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	 Key Takeaways

•	Technology solutions offer Medicaid programs a scalable and 

person-centered way to help beneficiaries gain, maintain, and 

increase independence, reduce institutional reliance, and mitigate 

caregiver burden.

•	Based on care plan information and data in this study, the most 

common technology solutions requested include shower seats, 

tablets, video doorbells, smart home virtual assistants, overbed  

tables, and automatic medication dispensers. 

•	This study found that implementing technology solutions was  

associated with significant reductions in emergency department  

and skilled nursing visit use, suggesting greater stability and  

support in the home.
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Overview
Medicaid Long-Term Services and Supports (LTSS) provide critical support 

for activities of daily living (ADL) for older adults and individuals with 	

disabilities.

LTSS refers to both institutional care and home and community based 

services (HCBS). Six percent of Medicaid beneficiaries receive LTSS, yet 

these services account for 33 percent of total Medicaid expenditures.1  

The goal of HCBS within Medicaid LTSS is to enable individuals to remain 

in their homes, communities, or settings of their choice—avoiding costly 

institutional care, such as nursing homes. Notably, in 2021, 86 percent of 

Medicaid members enrolled in LTSS received some form of HCBS.2

States have numerous options to consider when implementing and 

refining their HCBS programs, including the variety of services available  

to beneficiaries. Among these options are technology solutions designed 

to support members and offer additional tools for caregivers. Many HCBS 

programs cover technology solutions, with Tennessee Medicaid as a 

pioneer in covering new and evolving technologies.

This paper explores the integration of technology solutions within HCBS 

and examines how a comprehensive approach to HCBS—including these 

technologies—could enhance outcomes for Wellpoint Medicaid members 

participating in Tennessee’s Medicaid LTSS programs.

The goal of HCBS is to 

enable individuals to 

remain in their homes, 

communities, or settings  

of their choice.
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Background
Home and community based services are designed to help individuals 

remain in their homes or communities rather than relocating to institutional 

settings for care, such as nursing homes.

HCBS programs address the functional limitations of individuals needing 

assistance with ADLs and can include personal care services (PCS), 

home-delivered meals, and other services deemed necessary to meet 

the goals and needs of the individual. Medicaid beneficiaries who 

receive HCBS may include older adults, individuals with disabilities such 

as intellectual or developmental disabilities (IDD) and physical disabilities, 

and/or mental health and substance use disorders.3

While state Medicaid programs are required to cover LTSS provided in 

nursing homes, coverage for most HCBS remains optional. Because HCBS 

programs are not mandated benefits under Medicaid, states implement 

these programs through federal waivers and state plan amendments. 

The principal mechanism employed by states is the 1915(c) HCBS waiver, 

which allows the provision of HCBS to individuals who would otherwise 

need nursing home care, intermediate care for those with IDD, or hospital 

care. Currently, 47 states and Washington, D.C., have at least one 1915(c) 

waiver in operation to meet the growing demand for LTSS.4

The foundation of HCBS is to be person-centered and ensure beneficiaries 

can live in the home or setting of their choice. The first step in this process 

is to create a person-centered support plan (PCSP). A PCSP is developed 

collaboratively between the member, a care coordinator, and others who 

the member chooses to involve, ensuring that the planning process 

reflects the individual’s goals, values, preferences, and cultural experiences. 

The resulting PCSP details both paid and unpaid supports aligned with 

the member’s assessed needs and strengths, along with their goals,  

while addressing potential risks with appropriate mitigation strategies. 

Additionally, the PCSP must be understandable and useful to the member 

and be reviewed at least annually—or sooner if requested or if the 

member’s circumstances change—to ensure it continues to reflect the 

member’s evolving needs, goals, and preferences.5  

States can offer a variety of services under an HCBS waiver, with services 

typically falling into either health services to meet medical needs or human 

services to meet daily needs and/or to support caregivers. Examples of 

health services include home health care, durable medical equipment, 

and hospice care. Examples of human services include home-delivered 

meals, PCS, home repairs and modifications, and adult daycare.6 States 

can also propose “other” types of services, such as technology solutions, 

that may assist in diverting and/or transitioning individuals from institutional 

settings into their homes and communities.

States can offer a variety  

of services under an  

HCBS waiver, including 

technology solutions.
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The Role of Managed Care
Medicaid programs increasingly use managed care as a strategy to improve 

care coordination, health outcomes, and costs for beneficiaries receiving 

LTSS. As of 2021, 24 states operate managed long-term services and 	

supports (MLTSS) programs.7

Delivering HCBS for Medicaid members through MLTSS can shift care 

from fragmented, fee-for-service (FFS) models toward integrated care 

structures that emphasize person-centered planning and rebalance 

care away from institutional settings toward preferred and cost-effective 

HCBS. For example, between 2013 and 2017, the number of nursing home 

residents per capita decreased at a faster rate in MLTSS states than in 

FFS LTSS states among Medicaid beneficiaries over the age of 65.8 The 

two largest reductions in nursing home residents among MLTSS states 

during this time period include Wisconsin (12% reduction) and Tennessee 

(8% reduction). 

In addition, states cite several reasons for shifting to MLTSS including cost 

containment, rebalancing LTSS spending, increasing care coordination, 

improving access among HCBS waiting lists, and promoting innovation 

and quality.9 Further, previous assessments of MLTSS contracts suggest 

that managed care plans are more likely to conduct regular PCSP updates, 

involve interdisciplinary teams, and offer a wider array of service options 

due to their flexible funding mechanisms and service networks.10 

Moreover, MLTSS promotes accountability through quality reporting 

requirements tied to person-centered outcomes rather than the volume  

of services delivered. This shift encourages plans to tailor supports around 

what is meaningful to the individual, rather than defaulting to rigid, 

impersonal care models.

Technology Solutions in HCBS
Technology solutions collectively describe all technologies that support 

individuals to live independently in the community and that improve 	

functional capacities. 

Technology solutions may improve outcomes in the areas of food and 

cooking safety, privacy or alone time, control over home environment, 

personal hygiene, emergency and safety preparedness, communication, 

social interaction, taking medications independently, and fall mitigation. 

The goal of technology solutions is not to replace human assistance but 

to support people where appropriate, increase autonomy, and improve 

quality of life.

Traditionally, technology solutions include assistive items or equipment 

used to improve accessibility and complete tasks more independently 

for individuals with disabilities, such as grabbers for reaching items.  

In recent years, HCBS programs have broadened beyond these traditional 

supports to include enabling technologies that also promote accessibility 

and independence. (Table 1) 	

The goal of technology 

solutions is to increase 

autonomy and improve 

quality of life.
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Traditional Technology Solutions Enabling Technology Solutions

• Adaptive eating utensils, dishware, 

toothbrushes, and gait trainers

• Communication and sensory tools 

such as hearing aids

•	Positioning equipment like wedges 

or other devices that are motorized

• Environmental controls that provide 

alternative control of electrical 

devices (such as room temperature 

or lights) 

• Induction stovetops that will remind 

someone to turn off the stove or keep 

it clear so that nothing will burn

•	Automated medication dispensers 

that can give reminders to people 

and also send alerts to caregivers 

when medicine is taken

Previous studies demonstrated that technology solutions contribute  

to preventing caregiver burnout by reducing the time and intensity 

associated with caregiving.11,12 Among users of technology solutions, these 

services may decrease institutionalization and hospitalization rates. 

However, most existing studies focus on pilot programs or qualitative 

outcomes like satisfaction, with limited longitudinal data on healthcare 

utilization. As a result, real-world evaluations within Medicaid MLTSS 

programs are limited.

Tennessee’s Technology First Strategy
Tennessee Medicaid’s HCBS program is a national leader in its coverage 	

of a comprehensive set of technology solutions that go beyond traditional 

supports.

Tennessee has two MLTSS programs that cover technology solutions 

through HCBS: Employment and Community First (ECF) CHOICES, serving 

members with IDD, and CHOICES, serving older adults.13,14 The goals of 

their technology solutions are to promote independence and personal 

development and to support accessibility and skill development at home, 

at work, and in the community.15 Furthermore, the state has publicly 

committed to a “Technology First” strategy where technology is considered 

first in the discussion of support options available to individuals and 

families during the PCSP process—the intent is to promote meaningful 

participation, social inclusion, self-determination, and quality of life.

Wellpoint Tennessee—an Elevance Health-affiliated Medicaid MLTSS 

plan—coordinates the provision of HCBS, including technology solutions, 

in alignment with the state’s Technology First strategy. Wellpoint Tennessee 

care coordinators begin by focusing on each member’s goals and 

assessing their interest, capacity, and willingness to use technology. 

Evaluating the home and community environment, along with services 

and supports (paid and unpaid), is a critical part of determining which 

technology solutions are most appropriate to help members to live 

independently and meet their goals.

Table 1 

Examples of 	
Technology Solutions



77Elevance Health Public Policy Institute               Technology Solutions within Home and Community Based Services

Methods
The objective of this analysis was to examine functional assessments 	

and healthcare utilization changes among Wellpoint Tennessee members 

receiving MLTSS and utilizing technology solutions.

This analysis examined various outcomes for Wellpoint Tennessee  

members enrolled in ECF CHOICES or CHOICES who newly received a  

technology solution. The study used PCSP data and administrative claims 

data from the Wellpoint Tennessee Medicaid managed care plan to 

investigate functional assessments and healthcare utilization outcomes, 

respectively. As a starting sample, the study identified 860 members with 

a technology solution claim between January 2020 and April 2024.

For the PCSP analysis, the starting sample was further limited to 658  

members who had an initial or annual PCSP update during the study 

period; this included Medicaid-only members as well as those dually 

eligible for Medicare and Medicaid benefits. Additional information 

beyond demographics was also available through the PCSP data. 

Two field types were used for the PCSP outcomes analysis: 1) outcomes 

with a yes/no answer (e.g., “I am independent with mobility”) or multiple- 

choice responses, and 2) open-ended questions including “What is 

important to me?” and “How to best support me?” The contents from these 

two open-ended questions were analyzed to identify statements about 

members’ priorities, the technology solutions currently being used or 

newly requested, and the impact of technology solutions. 

The claims data analysis was restricted to members from the starting 

sample with continuous Medicaid coverage at least 12 months before and 

at least 12 months after their first technology solution claim. Additionally, 

this analysis was restricted to Medicaid-only members (i.e., members who 

were not dually eligible for Medicaid and Medicare). This resulted in a 

sample size of 168 members for the claims analysis.

The claims analysis compared utilization outcomes in the 12 months 

before the member’s first claim for a technology solution to the 12 months 

after the member’s first claim for a technology solution. Outcomes 

included number of inpatient admissions, 30-day readmissions, emergency 

department (ED) visits, and number of members with at least one skilled 

nursing facility admission. Additionally, potentially avoidable inpatient 

admissions (hospitalizations that could have been avoided because the 

condition could have been prevented or treated outside of an inpatient 
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hospital setting) were included as a subcategory of inpatient admissions, 

and potentially unnecessary ED visits (these are visits with a 50% or 

greater probability of being “nonemergent” or “primary care treatable”) 

were included as a subcategory of ED visits.16,17

Claims between January 2019 and April 2024 were analyzed. Incidence 

rate ratios from Poisson regression models were reported for count 

outcomes, and odds ratios from logistic regression models were reported 

for binary outcomes. Statistical significance was defined as p<0.05. Since 

the analysis compared outcomes among the same people in the pre- and 

post-periods, it did not control for covariates.

Some limitations of the study included: excluding dual-eligibles in the 

claims analysis due to data limitations (i.e., utilization data for services 

covered by Medicare were not available); incomplete information on 

technology solutions already in use or being requested through the 

HCBS benefit; and lack of a control group of similar individuals who did 

not receive a technology solution.

Results
For the PCSP analysis, results include insights on ADLs, living situation, 

social isolation, and members’ perspectives regarding technology 

solutions. For the claims analysis, results include changes in healthcare 

utilization. The PCSP analysis yielded 658 members with an average age 

of 52 years and 64 percent having dual eligible status. The claims analysis 

yielded 168 members with an average age of 38 years and did not include 

dually eligible members. (Table 2)

PCSP Analysis	
N=658

Claims Analysis	
N=168

Average age 	 52 years 38 years 

Female 	 53% 	 48%

Dual eligibles 	 64% 	 0%

Source. Internal analysis of Wellpoint Tennessee Claims and PCSP data.

PCSP Insights

Before members received technology solutions, most reported not feeling 

independent in ADLs such as shopping (97%), housekeeping (95%), and 

meal preparation (93%). Not feeling independent was also common in 

personal care tasks like dressing (80%) and bathing/grooming (89%). 

Fewer members reported lack of independence in using the phone (40%) 

or managing time (25%), perhaps suggesting higher independence in 

cognitive or communication-based tasks. (Figure 1)

Table 2 

Member Demographics
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Before using technology, most members reported living either in their  

own home (41%) or in the home of a relative or friend (42%). Approximately  

10 percent of members lived in a community-based residential setting. 

Only a small proportion (8%) of members reported residing in assisted 

living facilities or nursing facilities, reflecting the HCBS program’s focus on 

prioritizing living in the community. Before receiving the technology solution, 

nearly half (48%) of members reported never feeling lonely, with an addi-

tional 32 percent saying they rarely feel this way. Only a small portion of 

the population (2%) reported feeling lonely often. 

As mentioned, the PCSP process includes setting goals, identifying risks, 

and determining needed HCBS. Once these priorities are identified, care 

coordinators have the opportunity to discuss the benefits of HCBS, including 

technology solutions. Figure 2 displays the ten most common priorities 

identified from the PCSP open-ended questions.

Figure 2 

Percent of Members 	
with a Priority Identified 	
During the PCSP Process 

Source. Internal analysis of Wellpoint Tennessee PCSP data.

Figure 1 

Proportion of Members 	
Who Did Not Feel Independent, 
Prior to Technology, by ADL

Source. Internal analysis of Wellpoint Tennessee PCSP data, pre-technology use.
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Specific technology solutions that were used by members were also 

identified in the open-ended questions for 60 percent of PCSPs analyzed. 

The study identified 74 different types of technology solutions being used, 

with the most common including shower seats, tablets, video doorbells, 

smart home virtual assistants, overbed tables, and automatic medication 

dispensers. Shower wands, mechanical lifts, specialized blankets and 

cushions, and lift/geriatric-chairs were also common but sometimes 

acquired outside of the HCBS technology benefit.

While most requests were for new technology solutions, a small proportion 

of members requested replacements of items such as shower seats, mobility 

aids, and grabbers due to various reasons such as being broken or worn 

down. Additionally, 27 percent of PCSPs identified some technology solution 

use before the study period, with the most common including shower 

seats, mechanical lifts, bedside commodes, urinals, and specialized beds.

Seventeen percent of PCSPs included information regarding how members 

perceived technology solutions after implementation. Reported experiences 

included: 

·	Enhanced safety by supporting independence when alone, reducing 

interactions with potentially unsafe strangers, and helping prevent falls.

·	Maintained or improved independence in managing daily routines. 

·	Improved ability to express their words and needs through  

communication supports.

·	Helped take medications more reliably, with automatic dispensers 

described as especially useful.

·	Increased independence and safety during bathing and grooming 

routines.

·	Assisted with eating by helping cut up food more easily. 

·	Improved ability to transfer safely and independently.

While some members noted the positive impact of technology solutions, 

others discussed challenges and concerns with their care coordinators 

and subsequently updated their PCSP to discontinue the technology or 

try a different technology solution. For example, some members using 

communication devices noted it took time to learn how to use them, and 

other members using adaptive cutlery had difficulty using it and still 

spilled food or continued to need hands-on support to eat. 
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Utilization Outcomes

Following the implementation of technology solutions in members’ homes, 

the analysis revealed consistent reductions in key healthcare utilization 

metrics. (Figure 3)

Emergency Department Visits. A significant decrease in all-cause ED visits 

was observed in the year after implementation of the technology solution, 

with an incidence rate ratio of 0.69, indicating a 31 percent reduction. For 

nonemergent ED visits, a 28 percent reduction was noted (incidence rate 

ratio of 0.72). Both findings were statistically significant. 

Inpatient Admissions. All-cause inpatient admissions trended lower in the 

year following the adoption of technology solutions, with an incidence rate 

ratio of 0.84, suggesting a 16 percent decrease in admissions. Additionally, 

potentially avoidable inpatient admissions decreased, as indicated by an 

incidence rate ratio of 0.94, representing a 6 percent reduction. However, 

neither decrease was statistically significant.

Readmissions. The implementation of technology solutions suggested a 

modest reduction in 30-day readmissions, with an incidence rate ratio of 

0.95, equating to a 5 percent reduction. The estimate was not statistically 

significant.

Skilled Nursing Facility Admissions. There was a 70 percent decrease 

observed in the odds of using any skilled nursing facility care, with the 

odds ratio reported at 0.30 (estimate is statistically significant).  

Note. Results are percent reduction in total counts of visits;  

ED = Emergency Department; IP = Inpatient; * = significant at the p<0.05 level.

Source. Internal analysis of Wellpoint Tennessee claims data. 

Figure 3 

Changes in Healthcare 	
Utilization, Before and After 
Technology Implementation

-31%

-28%

-16%

-6%

-5%

ED Visits: All Cause*

ED Visits: Potentially Unnecessary*

IP Admissions: All-Cause     

IP Admissions: Potentially Avoidable 

30-Day Readmissions
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Policy and Programmatic  
Considerations
Technology solutions hold strong potential to help individuals receiving 

Medicaid HCBS remain independent in their homes and communities 	

by providing support in daily activities, enhancing safety, and reducing 	

reliance on institutional care.

The findings from this analysis add to the growing understanding of how 

technology solutions function in real-world settings and how members 

perceive technology. Overall, results reflect the intended goals of HCBS 

person-centered planning to promote stability and independence at 

home and in the community. 

States should consider including modernized technology solutions that 

improve or sustain independence. Technology solutions can expand the 

reach of care and services, enabling members to live more independently 

while staying safely connected to providers, caregivers, and friends and 

family. Integrating technology solutions into HCBS aligns directly with  

the goals of person-centered care by tailoring supports to individual 

preferences, goals, and environments. Without this innovation, states risk 

deepening caregiver burnout, increasing reliance on institutional settings, 

and increasing long-term care costs. However, successful implementation 

requires thoughtful training for both providers and caregivers, as well as 

for the individuals using the technologies, to ensure appropriate use.

To maximize the impact of technology solutions in HCBS, state Medicaid 

agencies should consider the following:

Including technology solutions as a standalone, funded benefit within 

HCBS waiver programs with reimbursement policies that encourage and 

financially sustain tech-enabled models of care. 

Embedding a Technology First framework into person-centered planning  

to ensure that technology is considered proactively rather than as a  

last resort. 

Leveraging the infrastructure and learning from the experience of other 

states’ MLTSS programs, seeking partnerships to scale up and replicate 

Technology First initiatives. 

Investing in comprehensive training on technology solutions for service 

coordinators, caregivers, and provider networks along with training and 

ongoing technical support for members.

Integrating technology 

solutions into HCBS  

aligns directly with the 

program’s goals of  

person-centered care.
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Establishing a clear mechanism for data collection and outcomes evaluation, 

including the experience of members, to inform continuous improvement 

and future development. 

Ensure that people with disabilities and older adults are key stakeholders 

and fully involved in the development of technology solution benefits.

These strategies provide a practical roadmap for states to not only 

modernize their HCBS delivery systems, but also ensure that technology 

solutions are effectively integrated, easily accessed, and aligned with 

long-term policy and fiscal goals.

Conclusion
This study reinforces the importance of including technology solutions 	

as a key component to support independence alongside other supports 

within HCBS programs. 

As more states seek to modernize their LTSS systems by offering new  

technology solutions, MLTSS plans stand as ready partners. MLTSS 

programs offer an existing framework for incorporating technology and 

delivering high-quality, cost-effective, and person-centered care aligned 

with both members’ preferences and states’ HCBS goals.
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https://www.ajmc.com/view/emergency-department-visit-classification-using-the-nyu-algorithm
https://www.ajmc.com/view/emergency-department-visit-classification-using-the-nyu-algorithm
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About Us
Elevance Health Public Policy Institute 

The Public Policy Institute (PPI) was established to share data and insights 

that inform public policy and shape the healthcare programs of the 

future. PPI strives to be an objective and credible contributor to healthcare 

transformation through the publication of policy-relevant data analysis, 

timely research, and insights from Elevance Health’s innovative programs. 

For more information:

Visit us 	  

ElevanceHealthPPI.com

Follow us 	  

PPI on LinkedIn

Elevance Health 

Elevance Health is a lifetime, trusted health partner whose purpose is to 

improve the health of humanity. The company supports consumers, families, 

and communities across the entire healthcare journey—connecting them 

to the care, support, and resources they need to lead better lives. Elevance 

Health’s companies serve approximately 109 million consumers through  

a diverse portfolio of industry-leading medical, pharmacy, behavioral, 

clinical, home health, and complex care solutions. For more information:   

Visit us	  

ElevanceHealth.com

Follow us 	  

Elevance Health on LinkedIn

https://www.elevancehealth.com/public-policy-institute
https://www.linkedin.com/showcase/elevance-health-ppi/
https://www.elevancehealth.com/
https://www.linkedin.com/company/elevance-health

