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Ohio’s Projected Population with Severe 

Disabilities by Type 

Year Total 

Population 

Physical 

and/or 

Cognitive 

Intellectual 

and/or 

Developmental 

Severe 

Mental 

Illness  

Total 

Population 

with Severe 

Disability 

2005 11,464,045 178,241 36,597 89,673 304,511 

2007 11,584,158 181,220 36,899 90,454 308,573 

2010 11,764,330 185,672 37,352 91,626 314,650 

2015 11,960,871 195,507 37,875 96,037 329,419 

2020 12,177,862 208,154 38,485 101,490 348,129 



Source: Office of Health Transformation Consolidated Medicaid Budget, All 
Funds, All Agencies; actual SFY 2008-2010 and estimated SFY 2011-2013; “All 
Other” includes  Federal Funds and Non-General Revenue Funds (non-GRF) 

Ohio Medicaid Spending Trend 
9 percent average annual growth, 2008-2011 
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o Global budgets – ULTCS 

o Inform consumers of their choices 

o Intervention in pathways to NF and transitions out of NF 

o Fast-tracked eligibility determination 

o Consumer direction 

o Expansion of home- and community-based alternatives 

o Shared-government vision 

o Plan, execute, monitor and reassess 

 

 

 

How other states were successful 
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How Ohio is responding 

o Governor created a ULTCB workgroup in the 2007 state budget bill 

with the purpose of:  
 

o Developing a LTSS system that is better balanced between 

home- and community-based supports (HCBS) and nursing 

facility (NF) care; 
 

o Containing the growth of the LTSS portion of Medicaid 

expenses; and 
 

o Providing consumers with informed choices among a full array of 

long-term care supports. 
 

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 A second report issued in December 2010 explored how Ohio can: 

o Improve LTC funding and balancing during difficult budgetary times; 

o Streamline the Medicaid eligibility process; 

o Better coordinate acute and primary care services; 

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

o Improve the direct service workforce by looking at training, wages and 
career ladders. 

o Continue the work of the “front door” group that most recently 
reexamined the PASRR process. 

 

 

 

 

 

 

How Ohio is responding 
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o According to a study by Brian Burwell, Ohio is now 

ranked 24th in the nation for nursing facility expenditures 

versus HCBS. 

o In Ohio, we spend 76 percent of expenditures on nursing 

facility care and 24 percent on HCBS.  

o This data includes only the aged and disabled 

population. 

 

 

 

 

 

 

Making progress 



Current Long-Term Care Delivery System 
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Planning 
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Governor’s budget recommendation: 

Create a Unified Long-Term Care 

System 

• Make services seamless for consumers and families 

• Transfer Medicaid waiver funding to ODJFS 600-525 

• Create a single point of access by consolidating 

PASSPORT, Ohio Home Care, Transitions/Aging, 

Choices, Assisted Living 

• Create a clear “front door” into the delivery system 

(ADRN) 

• Keep PASSPORT, Choices, Assisted Living open to 

natural enrollment – no waiting lists!! 
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 Balance: To define the goal of balance for the 

home-/community-based services and nursing 

facility services as “Ohioans have access to the 

long-term services and supports they need in 

the setting of their choice.” Intermediate (three-

year) performance indicators: 

  Adults with physical/cognitive disabilities, age 

60 and older will reflect a 50/50 

institutional/HCBS distribution. (In 2007 

distribution was 60/40.) 

  Adults with physical/cognitive disabilities, age 

59 and under will reflect a 40/60 

institutional/HCBS distribution. (In 2007, 

distribution was 50/50.) 



Unified Delivery System 

Consumer 
Department of Job 

& Family Services 

Single State 

Waiver for Home- 

and Community-

based LTC 

Medicaid Funds From Settings & Services Entry Point 

“Front Door” 

System (Aging 

and Disability 

Resource 

Network) 
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o Funding for Medicaid programs managed by ODA is 
virtually flat over the biennium (1.7 decrease in 2012 and 
1.9% increase in 2013). 

o At the same time average monthly census will grow from 
35,600 (projected on June 30) to 38,600 in SFY 2012 
and 41,500 in SFY 2013. 

 

 

Challenge to the Aging Network 



Governor’s Budget Assumes: 

 Provider rate reduction of 3% (30% for 

Emergency Response System).  Rate 

reduction also applies to assisted living 

and PACE. 

 15% reduction in PASSPORT site 

operations costs. 

 8% reduction in per member per month 

costs for PASSPORT in 2012 and 15% 

additional reduction in 2013 
13 



Governor’s Budget Assumes: 

 Utilizing other sources (e.g., Medicare for 

medical equipment and supplies) 

 New “group transportation” rate 
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Other related ULTCS changes 

 Residential State Supplement program 

and funding move from ODA to ODMH 

 Licensure of adult care facilities moves 

from ODH to ODMH 

 Evaluation of PACE program and an 

agreement by CMS to share Medicare 

cost savings with state prior to expansion 

beyond the current sites  
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Proposal to Centers for Medicare 

and Medicaid Innovations 

 Creates a single point of care coordination 

 Focus initially on “dual eligibles” (Medicare 

and Medicaid) in nursing homes or on 

waivers AND “dual-like” individuals with 

severe mental illness. 

 Explore delivery model options including 

managed care, accountable care 

organizations, health homes and others. 
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CMMI proposal continued 

 Waiver of some federal requirements 

anticipated, e.g., using Medicaid to pay for 

room and board in non-institutional 

settings, creation of “tiered” levels of care.  

 Triple aim:  Improve the experience of 

care, enhance the health of those served, 

and reduce costs through systems 

improvement. 
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Connecting housing and care needs  
o Our system currently lacks a tool to “build the middle” 

between nursing facility placement and PASSPORT 

services. 
 

o Enhanced community living (ECL) will address this by 

meeting the needs of individuals living in a multi-unit 

subsidized housing community – connecting service 

needs and housing needs.  
 

 
 

 

 

 

o It builds upon traditional personal 

care services by utilizing a flexible 

delivery approach, which will be 

determined by the consumer. It is 

an expansion of PASSPORT. 
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Connecting housing and care needs  

 

 

 

o ECL is NOT 24/7 protective care – but rather on-site 

access to personal care services throughout the day. 
 

o The type of consumer who could benefit from ECL are 

those who need: 

• Daily personal care service, including multiple times a day; 

• Assistance with chronic disease management; 

• Medication set-up and medication reminders; 

• Assistance coordinating health care and connecting with other 

outside community services due to functional disabilities or 

limited informal support systems; and 

• Assistance transitioning after a hospital or nursing facility stay.  

 

 

 

 

 



Consumer Direction 

 We’re adding a consumer directed service 

delivery option to PASSPORT 

 Similar to Choices and the Home Care Attendant 

Service in Ohio Home Care waiver. 

 Consumer is employer of record and is assisted 

by a financial management service (Acumen) 

 Training requirements are specified by ODA 
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