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Dear Governor Strickland, Speaker Husted, President Harris, House Minority Leader Beatty,
Senate Minority Leader Miller, Chair Jones and Members of the Joint Legislative Committee on
Medicaid Technology and Reform:

I am very pleased to submit to you the final report and recommendations of the Unified Long
Term Care Budget workgroup, as required by Am. Sub. H.B. 119 of the 127" General Assembly.
The report is the culmination of 10 months of work involving over 300 individuals representing
consumers, providers, advocates, state agencies, local entities, and interested stakeholders who
served on the workgroup itself and its five subcommittees. In addition to the committee work, in
order to assure that all interested parties had an opportunity to be informed and to be heard, we
hosted community forums, presented at numerous conferences, held webinars, and created an
extensive unified long term care budget web site with over 700 “subscribers”.

Because of the broad representation of interested parties | believe we have been able to assemble
a comprehensive report that addresses the legislatively required elements, and recommends
many systemic changes designed to:

e Create a more cost effective and consumer based system;

e Achieve a better balance between institutional and home and community based care;

e Provide consumers with a choice of services designed to meet their needs and improve

their quality of life; and
e Consolidate agency authority and long term care budgets.

I want to thank each of the workgroup members, with special thanks to Representatives Shannon
Jones and Armand Budish, and Senators Thomas Niehaus and Capri Cafaro all of whom served
on the workgroup. The product being presented to you represents a consensus report, and | want
to acknowledge the work of our facilitator Maggie Lewis from the Commission on Dispute
Resolution and Conflict Management who ably assisted us in our efforts. In order to address any
questions or concerns you might have, |1 would like to request an opportunity to present the
report to the committee in the near future as our recommendations include an aggressive
implementation plan beginning in SFY 20009.

Thank you for the opportunity to work with an outstanding group of individuals who came
together to work to improve our long term care system and better serve our consumers and
Ohio’s taxpayers.

Sincerely,

Barbara E. Riley
Director
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Executive Summary

Ohio is faced with a major challenge — one that only will continue to increase over time.
How best to provide needed long-term services and supports to a growing population of
Ohioans who need this support? A recent report from the Scripps Gerontology Center at
Miami University estimates that the number of Ohioans of all ages that will need long-
term services and supports will increase by 14% between now and 2020 (an increase of
43,600 consumers).

These demographic changes, in combination with continued growth in Ohio’s Medicaid
program, have serious implications for the state budget of 2020. Today, Ohio spends 24%
of its General Revenue Fund (GRF) budget on Medicaid (the major funding source for
long-term services and supports). If the state maintains the status quo — that is, its formal
long-term supports are provided the same way, with the same programmatic structure, to
the same proportion of Ohioans with disabilities, and Medicaid grows at a rate of 6% per
year and overall state budget growth is 3.5% per year — then by 2020, Ohio will spend
32% of its entire GRF budget on Medicaid, according to Scripps. Between 2000 and
2006 Medicaid grew at a rate of 11.5% and if this higher rate of growth continued and the
state budget continued to grow at 3.5%, by 2020 Medicaid would consume 68% of
Ohio’s entire GRF budget. It is clear that Ohio must change its current approach to
delivering and funding long-term services and supports in order to meet the needs of our
citizens and to manage our economic future.

It is important that a unified budget strategy not be perceived as a panacea for the
challenge Ohio faces. Based on the experience of other states such as Oregon,
Washington, Vermont and Wisconsin, a unified budget and budgeting process is a tool
toward achieving policy goals. What Ohio lacks is a comprehensive strategy to address
the future need of its citizens for long-term services and supports. In order to create an
effective unified long-term care budget, it is essential simultaneously to build that
strategy. This report of the Unified Long-Term Care Budget (ULTCB) workgroup sets
forth an initial strategic framework upon which a comprehensive and cost effective
system can be built.

Am. Sub. H.B. 119 created a unified budget workgroup chaired by the Director of the
Department of Aging, Barbara E. Riley. The workgroup, consisting of consumer
advocates, providers, and state policymakers, was to recommend a new budgeting
process that:

e Provides consumers with a choice of services that meet the consumers needs and
improve the consumer’s quality of life;

e Provides an array of services that meet the consumer’s needs throughout life;

e Consolidates policymaking authority and the associated budgets for long-term
services and supports in a single entity (promotes simplicity and flexibility); and



e Assures a system that is cost effective and links disparate services across agencies
and jurisdictions.

The workgroup was required to submit an implementation plan by June 1, 2008 (i.e., this
final report) that incorporates:

e Recommendations regarding the structure of the unified long-term care budget;

e A plan outlining how funds can be transferred among involved agencies in a
fiscally neutral manner;

e ldentification of the resources needed to implement the unified budget in a
multiphase approach starting in SFY 2009; and

e Success criteria and tools to measure progress.

The plan is to consider the recommendations of the Medicaid Administrative Study
Council and the Ohio Commission to Reform Medicaid.

In order to focus on the goals and purposes articulated in Am. Sub. H.B. 119, the ULTCB
workgroup adopted the following mission statement:

To create a budget for long-term care services and supports that unifies the
budgeting process for facility-based and home-based services and that supports
Ohio’s ability to accurately forecast expenditures for these services in future
years.

The workgroup also went on to adopt the following vision:

Ohio’s budget for long-term services and supports will be: flexible to permit
consumers to choose from a wide array of quality services based on their
preferences and needs; transparent to policymakers; and a cost-effective solution
to budgeting for the future service needs for Ohioans in need of long-term care
who may eventually need Medicaid-funded supports.

The key concepts embedded in the mission and vision statements are consumer choice,
flexibility and transparency. Consumer choice allows consumers to make informed
choices among appropriate services and service settings. Flexibility is the creation of a
budget structure that allows consumers to move among service settings and programs in a
seamless fashion without regard to funding source. Transparency is the creation of a
budget structure that informs key policymakers in the General Assembly of the use of
funds for programs and services encompassing Ohio’s long-term services and supports
delivery system.



Successful implementation of a unified long-term care budgeting strategy promotes the
following outcomes:

e A comprehensive strategy for how Ohio will provide long-term services and
supports.

e A balanced system of long-term services and supports based on consumer choice.
Medicaid spending for long-term services and supports will reflect a better
balance between facility-based and home and community based services.

e Policymaking authority and associated budgets will be consolidated within a
single entity to simplify the consumer’s decision making and maximize the state's
flexibility in meeting the consumer’s needs.

e A transparent budget for long-term services and supports for policymakers.
e A seamless array of service delivery options.

e Consumers are satisfied with the services they receive and experience a higher
quality of life.

e Ohioans are encouraged to plan ahead for future service and support needs as well
as be better prepared to make informed decisions about their options.

e A cost-effective system that links disparate services across agencies and
jurisdictions.

e Transparency and consistency in the rate setting process.

e Accurate expenditure forecasts for long-term services and supports in future
years.

Initial decisions

The first question dealt with by the ULTCB workgroup was “who should be covered by
the unified long-term care budget?” Should the budget cover only services received by
elders? By adults with disabilities? By those of any age? The ULTCB workgroup
ultimately decided on the inclusion of all Ohioans in need of long-term services and
supports. The specific recommendation is that the budget be inclusive of all consumers
with a chronic or recurring need for services, regardless of age or payer source.

Because the ULTCB workgroup is proposing a comprehensive solution that includes all
Ohioans in need of these services, the workgroup conceived of this solution as consisting
of four “phases.”



Phase One

The first phase of the unified budget is designed around the eligible population
that becomes entitled to Medicaid-funded long-term services and supports by
virtue of needing care equivalent to that provided by a Nursing Facility. Phase one
covers both facility-based services and those provided in home and community
based settings, including those Medicaid waiver programs operated by ODJFS
and ODA.

Phase Two

In the second phase, this unified budget would include those Ohioans who need
long-term services and supports, but do not access Medicaid waiver programs
such as PASSPORT or Ohio Home Care. It is expected that this group will
include primarily Ohioans with behavioral health needs. Consumers not receiving
facility-based services would typically rely on traditional state plan Medicaid
services offered on a recurring, long-term basis, which for this population may or
may not be managed through the organized delivery system. Because service
costs for this population will be more difficult to calculate and because the service
delivery network for this population will need to be defined, despite the fact that
in numbers, this is a smaller consumer group, creation of a unified budget will be
more complex than for phase one. The county-based structure of the delivery
system and the reliance on local funding that can differ by county, adds to this
complexity.

Phase Three

In the third phase, a unified budget would be developed around consumers with
care needs who historically have received services through the MRDD system.
While in many respects, strategies for phase three are similar to those of phase
one, the ODMRDD “futures” project, completed at the end of March, was an
important precursor for this phase of the work.

Phase Four

The ULTCB workgroup recognized that not everyone receiving publicly funded
long-term services and supports in Ohio receives those services through
Medicaid-funded programs. Yet these non-Medicaid programs possess many of
the same characteristics of Medicaid-funded programs and also are targeted to
consumers with chronic or recurring needs for services. For example, Older
Americans Act funds (federal), Senior Community Services funds (state), and
county levy funded programs (local) provide services to consumers who do not
meet Medicaid eligibility guidelines. The workgroup proposes the creation of a
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phase four that would encompass those services and programs (while being clear
that this is not recommending state control over local funding sources).

The next decision for the workgroup was to more precisely define “long-term care.” The
ULTCB workgroup recommends that the definition of “long-term care” encompass all
non-medical and some specific medical services that the consumer receives on an
ongoing basis to meet recurring or continuing needs. While this would introduce a level
of complexity to the budgeting process beyond simply adding up the costs of each
program included in the unified budget, this reflects the intent of the workgroup to focus
on the service needs of consumers rather than the specific program in which the
consumer enrolls. Resolving this additional level of complexity allows the unified budget
to focus on what consumers need and receive rather than focus on the programs and
funding streams that have been created.

Budget Structure

Because the budget structure and the creation of a new unified management information
system (MITS) are intertwined, the ULTCB workgroup recommends a five year plan for
the creation of a unified budget in three stages over the current biennium and each of the
next two biennia.

Am. Sub. H.B. 119 created new state “long-term care” lines in the budgets of ODJFS,
ODA, ODMH, and ODMRDD. OBM, with the approval of the Controlling Board, is
given authority in SFY 2009 to transfer funds from existing long-term services and
supports programs to these new lines within a single agency’s budget and among
agencies.

In the 2010/2011 biennium, the ULTCB workgroup recommends that funding be
appropriated directly to these new lines rather than individual programs (e.g., ODA long-
term services and supports rather than PASSPORT, Assisted Living, and PACE). This
will allow greater flexibility within agency budgets to adjust program spending based on
consumer demand while still retaining OBM’s ability to transfer funds among agencies.

For the 2012/2013 biennium, a single funding line for long-term services and supports is
to be created in the ODJFS budget that will truly create a unified budget for these
services. Implementing a single funding line will only operate efficiently with an
integrated information technology system. Smooth and efficient implementation is
contingent upon two factors:

1. Ohio has an integrated IT system that will support the integration of expenditure
allocation and spending information for all long-term services and supports; and

2. State agencies, and their regional or local instrumentalities, are able to access this
integrated IT system with appropriate levels of security built in to the system.
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It is assumed that MITS will be this integrated system. In the event that MITS is not
deployed to sister state agencies in time for the development of the 2012/2013 budget, the
structure recommended for 2010/2011 would continue to be used until such time as
MITS is deployed to the sister state agencies so as to not impede progress toward
developing a unified budget.

Enhancing Consumer Access to Services

In addressing the problems consumers and their families have in accessing services
through fragmented service delivery systems, states have historically used either a “single
point of entry” (where all consumers accessing the system are directed to a single local
source to access long-term services and supports) or a “no wrong door” system where
consumers are assisted through the access process regardless of the point at which they
encounter the system. The ULTCB workgroup recommends that rather than create a new
and duplicative approach to the front door by creating a single point of entry, Ohio
instead employ a “no wrong door” concept that builds on the strengths of Ohio’s county
based system and existing infrastructure designed to serve people in their community.
Access to this system should be available by phone, through face-to-face contact, and
through the Internet.

These access points (i.e., the “Front Door” for consumers) should recognize the needs of
all consumers rather than just those receiving services through the Medicaid program.
Information and referral functionality should be broad enough to serve all consumers. In
addition, by providing information to meet a broad range of needs, the “Front Door” can
provide an important tool in encouraging and supporting planning for the future need for
long term services and supports.

To ensure that local delivery systems work together to produce a seamless system for
consumers, the ULTCB workgroup recommends that the Area Agencies on Aging be
responsible for the development of regional collaboratives that include all of the present
portals into the delivery system.

Technology should be utilized to create a common, secure, accessible electronic
infrastructure to expand information sharing about consumers, in effect a virtual “front
door.” This infrastructure should be seamless to consumers and providers.

To establish accountability at the state level responsible for the training and technical
assistance of all “no wrong door” entry points, the ULTCB workgroup recommends that
the Department of Aging and Department of Job and Family Services co-lead the team to
develop the training and materials for use by all front door partners. This will require
working with the affected sister state agencies in carrying out these responsibilities.

Eligibility criteria to access formal long-term services and supports funded by Medicaid
The ULTCB workgroup is recommending a number of long-term reforms that will need

further exploration and may need to be linked to benefit design to ensure continuity of
services to Ohio’s consumers. Changes to criteria have the potential to significantly
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affect both individual consumers and the delivery system for long term services and
supports. Any changes to existing rules and regulations should be data driven to the
extent possible and based on analysis of utilization and assessment data. In addition, care
should be taken to ensure that existing rules and regulations are not changed more
quickly than the capacity to meet consumer needs is developed. Therefore, the
workgroup recommends that mechanisms be developed to explore and evaluate each of
these reforms and report to the Executive Medicaid Management Administration
(EMMA) on their findings.

Financial eligibility processes and policies with respect to Medicaid-covered services in
the delivery system for long term services and supports are a critical element in a
consumer’s ability to exercise meaningful choice. The ability to determine the eligibility
for Medicaid funds and the policies used to make those determinations have been
identified as barriers to obtaining services and exercising consumer choice to remain in
the community in today’s environment.

The recommendations for change relating to financial eligibility focused on four specific
areas. These areas include:

e The timely processing for eligibility determinations,

e The requirements for documentation and face-to face-meetings,

e The need for education and training, and

e Policies affecting the financial eligibility determinations.
Unmet needs in community settings
The ULTCB workgroup recognizes that an inherent weakness in balancing Ohio’s system
of long-term services and supports is that key supports promoting the ability for
consumers to live in the community simply may be unavailable. A “gap analysis” of
Ohio’s existing community-based long-term services and supports system suggests that

issues exist in four specific areas.

e What are the gaps in service delivery that may result in institutional placement
when it is not the consumer’s preference?

e What provider requirements result in difficulty in obtaining needed long term
services and supports when a consumer prefers a community setting?

e How can the delivery system for long term services and supports use informal
supports to support a community setting? and

e How to ensure transportation as a critical element to community placement?



The ULTCB workgroup also recognizes that a special “gap” exists in housing and
supportive services and accordingly asked stakeholders to develop recommendations
designed to remedy this gap. The stakeholder group addressed five housing-related
areas:

e Home maintenance, repair, and accessibility;

e Adult care facilities and adult foster homes;

e Assisted living and other supported housing;

e Service coordination; and

e Affordability of housing.
Consumer-directed supports

Participation in consumer directed care opportunities must be voluntary, flexible enough
to meet the consumer's needs, and contingent upon whether the consumer and/or
authorized representative can adequately direct his/her own care. The concept of "dignity
of risk™ and the consumer's right to make bad decisions is inherent in the concept of
consumer direction and will need to be embraced in any consumer-directed care
endeavors implemented by the state. For the latter to be possible, and to assure ongoing
consumer participation, a comprehensive set of tools and resources must be created at the
state level, and provided to interested consumers and/or their authorized representatives
for the purpose of developing the skills necessary to direct their own care and services.
Moreover, for consumer direction to be effective, it must be designed as simply as
possible.

Every consumer should be able to direct as much of his/her care as he/she has the desire
and ability to direct. To do so, the consumer should:

e Be able to communicate his/her specific needs to the provider.
e Possess the judgment and skills necessary to manage his/her specific needs.

e Select his/her team members and participate in the development of service plans
and plans of care.

e Successfully complete training about how to hire, supervise, dismiss and evaluate
a worker, complete/approve timesheets, and resolve conflicts, etc.

e Direct his/her care while staying within a budget or under a cost cap established
for the consumer as part of the specific program in which he/she is enrolled.



e Work with his/her case manager to establish a back-up plan for situations in
which the primary provider is unable to deliver services at the scheduled time.

e Play a major role in monitoring the provider to determine if care is being provided
in accordance with the consumer's service plan and/or the consumer's plan of care
as mutually agreed upon by the physician, the consumer and/or authorized
representative and the provider.

Quality management/assurance

How best to assure the quality of long-term services and supports has been a longstanding
and contentious issue for states. In Ohio, as in many other states, the quality approach
adopted has relied heavily on an “inspect and punish” model in which a regular state
survey emphasizing compliance dominates. There are serious limitations to this approach
overall; when applied to home and community-based services the “inspection model” is
even more problematic. The Centers for Medicare and Medicaid Services has identified
this existing flaw in quality management systems and has offered a Quality Framework to
states for their use in Medicaid waiver programs. As opposed to the “inspect and punish”
model, the Quality Framework focuses on problem identification and remediation,
directly enlisting the service provider in continuous quality improvement activities. The
ULTCB workgroup recommends Ohio use the Quality Framework across all long-term
care settings, acknowledging that it might not be possible to apply some parts of the
matrix to individual independent providers (these are providers that are not affiliated with
an agency) but in those cases apply the Quality Framework to the system of independent
providers.

To better equip consumers to make meaningful choices based on objective and
comprehensive data including customer satisfaction, the ULTCB workgroup recommends
that Ohio expand the Long-Term Care Consumer Guide (populated with information
about nursing facilities and residential care facilities) to provide consumers with
information about an expanded array of provider types and develop methods of
increasing public awareness of the availability of information.

Care management

The Unified Long Term Care Budget provides the opportunity to bring consistency and a
standard purpose to care management.

Philosophically, the care management system should reflect a seamless and coordinated
transition of the consumer through various stages of the care management process from
access to assessment to care planning and service delivery. The process should facilitate
integrated and comprehensive delivery of appropriate services in the appropriate setting.
The care management process includes provisions for continuous monitoring of the
consumer’s evolving needs and a timely response to same. The consumer’s strengths,
special abilities, and cultural, social, health needs are given consideration in the whole-
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person approach to care planning and service delivery. The delivery of high quality,
efficient, timely consumer driven care which influences positive outcomes is critical.

A common definition for care management across systems and programs will further
unite the long term care system and provide the framework and guiding principle for care
management activities. The ULTCB workgroup recommends the following definition for
care management:

Care Management is a holistic, collaborative, consumer-driven process for the
provision of quality, culturally competent, health and supportive services through the
effective and efficient use of available resources in order to maximize the individual
consumer’s quality of life based on his/her capacity and preferences.

The ULTCB workgroup recommends that this definition for care management be adopted
and implemented for all consumers receiving long-term care services and supports.

Prioritized Recommendations

The unified long-term care budget workgroup has approved literally hundreds of
recommendations from five subcommittees created to assist the workgroup in meeting its
charge from the General Assembly. Given this volume, the workgroup believes it is
essential to initially focus on a small number of priority recommendations. A more
detailed project plan will be created and responsibility assigned to specific entities for
each of the adopted recommendations to ensure that no particular recommendation will
be lost in the process or sheer volume of the ongoing work.

Priorities for the near or short term: SFY 2009 (July 1, 2008 to June 30, 2009)

Priorities have been chosen for SFY 2009 with the understanding that implementation of
these recommendations must be budget neutral. The phase (see page vi) to which the
specific recommendation applies is noted.

e Decide on financing and service delivery structures (e.g. Medicaid waivers, state
plan options, etc.) Phase 1, 2, and 3.

e Implement HOME Choice (Money Follows the Person) strategies, working with
current nursing facility residents to offer them opportunities to return to
community-based settings. Additional work will address and close loopholes that
allow inappropriate placements. (Phase 1)

e Develop information and assistance tools (Internet based) for consumers to ease
access at the “front door.” (all phases)

e Establish interagency expenditure and caseload forecasting process. (Phase 1, 2,
and 3).
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Implement State Profile Tool to benchmark Ohio’s progress in balancing its
system in comparison with other states employing this process (all phases).

Establish regional collaboratives to implement “No Wrong Door” successfully
(all phases).

Establish an ongoing stakeholder workgroup, facilitated by the Director of the
Ohio Department of Aging. The ULTCB workgroup felt strongly that the process
used to develop the recommendations in this report is the first time stakeholders
have been involved in this comprehensive yet specific strategic planning process
around the future delivery of long-term services and supports. The specific
purpose of the workgroup is to further develop and assist in implementing these
priority recommendations.

Finalize work on phases 2, 3 and 4 for the Unified Budget.

Intermediate-term priorities — SFY 2010/2011 (July 1, 2009 to June 30, 2011)

Modify the budget structure to create a single long-term services and supports
funding line in the budgets of ODJFS, ODA, ODMRDD, ODMH and ODADAS.
Phases 1, 2, and 3.

Allow “Home First” enrollments into programs and services that have waiting
lists currently (i.e., current nursing home residents bypass waiting lists). Phases
1, 2,and 3. “Home First” allows consumers currently receiving services in a
facility-based setting such as a nursing facility to receive priority for home and
community-based services. The concept was first employed in the last biennium
to allow nursing facility residents on the waiting list for PASSPORT to move
back home and receive PASSPORT services with the funding for those services
transferred from the ODJFS budget.

Extend care management to all consumers with need for long-term services and
supports. Phase 1.

Develop for each Ohio long-term services and supports program consumer-
directed options from which consumers may choose. All Phases.

Expand Ohio’s Long-Term Care Consumer Guide to provide information on long-
term services and supports beyond nursing facilities and assisted living facilities.
All phases.

Create an informed navigator function to improve consumer access to services.
This would be a specific charge to the regional collaboratives.
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Long-term priorities — SFY 2012/2013 (July 1, 2011 to June 30, 2013)

Employ a single unified IT system to support all state agencies and their local
partners in carrying out their responsibilities to provide long-term services and
supports. All phases.

Create one single line in the ODJFS budget to unify all spending on long-term
services and supports. Phase 1

Finalize additional housing and supportive services options for Ohio (note that the
planning for these is a short and intermediate-term activity). All phases.

Establish incentives to encourage facilities to adapt to the new service delivery

system (including implementation of a new Certificate of Need policy for nursing
facilities). Phase 1.
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1.0 Introduction
1.1 Why a unified budget for long-term services and supports?

Ohio is faced with a major challenge — one that only will continue to increase over time.
How best to provide needed long-term services and supports to a growing population of
Ohioans who need this support? In part, this increasing challenge results from the
growing number of “Baby Boomers.” A recent report from the Scripps Gerontology
Center at Miami University estimates that the number of Ohioans of all ages that will
need long-term services and supports will increase by 14% between now and 2020 (an
increase of 43,600 consumers).

The Scripps data first looks at Ohioans with severe disabilities that need long-term
services and supports. The largest group is those with physical and/or cognitive
disabilities. In 2005, 178,241 Ohioans had a severe physical or cognitive disability. By
2020 Scripps projects that this population group will grow to over 208,000. This reflects
the increasing number of elders in Ohio as the result of the aging of the Baby Boom.

The second largest grouping of Ohioans with severe disabilities is those with chronic
mental illness. In 2005, there were 89,673 Ohioans with chronic mental illness; by 2020,
this cohort will grow to more than 101,000. The third grouping of Ohioans with severe
disabilities is Ohioans with intellectual/developmental disabilities. This group numbered
36,597 in 2005 and will grow to over 38,000 by 2020.

Embedded in the demographic data is the fact that already the fastest growing age group
in Ohio is Ohioans over the age of 85. It is this group where the prevalence of disability
is the greatest (approximately 50% in this group have a long-term disability). By 2050,
when the youngest of the Baby Boomers reach age 85, there will be more than one
million Ohioans in this group. The 2005 census estimate is that currently there are
217,000 Ohioans in this age group.

These demographic changes, in combination with continued growth in Ohio’s Medicaid
program, have serious implications for the state budget of 2020. Today, Ohio spends 24%
of its General Revenue Fund (GRF) budget on Medicaid (the major funding source for
long-term services and supports). If the state maintains the status quo — that is, its formal
long-term supports are provided the same way, with the same programmatic structure, to
the same proportion of Ohioans with disabilities, and Medicaid grows at a rate of 6% per
year and overall state budget growth is 3.5% per year — then by 2020, Ohio will spend
32% of its entire GRF budget on Medicaid, according to Scripps. Between 2000 and
2006 Medicaid grew at a rate of 11.5% and if this higher rate of growth continued and the
state budget continued to grow at 3.5%, by 2020 Medicaid would consume 68% of
Ohio’s entire GRF budget. It is clear that Ohio must change its current approach to



delivering and funding long-term services and supports in order to meet the needs of our
citizens and to manage our economic future.

However, it is important that a unified budget strategy not be perceived as a panacea for
the challenge Ohio faces. Based on the experience of other states such as Oregon,
Washington, Vermont and Wisconsin, a unified budget and budgeting process is a tool
toward achieving policy goals. What Ohio lacks is a comprehensive strategy to address
the future need of its citizens for long-term services and supports. In order to create an
effective unified long-term care budget, it is essential to simultaneously build that
strategy.

1.2 Precursors to the Unified Long-Term Care Budget Workgroup

Concerns about Ohio’s long-term services and supports system have received
considerable attention in the past decade. Four major studies have described the
challenges associated with Ohio’s system and have made recommendations that have led
Ohio to the current unified budget initiative.

First, the need for a comprehensive strategic planning process that would engage all
stakeholders — consumers, providers (both home and community based and facility-
based), advocates, state agencies and their local instrumentalities — in shaping how Ohio
can best meet the challenge to provide long-term services and supports in the future, was
articulated by AARP Ohio in its 2002 report, Long-Term Care in Ohio: Balancing the
System.

Second, the Ohio Commission to Reform Medicaid (OCRM) echoed this theme in its
final report issued in January 2005 and recommended the creation of a unified long-term
care budget, as well as the creation of a policy-coordinating entity:

Recommendation 4: Create a cost-efficient long-term care system with consolidated
budgets, data collection and planning.

Action Step 1: Create a unified long-term care budget managed across all state and
all local governmental agencies and service settings, and establish a single
accountable head to provide leadership and direction for meeting the long-term
care needs of Ohioans.

Rationale: A unified long-term care budget is necessary to provide a balanced long-term
care system that improves the quality and reduces the duplication of services and cost.

Such a comprehensive budget will assist Ohio to meet the needs of persons requiring
long-term care.

Experience in other states has demonstrated that unified budgets are a core component of
successfully rebalancing a long-term care system, coordinating effectively with non-
Medicaid services, and ensuring the redirection of existing long-term care resources
within that same system. Oregon, Washington, and VVermont have each had great success



in controlling the costs of long-term care by creating unified budgets and expanding
HCBS.

Impact: Potential administrative savings would result from increased efficiencies and
quality of care improvement, cost reduction from better coordination of state long-term
care policies and programs. A long-term care budget is necessary to achieve the growth
rates set forth in these recommendations and maintain them over time.

Action Step 2: Establish a long-term care policy coordinating entity with authority
that spans all state long-term care plans and programs.

Rationale: Establish a policy coordinating body comprised of state officials, providers,
consumers, and advocates to review and discuss the ongoing efforts to re-balance the
long-term care system. The entity will advise the appointed officials responsible for long-
term care, the Governor, and the General Assembly on progress or recommend solutions
to obstacles. The mission of this entity must be clear, and it should be chaired by the state
official charged with overall implementation of the re-balancing effort. Initial work will
focus on implementing the changes recommended in this report. Subsequent
responsibility will include reviewing the results and evaluations of program and
management initiatives; recommending subsequent initiatives; and recommending
adaptations of policy in response to the continuing evolution of technology, federal
policy, and consumer needs.

Impact: Potential administrative savings would result from increased efficiencies and
quality of care improvement, resulting in cost reduction from better coordination of state
long-term care policies and programs.

The Ohio Commission to Reform Medicaid also recommended that policymakers begin
to conceive of Medicaid and the services it funds to be consumer-centric in nature as
contrasted with the agency-centric or provider-centric models of the past. OCRM’s
recommendation included concepts that are key to developing both a comprehensive plan
and a budgeting process for long-term services and supports.

e A unified budget is essential to Ohio’s goal of creating a balanced system of long-
term services and supports.

e There needs to be a policy-coordinating body that is broadly representative of all
(consumers, advocates, providers, and state agencies) with an interest in how
Ohio provides long-term services and supports.

Third, the Ohio Medicaid Administrative Study Council (OMASC), building on the work
of the Commission to Reform Medicaid, articulated the following principles in its final
report:

Unified ABD/Long-Term Care Budget Principles

To achieve the level of system change needed to address these issues, the Council
recommends that several principles be adopted. If accepted, the consistent support of



policymakers and managers will be required to achieve and periodically adjust the
relative balance between these principles:

1. Medicaid should provide coverage for a continuum of LTC services ranging
from home based and community-based support to institutional care.

2. Consumer choice should play a prominent role in determining service settings.
3. Medicaid LTC services should be managed in a manner that is broadly
supportive of informal care by family, friends and communities.

4. The public’s interest in containing costs and assuring financial accountability
should play a prominent role in setting parameters for service utilization, as well
as in determining the terms and conditions of provider contracts.

5. To the extent that federal and state laws and regulations favor certain services
or service settings over others, state law and regulation should seek to provide
parity among service options for consumers.

6. The scope and management of a unified long-term care budget should be based
on current and anticipated: (a) population demographics; (b) a generally accepted
range of services; (c) service duration; and (d) prices.

7. Management of a unified LTC budget should account for the concurrent
operation of several models of care and financial management (e.g., public/quasi-
public case management, fee-for-service, managed care enrollment, and disease
management).

To the earlier work of OCRM, the OMASC final report added some additional key
principles:

Medicaid should cover a “continuum” of long-term care services from home and
community-based care to facility based care.

Consumer choice should play a prominent role.

Medicaid-funded services should support services provided by informal
caregivers — families, friends, neighbors, and communities (in recognition of the
fact that the majority of long-term services and supports in Ohio are provided by
this informal network).

Parity should be sought among the various service options available to consumers.

Fourth, concurrent with the release of the OMASC report at the end of 2006, the Auditor
of State released her performance audit of the state’s Medicaid program. In particular, to
the concepts contributed by OCRM and OMASC, the audit stressed the need for Ohio to
pursue greater options for consumer-directed services.

Governor Strickland has acted upon these recommendations by giving consumers more

informed choices for services by directing the Ohio Department of Aging to end waiting
lists for PASSPORT that existed in the last biennium and recommended that Ohio move
toward a unified long-term care budget. Consequently, the Governor introduced and the



General Assembly enacted the unified long-term care budget workgroup in Am. Sub.
H.B. 119 (the SFY 2008/2009 budget bill).

1.3 Statutory Authorization

Based on these earlier reports, Am. Sub. H.B. 119 created a unified budget workgroup
chaired by the Director of the Department of Aging, Barbara E. Riley. The workgroup,
consisting of consumer advocates, providers, and state policymakers, was to recommend
a new budgeting process that:

Provides consumers with a choice of services that meet the consumers needs and
improve the consumer’s quality of life;

Provides an array of services that meet the consumer’s needs throughout life;

Consolidates policymaking authority and the associated budgets for long-term
services and supports in a single entity (promotes simplicity and flexibility); and

Assures a system that is cost effective and links disparate services across agencies
and jurisdictions.

The workgroup is required to submit an implementation plan by June 1, 2008 (i.e., this
final report) that incorporates:

Recommendations regarding the structure of the unified long-term care budget;

A plan outlining how funds can be transferred among involved agencies in a
fiscally neutral manner;

Identification of the resources needed to implement the unified budget in a
multiphase approach starting in SFY 2009; and

Success criteria and tools to measure progress.

The plan is to consider the recommendations of the Medicaid Administrative Study
Council and the Ohio Commission to Reform Medicaid.

23 members of the unified long-term care budget (ULTCB) workgroup were appointed in
August 2007 by the Governor and leadership of the General Assembly. The workgroup
approved the creation of five subcommittees to make recommendations related to the
statutory charge of the General Assembly. Over 300 Ohioans have participated in the
work of those five subcommittees and their efforts will be further detailed below.

In addition to these public efforts, Ohio Department of Aging staff traveled throughout
the state in August 2007 receiving input from more than 1000 Ohioans who attended
ULTCB forums. During full workgroup meetings, a number of interested parties



appeared before the full workgroup to provide valuable and more detailed insights based
on their own experience and programs. Finally, as the process neared its conclusion,
ODA hosted a series of three webinars at which stakeholders were invited to provide
feedback regarding the preliminary recommendations of the workgroup.

1.4 Creation and Role of the Executive Medicaid Management
Administration

Am. Sub. H.B. 119 also references the Executive Medicaid Management Administration
(EMMA), created by Governor Strickland through Executive Order 36S in December
2007. EMMA consists of eight state agencies (including Ohio’s single state Medicaid
agency — ODJFS) with responsibility for Medicaid funded programs or expenditures,
including all of the agencies impacted by the unified long-term care budget. These
agencies work in partnership through EMMA to unify and build consistency in Medicaid
policy and harmonize operations in promotion of more efficient and effective delivery of
services to Medicaid beneficiaries.

Under its charter, EMMA will focus on policy issues that 1) impact multiple agencies or
populations served by multiple agencies, and 2) may result in a significant change in
Medicaid policy, operations or expenditures. The Unified Long Term Care Budget
clearly falls under this description. EMMA member agencies and staff have been active
participants on both the full workgroup and its subcommittees since the workgroup was
convened in August 2007, and are positioned to play the policy coordinating role
envisioned by the statute creating the unified budget workgroup and the original
recommendation of the OCRM.

ODJFS, both as the state Medicaid agency and a member of EMMA, will work
collaboratively with the sister state agencies, through EMMA, and stakeholders to
implement this strategy.

1.5 Relationship to HOME Choice (Ohio’s Money Follows the Person Grant)

Ohio has received a grant from the Centers for Medicare and Medicaid Services to
implement the Money Follows the Person (MFP) initiative. MFP is a demonstration
grant that provides enhanced funding through the transitioning of Medicaid consumers
from institutional to home and community based services (projected to be 2231
consumers over the demonstration period) on a reimbursement basis with a portion of this
reimbursement reinvested in balancing the service delivery system to benefit all. Aside
from the goal of transitioning 2231 individuals from institutional to home and community
based services, the second goal of MFP is to bring more balance to Ohio’s system of
long-term services and supports.

Since both the HOME Choice program and the creation of the unified long-term care
budget are complementary activities and thus have common objectives, the HOME
Choice “balancing” workgroup also served as the “front door”/unmet need subcommittee
for the Unified Long-Term Care Budget Workgroup.



1.6 Purpose and Goals of the Unified Long-Term Care Budget Workgroup

In order to focus on the goals and purposes articulated in Am. Sub. H.B. 119, the ULTCB
workgroup adopted the following mission statement:

To create a budget for long-term care services and supports that unifies the
budgeting process for facility-based and home-based services and that supports
Ohio’s ability to accurately forecast expenditures for these services in future
years.

The workgroup also went on to adopt the following vision:

Ohio’s budget for long-term services and supports will be: flexible to permit
consumers to choose from a wide array of quality services based on their
preferences and needs; transparent to policymakers; and a cost-effective solution
to budgeting for the future service needs for Ohioans in need of long-term care
who may eventually need Medicaid-funded supports.

The key concepts embedded in the mission and vision statements are consumer choice,
flexibility and transparency. Consumer choice allows consumers to make informed
choices among appropriate services and service settings. Flexibility is the creation of a
budget structure that allows consumers to move among service settings and programs in a
seamless fashion without regard to funding source. Transparency is the creation of a
budget structure that informs key policymakers in the General Assembly of the use of
funds for programs and services encompassing Ohio’s long-term services and supports
delivery system.

Successful implementation of a unified long-term care budgeting strategy promotes the
following outcomes:

e A comprehensive strategy for how Ohio will provide long-term services and
supports.

e A balanced system of long-term services and supports based on consumer choice.
Medicaid spending for long-term services and supports will reflect a better
balance between facility-based and home and community based services.

e Policymaking authority and associated budgets will be consolidated within a
single entity to simplify the consumer’s decision making and maximize the state's
flexibility in meeting the consumer’s needs.

e A transparent budget for long-term services and supports for policymakers.



e A seamless array of service delivery options.

e Consumers are satisfied with the services they receive and experience a higher
quality of life.

e Ohioans are encouraged to plan ahead for future service and support needs as well
as be better prepared to make informed decisions about their options.

e A cost-effective system that links disparate services across agencies and
jurisdictions.

e Transparency and consistency in the rate setting process for providers.

e Accurate expenditure forecasts for long-term services and supports in future
years.

1.7 Subcommittee Structure

Given the comprehensive nature of the statutory charge to the ULTCB workgroup, the
workgroup’s own mission and vision, and the relatively limited amount of time to
complete its task, the ULTCB workgroup created five subcommittees.

Administration Subcommittee.

This subcommittee, chaired by the Office of Budget and Management, had three distinct
charges. The first was to create a budgeting structure with specific line items that support
a unified long-term care budget. The second was to recommend changes to the state’s
current information technology structure that is needed to support a unified budget in the
future. It was expected that the work of the subcommittee would be heavily influenced
by the proposed design of the new Medicaid Information Technology System (MITS)
currently being implemented within the Department of Job and Family Services to
replace the outmoded Medicaid Management Information System (MMIS). The third
charge was the creation of performance metrics by which to measure Ohio’s progress
toward a more balanced system.

“Front Door” and “Unmet Needs”” Subcommittee

This subcommittee, chaired jointly by ODJFS and ODA, jointly served both the
“balancing” subcommittee of the HOME Choice (MFP) project as well as the ULTCB
workgroup. The subcommittee was charged with recommending a plan for the design of
the “front door” or access system by which Ohioans enter the long-term services and
supports system, including access to trustworthy, reliable, and objective information
about their options for long-term services and supports. The second charge to this
subcommittee was to undertake a “gap analysis” of the current structure of available
long-term services and supports to ascertain unmet needs that are not addressed by the
current structure and to recommend necessary future changes.



Given the complexity of the “present state,” it is not surprising that the “front door”/unmet needs
subcommittee ultimately developed its recommendations for improvement to Ohio’s “front door”
access to long-term services and supports through seven separate stakeholder working groups,
involving more than 100 individuals. They were as follows:

e  “Structure” of the “front door.” How to best assist consumers in navigating a fragmented
system,

e Transition between “post-acute” care to long-term services and support,
e “Criteria” for accessing long-term services and supports,

o Medicaid financial eligibility criteria,

o Gaps in Medicaid waiver and state plan services,

e Housing with supportive services, and

o Facility-based capacity issues

Consumer Direction Subcommittee

One common element of transformed long-term services and supports systems is that all
contain elements of consumer direction that allow the consumer more control over the
services received and allow for the consumer to substitute goods and services at the
consumer’s discretion. Consumer direction has been proven to be one effective strategy
to control overall service costs at the same time consumer quality of life and satisfaction
are increased. The most rigorous evaluation of consumer direction models is the
evaluation of the Robert Wood Johnson Cash and Counseling demonstration in Arkansas,
New Jersey and Florida. (Cash and Counseling: Improving the Lives of Medicaid
Beneficiaries Who Need Personal Care or Home- and Community-Based Services, Final
Report, Mathematica