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Proposal for Joint OLTCSS-Commission Strategic Planning 
 
This document proposes the conduct of joint strategic planning around the individual 
recommendations that will set the course for the near future as well as establish a blueprint for 
future activity.  Three primary documents exist that provide direction to the office and the 
advisory commission:   
 
• Modernizing Michigan Medicaid Long Term Care, the final report of the Michigan Medicaid 

LTC Task Force  
• The Model Act (Michigan Long Term Care Consumer Choice and Quality Improvement Act) 

appended to the TF report to serve as a basis for legislative action to implement the 
recommendations within a cohesive, ongoing and purposeful framework.   

• Executive Order 2005-14 – issued to create the Office of Long Term Care Supports and 
Services, create the Michigan Long Term Care Supports and Services Advisory Commission, 
and establish Single Point of Entry demonstration projects.  The authority to do anything to 
modernize long term care comes from this document.   

 
There is a lack of clarity between the boundaries, functions and tasks assigned to each body 
(Office, Advisory Commission).  Efforts are underway on both sides, but often disconnection 
and sometimes duplicative.  So that the Commission may better fulfill its monitoring role and 
bringing forth motions for advisement, there is a need to understand what it is responsible to 
produce on its own, versus knowing about, understanding and supporting Office/Department/ 
Administration (O/D/A) activities toward implementation of the individual recommendations.  
This is also important when individual workgroups identify issues where activity is divergent 
from the recommendations.   
 
The first step toward strategic planning is to pull the recommendations, benchmarks, timelines, 
etc., from the various documents (identified above) and align them in a way that will allow us to 
track the work activities/efforts of all parties in a visible and transparent way.  It is proposed that 
the attached Recommendations Implementation Map be considered for doing so.  A separate 
Map will be developed for each of the Task Force recommendations.  The attached example is 
pertinent to Recommendation #6:  Consumer Participation and Education.  The first three 
columns cross reference the strategies and action steps contained in the Task Force 
recommendations report with the Model Act and the Executive Order.  It is envisioned that the 
four remaining columns will evolve to include specific reference to planned activities, goal-
setting, timelines, assignments.  Displaying the work in this manner will allow both the 
Commission and Office to frame activities with specificity, establish visible timelines and 
complement rather than duplicate each others’ efforts.  In the long run, the completed maps can 
serve as resource materials for public reporting and advocacy in multiple directions.   
 
It is envisioned that the January 2009 meeting be established as a work session dedicated to 
furthering the mapping/strategic planning process and setting a course for future activity.  



COMMISSION PUBLIC EDUCATION-CONSUMER PARTICIPATION WORKGROUP 
RECOMMENDATIONS IMPLEMENTATION MAP 

 
Recommendation 
Topics 

Model Act 
Provisions 

Executive Order 
Provisions 

OLTCSS Activity OLTCSS 
Benchmarks 

Commission/ 
Workgroup 
Charges & 
Activity 

Commission 
Workgroup 
Benchmarks 

1. Legislate a 
governor-
appointed, senate-
concurred 
Michigan LTC 
Commission with 
authorities over 
policy, programs, 
budget 
development 
participation with 
legislative 
recommendations, 
monitoring of 
spending, SPE QA 
development and 
site selection + 
“for all other 
entities in LTC”, to 
provide 
meaningful 
consumer 
oversight and 
accountability to 
the state’s reform 
and rebalancing of 
the long-term care 
system. 

Section 3 
Findings 
and Purpose 
3(c)(k); 
Section 4 
[ALL] 

Scale advisory 
Model Act 
provisions per 
Sections III, IV 
and V – minus 
Model Act 
authorities 

SPE contract establishes 
requirement for 
consumer involvement 
on governing board and 
advisory councils.  
Consumers involved in 
designing and 
implementing local level 
evaluation activities.   

   

 
 
 
 



2. Public 
Awareness and 
Education 
Campaign for 
consumers, 
families, 
professionals, the 
general population 
and others not 
aware of LTC 
options and 
unprepared about 
the array of 
supports and 
services to 
promote informed 
decisions and 
personal planning. 

Section 
3(1)(2)(3)(b
) 

Sections II.D.1.7. 
III, IV. A.1.3.5.6. 

OLTCSS conducted Own 
Your Future campaign in 
November 2007.  Second 
round related to LTC 
insurance partnership 
roll-out is under 
consideration.   

   

3. Goal: Increase 
awareness of SPE 
agencies through 
uniform 
“branding”, 
including 
launching a geo-
routed toll-free 
phone number; 
develop hiring 
criteria and 
authorize hiring a 
social marketing 
firm to develop a 
marketing and 
public awareness 
campaign that 
includes SPE name 
and logo, print and 
media broadcast 
tactics, local SPE 

Section 
3(1)(2)(3) 
(b)(d)(e) 
Section 6(4) 

Section V.G. I.J. Toll-free number 
established (866-642-
4582).  Web site 
established (www.Mi 
LongTermCare.org) 
Logo adopted.  LTCC 
sites working with 
marketing firm to 
develop materials 
(uniform brochures, 
newsletter templates, 
press release templates, 
resource materials).  
Informal outreach 
conducted on an ongoing 
basis at local level.  
Strategy being developed 
for conduct of a formal 
outreach campaign with 
targeted messages for 
specific audiences:  

   



media/outreach 
tool kit. 

consumers, legislators, 
stakeholders.   

4. Goal: Increase 
awareness among 
all community-
level stakeholders 
of the full array of 
supports and 
services as well as 
the opportunities 
for person-
centered planning. 

Section 
3(1)(2)(3)(b
) 

Sections II.D.1.2. 
III, IV.5.6., 
V.F.G.I.J. 

    

5. Goal: Authorize 
continuing 
education for 
professionals on 
the role of the 
SPE, PCP and the 
Array; develop 
multidisciplinary 
curricula for 
academia and 
licensing-
certification CEUs. 

Section 
3(b)(f)(3) 

Sections II.D.1.2. 
III, IV.5.6., 
V.F.G.I.J. 

    

6. Goal: Assure all 
state employees 
involved in any 
aspect of LTC 
have mandatory 
training on the 
value of PCP and 
the available 
Array; establish 
criteria and 
authorize targeted 
curricula 
development and 
materials.  

Section 
3(b)(f)(3) 

Sections II.D.1. 
III.1.5.6. 

    



7. Goal: Provide an 
orientation to all 
legislators, 
legislative staff 
and executive 
branch officials on 
the value of PCP 
and the available 
Array; establish 
criteria and 
authorize targeted 
curricula 
development and 
materials. 

Section 
3(b)(f)(3) 

Sections II.D.1. 
III.1.5.6. 

    

8. Goal: Create a 
K-12 education 
program about 
direct care careers 
and other aspects 
of LTC; establish 
criteria and 
authorize targeted 
curricula 
development and 
materials. 

Section 
5(2)(f) 

Sections II.D.1. 
III.1.5.6. 

    

9. Goal: Develop 
and launch a 
comprehensive 
State LTC website; 
develop hiring 
criteria and hire a 
web design firm; 
include expertise 
on outreach tools 
for targeted 
populations, 
keywords and 
navigation 

Section 
3(1)(3)(b) 

II.D.1.2. 
III, IV.5.6., 
V.F.G.I.J. 

    



capacities. 
10. Goal: develop 
evaluation criteria 
for audiences and 
implement them 
around such 
outcome measures 
as completions of 
trainings, increases 
in referrals, 
improved 
consumer 
satisfaction with 
and amid the array, 
resulting media 
placement and 
market-changes 
impact. 

Section 
3(3)(g) 

Section II.D.1.4. 
IV.A.2.7 
V.F.G.I. 
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Michigan League for Human Services

Governor Granholm’s Recommended 
2008-2009 Budget

• First budget in many years that didn’t have to 
address a deficit

• First budget in many years with enhancements 
and investments

• Governor’s priorities include jobs, education, 
health care and public protection



Michigan League for Human Services

Enhancements for Vulnerable 
Populations

• Proposed 2% increase in cash assistance grants

⎯ 1st since 1990
⎯ Maximum grant will go from $489/mo to $499/mo 

($3 per person/mo)
⎯Approved amount: $1 per person/month

• Increase in children’s clothing allowance to $75/child/yr

⎯Was originally $75
⎯ Dropped to $25 in 2002; $43 in 2007; school-age 

children only
⎯ Will help approximately 154,000 children

⎯Approved amount: $88 per child



Michigan League for Human Services

Enhancements for Vulnerable 
Populations

• Early childhood education increased by $32 million
⎯ $24 million for Great Start Readiness Program 

(formerly MSRP); 7,000 additional children
⎯ $5 million for additional Great Start collaboratives
⎯ $2.5 million for innovation grant

• Expansion of Community Based LTC Care Programs
⎯ Governor recommended $12.9 million general fund

⎯Legislature approved $9.1 million general fund

Cont’d.

• Additional $40 million for No Worker Left Behind
⎯ Will help additional 6,000 workers on waiting lists

⎯Approved amount: $15 million general fund



Michigan League for Human Services

Additional Increases

• Increases in K-12, higher education and revenue sharing
⎯ Foundation allowance will increase $108 - $216 per 

child to $7,420
⎯ 3% increase for higher ed, with tuition restraint

⎯Approved amount: 1% across-the-board
⎯ 4% increase for statutory revenue sharing – 1st

increase since 2001



Michigan League for Human Services

Some Spending Reductions

• $170 million overall recommended by Governor

• $50 million reduction in corrections

—Legislature concurred with amount of reduction

• First time corrections budget is smaller than 
prior year



Michigan League for Human Services

Reality Check

• Budget increases are very modest

• Very optimistic budget; revenues must hold up

—They did not at the May Revenue Estimating 
Conference; reductions had to be made

• No new taxes/fees
• One time measures fund one-time initiatives



Michigan League for Human Services

Bad News

• The structural deficit remains and will 
materialize in 2010, if not before

• The 2008 tax increases are temporary



Michigan League for Human Services

FY 2008-09 Adjusted Gross Executive 
Recommendation ($44 Billion)

Source: FY2008-09 Executive Budget
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Michigan League for Human Services

Total Revenue by Source
FY 2008-09 ($43.3 Billion)

Source:  House Fiscal Agency, March 2008
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Michigan League for Human Services

FY 2008-09 GF/GP Executive Budget
Recommendation ($9.8 Billion)

Source:  FY2008-09 Executive Budget
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Michigan League for Human Services

GF/GP Revenue by Source
FY 2008-09 ($9.2 Billion)

Source:  House Fiscal Agency, March 2008
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Michigan League for Human Services

FY 2008-09 Executive Budget 
School Aid Fund Recommendation

($11.9 Billion)

Source:  FY2009 Executive Budget
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Michigan League for Human Services

School Aid Fund Revenue by Source
FY 2008-09 ($13.4 Billion)

Source:  House Fiscal Agency, March 2008
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Michigan League for Human Services

The 2007 Budget Crisis

• The three headed monster

⎯ FY 2007 deficit of $900 million

⎯ Single Business Tax scheduled to expire                  
($1.2 billion)

⎯ FY 2008 deficit of $1.75 billion

A Deficit of Nearly $4 Billion!



Michigan League for Human Services

What Would Nearly $4 Billion in
Cuts Mean?

• Cutting all funding for universities and community 
colleges AND eliminating all mental health services; or

• Eliminating all health care programs for seniors and 
children living in poverty AND releasing all 51,000 
prisoners; or

• Cutting $2,000 in per pupil aid to public schools (nearly 
one-fourth; or

• Cutting every department of state government by at 
least 10 percent.



Michigan League for Human Services

What Did the Legislature Do?

• FY2007 budget balanced with more one-time fixes and 
borrowing (tobacco settlement $)

• Michigan Business Tax (MBT) replaces the SBT; revenue 
neutral

• FY2008 budget “deal”
⎯ Partial State shutdown averted; continuation budget
⎯ Income tax raised (3.9% to 4.35%)
⎯ Sales tax expanded to some services, then repealed
⎯ MBT Surcharge enacted



Michigan League for Human Services

What Did the Legislature Do?

⎯ Changes in public school employees health and 
retirement benefits

⎯ Healthy lifestyle incentives for Medicaid recipients

⎯ $440 million in cuts to programs and services

Cont’d.



Michigan League for Human Services

What Does It Mean?

• Income tax increase

⎯ Raises additional $760 million

⎯ Rate increase begins to drop in 2011

⎯ Flat tax is regressive

⎯ Graduated income tax requires vote of public



Michigan League for Human Services

What Does It Mean?

• Sales tax expansion

⎯ Would have raised additional $614 million
⎯ Captures economic growth
⎯ Applied unevenly, as enacted
⎯ Sales tax is regressive

• MBT Surcharge goes away in 2017

• More cuts in services = more disinvestment and harm      
to people and communities

• Budget “deal” balances the FY2008 budget but doesn’t    
address the structural deficit

Cont’d.



Michigan League for Human Services

What Should We Do?

• Stop Disinvesting!

Cont’d.



Michigan League for Human Services

Michigan’s Shifting Spending Priorities
Percentage Changes as a Share of 

Michigan’s Economy (FY1985 to FY2007)

Higher Education Health & Human Services

-44.4% -23.4%

Prepared by Michigan League for Human Services



Michigan League for Human Services

Michigan’s Shifting Spending Priorities
Percentage Changes as a Share of 

Michigan’s Economy (FY1985 to FY2007)

Local Revenue Sharing Corrections

Cont’d.

-49.2%

100%

Prepared by Michigan League for Human Services

+41%+100%



Michigan League for Human Services

Michigan State Employment 
FY1990 Actual–FY2007 Estimate
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Michigan League for Human Services

Needs Continue to Increase

• 1.3 million Michigan residents in poverty in 2006 (13.3%)

⎯ Poverty level is $16,242 for a family of three

• Michigan’s family poverty rate has increased 21 percent 
since 2001

• Michigan’s unemployment rate is the highest in the 
U.S.—8.5 percent in May 2008

• Households are earning less; median income below the 
national average



Michigan League for Human Services

Needs Continue to Increase

• More than 50% of renters pay more than thirty 
percent of income for housing (up from 40% in 2001)

• Michigan’s foreclosure rate highest in U.S.

• Personal bankruptcies increasing
• Fewer employers offer health care coverage

Cont’d.



Michigan League for Human Services

Food Assistance Participants by 
Category, FY1994 – FY2007

Data Source:  Michigan Department of Human Services
Prepared by the Michigan League for Human Services
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Michigan League for Human Services

Medicaid Eligibles by Category, 
FY1994 – FY2007

Data Source:  Michigan Department of Human Services
Prepared by the Michigan League for Human Services
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Michigan League for Human Services

What Should We Do?

Do Not Continue to Cut Taxes

• Michigan is not a high tax state

• Michigan ranked 25th in the nation in share of personal 
income for 2003-2004

• Michigan’s tax burden has been steadily declining; 
General Fund Revenue as a share of personal income 
has declined by over 38 percent since 1990

• Businesses make location decisions based on 
availability of a skilled workforce, infrastructure and 
quality of life, not just on tax liability

Cont’d.



Michigan League for Human Services

What Should We Do?

• Broaden the sales tax base to include more services
• Reform Michigan’s income tax; enact a graduated 

income tax
• Begin to address senior tax preferences

⎯ Generous tax treatment; substantial pension 
and investment income not taxed

⎯ Seniors spend less on goods
⎯ Impact will be escalated when Baby Boomers 

retire

Cont’d.



Michigan League for Human Services

What Should We Do?

• Eliminate tax expenditures by closing tax loopholes 
(i.e. outdated or unfair credits, exemptions, 
deductions and exclusions)

Cont’d.



Michigan League for Human Services

Estimated Michigan Revenue and Tax 
Expenditure Trends ($s in Billions)

20

35

2005 2006 2007 2008

State Tax Expenditure Trendline

Total State Revenue Trendline
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Data Source:  Michigan Department of Treasury Executive Budget Appendix on Tax Credits, Deductions and Exemptions FY2005 - FY2008 
and Department of Management and Budget Comprehensive Annual Financial Reports
Prepared by the Michigan League for Human Services



Michigan League for Human Services

What Should We Do?

• Begin to address corrections policies
⎯ Largest state-operated program
⎯ 30% of state employees (tripled since 1980)
⎯ One in five General Fund dollars
⎯ Incarceration rate nearly 40% higher than 

neighboring states
• Reinvest in programs and services important to our 

quality of life

Cont’d.



Michigan League for Human Services

All of Michigan’s citizens rely upon 
public services in one way or another.  
In order to provide the services 
necessary for heath and safety, and to 
enhance our quality of life, we need a 
revenue base for the future that is 
adequate, stable, and fair.



Michigan League for Human Services

Michigan League
for Human Services

The Michigan League for Human Services is a 
state-level policy organization focused on the 
needs of Michigan’s low-income families and 
individuals.  The League’s activities include 
research, analysis, public education and 
advocacy.  The League was founded in 1912  and 
is a private, nonprofit charitable organization.













































 1 

 
Response to the Long Term Care Advisory Commission Questions 

 
1. How is stakeholder participation factored in?  (Stakeholders include consumers, nursing 

facilities, service providers, family caregivers, etc). 
 

Stakeholder participation will be inclusive of all groups noted above (Detroit 

base and untraditional) and will be factored in several ways including: work 

groups for development of recommendations to the State.  Participation in 

surveys, focus groups and interviews.  
 

2. How will transparency of this project be played out? (i.e. project status updates on the 
DAAA website, stakeholder input, etc) 

 
Work completed by the DAAA Project Team, DAAA Partners and input from 

Stakeholder groups will be complied in a progress report.  Project status 

updates will be done via sending a quarterly progress report to the 

Finance/Contract Manager of the Office of Long Term Care Supports and 

Services.  Also, the DAAA and Cassie Stern Training Center (SEIU) Project 

Teams will meet monthly with Peggy Brey and other team members from her 

office.  We will not post any project status updates on the DAAA website. 
  

3. Status of the project management team (Peg can update on this). 
 

Hiring of the DAAA (internal) project team is complete.  Staff consists of a 

Project Manager, Outreach Coordinator, Planning Assistant and 

Administrative Assistant.  The contract teams are the Cassie Stern 

Healthcare Workers Education & Training Center (SEIU); Plante & Moran; 

Urban Consulting Group; and the University of Michigan.  
 
 

4. What is meant by “pooling licenses with groups of proprietary facility owners”? – this 
was on page 6, slide 3, bullet 3 of Peggy Brey’s handout (material provided by DAAA). 

 
Pooling licensees with groups of proprietary facility owners, re-incorporation 

and changing venues of care should be considered as a means of rewarding 

long time providers in Detroit who continue to do the work they have done, in 

many cases, for generations.  In some cases there may be a facility that is a 

poor performer in some areas and it could be partnered with a facility that 

is a stronger performer. This would allow the facility with some deficiencies 

to continue to exist and to have a partner in performance improvement.  New 
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venues of care could be created with public-private partnerships, shared 

risk, increased Medicaid reimbursement, and higher quality of care for the 

vulnerable population. 
 

5. Please elaborate on the text on the same slide, “Explore incentives for reducing excess 
bed capacity”. 

 
According to the study done by Plante and Moran, the majority of Detroit 

skilled nursing facilities are reimbursed under the Medicaid limit for 

operating expenses.  A high number of facilities experienced un-reimbursed 

but allowable costs due to low occupancy because Medicaid imputes an 85% 

occupancy level rule to facilities in determining the allowable cost.  Medicaid 

has further limitations on specific classifications of cost (referred to as 

support) and some providers experience un-reimbursed cost due to this 

issue.  De-licensure of beds would mitigate this issue and has been utilized 

by a few providers.  Some facilities are hesitant to reduce bed capacity 

based on the belief that some providers will soon close, providing future 

opportunities for improved census at their buildings.  If there are homes 

that consistently are not fully reimbursed because of the 85% occupancy 

rule, it would be prudent to look at the numbers of excess beds to see if it 

would make the homes fiscally more viable to reduce their beds. 

 

DAAA is exploring various options to right size capacity with the lease harm 

to consumers and providers. 

 
 

6. Please provide information on what partnerships and /or relationships have already been 
negotiated or needs to be negotiated between DAAA, Plante & Moran, and these other 
organizations. 

 
Partnerships have been negotiated between the following organizations: 

• Urban Consulting Group, LLC 
• SEIU’s Cassie Stern Healthcare Workers Education & Training Center 
• University of Michigan 
• Plante & Moran 

 

Partnerships to be form are with all the Detroit nursing homes, various city 

of Detroit departments that oversee senior health and wellness, health 

systems within the metro area, medical providers, professional training 

partners, consumer and senior advocacy groups, professional and private 
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caregivers from the community, financial institutions and lenders, labor 

unions, and local clergy. 
 
 
7. Please discuss the objective related to “specialty nursing facilities”. There was some 

concern over “why” there would be these type of facilities based on the past experience 
for people with disabilities. 

 
The primary objective related to specialty nursing facilities is related to the 

large numbers of residents already located in the facilities who have similar 

care needs.  Hopefully this would also help the facilities maximize their 

reimbursement. 

 

Most facilities have a resident population who is mentally ill, disabled, or 

suffer from chronic disease.  These facilities are pressured to accept non-

traditional patients, principally the mentally ill.  As noted in our study “The 

Least Among Us” one example would be ….. When facilities have clinical case-

mixtures that include younger, mentally-ill residents; this may lead to lower 

Medicaid reimbursement rates. Although younger, active, mentally-ill 

residents have fewer or less costly medications and medical procedures, 

such patients are often more labor-intensive for the staff and, therefore, 

actually more expensive to care-for than many frail elderly patients.  In 

addition, the time and attention demanded by younger, active patients can 

distract the attention of the nursing staff away from more medically 

intensive, elderly patients.    
 
 

8. Please elaborate on the plan to have training on caring for “ex-offenders”.  There was 
some discussion on what is the definition of ex-offender for this project. Also, is the 
training for the care of the “resident” or for the NF worker? 

 
The definition of an ex-offender for this project is any individual that has 

been incarcerated for a period of time.  The plan is for SEIU’s Cassie Stern 

Education & Training Center to provide specific training for direct care 

workers on how to care for an individual that has been incarcerated.  The 

Cassie Stern Training Center is in the process of developing a training 

module on this issue.     
 
 
 



 4 

9. Could you discuss your data in terms of the actual percent of individuals with mental 
illness and ex-offenders?  There was discussion among the commissioners that this issue 
may go beyond the city of Detroit. 

 
At this point we do not have specific data on the actual percentage of 

individuals who have mental illness or who are ex-offenders.  During the 

study data will be collected on the number and percentage of individuals who 

are mentally ill.  We are still looking in on how to collect data on the exact 

number of individuals who have been incarcerated.   
 
 

10. How are current CNAs and other people being recruited and compensated, 
if at all, to attend the training classes, both the CNA classes and the 
skills classes? 

 
Currently the Cassie Stern Education & Training Center is going to recruit 

CNAs that are already employed in a nursing home in the city of Detroit.  

Also the Cassie Stern Center will provide training to the general public who 

are interested in becoming a certified nursing assistant.  Student stipends 

will only be given to nursing assistants who are currently employed by a 

Detroit nursing facility for attending the training.   
 
 

11. The project describes a more complex resident population in Detroit 
homes.  Can we see some data that describes those differences and 
challenges? 

 
The study “The Least Among Us:  An Analysis of Medicaid-Intensive Nursing 

Homes in Detroit and the Patients That They Serve” details the methods 

used and gives information in much greater detail.  The study can be found 

online at www.daaa1a.org under the “Demographics and Research” tab.  It is 

noted in the study that a high proportion of the nursing home resident 

population consist of young adults with a variety of physical and mental 

diagnoses who are intermixed with frail or disoriented elderly, mentally-ill, 

developmentally disabled, or younger chronically ill adults with diagnoses 

such as M.S., Parkinson's Disease, HIV-AIDS and other conditions. 
 
 
 
 
 
 



 5 

12. The project outlines objectives of intense technical assistance and 
training to homes and leadership around care delivery, management, 
leadership, and financial issues based on several assessments and 
studies of facility operations.  Are these services going to be offered 
to all Detroit homes?  A timeline for these steps would be helpful. 

 
Yes, this service will be offered to all 38 nursing homes located in Detroit.  

The project plan is to provide this service over the next 12 months.  Please 

note:  earlier reports noted there were 44 nursing homes in the city of 

Detroit.  Since 2002, six nursing homes have closed in the city.  (Closed 

Nursing Homes:  Alpha Annex Nursing Center, Arnold Home, EB James 

Nursing Center, LaSalle Nursing Home, Rosewood Living Center, and 

Friendship Manor Nursing Home) 
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Finance WorkgroupFinance Workgroup

• Case Mix Reimbursement

� HCAM project

• Evaluation of current reimbursement model

• Information gathering- other states

• Cost reimbursement premise

� Plant- fixed rate

• per bed per day

� Operations –cost and price mixed

• Direct- RUGs type

• Administrative- priced



Finance WorkgroupFinance Workgroup

• Case Mix Reimbursement
� OLTCSS

• Guiding principles development
� Budget neutrality

� Don’t destroy industry

� Don’t destroy department

• Next Step
� Long Term Care Forum

� Nursing home stakeholders

• Need
� Other stakeholder input

� Consumer input

• Unified Assessment Tool Contract
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• Long Term Care Insurance
� Present state 

• 3 Policy types
� Traditional - $/day
� Cash- monthly stipend based on historic premium

� No cash value
� Asset based-annuity –

� Tax implications

• Cost ranges
� 55 y.o.- $2725
� 65 y.o.- $3750
� 75 y.o.- $5900

• Benefit
� 2 ADL trigger 
� Waiting periods
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� Role for the Commission

• Partnership 

�Vehicle for affordable premiums

�Vehicle for protecting the insured

�Vehicle for protecting Michigan Medicaid

• Guiding Principles

� Inflation protection at correct levels

�Consumer Education

�Consumer Protection



Annual Costs of Facility Based Care- National Findings
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Hourly Costs of Home Based Care- National Findings 
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� Inflation Protection

• Future Purchase Options

• Premium 

• Increases over time 

• Increase tied to benefit increases

• Key to success

• Option to increase must be taken

• Level of increase must match inflation

• Doesn’t continue when benefit accessed



Finance WorkgroupFinance Workgroup

� Inflation Protection

• Automatic Compound Inflation

�Premium accounts for inflation

• Inflation rates vary 3-5%

�Key to success

• Inflation rate set high enough

• Premiums are paid consistently with the 
increase

• Short and fat
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� Conclusions

• Partnership Advocacy

� Inflation Protection at least 5%

�Agent Education

�Consumer Education





































July 22, 2008 
 
   
 
Mr. Andrew Farmer 
Michigan Long-term Care Supports & Services Advisory Commission 
109 W Michigan Ave 
Lansing, MI 48933 
 
Thank you . . . 
 
. . for contacting me about this important issue.  I appreciate that you 
have taken the time to communicate your views and concerns with me. 
 
I understand your concern about the importance of this federal 
healthcare legislation. Should related legislation come before the U.S. 
Senate for a vote, I will keep your views in mind, and share your 
thoughts on this issue with my colleagues who serve on the Senate 
Finance Committee. 
 
Thank you again for contacting me. Please continue to keep me informed 
about issues of concern to you and your family. 
 
  
 
Sincerely, 
 
Debbie Stabenow 
 
United States Senator 
 
  
 
DS:rr 


