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1 All Ohioans in need of long-term services and supports 
regardless of age, disability, or funding source for services.

x x x

2

The scope of work should be divided into four phases:
Phase 1 Nursing Facility and HCBS services predicated on 
Medicaid NF eligibility;
Phase 2 Medicaid state plan services;
Phase 3 DD services; and
Phase 4 Non-Medicaid funded long-term services & supports

x x x x x x

3 Long-term care” encompasses all non-medical and some 
specific medical services that the consumer receives.  

4

�
��

�� The creation of a unified budget accomplished in 3 stages: over 
the current biennium and each of the next two biennia.  x x x x x x x

5

�
��

��  In SFY 2010/2011 funding be appropriated directly to new long-
term care lines rather than individual programs. x ��

�

�
	

�

�

�

�

��

��

x x x x x x

6

�
��

�� In SFY 2012/2013 a single funding line for long-term services 
and supports is created in the ODJFS budget. x x x x x x x

7

�
��

�� Create 3 different reporting levels to support a unified budget:  
Performance, Decision-making, & Management reports. x x x x x x

8 Quarterly update reports be provided to the Governor and 
members of the General Assembly x x x x x x

9

�
��

�� A consistently applied, systematic, and transparent process to 
develop sound provider rates should be established. x x x x x x

10

�
��

��

All revenue savings achieved through the implementation of the 
unified budget be used to more expeditiously implement other 
recommendations contained in this final report.

x x x

11

�
��

��

OBM should create a special analysis on long-term care to be 
delivered to the General Assembly as part of the Executive 
Budget submission for the next biennium.

x x x

12

�
��

�� Ohio should use the State Profile Tool to measure the state's 
performance in balancing its long-term supports system. x x x x x x x

Recommendations PhaseStatus Goals/ Objectives
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Recommendations PhaseStatus Goals/ Objectives

13

�
��

�� The work of the ULTCB workgroup should be continued in 
future years, convened by the ODA Director. x x x x x x x x

14 �
	

�

�
��


�
�


�� 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;

x x x x x x x x x

15 Access to the “Front Door” should be available by telephone, 
through face-to face contact, and through the Internet;   x x x x x x x x x

16 �
	

�

�
��


�
�


�� Recognize the needs of all consumers rather than just those 
receiving services through the Medicaid program; x x x x x x x x

17

�
	

���
���

���
���

��

�

�

��

A “warm hand-off” (i.e. personal contact from the referral 
agency to the service-providing agency) should be used when a 
consumer is moving from an entry point to next steps to access 
services.

x x x x x x x

18 �
	

�

�
��


�
�


��
��

�
���

��
� A primary point of entry for a community (or region) should be 

identified as the focus of statewide marketing efforts; x x x x x x x

19

�
	

��
��


�
�


��
��

��
��

��
�


��

Ohio should pursue a consumer education program designed to 
encourage individuals and their families to access resources 
relating to available long term services and supports before the 
need exists;

x

�
�

��
�

�

��

�

�


�
��

��
�

��
��

�

x x x x x

20

�
	

��
��


�
�


��
���

�� Additional training and resources on long-term services and 
supports planning should be made available to discharge 
planners, key nursing facility personnel and court appointed 
guardians;

x x x x x x
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Recommendations PhaseStatus Goals/ Objectives

21

�
	

��
��


�
�


��

The Area Agencies on Aging be responsible for the 
development of regional collaboratives throughout Ohio and for 
providing input to the development of and implementation of 
uniform criteria that takes as a starting point the criteria already 
developed by the "front door" subcommittee;

x x x x x x x x

22
The AAAs should identify key local entities through which 
consumers access long-term services and supports to 
participate in the regional collaboratives; and

x x x x x x x x

23

�
	

��
��


�
�


��
��

�
��

��
��

��
��

Consumers should have access to an “informed navigator.”  x

 
��

��
��

��
��

��
�

��
!��

��
��

���
"�


�

��
��

��
��

��
��

��
��

�

x x x x x x

24 ODJFS should have lead responsibility for the “Back Room;” x x x x x x x x

25

�
	

��
��


�
�


�� Technology should be utilized to create a common, secure, 
accessible electronic infrastructure to expand information 
sharing about consumers.  This infrastructure should be 
seamless to consumers and providers.

x x x x x x

26

�
	

��
��


�
�


�� The Internet-based system should integrate existing tools and 
systems that are successful in linking consumers to service 
delivery options;

x x x x x x x x

27

The Internet based system should be designed so that it can be 
utilized by the consumer, the consumer’s representative, or 
consumer’s advocate in the setting most convenient for the 
individual;

x x x x x x x x

28 �
	

�

�
��


�
�


�

�

A “worksheet” function should be incorporated to assist 
consumers in the financial eligibility determination process; x x x x x x

29 �
	

�

�
���

��
���

�

# An online application for benefits should be created; x $
"�


�

�
%

% x x x x x x x
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Recommendations PhaseStatus Goals/ Objectives

30

�
	

��
��


�
�


�� Reporting functions should be built in to the system that can be 
integrated with the recommended decision making and 
management reporting systems;

x x x x x x x

31

�
	

��
��


�
�


�� A standardized screening and intake process should be 
implemented at all entry points into the delivery system for long 
term services and supports;

x x x x x

32 �
	

�

�
��


�
�


�� The screening and intake process should include “tickler” 
functionality x x x x x x x x x

33 ODA and ODJFS should co-lead the team to develop the 
training and materials for use by all front door partners.  x x x x x x x

34

�
	

�&
��

��
�

�

�� Leverage the existing long term care consultation program 

through the Area Agencies on Aging to encourage advance 
planning and meaningful choice prior to a consumer’s 
transitioning from acute care to long term services;

x x x x x x x

35

�
	

�&
��

��

�
�


��
���

��
��

�

��
��

�

Each regional collaborative (see recommendation 21) should 
develop strategies to focus on “critical pathways” (hospitals, 
skilled nursing facilities that provide short-term care)  in a way 
that leverages existing relationships within each community

x x x x x x x

36

�
	

��
��

��
�'

��
��

Explore Pennsylvania’s fast track eligibility determination 
process and requirement that providers start services within 24 
hours of a referral.  

x x x x x x x

37

�
	

� 
���

��
��

��

�
��


�
�


�� Existing waiting lists in individual programs should be 
addressed with a state-level strategy to ensure that waiting lists 
move with reasonable promptness;  

x

�
	

�

�

��
��

��
���

�
��

���

��
��

��
��


�
�!�

�� x x x x x x x
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Recommendations PhaseStatus Goals/ Objectives

38 �
	

�

 
���

��
��

��

�
��


�
�


�� Sufficient information should be collected about consumers on 
the waiting list to ensure that the state is able to maintain a 
meaningful waiting list that indicates unmet needs;

x

�
��

��
"�

��
�

( x x x x x x x

39

�
	

� 
���

��
��

Ohio should convene a stakeholder group to analyze and 
explore changes to existing rules and processes regarding level 
of care and pre-admission screening and resident review 
(PASRR) for NFadmissions and NF-based waivers. This same 
issue with Phase 3 (DD) support services.

x x x x x x x x x x

40

�
	

� 
���

��
��

��

�
��


�
�


�� The measurement of functional and medical needs both be 
included in the “level of care” criteria; x x x x x x x x

41

�
	

��
��

��
�

'
��

�� Consider the implementation of specialized level of care criteria 
for some populations (e.g., children, TBI); x x x x x x

42

�
	

��
��

��
�'

��
�� Consider an extended transition period for any changes to level 

of care criteria to facilitate continued service to consumers 
already receiving long term services and supports through the 
Medicaid program;

x x x x x

43 Replace the existing skilled and intermediate levels of care with 
a single nursing facility level of care; x x x

44 Provide explicit authority for state agencies to initiate level of 
care and/or PASRR assessments if the provider fails to do so; x x x x x

45 Consider time limited level of care determinations across 
settings; x x x x

46

�
	

��
���

��
���

�# Evaluate the current requirement for face to face assessments, 
including determining whether such requirements should be 
retained;

x x x x x
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Recommendations PhaseStatus Goals/ Objectives

47 Establish a time period (e.g., 60 days) where an assessment 
can be used as consumers move among settings; x x x x

48 Consider a streamlined assessment process when consumers 
are moving between programs and/or settings; x x x x

49

�
	

� 
���

��
�� Establish a quality assurance function with emphasis placed on 

documenting inter-rater reliability and training for personnel 
conducting assessments

x

&
��

�
��

��
��

��
��

�
�

��

��
���

�

x x x x x x x

50

�
	

� 
���

��
��

Explore developing a tiered model of services (e.g., Vermont). x x x x x x x x

51

�
	

��
���

��
���

�# Encourage process improvements to improve the timeliness of 
financial eligibility processes (e.g., colocation of eligibility 
determiners, use of informed navigators – see recommendation 
23;

x x x x x x x x

52 �
	

�

�
���

��
���

�

#

Expedited eligibility be should be utilized for home and 
community-based services beyond PASSPORT; x x x x

53
ODJFS should establish a “help desk” of key personnel who 
can assist in interpreting Medicaid’s often complex financial 
eligibility regulations;

x x x x

54.1 Establishing an asset set-aside (perhaps 8-10k) for community 
living purposes x x x x

54.2
Allow nursing home residents to keep their institutional need 
standard income for a period of time (e.g., 6-13 months) to help 
pay for community expenses such as housing

x x x x x

54.3 �
	

�

)
�


��
�

�

Allow retroactive Medicaid eligibility to be applied for residents 
in assisted living in the same fashion as it is for NFs. x x x

54.4 Explore how CDJFS staff recalculates patient liability when 
individuals go from a community setting to a nursing facility; x x x x x
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Recommendations PhaseStatus Goals/ Objectives

54.5 Develop a “pending transition” code for CRIS-E that will support 
consumers moving from one location to another; x x x x

54.6 �
	

�

�
���

��
���

�#
��

"�

�

��
�  Increase the personal needs allowance (PNA) across settings 

and programs; and x x x x

54.7

�
	

��
���

��
���

�# Research the possibility of counting judgments against a 
recipient such as child support, spousal support or a lien to pay 
a government agency (e.g. IRS) as an allowable deduction in 
order to offset the patient liability.

x x x

54.8 �
	

�

�
���

��
���

�

#

Implement a standardized orientation for all local staff regarding 
financial eligibility processing requirements. x x x x x x

55.1

��
��

��
��

��
�

�
	

�

��

��
�

��
��

� The following additional services should be provided to close 
gaps in the system:
a. Self-Directed Personal Assistant Services on the State Plan 

x x x x x x

55.2

�
	

��
��

��
�

'
��

��

The availability of transition coordination services as 
established in Ohio’s HOME Choice demonstration should be 
expanded.

x x x x x x x

55.3 �
	

�

�
��

��
�

'
��

�� Medication management and/or prescription coordination x x x x x x

55.4 �
	

�

�
��

��
�

'
��

�� In-home and institutional respite and/or sitter services under the 
State Plan should be made available. x x x x x x x

56.1

�
	

��
��

��
�

'
��

��

The following services that are currently limited in nature should 
be expanded.
a. Behavioral health services x x x x x x

56.2 �
	

�

�
��

��
�

'
��

��  Program of All-inclusive Care for the Elderly (PACE) model x x x x x
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Recommendations PhaseStatus Goals/ Objectives

56.3 �
	

�

�
��

��
�

'
��

��  Expansion of Expedited access to waivers for hospice 
consumers. x x x x x x

56.4 �
	

�

�
��

��
�

'
��

��  Expansion of Adult day services within the state plan. x x x x x

56.5 �
	

�

�
��

��
�

'
��

�� Specialty equipment and assistive devices x x x x x x

56.6 �
	

�

�
��

��
�

'
��

�� Extended State Plan nursing, physical therapy, speech therapy, 
and occupational therapy. x x x

57.1

The prior authorization (PA) system must be streamlined for 
timely authorization, made easier for the consumer and/or their 
family members or caregivers to access, and providers of the 
services must be educated on how to navigate the system;

x x x x x

57.2 Regulations should be amended to permit reuse of adaptive 
and assistive devices and durable medical equipment; x x x x

57.3 ‘Bridge Services’ should be available as a consumer transitions 
from a nursing facility to the community; x $

"�

�

)
�

*
�

�

 
"�

��
�

x x x x x

57.4 Establish a comprehensive provider registry, ensuring it is user 
friendly and crosses all delivery systems; x x x x x

58.1 �
	

�

�
��

��
�

'
��

�� During the assessment process, assessors should identify all 
informal, unpaid supports in place x x x x x x

58.2

��
��

��
��

��
��

	
�


�
�

��
�

��
��

� Develop and/or revise provider qualifications to be less 
burdensome to support allowing family members to be paid 
providers;

x x x x x x x
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Recommendations PhaseStatus Goals/ Objectives

58.3

�
	

��
��

��
�

'
��

��

Ohio should expand the capacity for, and broaden the scope of 
caregiver support groups, and the family resource center and 
long term care consultation concepts;

x x x x x x x

58.4 �
	

�

�
��

��
�

'
��

�� Expand access to legal services for the consumer’s informal 
support network; x x x x x x x

58.5 �
	

�

�
��

��
�

'
��

��  Research the development of a state tax credit for families 
providing extraordinary care; x x x x x x x x

58.6

�
	

��
��

��
�

'
��

��

Research the expansion of the concept behind Health Savings 
Accounts to allow families to save money to offset costs to 
Medicaid.

x x x x x x x

58.7

�
	

��
��

��
�

'
��

��

Research the Community Living Assistance Services and 
Supports (CLASS) Act of 2007 to create an insurance program 
for adults who become functionally disabled

x x x x x x x

58.8

�
	

��
��

��
�'

��
��

Creating an emergency fund (one-time crisis-oriented) that 
would be available for family members to access to prevent 
admission to an institution.

x x x x x x

59.1

�
	

��
��

��
�

'
��

��  Recommended Transportation Incentives:Transportation 
vouchers. x x x x x x

59.2 �
	

�

�
��

��
�

'
��

�� Assisted or supported transportation. x x x x x x

59.3 �
	

�

�
��

��
�

'
��

�� Bus passes for fixed route transport. x x x x x x
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Recommendations PhaseStatus Goals/ Objectives

60.1

Develop universal and/or similar monitoring requirements 
established by the state agencies. (e.g., accepting reviews of 
other state agencies). This is also addressed by the quality 
assurance/quality management subcommittee below in 2.17.

x x x x

60.2
Develop qualification requirements for provider staff or 
independent providers across the state agencies for similar 
services. (e.g., standardized credentialing).

x x x x x

60.3 Align Bureau of Criminal Identification and Investigation (BCII) 
background check requirements x x x x x x

60.4 �
	

�

�
��

��
�

'
��

�� Develop career lattices/professional development. x x x x x x x

60.5 �
	

�

�
��

��
�

'
��

��  Provide an automated billing system. x x x x x x

61
County-wide coordination of transportation services with all 
transportation providers should be facilitated by state policy and 
by the regional collaboratives recommended in 21, above.

x x x x x

61.1

�
	

��
��

��
�

'
��

��

Development of local-level co-ops of providers and consumers 
or informal supports that allow consumers/ families access to 
additional back up coverage if they cannot find providers to 
cover the authorized hours.

x x x x x x

61.8 �
	

�

�
��

��
�

'
��

�� Reduction of estate recovery if family members provide gratis
extraordinary care to the consumer. x x x x x x

62 Ohio should limit liability for volunteers or family members 
through the Volunteer Protection Act. x x x x x x

63
Revise the provider specifications and requirements for non-
medical transportation to increase potential pool of qualified 
providers.

x x x x
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Recommendations PhaseStatus Goals/ Objectives

64

�
	

�)
�


��
�� The state should provide financial incentives to local 

governments to use a larger portion of their resources for home 
maintenance and repair.  

x x x x x x x

65

�
	

�)
�


��
�� Revise Medicaid rules to reimburse providers for the cost of 

materials only in situations where the labor is donated by 
charitable or faith-based organizations.  

x x x x x

66 �
	

�

)
�


��
�� Payment to providers for home modification services should be 

expedited so that they do not have to wait until the job is 
completed for reimbursement of these expenses.  

x x x x

67 �
	

�

)
�


��
�

�

The pool of professionals who can perform assessments and 
prescribe home modifications should be expanded. x x x x x

68 �
	

�

)
�


��
�

�

Add a “visitability” requirement to the Ohio Residential Code for 
all new construction of 1,2 & 3 family homes x x x x x x

69 �
	

�

)
�


��
�� State officials responsible for enforcement of accessible 

housing laws and codes should be encouraged to increase their 
efforts to enforce these codes. 

x x x x x x x x

70 �
	

�

)
�


��
�� Education and training on accessibility laws and best practices 

should be provide to architecture students, builders, local plans 
examiners and code enforcement officials.

x x x x x x x x

71

�
	

�)
�


��
��

Accessibility modifications should be included as part of the 
discharge plan for consumers leaving a nursing facility, and 
waiver funds should be authorized to enable home 
modifications to be completed prior to discharge from the 
nursing facility

x x x x x
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Recommendations PhaseStatus Goals/ Objectives

72.1

�
	

�)
�


��
��

Specific improvements to Ohio’s assisted living Medicaid waiver 
program should be considered:
a. Expand eligibility for the program to include consumers 
meeting level of care and income eligibility requirements who 
currently reside in the community.  

x x x x x

72.2

�
	

�)
�


��
�� Support amending federal law to waive Medicare Part D 

prescription drug co-payments as is currently the case for 
nursing facility residents.

x x x x

73 �
	

�

)
�


��
�

�

Identify ways to increase funding for high-quality adult care 
facilities and adult foster homes.  x x x x x

74

�
	

�)
�


��
��

Explore how to allow these providers to become personal care 
providers.  In addition, Ohio should create a new state plan 
option (1915i, created by the Deficit Reduction Act) to offer 
Medicaid-funded services to residents  in these settings 

x x x x x

75
Criteria should be developed to establish the quality threshold 
that these providers would be expected to meet in order to 
receive additional funding.

x x x

75.3

�
	

�)
�


��
��

Create a state-funded room and board subsidy for couples and 
individuals who are low income  but  not eligible for SSI 
because Medicaid funds cannot be used to subsidize room and 
board in assisted living.

x x x

75.4 �
	

�

)
�


��
�� Explore the impact of provider requirements to allow 

participation by older residential care facilities that currently do 
not qualify to participate in the assisted living waiver;

x x x x

75.5 �
	

�

)
�


��
�

� Explore more variability in how rates are set. x x x

76 �
	

�

)
�


��
�

�

Ohio should explore other supportive housing alternatives that 
have proven successful in other states. x x x x x



ULTCS Implementation Matrix 13

Rev. 12/22/09
��
��
�
�
�
��
�
	

�
�
�
��


�
�
��
�
�
�


�
��
��

��
�
�
��
�
��

�
�

��
�
��
��
�
��
��

��
�

�



	
�

��

��
��
�

���
��
�	
�
�
��

��
�
��
��

�
��
�
��

	

�
�
�

��
�
��
�	
�
�
��

���
�
��
�
��

	

�
�
�
���
��
�
��
��

�
�
��
�
�
��
�

��
�

�
	
��
��


�
�
��
��
�
�
�
��
��

�
	

�
�
�
�	

�

�
��
�

��

�

��
�
�
�
��

�

� 
	
�	
�
��
�
�

��

�
�
�

��
�
�
��
�
��
��
�
�
��
�

��
�
�
��
���

	

�
�
�
��
��
�
�
���
��
�
	
!
��
�
�	
�

�
�
��

�
�"
�

	
��
�
��
	

�
�
��
�
�
�
�

�

��
�
�
��
�

��
��
���
��
	

�
��
�


�
�
�
��
��
��
��

�

�	

�
��
��
�	
��
	
��
�
��
��
�#
��
��
�
��
�#
��
�

�$
�	

�
�

�
�	
��
��
�
��
�%
�
	
��

��
�
��
���
��
��
��
��
�
��
�
��

�&
�
��
�
�	
�
��
'
�
��
	
�
��

�
��
�	
�
�	
�
�	

�
��
�
��
��

�
��
�

��
�#
��
��
�"
��
��
�
	
��
�

�
��

	
!
��
��
��
��

��
��
��
��
��
�
�

��
�
�

��
��
��

�
#
��
��
�

��

�

�
	

�
���
!
��
�
��
�
	
�	

�
��
��
#
��
��
�

	
��
�
��
�	
�
��
��
��

�(
�	
�
��
	
��
�

�
 
�
�
�
�


��
��
�
�	

�
��
)�
��
�
�

�
��
��
�
��
�	
�

��
��
��
��
�
�
�

��
�
�

��
�#
��
��
�	
�
�
��
�
�
�
�
�

�

�'

�
��

� � � �

Recommendations PhaseStatus Goals/ Objectives

77 Resources should be used to fund additional service 
coordinators. x x x

78 Create a tenant-based rental assistance program for HOME 
Choice participants x x x x

79 ODJFS should fund a position within the Ohio Housing Finance 
Agency x x x

80 �
	

�

 
�

& The current number of nursing facility beds in Ohio should 
serve as an overall cap for nursing facility beds. x X X x

81

�
	

� 
�

&

The Director of the Ohio Department of Health should convene 
a stakeholder group to review existing CON criteria, and 
consider the need for and impact of the movement of beds 
between counties.

x x x x

82

�
	

� 
�

& Criteria should be adopted to ensure access to facility-based 
services for all populations including Ohioans living in inner 
cities and rural areas.  

x x x

83

�
	

� 
�

& As part of the process, the stakeholder group should consider 
whether the current law prohibiting the use of a long-term care 
bed need formula should be revisited.

x x x

84 �
	

�

 
�

& Explore the feasibility and appropriateness of implementing a 
nursing facility bed buyback or conversion program x x x

85

��
��

��
��

�

Every consumer should be able to direct as much of his/her 
care as he/she has the desire and ability to direct. x x x x x x

86

��
��

��
��

�

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.

x x x x x x x
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Recommendations PhaseStatus Goals/ Objectives

87

��
��

��
��

�

Legally responsible family members (i.e., spouses and parents 
of minor children) should be permitted to be paid Medicaid 
providers of personal care services in the State's Medicaid 
waivers

x x x x x x x x

88

��
��

��
��

��
�

�
	

�

"�

�

��
� Permit unused service dollars that are appropriated within the 

consumer's budget or cost cap to be used to purchase other 
needed services

x x x x x x

89

��
��

��
��

�

Consumer direction and care management strategies should 
support consumer negotiated rates. x x x x

90

��
��

��
��

� Development and use of innovative methods to pay for goods 
and services and other selected services, e.g. vouchers and/or 
debit cards, etc 

x x x x x

91

��
��

��
��

�

Establish and maintain a statewide registry of providers that 
lists providers' training, certification and/or approval, as well as 
information about qualifications, criminal record check 
requirements, monitoring and sanctioning..

x x x x x x

92

�
	

��
���

��
���

�# Review Medicaid eligibility requirements in all existing Ohio 
waivers to assure consistent application, as appropriate, and to 
explore the expansion of opportunities for consumer eligibility.

x x x x x x x

93

��
��

��
��

�

Expansion of person-centered care programs within nursing 
facilities x x x

94

��
��

��
��

� Expand opportunities for consumer direction through Ohio's 
current 1915(c) waivers, and/or implementation of new 
Medicaid waivers based upon consumer direction practices. 

x x x x x
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Recommendations PhaseStatus Goals/ Objectives

95

��
��

��
��

��
�

�
	

�

��

��
�

��
��

� Expand opportunities for consumer direction within non-
Medicaid-funded programs funded or provided by other state 
and local entities (i.e., levies and grants, etc.).

x x x x x x x

96

��
��

��
��

� Provide access to an independent consumer-focused advocate 
that can assist consumers receiving long term care services 
and supports.

x x x x x x x x

97

+

�

���
#

Implement and coordinate quality assurance mechanisms 
across all systems for the purpose of minimizing unnecessary 
risks, providing quality services, monitoring consumer outcomes 
(and reporting negative outcomes) and assuring the consumer's 
health and welfare.

x x x x x x x x

98

��
��

��
��

�

Examine the various types of FMS entities used in the delivery 
of consumer-directed care to  determine the model that is best 
suited to accommodate the needs of Ohio's long term care 
service and support system  and  ascertain the feasibility of 
allowing an FMS to execute Medicaid provider agreements to 
facilitate consumer direction.

x x x x x x

99

��
��

��
��

�

Study and determine the various types of employer status 
available to the consumer (i.e., employer of record, including an 
exploration of the legal implications of consumer direction (i.e., 
employer status, taxation, & unionization of independent, non-
agency providers, etc.).

x x x x x

100

��
��

��
��

�

Recommend to EMMA whether the concept of employer status 
should be uniformly applied across all long term care systems. x x x x x

101

��
��

��
��

�

Recommend to EMMA the feasibility of utilizing organized 
health care delivery systems (OHCDS) . x x x x x
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Recommendations PhaseStatus Goals/ Objectives

102

��
��

��
��

� Use Limited Medicaid Provider Agreements as a way to execute 
the purchase of goods and services (e.g., one-time agreements 
to purchase goods at retail establishments, etc.).

x x x x x x

103

Establish consumer protections that assure that providers 
cannot change timesheets after the consumer and/or 
authorized representative has signed them and before they are 
submitted for reimbursement. 

x x x x

104

��
��

��
��

� Establish  safeguards against consumer/provider fraud x x x x x x

105 Assure uniform due process for consumers & providers alike x x x x

106

+

�

���
#

The state should not add new levels of measurement where 
they currently exist and should be mindful of the cost and 
usefulness of data collected so as to not increase provider 
burden.

x x x x x x x

107

+

�

���
#�

�"
�


��
��

��

�
��

��
�'

��
��

��

	
���

��
��

�

Use the CMS Quality Framework across all long-term care 
settings x x x x x x x

108.1

+

�

���
#

Develop and implement consumer satisfaction measures for 
additional long-term services & supports:
a. Apply consumer satisfaction across all long-term services 
and supports, using core questions and adding setting-specific 
questions;

x x x x x x x

108.2

+

�

���
# Develop a unified method of data collection related to

satisfaction. x x x x x x x
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Recommendations PhaseStatus Goals/ Objectives

108.3

+

�

���
# Satisfaction should be measured by a third party (i.e., not the 

provider of service). x x x x x x x

108.4

+

�

���
# Satisfaction with smaller providers and consumer-directed 

services utilizing independent/individual providers should be 
available in aggregate form 

x x x x x x x

108.5

+

�

���
# Include all levels of service (e.g., home repair, homemaker, 

transportation in addition to nursing and personal care). x x x x x x x x

108.6

�
	

��
��


�
�


��

The virtual "front door" implemented to support consumer 
access to long-term services and supports should include the 
opportunity for consumers to provide feedback on the quality of 
the services they receive and  a mechanism should be 
developed to respond to and resolve problems and issues 
along with consumers in a regulated timely manner.

x x x x x x x

109

+

�

���
#�

�"
�


��
��

Expand the Long-Term Care Consumer Guide to provide 
consumers with information about an expanded array of 
provider types.

x x x x x x x

110

+

�

���
# Structure and process requirements for providers should be 

augmented with outcome measures. x x x x x x x

111

+

�

���
# Develop financial incentives based on quality and other 

measures as an add-on payment to reimbursement. x x x x x x

112

+

�

���
#

Identify provider types that are not regulated and explore 
whether licensing and periodic review would be appropriate as 
a means of demonstrating a minimum level of regulatory 
compliance.

x x x x

113

+

�

���
#�

�

�
��

��
�

��
��

� Develop a reciprocal process across all systems that would 
recognize certification by another state agency. x x x x x x
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Recommendations PhaseStatus Goals/ Objectives

114

 
�

,
�

Adopt the following definition for care management throughout 
the long-term services and supports system: 
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.
This definition for care management should be adopted and 
implemented for all consumers receiving long-term care 
services and supports. If necessary, change the definition of 
care management in waiver applications, the state plan, and 
any related administrative code rules.

x x x x x x x x

115

 
�

,
�

��	
���

��
��

�

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.

x x x x x x x

116

 
�

,
�

This definition for care management should be adopted and 
implemented for all consumers receiving long-term care 
services and supports. If necessary, change the definition of 
care management in waiver applications, the state plan, and 
any related administrative code rules.

x x x x x x

117

 
�

,
�

��

	
���

��
��

�

 Use care managers for all long term services and supports 
whether provided in an institutional or community setting.  x x x x x x x x x

118

 
�

,
� Protocols and standardized criteria should be developed to 

guide the degree of care management. x x x x x x
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119

 
�

,
� Develop a mechanism between the managed care system and 

the long-term supports system to enhance coordination for 
consumers and efficiently manage the cost of care.

x x x x x

120

 
�

,
� Explore the potential of using computerized HIPAA compliant 

personal health care record. x x x x


