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o To improve choice, 

independence and quality 

of life for aging Ohioans.

o To accomplish this, we 

need to break down the 

silos.

Charting our course
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o Everyone here is aware of the fact that our current long-term care 
system (LTC) is not sustainable because of:

· Ohioôs aging population;

· An increase in the number of people with disabilities; and

· An increase in the cost of care.

o Also, the current economic downturn is affecting Medicaid 
enrollment.

o If we do not reform the system, a three percent annual increase will 
result in higher Medicaid costs for long-term care services for the 
population with a severe disability, from $4.7 billion in 2007 to $6.7 
billion in 2020.

Charting our course
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Charting our course

o As you know, Governor Strickland created a ULTCB 

workgroup in the 2007 state budget bill with the 

purpose of developing a LTC system that is better 

balanced between home- and community-based 

services (HCBS) and institutional care.

o By consensus, the group issued a report in 2008 with 

more than 120 unanimous recommendations, mostly 

focused on the needs of seniors. 
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o Based on those recommendations, we are implementing 
systemic changes, which are moving Ohio forward. 

o ODAôs individual long-term care funding lines have been 
consolidated into a single line.

o Weôre creating a single ODA waiver that would encompass 
PASSPORT, Choices and Assisted Living, allowing us to 
allocate services based on need, not $, which has artificially 
driven service utilization.

o Itôs a paradigm shift ïeligibility equals consumer choice.

Building for Ohioõs future
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o Our network was operating under managed enrollment 
until the end of last month when Governor Strickland 
eliminated waiting lists. 

o The Governor accomplished this by transferring money 
from the NF stabilization fund since it is less expensive 
to serve these consumers in HCBS compared to a NF. 

o We anticipate that everyone will be removed from the 
waiting list by the end of this month.

o We thank Governor Strickland for his continued 
commitment to seniors.

Building for Ohioõs future
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o HB 1 reconvened the workgroup, which is now called the Unified 

Long-term Care Systems Workgroup, and is focusing on how to 

expand our reach to include younger Ohioans with disabling 

conditions while continuing our work for older adults.

o A ULTCS is not only about the ñwaiver world,ò which is why we have 

expanded membership in the workgroup, including the Ohio Hospital 

Association and the Alzheimerôs Association.

o We must build partnerships and collaborate with health and human 

service organizations outside the ñaging boxò to truly establish a 

better balanced system.

Building for Ohioõs future
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o The network should include hospitals in our partnership building. 

AAA 10B has an excellent model to follow. 

o Because nearly half of all nursing facility admissions originate from 

an acute care setting, efforts to prevent unnecessary NF placements 

must focus on older adults being discharged from the hospital. 

o AAA 10B has assessors directly in the SUMMA hospitals. They work 

closely with hospital discharge planners and seniors to ensure that 

necessary supportive services are in place upon the patientôs return 

to his or her home. 

Building for Ohioõs future
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o ULTCS subcommittees will include policy and strategy 

recommendations around:

· Medicaid eligibility ï

Á Streamline the eligibility process for consumers; and

Á Equalize consumer access to a full array of long-term services and 

supports.

· Integration and care management ï

Á Better coordinate acute and primary care services; and

Á Provide opportunities to better coordinate Medicare and Medicaid-

funded services.

Á Front door ï

Á Design a front door system that ensures consumers receive access to 

care, regardless of how they enter the system.

Building for Ohioõs future
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o Our new subcommittees will include policy and strategy recommendations 
around (cont.):

Å Balance and funding ï

Å Bring balance to Ohioôs system;

Å Explore how to ensure that it is sustainable in future years;

Å Examine the next step in unifying the budget for long-term services and 
supports; and

Å Recommend how Ohio can better align funding to serve consumers needing 
behavioral health services.

Å Service array ï

Å Address gaps in the service delivery system, including advancing 
participant-directed programs and linking housing and service needs; and 

Å Examine the role of the Residential State Supplement.

Å Direct service workforce ï

Å Improve this workforce by looking at training, wages and career ladders.

Building for Ohioõs future
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Breaking down the silos

o We need to consider all of our 
available programs when addressing 
the needs of consumers. We canôt 
think in terms of one program, one
Medicaid waiver, etc.

o We preach a unified long-term care system ïnow itôs 

time for us to practice what we preach.

o Our network should be a comprehensive system of 

supports and we need to integrate our programs. 
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Keeping Ohioans healthy

o To truly reduce the demand on the Medicaid budget, we need to 
delay or reduce the number of people accessing long-term care.

o Beyond the Medicaid budget, chronic illnesses also impact the 
stateôs economy.

o The seven most common chronic diseases afflicting Ohioans cost 
the state's economy nearly $57 billion a year, but much of that is 
avoidable, according to a recent study from the Milken Institute.

o About $43.4 billion of that total represents the cost of lost 
productivity each year for workers afflicted by cancer, diabetes, 
hypertension, stroke, heart disease, pulmonary conditions and 
mental illness.

o If Ohio made "modest improvements" in disease prevention, it is 
estimated that we could avoid 1.5 million cases of chronic conditions 
by 2023 and reduce future economic costs by about 27 percent, the 
study says.
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Keeping Ohioans healthy

o Our primary role has been helping people once they need care, but 

itôs time to expand our purpose. We also need to focus on how we 

can keep or get Ohioans healthy.

o The savings add up quickly - active seniors spend $2,000 less per 

year on health care. Research shows that a sedentary adult who 

improves their health can realize such savings in less than two 

years. 

o Florida uses an approach they call ñWell Elderò to determine their 

Medicaid savings for a healthy older adult. 

o We used their approach and determined that if our healthy and 

active efforts resulted in a one percent increase in those 65 and over 

NOT needing NF care, the dollar savings realized would be about 

$350,000,000.
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Keeping Ohioans healthy

o ODA, together with the ODH, local health districts, area agencies on 

aging and other local organizations and providers, has implemented 

evidence-based prevention programs: Chronic Disease Self-

Management, A Matter of Balance, Active Living Every Day and 

Reducing Disability in Alzheimerôs Disease Program. 

o These programs are a new approach to health care ïitôs a 

community initiative and the consumers are engaged. Itôs about 

taking health care outside the traditional doctor office. 

o The Chronic Disease Self-Management class will launch statewide 

later this year. 

o How can we get reimbursed for these programs? Washington 

successfully incorporated CDSMP into PASSPORT reimbursement.
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Senior Civic Engagement Council

o The other key to reducing the demand on the Medicaid 
budget is to provide seniors opportunities to stay active. 

o Through 2015, those 55+ will account for all of Ohioôs 
net labor force increase.

o The reality is most want to keep working and many need 
to keep working.

o We also know that our economy cannot absorb the costs 
if all those over 55 did leave the workplace, including the 
precipitous decline in income tax collection, the lost 
productivity and the societal costs. 
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Senior Civic Engagement Initiative 

ñAs Ohioôs population of older adults grows, we must give them 

the resources and opportunities they need to continue leading 

productive, fulfilling lives,ò Governor Strickland said.
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Senior Civic Engagement Initiative 

o Created by the Governor in 2008, this is a 
collaborative effort, led by ODA, to enhance 
senior: 

Å Employment ïincludes dispelling older worker myths, 
such as they will quickly leave for retirement;

Å Life-long learning opportunities ïensures seniors have 
new or updated skills the workforce demands; and

Å Volunteerism ïallows seniors to share their skills with 
individuals in need.
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Senior Civic Engagement Initiative

o The Council has finalized recommendations and they will 

be released this spring. 

o We are fortunate to have access to federal dollars to 

develop a marketing campaign for the employment work 

of the council.

o It will be two-tiered: 

o Demonstrating to businesses the value in hiring a 55+ worker; and 

o Educating the 55+ workers on their strengths (such as 

experience) and how they can acquire new skills. 

o Campaign will begin this summer.




