Background (Ohio’s Current DD Medicaid System):

As you know, Ohio radically revised its Medicaid W& reimbursement system in 2005. The
new system shifted from a negotiated rate strudtueefee-for-service system with statewide
rates based on 2003 cost, utilizing 15-minute matements. The new system created an
elaborate structure of rate possibilities. The d&aminute unit adjusted rates based on ratio
of direct care staff to individuals served, couatyervice, medical and behavioral intensity,
and awake or on-site staff. In all, a combinatbdmore than 250 different rates throughout
the state for the same service became possible.reBulting system has created a focus on
inputs and administrative complexity.

Our overly complex system has added significantiatnative cost to county boards, the
state, and providers. It has shifted resourcey &wan direct care toward administration.
Providers struggle with cash management issuesesuli of billing delays. Our direct service
professional network has suffered and our waitistg have continued to grow.

Ohio’s budget outlook is bleak. Although our sttaa is not dissimilar to other states, Ohio’s
waiver reimbursement system worsens an alreadigulifsituation. This proposal is being put
forward as an alternative to HCBS Waiver rate gdtgch we anticipate in the next year. It
seeks to make minor operational modifications toextsting system, but would create
efficiencies over the longer term. We believeiit put Ohio’s DD system on a more
sustainable path.

Pilot Proposat

DODD proposes to use the framework of our exiskiognemaker Personal Care 15-minute unit
structure with this pilot. Our existing assessmaégntich as the Ohio Developmental Disabilities
Profile) wouldremain in play and the Individual Service Plan remmdhe governing document. The
newly developed “Medicaid Services System” willused for annual cost projection.

The Medicaid Services System provides the CountyyiBer and the State with a significant
amount of data that will be crucial to our propopéddt. For example, it provides: authorized
waiver services, service schedules by individudl provider, number of service hours, projected
hourly rate, a daily billing amount, overall cosidacost by service, utilization rates, and numerous
reporting features. Appendix A represents a vifloal-chart of our MSS System, which will be the
system basis for the Pilot Project.

The Ohio Department of Developmental Disabiliteseeking permission to establish a larger, fixed
billing unit within our waiver system using a very small numifendividuals, counties and

providers. The approach will utilize the fundanasestablished in our existing fee-for-service
HCBS Waiver system. The pilot would be establisine8 counties throughout the state, with small,
medium and large representation. The pilot woidd avolve 3 providers. Less than 200

Individual Options Waiver enrollees would partidgawhich equates to a little more than 1% of the
IO Waiver population. We believe starting smaNésy important to the success of this project.



The pilot project will focus on service deliverydaemploy a fixed weekly billing unitather than its
current focus on documentation, ratios and bilhimgnces. We are convinced that this approach
would bring administrative efficiencies and mainttie health and safety of individual served.

Pilot Project Objectives:

» Reduce administrative cost and complexity

= Serve more people on the waiting list

= Stabilize and shift resources back to direct care

» Increase budget predictability for county boartis, 4tate and providers

= Incentivize Counties and Providers to focus onviatlial outcomes and to create
efficiencies in our system

= Improve the long-term sustainability of Ohio’s Digsgem

= Positively improve DSP wages, benefits, trainind anpervision

Details:

Three County Boards of Developmental Disabilitiesid be selected to work with one
Provider in that county (for a selected numbemnafviduals). To be eligible for the pilot, each
Provider must serve at least 20 individuals.

It is essential for a relationship of trust to éxistween the participating County and Provider
and that they have a mutual interest in systergieffcies. We will be focusing our efforts on
Providers who are already serving the individuat®wrould take part in the pilaind will not

ask individuals to change Providers. Individuabtsyrohoose another provider as free choice of
provider exists regardless of the individual's jfg@pation in the pilot. The number of
individuals to take part in this pilot is expectedbe between 150 and 200.

Participants:
Hamilton County Board of Developmental Disabilit&€hio Valley Residential Services

Athens County Board of Developmental DisabilitietH&VAR, Inc
Madison County Board of Developmental Disabilite€hampaign Residential Services Inc

Establishing a weekly rate:

Instead of using our Homemaker Personal Care 15#mimit and variable daily billing unit
methodology, we plan to establish a fixedeklyHomemaker Personal Care rate for each individual
involved in the pilot.

Costs and service needs (using the 15-minute iremethat exists today) would be projected for all
individuals involved in the pilot through tiMedicaid Services System. Projections, where possible,
will be based on the existing amounts listed inNI&S system. Those amounts would then be
aggregated per individual for their waiver spany@ar) and divided by 52.14 — to provide a weekly



rate. Weekly rates would be established for each individual. The individual’'s annual budget would
then beadjusted downward to the utilization rate of the prior year for eacHividual participating in
the pilot. For example, if the utilization rate the prior year for the individual was 90% of thei
original budgeted amount, the annual service amaoutd be adjusted downward from 100% to
90%.

That adjusted utilization amount would be furthestuced by 3 % in keeping with DODD'’s
voluntary utilization initiative statewide. Thisn@unt would then be divided by 52.14 to establish
the final weekly rate amount.

The reason for the utilization adjustment is twtifoWe see this as an alternative to HCBS Waiver
rate cuts, but we also believe that by creating presdictability and reducing the administrative
overhead required with the existing system, ouvidess will be able to serve individuals for less,
while still ensuring health and safety.

Weekly amounts would be locked in and paid to ttevider by the State on a fixed basis each week
for 52 weeks, or the duration of the pilot. Bagia change in service needs that puts an
individual's health and safety at risk, the onlyation that would precipitate a change in the week
rate is when an individual permanently separata® fihe Provider’s services, or if individual
permanently moves to a setting inappropriate fodiRed Waiver services (nursing facility,

criminal justice system, etc). Otherwise, weeldies will be paid in all circumstances when the
individual has received service that week. Cowugrds and Providers will develop criteria to be
used locally to determine if a change in the wee#tg is necessarpppendix B represents a

detailed breakdown of the proposed weekly rate ode

Pilot Project Stipulations:

A) Providers have the flexibility to employ variougpapaches to ensure individual health and
safety. Among them could be: Adult Foster Careyl&Bamily Living, Remote Monitoring and
modifying staffing within shared service sites.

B) We expect that the services descried in the ISPcatitinue to be delivered. We expect that the
supports and services described in the ISP wiltioaa to be delivered. We anticipate that by
reducing administrative complexity, our County dhdvider staff will be able to focus more on
what’s important to the individuals we serve.

C) Counties and Providers will also at DODD'’s direnticonduct a 9 Part Quality Assessment of
the project; please refer to Appendix C for spesifi

D) Providers, Counties and DODD will be required tantan a cost tracking spreadsheet, so that
all relevant costs can be measured before andthéiquilot. Cost elements will include
associated: salaries and benefits, service costract other related and indirect costs. Please
refer to Appendix D for specifics.



E) We intend to conduct a formal evaluation of altleé data associated with the project so that
improvements can be implemented if the decisionase to expand the pilot or submit a formal
waiver amendment. The evaluation will reflect #indems indicated in Appendix C.

F) ISP’s remain the governing document, and each Ifhaicate participation in the pilot, the
weekly rate amount, and the services the individe@liires.

G) Unnecessary plan revisions, billing adjustmentsathdr nuances required for billing under our
existing HPC methodology would be eliminated. Oaaeeekly amount has been established,
there would be no individual budget revisions, gslthere is a significant change for the
individual.

H) DODD will ensure that Counties and Providers havestablished dispute resolution process.

[) Each County and Provider involved in the pilot widlve a designated employee responsible for
pilot project oversight. At minimum, these indivils will be responsible for ensuring data
collection, analysis and reporting.

J) Savings realized as part of the project will beduse direct service professional wages, benefits,

training and supervision. We would also anticigatduction in administrative activities or staff.

We would like to thank you again for your time attention to this proposal, and we look forward
to discussing our ideas with you as time permits.



