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MRDD System Issues
Today and Tomorrow

►►Departmental UpdatesDepartmental Updates
►►Community ServicesCommunity Services
►►MRDD Futures ImplementationMRDD Futures Implementation
►►Medicaid AdministrationMedicaid Administration
►►This Biennium and BeyondThis Biennium and Beyond
►►Funding Partners StrategyFunding Partners Strategy
►►Participant DiscussionParticipant Discussion
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Michael Rench, Deputy DirectorMichael Rench, Deputy Director

Community ServicesCommunity Services
Ohio Department of MRDDOhio Department of MRDD

Phone:  (614)  752-8878Phone:  (614)  752-8878
Fax:  (614) 752-8551Fax:  (614) 752-8551

Email: Email: Michael.Rench@dmr.state.oh.usMichael.Rench@dmr.state.oh.us
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Status of AccreditationStatus of Accreditation

►►AccreditationAccreditation
ReviewsReviews
 17 reviews17 reviews

havehave
occurredoccurred
since Julysince July
20072007
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Award ComparisonAward Comparison

29292929TotalTotal
141411In ProcessIn Process
555555
33151544
667733
111122
000011

# Counties 07-08# Counties 07-08# Counties 06-07# Counties 06-07Award YearsAward Years
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Accreditation - Areas of ConcernAccreditation - Areas of Concern

►►PersonnelPersonnel
 Background checksBackground checks
 Annual trainingAnnual training

►►Early InterventionEarly Intervention
 Service deliveryService delivery
 documentationdocumentation

►►MUIMUI
 Reporting timelinesReporting timelines

►►Behavior SupportBehavior Support
 Informed consentInformed consent
 Human RightsHuman Rights

Committee approvalCommittee approval
 Status reportsStatus reports

►►Service PlanningService Planning
 AssessmentsAssessments
 RevisionsRevisions
 ConsentConsent
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Accreditation PositivesAccreditation Positives

►►Great collaboration between EarlyGreat collaboration between Early
Intervention and Help Me Grow in manyIntervention and Help Me Grow in many
countiescounties

►►Community networkingCommunity networking

►►Creative programmingCreative programming

►► Improved results due to the use of self-Improved results due to the use of self-
reviewreview

88

Accreditation PositivesAccreditation Positives

►►SupportingSupporting
individuals toindividuals to
be successfulbe successful
in employmentin employment

►►SupportingSupporting
individuals toindividuals to
own their ownown their own
businessesbusinesses
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New ApproachNew Approach
►►Focus on systemic issuesFocus on systemic issues
►►Focus on outcomesFocus on outcomes
►►Self-review tools are the same asSelf-review tools are the same as

the review toolsthe review tools
►►Technical assistance incorporatedTechnical assistance incorporated

into the accreditation processinto the accreditation process

1010

New ApproachNew Approach
►►ODMRDD picks upODMRDD picks up

the file informationthe file information
during the advanceduring the advance
team visitteam visit

►►File review isFile review is
completed in thecompleted in the
office prior to theoffice prior to the
onsite visitonsite visit
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New ApproachNew Approach

►►A preliminary draft report is sent toA preliminary draft report is sent to
the county board prior to thethe county board prior to the
onsite visit identifying preliminaryonsite visit identifying preliminary
findingsfindings

►►ODMRDD participates onsite inODMRDD participates onsite in
programming activities, meetprogramming activities, meet
individuals, families and staffindividuals, families and staff

1212

Futures Study RecommendationFutures Study Recommendation
- National Core Indicators- National Core Indicators

►►Focus on desired outcomesFocus on desired outcomes
►►Valid and reliableValid and reliable
►►Currently used in 27 other statesCurrently used in 27 other states
►►Allow Ohio to compare its performanceAllow Ohio to compare its performance

with other stateswith other states
►►Align with CMS HCBS QualityAlign with CMS HCBS Quality

FrameworkFramework
►►Support strategic system planningSupport strategic system planning
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What Can We Do With NationalWhat Can We Do With National
Core Indicators Data?Core Indicators Data?

►►Measure system performanceMeasure system performance
►►Make improvements thatMake improvements that

better support individualsbetter support individuals
with disabilities and theirwith disabilities and their
familiesfamilies

►► Enable Ohio to learn aboutEnable Ohio to learn about
the strengths andthe strengths and
weaknesses of the MRDDweaknesses of the MRDD
service delivery systemservice delivery system

►►Craft plans to improve qualityCraft plans to improve quality

1414

National Core Indicators CanNational Core Indicators Can
Assist Us ToAssist Us To……

►► Evaluate numerousEvaluate numerous
cause and effectcause and effect
conditionsconditions
 Relationship betweenRelationship between

funding and qualityfunding and quality
outcomesoutcomes

 Perceived effect onPerceived effect on
quality of lifequality of life

►► Provide feedback onProvide feedback on
Futures StudyFutures Study
CommitteeCommittee
recommendationsrecommendations
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What WeWhat We’’ve Done To Dateve Done To Date

►►Ohio is the 28Ohio is the 28thth state to join NCI state to join NCI
►►Paid (NASDDDS) annual feePaid (NASDDDS) annual fee
►►Issued a Request for Proposal (RFP) toIssued a Request for Proposal (RFP) to

Implement the Consumer and FamilyImplement the Consumer and Family
SurveysSurveys

►►Reviewed 4 applicantsReviewed 4 applicants
►►Selected The Center for Marketing &Selected The Center for Marketing &

Opinion Research (CMOR)Opinion Research (CMOR)

1616

WhatWhat’’s Next For NCIs Next For NCI……
►► Develop a work planDevelop a work plan

with CMOR forwith CMOR for
implementation July 1,implementation July 1,
2008 2008 –– June 30, 2009 June 30, 2009

►► Work with HumanWork with Human
Services ResearchServices Research
Institute (HSRI) Institute (HSRI) –– Val Val
Bradley and colleaguesBradley and colleagues
 Expert guidanceExpert guidance
 Technical assistanceTechnical assistance
 Data analysisData analysis
 ReportingReporting
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Futures Recommendations Futures Recommendations ––
Next StepsNext Steps

►► Establishment of six project teamsEstablishment of six project teams
►► Identification of internal and external teamIdentification of internal and external team

membersmembers
►►Outline of work steps, objectives, andOutline of work steps, objectives, and

productsproducts
►►Development of timelines for outcomes andDevelopment of timelines for outcomes and

productsproducts

1818

How We Will Do The WorkHow We Will Do The Work
►►Project-basedProject-based

►►Content experts used to inform andContent experts used to inform and
analyzeanalyze

►►Communication strategies will be usedCommunication strategies will be used
toto
 Minimize the number of meetingsMinimize the number of meetings
 Keep Department staff and constituentKeep Department staff and constituent

representatives informedrepresentatives informed
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31 Futures Recommendations31 Futures Recommendations

►►WorkWork
distributeddistributed
among sixamong six
project teamsproject teams

►►DevelopedDeveloped
aroundaround
themesthemes

2020

Futures TeamsFutures Teams
►►Access and Care ManagementAccess and Care Management

 Patrick Stephan - LeadPatrick Stephan - Lead
 Waiting ListsWaiting Lists
 Individual Service PlanningIndividual Service Planning
 Service and Support AdministrationService and Support Administration

►►Delivery System ManagementDelivery System Management
 Kate Haller - LeadKate Haller - Lead

 QualityQuality
 Planning CapacityPlanning Capacity
 Developing CapacityDeveloping Capacity
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Futures TeamsFutures Teams
►► Empowering PeopleEmpowering People

 Lisa Walsh - LeadLisa Walsh - Lead
 ChoiceChoice
 ControlControl
 Family SupportFamily Support

►► Services ManagementServices Management
 Michael Rench - LeadMichael Rench - Lead

 Covered ServicesCovered Services
 Service PackagesService Packages

DesignDesign

2222

Futures TeamsFutures Teams
►► StrategicStrategic

ImplementationImplementation
 Becky Phillips - LeadBecky Phillips - Lead

 PolicyPolicy
 StrategyStrategy

►►Decision SupportDecision Support
 Ann Rengert - LeadAnn Rengert - Lead

 Data/Fiscal/LegalData/Fiscal/Legal
AnalysisAnalysis
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Patrick Stephan, Deputy DirectorPatrick Stephan, Deputy Director

Medicaid Development and AdministrationMedicaid Development and Administration
Ohio Department of MRDDOhio Department of MRDD

Phone:  (614)  728-2736Phone:  (614)  728-2736
Fax:  (614) 752-5303Fax:  (614) 752-5303

Email: Email: Patrick.Stephan@dmr.state.oh.usPatrick.Stephan@dmr.state.oh.us
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General Observations fromGeneral Observations from
my first 30 daysmy first 30 days……

►►Individuals served are the priorityIndividuals served are the priority
►►We really ARE all in this together!We really ARE all in this together!
►►Commitment to improving the systemCommitment to improving the system
►►An effort to learn from past mistakes andAn effort to learn from past mistakes and

bridge communication gapsbridge communication gaps
►►Inclusionary leadershipInclusionary leadership
►►Fiscal sustainabilityFiscal sustainability
►►AccountabilityAccountability
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MDA Staff RolesMDA Staff Roles

To answer some questions about staffTo answer some questions about staff
roles in MDA, let me tell you about whoroles in MDA, let me tell you about who
does what.does what.

Feel free to call any of us Feel free to call any of us –– whoever you whoever you
always work with or make a newalways work with or make a new
contact!contact!

2626

MDA Staff  RolesMDA Staff  Roles
Jane Black:Jane Black: Waiver Unit Manager: 614-387-0578 Waiver Unit Manager: 614-387-0578
-- Waiver eligibility and LOC issues, PASSR, Martin Waivers, andWaiver eligibility and LOC issues, PASSR, Martin Waivers, and

the Waiver Management System.the Waiver Management System.

Charlie FlowersCharlie Flowers: Prior Authorization Unit Manager: 614-466-5990: Prior Authorization Unit Manager: 614-466-5990
-- Technical Assistance and case-specific questions related toTechnical Assistance and case-specific questions related to

Prior Authorization system and possible improvementPrior Authorization system and possible improvement
suggestions.  Questions related to statewide Autism issues.suggestions.  Questions related to statewide Autism issues.

Sara Sherman:Sara Sherman: Policy Lead: 614-752-9177 Policy Lead: 614-752-9177
  -   Waiver transition questions, on-site/on-call, Medicaid Buy-In,-   Waiver transition questions, on-site/on-call, Medicaid Buy-In,

policy or rulepolicy or rule issues surrounding Prior Authorization, DRA, Day issues surrounding Prior Authorization, DRA, Day
Array, on-site/on-call questions.Array, on-site/on-call questions.
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MDA Staff RolesMDA Staff Roles
Mark Kleiman:Mark Kleiman: Policy Staff: 614-752-8891 Policy Staff: 614-752-8891
 -    -   Medicaid Hearing issues, due process, questions related to the AdultMedicaid Hearing issues, due process, questions related to the Adult

Foster Care rule, and other general Medicaid rule questions.Foster Care rule, and other general Medicaid rule questions.

Chris MillerChris Miller: Policy Staff: 614-644-5519: Policy Staff: 614-644-5519
-- Questions on Home Choice Program (Money Follows the Person),Questions on Home Choice Program (Money Follows the Person),

general rules issues associated with Medicaid, IO and Level 1general rules issues associated with Medicaid, IO and Level 1
waivers, and self-determinationwaivers, and self-determination

Mark Smith:Mark Smith: Medicaid Staff: 614-466-4174 Medicaid Staff: 614-466-4174
-    -    Technical systems issues related to the DRA, 20/20 (or other cost-Technical systems issues related to the DRA, 20/20 (or other cost-

projection tools), Adult Day Array, PICT projection tools), Adult Day Array, PICT –– Slots, Waiver Allocation Slots, Waiver Allocation
(capacity and floors), ODDP(capacity and floors), ODDP

2828

2008 Priorities2008 Priorities
     Priorities for the MDA Division throughout     Priorities for the MDA Division throughout

the remainder of Calendar Year 2008:the remainder of Calendar Year 2008:

►► Assist with implementation of FuturesAssist with implementation of Futures
recommendations as previously discussedrecommendations as previously discussed

►► Finalize waiver reimbursement transition andFinalize waiver reimbursement transition and
assist in resolving any technical issues related toassist in resolving any technical issues related to
the June 30 deadlinethe June 30 deadline

►► Timely enrollment of the Martin-Settlement IOTimely enrollment of the Martin-Settlement IO
WaiversWaivers
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2008 Priorities2008 Priorities

►►Maximization of waiver capacity: Level 1 and IOMaximization of waiver capacity: Level 1 and IO

►► Efficient and consistent communications to theEfficient and consistent communications to the
fieldfield

►► Improve technical assistance responsivenessImprove technical assistance responsiveness
with ad-hoc field questionswith ad-hoc field questions

►► Simplification of current IO systemSimplification of current IO system……

3030

2008 Priorities2008 Priorities
Simplification of current IO SystemSimplification of current IO System::

►► The The IO Simplification Task ForceIO Simplification Task Force has been created to has been created to
develop strategies to improve the existing IO Waiverdevelop strategies to improve the existing IO Waiver
System.  The basic premise is to simplify and createSystem.  The basic premise is to simplify and create
more efficient processes, while ensuring integrity andmore efficient processes, while ensuring integrity and
withoutwithout having to ask for an IO Waiver Amendment having to ask for an IO Waiver Amendment

►► The task force, which will have state, county, andThe task force, which will have state, county, and
provider representatives will be examining a number ofprovider representatives will be examining a number of
different strategies to ease administrative burden anddifferent strategies to ease administrative burden and
make the system more manageable, while potentiallymake the system more manageable, while potentially
achieving some cost savings. The task force will beachieving some cost savings. The task force will be
listening intently to the field on possible simplificationlistening intently to the field on possible simplification
suggestions.suggestions.
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2008 Priorities2008 Priorities
Simplification of current IO SystemSimplification of current IO System::

►► Areas which may be examined by the task force include:Areas which may be examined by the task force include:
field-communication strategies, a more consistent Levelfield-communication strategies, a more consistent Level
of Care determination process, an effective serviceof Care determination process, an effective service
utilization management system for counties andutilization management system for counties and
providers, and a general examination into SSA functionsproviders, and a general examination into SSA functions
and current waiver-related responsibilities.and current waiver-related responsibilities.

►► In addition, and in cooperation with the task force:  twoIn addition, and in cooperation with the task force:  two
internal ODMRDD project teams have been designatedinternal ODMRDD project teams have been designated
to examine and improve the existing to examine and improve the existing Prior AuthorizationPrior Authorization
System/ProcessSystem/Process  and to develop a   and to develop a Web-Based CostWeb-Based Cost
Calculation SystemCalculation System..

3232

2008 Priorities2008 Priorities

Simplification of current IO System:Simplification of current IO System:

►► The Prior Authorization Project Team goal will beThe Prior Authorization Project Team goal will be
to streamline and simplify internal processesto streamline and simplify internal processes
which place unnecessary administrative burdenswhich place unnecessary administrative burdens
on the field, create more concrete guidelines foron the field, create more concrete guidelines for
counties around PA, and potentially revise thecounties around PA, and potentially revise the
existing Prior Authorization rule (if that becomesexisting Prior Authorization rule (if that becomes
a viable, necessary, and supported option).a viable, necessary, and supported option).
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2008 Priorities2008 Priorities
Simplification of current IO System:Simplification of current IO System:

►► The Web-based Cost Calculation Project goal is to createThe Web-based Cost Calculation Project goal is to create
an internet-based system which would could eventuallyan internet-based system which would could eventually
replace the 20/20 (or similar tools).  The hope is that thisreplace the 20/20 (or similar tools).  The hope is that this
system would populate the DRA, and ideallysystem would populate the DRA, and ideally
communicate and work in conjunction with thecommunicate and work in conjunction with the
PAWS/MBS system.  Links to other web-based systemsPAWS/MBS system.  Links to other web-based systems
will also be explored thoroughly.will also be explored thoroughly.

►► Both project teams will use the IO Simplification TaskBoth project teams will use the IO Simplification Task
Force as both a sounding board and a resource for inputForce as both a sounding board and a resource for input
and suggestions.and suggestions.
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Medicaid Buy-In for WorkersMedicaid Buy-In for Workers
with Disabilities (MBI-WD)with Disabilities (MBI-WD)

Myth Buster #1Myth Buster #1

►►MBI-WD is not for waiver recipients.MBI-WD is not for waiver recipients.

Waiver recipients can sign up forWaiver recipients can sign up for
MBI-WD MBI-WD TODAY.TODAY.
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Myth Buster #2Myth Buster #2

►►MBI-WD will make someone loseMBI-WD will make someone lose
waiver services.waiver services.

If someone was already a waiverIf someone was already a waiver
recipient, accessing MBI-WD wouldrecipient, accessing MBI-WD would

notnot automatically cause a loss of automatically cause a loss of
waiver benefits.waiver benefits.

3636

Myth Buster #3Myth Buster #3

►►MBI-WD is a jobs access program.MBI-WD is a jobs access program.

MBI-WD is a job continuationMBI-WD is a job continuation
program.  If you donprogram.  If you don’’t currentlyt currently
have a job when you try to signhave a job when you try to sign
up for MBI-WD, you wonup for MBI-WD, you won’’t bet be

enrolled.enrolled.
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Upcoming Important Events forUpcoming Important Events for
MBI-WD TrainingMBI-WD Training

►► June 4:  ODJFS has trainings for CDJFS officesJune 4:  ODJFS has trainings for CDJFS offices

►► July 9:  ODMRDD (SITA) videoconferenceJuly 9:  ODMRDD (SITA) videoconference

►►The Arc training on MBI-WD: in connectionThe Arc training on MBI-WD: in connection
with the Cerebral Palsy Association of Ohiowith the Cerebral Palsy Association of Ohio

•• 7 regional trainings in August and September7 regional trainings in August and September
          http://www.thearcofohio.org/index.php?option=com_events&Itemid=50http://www.thearcofohio.org/index.php?option=com_events&Itemid=50

3838

Where can I find moreWhere can I find more
Information on MBI-WD?Information on MBI-WD?

►►ODJFS website: application process/formsODJFS website: application process/forms
        http://jfs.ohio.gov/OHP/mbiwd.stmhttp://jfs.ohio.gov/OHP/mbiwd.stm

►►Ohio DD Council:Ohio DD Council:
        http://ddc.ohio.gov/Pub/DDSpring08.pdfhttp://ddc.ohio.gov/Pub/DDSpring08.pdf

►►Ohio Legal Rights:Ohio Legal Rights:
        http://olrs.ohio.gov/asp/medicaidbuyin.asphttp://olrs.ohio.gov/asp/medicaidbuyin.asp
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Questions?Questions?

Leslie Paull (Leslie Paull (Leslie.Paull@dmr.state.oh.usLeslie.Paull@dmr.state.oh.us))

Sara Sherman (Sara Sherman (Sara.Sherman@dmr.state.oh.usSara.Sherman@dmr.state.oh.us))

Mark Smith (Mark Smith (Mark.Smith@dmr.state.oh.usMark.Smith@dmr.state.oh.us))
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ChildrenChildren’’s Medicaid Buy-In (CBI)s Medicaid Buy-In (CBI)

Eligibility:Eligibility:

►►Children under 19 years of ageChildren under 19 years of age

►►US Citizen or Ohio ResidentUS Citizen or Ohio Resident

►► Family household income < 300% FPLFamily household income < 300% FPL

►►Child must have been uninsured for the previousChild must have been uninsured for the previous
6 months6 months
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CBICBI

      Child must meet at least one of theChild must meet at least one of the
following criteria:following criteria:

►►Unable to obtain insurance coverage dueUnable to obtain insurance coverage due
to pre-existing conditionto pre-existing condition

►►Lost the only available insurance coverageLost the only available insurance coverage
because exhausted lifetime benefit limitsbecause exhausted lifetime benefit limits

►►Cost of the only available insurance is >Cost of the only available insurance is >
than 2xthan 2x’’s the premium of CBIs the premium of CBI

►►Child participates in BCMH at ODHChild participates in BCMH at ODH

4242

Federal Poverty LevelFederal Poverty Level
GuidelinesGuidelines

Based on 300% FPL for 2008
 $    74,0005
 $    63,6004
 $    52,8003
 $    42,0002

Annual IncomeFamily Size
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What is covered?What is covered?
The following medically necessary servicesThe following medically necessary services::
►► Physician office visits and immunizationsPhysician office visits and immunizations
►► Inpatient and outpatient hospital servicesInpatient and outpatient hospital services
►► Emergency room and urgent care servicesEmergency room and urgent care services
►►Rx drugs based on limited formularyRx drugs based on limited formulary
►►Mental health and substance abuse servicesMental health and substance abuse services
►► Ancillary services, including DME, Home Health,Ancillary services, including DME, Home Health,

Lab Work, Radiology, and AmbulanceLab Work, Radiology, and Ambulance
►► Limited nursing home careLimited nursing home care
►►Case managementCase management

4444

Who is the provider?Who is the provider?

Services are provided in Ohio byServices are provided in Ohio by
CareSourceCareSource, a managed care plan, that, a managed care plan, that
has a network of health care providershas a network of health care providers

throughout the state.throughout the state.
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How much does it cost?How much does it cost?

►►Families with qualifying children will payFamilies with qualifying children will pay
monthly premiums.monthly premiums.

►►Premium costs are based on householdPremium costs are based on household
size and income.size and income.

4646

Monthly Premium CostsMonthly Premium Costs

$505.16$378.87$252.58
Monthly
Premium
per Child

$124,000+$99,200-$123,999$74,400-$99,1995

$106,000+$84,800-$105,999$63,600-$84,7994

$88,000+$70,400-$87,999$52,800-$70,3993

$70,000+$56,000-$69,999 $42,000-$55,9992

Household
Annual Income

Household
Annual Income

Household
Annual Income

Household
Size
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How to ApplyHow to Apply

►►Apply beginning April 1, 2008Apply beginning April 1, 2008——apply viaapply via
InternetInternet

►►Parents or guardians can apply for theParents or guardians can apply for the
childchild——if they live in the same householdif they live in the same household

►►Once a secure account isOnce a secure account is
createdcreated——household information must behousehold information must be
enteredentered

►►The system will calculate the cost of CBIThe system will calculate the cost of CBI
and will provide enrollment informationand will provide enrollment information

4848

Contact InformationContact Information

www.jfs.ohio.gov/ohp/cbiwww.jfs.ohio.gov/ohp/cbi

http://jfs.ohio.gov/OHP/tao/toolkit.stmhttp://jfs.ohio.gov/OHP/tao/toolkit.stm
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John Martin, DirectorJohn Martin, Director

Ohio Department of MRDDOhio Department of MRDD

Phone:  (614)  466-0129Phone:  (614)  466-0129
Fax:  (614) 644-5013Fax:  (614) 644-5013

Email: Email: John.Martin@dmr.state.oh.usJohn.Martin@dmr.state.oh.us
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Policy EnvironmentPolicy Environment

    WeWe’’re Having an Election:  Impactsre Having an Election:  Impacts
at CMS on Policy, Process,at CMS on Policy, Process,
PressuresPressures
►► CMS Individual Options WaiverCMS Individual Options Waiver

ReviewReview
►► Targeted Case ManagementTargeted Case Management
►► Bias against public sectorBias against public sector

providers/managersproviders/managers
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Policy EnvironmentPolicy Environment

►►MRDD Futures, Executive MedicaidMRDD Futures, Executive Medicaid
Management Agency (EMMA),Management Agency (EMMA),
Consolidation Exploration Team,Consolidation Exploration Team,
Unified Long-Term Care BudgetUnified Long-Term Care Budget

►►CMS Bush Administration policyCMS Bush Administration policy
eleventh hour policy changeseleventh hour policy changes

5252

Financial EnvironmentFinancial Environment

►► Growth in National Health Expenditure (NHE) isGrowth in National Health Expenditure (NHE) is
expected to remain steady at 6.7% in 2007 andexpected to remain steady at 6.7% in 2007 and
average 6.7% per year over the projection periodaverage 6.7% per year over the projection period
(2006-2017).(2006-2017).

►► The health share of GDP is projected to reach 16.3%The health share of GDP is projected to reach 16.3%
in 2007 and 19.5% by 2017.in 2007 and 19.5% by 2017.

►► Medicare spending is projected to grow 6.5% in 2007Medicare spending is projected to grow 6.5% in 2007
and average 7.4% per year over the projection period.and average 7.4% per year over the projection period.

►► Medicaid spending is projected to grow 8.9% in 2007Medicaid spending is projected to grow 8.9% in 2007
and average 7.9% per year over the projection period.and average 7.9% per year over the projection period.
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Financial EnvironmentFinancial Environment

►►Actions are being taken to eliminate a $733Actions are being taken to eliminate a $733
million hole in the current state budgetmillion hole in the current state budget
through executive action and a budgetthrough executive action and a budget
corrective billcorrective bill

►► Elimination of up to 2,700 state jobs throughElimination of up to 2,700 state jobs through
attrition, layoffs and early retirements, closingattrition, layoffs and early retirements, closing
two state mental hospitals, and starting atwo state mental hospitals, and starting a
state-run video Keno game through the Ohiostate-run video Keno game through the Ohio
Lottery CommissionLottery Commission

5454

$3.9 Billion Annual Tax Relief From$3.9 Billion Annual Tax Relief From
Long-Term Reforms (FY 2010)Long-Term Reforms (FY 2010)

Repeal 

Franchise Tax

-$1.6

Repeal 

Tangible Tax

-$1.6

Enact CAT

$1.7

Cut Income 

Tax

-$2.3

-2.5 -2.0 -1.5 -1.0 -0.5 0.0 0.5 1.0 1.5 2.0

Billions of Dollars

Ohio Department of Taxation
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Ohio Tax Reforms Phased-InOhio Tax Reforms Phased-In
Over 5 YearsOver 5 Years

►►Time for business to adjustTime for business to adjust to tax to tax
based on receipts rather thanbased on receipts rather than
investments and profitsinvestments and profits

►►Time for state government to adjustTime for state government to adjust
budget to constrained revenuebudget to constrained revenue
growthgrowth

5656

In Budget Corrections BillIn Budget Corrections Bill
►►Through March, there were 17,965Through March, there were 17,965

individuals enrolled on Medicaid waivers, anindividuals enrolled on Medicaid waivers, an
increase of 7.5% from the previous year.increase of 7.5% from the previous year.

►►Medicaid Waivers: Authorized theMedicaid Waivers: Authorized the
Department of Mental Retardation andDepartment of Mental Retardation and
Development Disabilities to spend anDevelopment Disabilities to spend an
additional $27 million this fiscal year, and anadditional $27 million this fiscal year, and an
extra $34 million in the year beginning July 1,extra $34 million in the year beginning July 1,
for Medicaid home and community-basedfor Medicaid home and community-based
waiver services. The money representswaiver services. The money represents
federal reimbursement for services provided.federal reimbursement for services provided.
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Funding Partners StrategyFunding Partners Strategy
OACBMRDDOACBMRDD
 Robert MillikenRobert Milliken, President - Stark County, President - Stark County
 LizabethLizabeth Doss Doss, Board Member - Brown County, Board Member - Brown County
 Dave Dave DohnalDohnal, Immediate Past President - Summit County, Immediate Past President - Summit County
 Dan OhlerDan Ohler, Executive Director, Executive Director

OSCBMRDDOSCBMRDD
 Mary Ann ChamberlainMary Ann Chamberlain, President/Region 5, Washington County, President/Region 5, Washington County
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 Cheryl PhippsCheryl Phipps, Immediate Past President/Region 3, Hamilton, Immediate Past President/Region 3, Hamilton

CountyCounty
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 Dr. Terry RyanDr. Terry Ryan, Region 6, Cuyahoga County, Region 6, Cuyahoga County
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Getting to the StrategyGetting to the Strategy

►►We reviewed dataWe reviewed data
►►We set goals:We set goals:

PredictablePredictable

SimpleSimple

AccountableAccountable

Person CenteredPerson Centered

FlexibleFlexible

Evolution notEvolution not
RevolutionRevolution

Serves more peopleServes more people

Flexibility might beFlexibility might be
more   valuable thanmore   valuable than
spendingspending

AdministrativeAdministrative
changes not statutorychanges not statutory
changeschanges
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StrategyStrategy
►► Develop new flexible family support waiver optionDevelop new flexible family support waiver option

with individual cost capwith individual cost cap

►► Begin phased capping of enrollment on IndividualBegin phased capping of enrollment on Individual
Options waiverOptions waiver

►► Fully utilize existing and add more Level One slots toFully utilize existing and add more Level One slots to
draw down federal fundingdraw down federal funding

►► Enable existing waiver recipients to choose newEnable existing waiver recipients to choose new
waiver at re-determinationwaiver at re-determination

►► Analyze cost report data to request increase inAnalyze cost report data to request increase in
Targeted Case Management rateTargeted Case Management rate

6060

StrategyStrategy
►► Simplify Individual Options waiver within current CMSSimplify Individual Options waiver within current CMS

frameworkframework

►► ODMRDD to no longer certify county board staffODMRDD to no longer certify county board staff

►► Implement efficiencies across waiver programs andImplement efficiencies across waiver programs and
administrative activities among state agencies,administrative activities among state agencies,
including using the Medicaid Information Technologyincluding using the Medicaid Information Technology
System (MITS) to support multiple agencies and theirSystem (MITS) to support multiple agencies and their
needsneeds

►► Identify best practices for administrative efficienciesIdentify best practices for administrative efficiencies
among county boardsamong county boards
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StrategyStrategy
►► Improve utilization, acuity, and capacity managementImprove utilization, acuity, and capacity management

in Developmental Centersin Developmental Centers

►► Explore reducing ODJFS portion of 1.5% fee paid byExplore reducing ODJFS portion of 1.5% fee paid by
county boards on future waiver servicescounty boards on future waiver services

►► Review Homemaker/Personal Care statewide rates forReview Homemaker/Personal Care statewide rates for
potential outlier issues/possible savingspotential outlier issues/possible savings

►► Develop alternative method to fund expensiveDevelop alternative method to fund expensive
waivers in small countieswaivers in small counties

6262

Getting out of MedicaidGetting out of Medicaid
►► Our Medicaid System needs to be Our Medicaid System needs to be ““statewidestatewide”” and and

acceptable to CMSacceptable to CMS

►► A Medicaid program would exist in every county A Medicaid program would exist in every county ––
the question is who would run it, The state? Anotherthe question is who would run it, The state? Another
County Board? A private entity?County Board? A private entity?

►► Maintenance of current effort would be expectedMaintenance of current effort would be expected

►► A better option could be to continue to evolve andA better option could be to continue to evolve and
improve the Medicaid program into something thatimprove the Medicaid program into something that
works statewideworks statewide
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DiscussionDiscussion
►► Perspectives of county board representativesPerspectives of county board representatives

►►Administration perspectivesAdministration perspectives

►► Participant perspectivesParticipant perspectives

►►Next stepsNext steps


