assessment reason, region, age group, gender, race/ethnicity, primary 
language, current location, living situation, nursing home utilization in the last 90 days, LOC score category, 
and mean LOC score (Table 1).  

During Pandemic assessments had a higher percentage of assessment reason “Other” as compared to Before 
Pandemic assessments. The percentage of assessments in the New York City region was higher During 
Pandemic as compared to Before Pandemic. During Pandemic assessments had a slightly higher percentage 
of members in younger age groups, with Hispanic race/ethnicity, and Spanish as primary language, as 
compared to Before Pandemic assessments. During Pandemic assessments had higher percentages of 
members living in the community and living alone vs Before Pandemic assessments. During Pandemic 
assessments showed lower nursing home utilization in the last 90 days as compared to Before Pandemic 
assessments. The mean LOC score was also slightly lower among During Pandemic assessments vs Before 
Pandemic assessments.  
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Discussion 
 
The characteristics of MLTC members assessed Before Pandemic and those assessed During Pandemic 
differed significantly (Table 1). The reassessment moratorium and resulting backlog of assessments resulted in 
the number of assessments During Pandemic to be considerably less than number of MLTC enrollees, and 
therefore is an underrepresentation of the MLTC population.  
 
Per New York State Department of Health (NYSDOH) moratorium guidance, telephonic/telehealth 
assessments were allowed and assessors were instructed to answer the “Reason for Assessment” question as 
“Other” and enter “Telephonic initial assessment COVID-19 protocol” in the corresponding comment box in the 
“Intake/Initial History” section of the CHA.17 This resulted in a significant difference in assessment reason 
distributions between the two timeframes with a higher percentage of assessment reason “Other” During 
Pandemic. An analysis of assessment reason distribution at the plan level (data not shown) During Pandemic 
showed wide variation across plans. This points to differential implementation of moratorium guidance across 
plans. 
 
In August of 2020, the NYSDOH implemented a coverage change for the long term nursing home care benefit 
in Medicaid MLTC partial capitation plans.18 MLTC enrollees identified as long term nursing home resident (> 
90 days) and financially eligible for nursing home Medicaid coverage were shifted from MLTC to Medicaid Fee-
for-Service (FFS). This change could be a factor in lower nursing home utilization, lower percent with nursing 
home as current residence, the observed decrease in mean level of care score, and the shift towards younger 
age groups in the During Pandemic assessments. 
 
The During Pandemic assessments had a higher percentage of Hispanic, Non-Hispanic Black, and Asian 
members compared to Before Pandemic assessments. The observed changes in race/ethnicity may be driven 
by the larger proportion of assessments being completed in the NYC region, by racial/ethnic differences in 
those newly enrolled in MLTC, and/or existing members needing a new assessment due to significant change 
in their health condition. The latter is noteworthy as existing research indicates that Non-Hispanic Blacks and 
Hispanics were disproportionately affected by the pandemic with higher rates of COVID-19 deaths, 
hospitalization, and test positivity compared to non-Hispanic Whites.19-21 The observed higher percentage of 
those under 75 years of age and relatively lower LOC scores of members assessed during the pandemic may 
indicate increases in MLTC eligibility among these groups. The available data, however, cannot prove if 
observed shifts were due to COVID-19 or a product of how assessments of the MLTC population were 
impacted by the reassessment moratorium during the pandemic or due to coverage change for the long term 
nursing home care benefit in Medicaid MLTC partial capitation plans.  
 
The reassessment moratorium and its differential implementation across plans, as well as the impact of shifting 
the long term nursing home care benefit to FFS limits the utility of this data to draw comparisons across 
different time periods. This analysis underscores the need to monitor demographic changes in the MLTC 
population potentially attributable to COVID-19 as assessment data gets caught up. This information may be 
useful to stakeholders interested in targeting interventions for quality improvement, addressing preparedness 
for emergency situations, and future resource allocation. 
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Table 1: Comparison of Characteristics of MLTC Members Assessed Before (January 1, 2019 – 
December 31, 2019) and During (April 1, 2021 – March 31, 2022) the COVID-19 Pandemic  

Characteristics Before Pandemic† 

% of N = 316,890  
During Pandemic† 
% of N = 165,827 

Assessment Reason* 
  

  Discharge Assessment 0.0 0.0 
  First Assessment 17.5 14.8 
  Other 1.5 54.5 
  Return Assessment 3.7 2.4 
  Routine Reassessment 74.3 13.2 
  Significant Change Reassessment 3.0 15.1 

Region* 
  

  Central 3.2 1.6 
  Hudson Valley 5.6 4.4 
  Long Island 6.7 5.6 
  New York City 76.0 82.1 
  Northeast 2.5 1.4 
  Western 6.0 4.9 
Age group (years)* 

  

  <21 0.0 0.0 
  21-54 6.9 7.3 
  55-64 11.2 11.9 
  65-74 27.7 29.5 
  75-84 29.4 29.2 
  85+ 24.7 22.1 
Gender* 

  

  Female 68.1 68.6 
  Male 31.9 31.4 
Race/Ethnicity* 

  

  Asian Non-Hispanic 14.7 16.3 
  Black Non-Hispanic 17.2 17.8 
  Hispanic 24.2 28.2 
  Missing 4.8 4.7 
  Other 10.2 11.9 
  White Non-Hispanic 28.9 21.2 
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Table 1 (continued): Comparison of Characteristics of MLTC Members Assessed Before 
(January 1, 2019 – December 31, 2019) and During (April 1, 2021 – March 31, 2022) the COVID-
19 Pandemic 

Characteristics Before Pandemic † 
% Of n = 316,890 

During Pandemic †   
% of n = 165,827 

Primary Language* 
  

  Chinese 11.5 12.7 
  English 42.7 40.2 
  Missing 2.5 1.2 
  Other 12.4 14.0 
  Russian 9.4 6.7 
  Spanish 21.4 25.2 
Payment Source*  

  

  Dually Enrolled in Medicaid and Medicare 84.5 82.8 
  Medicaid Only 15.5 17.2 
Current Location* 

  

  Community 88.0 97.7 
  Hospital 0.4 0.4 
  Nursing Home 11.0 1.5 
  Other 0.6 0.5 
Living Situation* 

  

  Alone 33.8 39.4 
  With Family/Relative 51.1 55.0 
  With Other 15.0 5.6 
Nursing Home Utilization in the Last 
90 Days* 

  

 Yes 12.5 4.7 
 No 87.5 95.3 
Level of Care Score Category* 

  

  0-10 11.1 10.5 
  11-20 53.2 56.5 
  21-30 25.1 25.6 
  31-48 10.5 7.4 
Level of Care Score (mean)* 19.4 18.9 
* Chi-squared tests were conducted on the characteristic group, not individual categories. A t-test was used to 
compare mean level of care scores. All characteristic groups in this table were significant at p-value of <0.05. 
† Bolded values indicate individual categories within each characteristic that have the largest increase and decrease in 
percentage, when comparing MLTC members assessed before and those during the COVID-19 pandemic. Values for 
characteristics expressed as means are also bolded. 
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Contact Information 
We welcome questions and feedback about this Statistical Brief. Please contact us at: 
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Albany, NY 12237 
Phone: (518) 486-9012 
Email: MLTC_OQPS@health.ny.gov 

https://www.health.ny.gov/health_care/medicaid/publications/docs/gis/20ma06.pdf
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html

