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MICHIGAN’S LONG TERM CARE CONNECTIONS
MARCH 2008

The Office of Long Term Care Supports and Services continues to work
with our evaluators from the Michigan Public Health Institute and
Health Management Associates to develop measures to determine if the
Long Term Care Connections are meeting our six goals.

The goals are:

Goal # 1: Provide consumers, caregivers and stakeholders with
comprehensive information on long-term care options for current and
future needs.

Goal #2: Consumers explore and understand long-term care options
with guidance from unbiased counselors to reach informed decisions
that best utilize their strengths and meet their preferences and needs.

Goal #3: Consumers receive benefits counseling for long term care
services, care settings, licensing, financing, and planning.

Goal #4: Consumers make informed choices for residential settings
and care services that best meet their preferences and values.

Goal #5: The LTCC project creates an efficient, effective and
responsive centralized hub to access long term care services; the
project capitalizes on the human and technical synergies of all stake
holders to meet the immediate and future long-term care needs of
Michigan consumers.

Goal #6: Effective working partnerships with local stakeholders
build the capacity to identify, evaluate and respond to unmet and
changing consumers needs, fostering continuous improvement for
long-term care system change.

Because PA 634 requires a cost benefit analysis, we have developed
hypotheses and measures that directly address this issue in addition to



measures of the above goals. The current draft concepts for thinking
about cost benefit has five areas:

1. Options Counselors will provide consumers with information and
assistance in understanding and accessing community-based services,
which will result in a decrease in Medicaid-reimbursed nursing
facility bed days and more clients served by Medicaid through either
the MI Choice waiver or other community-based services.

a. Decrease in Medicaid-reimbursed nursing facility (NF) days,
increased participation in waiver (if possible within ceiling) and
increased Adult Home Help utilization.

b. Increased transitions from nursing facilities (to waiver or to
community without waiver services).

2. These changes in utilization will result in more persons served for the
same or fewer dollars.
a. Savings or projected savings (changes in healthcare costs from
trend offset by cost of SPE system).

3. Options Counselors determine functional eligibility, which will result
in more efficient use of system resources. (The acuity measurements
will be based on the Minimum Data Set (MDS) or the Minimum Data
Set for Home Care (MDS-HC.)

a. Higher acuity of NF residents in SPE than non-SPE counties.

b. Higher acuity of MI Choice Waiver enrollees in SPE than non-
SPE counties.

c. An increase in the number of “adverse actions” (clients denied
access to services when they do not meet the level of care
criteria). Adverse actions are for clients with lower levels of
acuity in SPE counties.

4. Increased visibility of LTC planning assistance may result in
increased demand for waiver services and other Medicaid
community-based services.

a. Information from surveys of Options Counseling clients. Or
possible increase in number of individuals on the wait list for
less than four months??

b. Woodwork effect analysis or assessment based on literature
review.



5. Increased visibility of LTC planning assistance may result in more
efficient use of private resources, delaying or avoiding need for state-
funded assistance.

a. Information from Options Counseling survey - questions about
consumer choices/budgets etc.

SELF-DETERMINATION IN LONG-TERM CARE

The project director has been on vacation. No report was
provided.

DRA/MFP DEMONSTRATION GRANT
MARCH 2008

Since we anticipate a March 31 submission date for the Operational
Protocol for the Money Follows the Person Demonstration Grant, staff is
developing that document. Payment and data collection systems are
being developed and information is being gathered to address issues
such as: outreach and enrollment, benefits and services, consumer
supports including back up systems, self-determination, etc. The
Operational Protocol is the framework for Michigan's nursing facility
transition program and must be approved by the Centers for Medicare
and Medicaid before Michigan can begin drawing down the $67 million
awarded under the MFP grant.



PROJECT SUCCESS

We have 17 participants in the class, 9 from AAALb including 7 staff
and 2 consumers; 5 participants are from Partners in Personal
Assistance; two are from Disabilities Advocates of Kent County, and
Scott Heinzman, a QC3 Consumer Peer Mentor and graduate of a prior
program, is participating and plans to work with AAA1B staff in
offering the workshops. (see below if you’d like to share the names)

We had a great three-day session. Participants experienced the “Living
the Life You Want” and “Exploring Self-Determination” workshops,
and had a day of training practice. In their feedback, people said that
they really valued the opportunity to actually practice facilitating and
teaching, the discussion among participants, feedback, and the visuals in
the curriculum. They are looking forward to more practice and covering
additional topics.

We also found ways in which we need to continue developing the
curriculum and explain more about self-determination and the various
models for organizing personal assistance services. Participants
suggested some great ways to improve the activities as well.

Our next session is April 1 — 4™, when we will cover the workshop on
“Finding and Hiring Personal Assistants.” Last, on May 20 - 22, we will
be covering an introduction to supervisory skills.
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Carol Amos, AAA1B Participant 10.Scott Heinzman, Participant — Graduate
Larry Bassin, AAA1B Social Worker of MQC3 TTT

Geralyn Beard, AAA1B Care Manager | 11.Julie Karbginsky, AAA1B Care

Pam Burke, AAA1B RN Manager

Colleen Clancy, Partners in Personal 12.John Kuchinsky, PPA VISTA Worker
Assistance (PPA) Administrative 13.Cynthia Kuehn, AAA1B RN
Coordinator 14.Deborah Quantock, PPA Board
Amber Dallwig, AAA1B Clinical Secretary

Quality Assurance Supervisor 15.Jody Slowins, PPA Participant

Ann Flood, AAA1B Care Manager 16.Verna Spayth, PPA

Robert Gordon, AAA1B Ml Choice Participant/Advocate

Participant 17.Cyndy Viars, DASK Systems Change
Sharon Hall, Disability Advocates of Facilitator

Kent County (DAKC) Participant




MONEY FOLLOWS THE PERSON
MARCH 2008

March is the final month of this federal grant. A final report will be due
within 90 days from the end of the grant period. The end of the grant
does not mean that the initiatives and activities which have been
supported by this funding will cease. Staff resources and other expenses
will be picked up by another OLTCSS grant, the Systems’
Transformation Grant (STG).

On March 11", the Self-Determination Implementation Leadership
Seminar was held in Lansing. A total of 69 people attended. The
agenda for this event was to present a detailed look at how three
consumers transformed their lives from family or institutional living into
a self-determined arrangement. The person-centered planning process,
individual plan of services, individual budget, working with a fiscal
intermediary, employment options and the self-reported outcomes were
covered for these consumers. The next seminar in this series will be on
May 13" at the Lansing Holiday Inn South.

The development of the 1915(b)(c) waiver requests to define a Prepaid
LTC Health Plan continue to take shape through a workgroup process.
The workgroups are made up of staff from OLTCSS, the Medical
Services Administration and Advocates. The Feasibility Study to
demonstrate cost neutrality and cost effectiveness is also underway.



MEDICAID INFRASTRUCTURE GRANT (MIG)
MARCH 2008

There are presently 1056 Freedom to Work (FTW) participants.

The Medical Services Administration (MSA)/MIG joint meeting was
held on February 19. MSA is hiring a half-time staff to address
transitioning people from AD Care to FTW. They hope to have this
position filled by late March. Other discussions on February 19, led to
Ed Kemp and Logan asking MIG staff and other attendees to prepare a
proposal on what “improved” FTW language would include. They will
give this proposal consideration for an amendment, conduct an actuarial
analysis, and provide response to the proposal. The MIG will facilitate
several meetings over the next couple of months to incorporate best
options as discussed during past MSA/MIG discussions.

Joe attended the Michigan Works Disability Issues Subcommittee on
March 4 and participated with this group as it shaped its vision for the
future. There was significant discussion about remembering that the end
customers for this group are people with disabilities. The group also
recognizes that a key primary task is to provide direction to the
Michigan Works One-stop Members across the State.

Jill Gerrie is coordinating a meeting in mid-April with lead Project
Search initiatives across Michigan. This will be a small focused meeting
with these lead agencies to discuss what is working well and what
challenges need to be addressed to best assure success. The Department
of Ed and Michigan Rehabilitation Services are invited to participate.



Michigan FTW Enrollees
March 2008
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Freedom to Work Enrollment

By County
March 2008
Count Count
County Beneficiary County Beneficiary
Code | County Name ID Code County Name ID
1| Alcona 1 40 | Kalkaska 3
2 | Alger 1 41 | Kent 99
3| Allegan 11 44 | Lapeer 9
5| Antrim 3 45 | Leelanau 1
6 | Arenac 4 46 | Lenawee 12
8 | Barry 4 47 | Livingston 6
9 | Bay 33 49 | Mackinac 2
10 | Benzie 4 50 | Macomb 69
11| Berrien 33 51 | Manistee 6
12 | Branch 10 52 | Marguette 38
13| Calhoun 15 53 | Mason 4
14 | Cass S 54 | Mecosta 6
15 | Charlevoix 7 55 | Menominee 3
16 | Cheboygan 1 56 | Midland 17
17 | Chippewa 8 58 | Monroe 15
18 | Clare 6 59 | Montcalm 1
19 | Clinton 7 60 | Montmorency 2
20 | Crawford 2 61 | Muskegon 39




Count Count

County Beneficiary County Beneficiary
Code | County Name ID Code County Name ID

21 | Delta 7 62 | Newaygo 9
22 | Dickinson 5 63 | Oakland 101
23 | Eaton 14 64 | Oceana 4
24 | Emmet 6 65| Ogemaw 1
25| Genesee 30 66 | Ontonagon 1
27 | Gogebic 4 67 | Osceola 3
28 | Grand Traverse 27 69 | Otsego 10
29 | Gratiot 3 70 | Ottawa 24
30 | Hillsdale 6 72 | Roscommon 5
31 | Houghton 8 73 | Saginaw 9
32 | Huron 5 74 | St. Clair 15
33 | Ingham 45 75| St. Joseph 8
34 | lonia 2 76 | Sanilac 6
35| losco 1 78 | Shiawassee 9
36| Iron 2 79 | Tuscola 5
37 | Isabella 5 80 | VanBuren 8
38 | Jackson 16 81 | Washtenaw 39
39 | Kalamazoo 61 82 | Wayne 89
83 | Wexford 6
TOTAL 1056







MICHIGAN QUALITY COMMUNITY CARE COUNCIL

MARCH 2008
County County Name HH* # Served % of HH DHS % of HH | Providers
# Recipients Served Referrals DHS Available
Referred

1 | Alcona 50 1 2.00% 1 2.00% 1

2 | Alger 19 0 0.00% 0 0.00% 1

3 | Allegan 251 6 2.39% 5 1.99% 3

4 | Alpena 144 1 0.69% 1 0.69% 1

5 | Antrim 97 1 1.03% 1 1.03% 2

6 | Arenac 151 14 9.27% 14 9.27% 10

7 | Baraga 64 0 0.00% 0 0.00%

8 | Barry 152 0 0.00% 0 0.00%

9 | Bay 692 82 11.85% 79 11.42% 51
10 | Benzie 67 0 0.00% 0 0.00% 4
11 | Berrien 818 3 0.37% 1 0.12% 4
12 | Branch 99 0 0.00% 0 0.00% 5
13 | Calhoun 620 0 0.00% 0 0.00% 6
14 | Cass 172 1 0.58% 1 0.58% 2
15 | Charlevoix 70 0 0.00% 0 0.00% 2
16 | Cheboygan 178 0 0.00% 0 0.00% 2
17 | Chippewa 173 0 0.00% 0 0.00% 0
18 | Clare 182 6 3.30% 5 2.75% 4
19 | Clinton 114 2 1.75% 2 1.75% 22
20 | Crawford 65 3 4.62% 1 1.54% 2
21 | Delta 191 0 0.00% 0 0.00% 1
22 | Dickinson 134 0 0.00% 0 0.00%

23 | Eaton 299 14 4.68% 12 4.01% 25
24 | Emmet 141 0 0.00% 0 0.00% 2
25 | Genesee 2693 85 3.16% 83 3.08% 87
26 | Gladwin 152 1 0.66% 0 0.00% 4
27 | Gogebic 51 0 0.00% 0 0.00% 0
28 | Grand Traverse 219 1 0.46% 1 0.46% 7
29 | Gratiot 132 0 0.00% 0 0.00% 3
30 | Hillsdale 184 1 0.54% 1 0.54% 4
31 | Houghton 133 0 0.00% 0 0.00% 0
32 | Huron 131 3 2.29% 3 2.29% 4
33 | Ingham 1246 130 10.43% 88 7.06% 52
34 | lonia 192 16 8.33% 14 7.29% 14
35 | losco 134 0 0.00% 0 0.00% 6
36 | Iron 95 0 0.00% 0 0.00% 1
37 | Isabella 266 2 0.75% 2 0.75% 1
38 | Jackson 653 2 0.31% 1 0.15% 5
39 | Kalamazoo 1130 2 0.18% 0 0.00% 7
40 | Kalkaska 74 0 0.00% 0 0.00% 1
41 | Kent 1905 53 2.78% 36 1.89% 55
42 | Keweenaw 11 0 0.00% 0 0.00% 0




County County Name HH* # Served % of HH DHS % of HH | Providers
# Recipients Served Referrals DHS Available
Referred
43 | Lake 109 2 1.83% 2 1.83% 4
44 | Lapeer 159 2 1.26% 2 1.26% 15
45 | Leelanau 11 0 0.00% 0 0.00% 3
46 | Lenawee 223 1 0.45% 0 0.00% 2
47 | Livingston 230 3 1.30% 3 1.30% 9
48 | Luce 39 1 2.56% 1 2.56% 0
49 | Mackinac 38 1 2.63% 1 2.63% 0
50 | Macomb 3296 103 3.13% 102 3.09% 210
51 | Manistee 187 0 0.00% 0 0.00% 4
52 | Marquette 232 0 0.00% 0 0.00% 3
53 | Mason 100 0 0.00% 0 0.00% 3
54 | Mecosta 234 1 0.43% 1 0.43% 3
55 | Menominee 148 1 0.68% 0 0.00% 1
56 | Midland 379 1 0.26% 1 0.26% 4
57 | Missaukee 52 1 1.92% 1 1.92% 1
58 | Monroe 346 0 0.00% 0 0.00% 2
59 | Montcalm 268 6 2.24% 4 1.49% 15
60 | Montmorency 59 0 0.00% 0 0.00% 1
61 | Muskegon 897 2 0.22% 2 0.22% 9
62 | Newaygo 291 8 2.75% 8 2.75% 2
63 | Oakland 3787 144 3.80% 138 3.64% 260
64 | Oceana 152 3 1.97% 1 0.66% 2
65 | Ogemaw 272 0 0.00% 0 0.00% 7
66 | Ontonagon 48 1 2.08% 1 2.08% 0
67 | Osceola 151 0 0.00% 0 0.00% 4
68 | Oscoda 41 1 2.44% 1 2.44% 1
69 | Otsego 182 13 7.14% 10 5.49% 7
70 | Ottawa 276 9 3.26% 8 2.90% 11
71 | Presque Isle 55 0 0.00% 0 0.00% 1
72 | Roscommon 168 1 0.60% 1 0.60% 1
73 | Saginaw 1348 65 4.82% 62 4.60% 64
74 | St. Clair 596 6 1.01% 6 1.01% 15
75 | St. Joseph 193 0 0.00% 0 0.00% 1
76 | Sanilac 203 2 0.99% 2 0.99% 6
77 | Schoolcraft 68 0 0.00% 0 0.00% 0
78 | Shiawassee 232 17 7.33% 17 7.33% 10
79 | Tuscola 193 1 0.52% 1 0.52% 8
80 | VanBuren 372 24 6.45% 22 5.91% 6
81 | Washtenaw 950 21 2.21% 18 1.89% 22
82 | Wayne 17850 69 0.39% 31 0.17% 485
83 | Wexford 170 2 1.18% 2 1.18% 7
Total 48949 942 1.92% 801 1.64%
Percentage of Consumers served, referred by DHS. 85.03%

*Numbers based on data from July,

2007.
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