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INTRODUCTION

Weathering the Storm: The Impact of the Great Recession on Long-Term Services and Supports is the
most comprehensive analysis to date on the budget cuts to both Medicaid and non-Medicaid funded
long-term services and supports (LTSS) in each state. It also illustrates state-by-state how LTSS are
financed. In addition, this study provides a very early snapshot of the likelihood of states pursuing some
of the LTSS provisions within the Affordable Care Act (ACA).

Weathering the Storm contains several components:

o The full report with an overview of findings and state-by-state tables;

e State profiles, which are 4 to 5 pages in length, for each state that participated in the study;
e An In Brief, which is a short synopsis; and

e Avideotaped interview about the key findings.

Hard copies of Weathering the Storm are available free of charge. To order, please call the AARP Public
Policy Institute at (202) 434-3890 or email jgasaway@aarp.org.

All of the components of Weathering the Storm are also available on the web and can be found at
www.aarp.org/ppi, www.nasuad.org, and www.healthmanagement.com.



http://www.healthmanagement.com/
mailto:jgasaway@aarp.org
http://www.aarp.org/ppi
http://www.nasuad.org/
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ALABAMA

ALABAMA
TAX COLLECTIONS

Alabama Revenue Changes Since 2007

Annual Percent Change Compared to 2007 Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget
5% Officers (NASBO), Spring Fiscal Survey of States,
2008 (for baseline 2007 data); Spring Fiscal Survey
of States, 2009 (for 2008 data) and Spring Fiscal
Survey of States, 2010 (for 2009 actual, 2010
estimated, and 2011 projected). Revenue

+$59 M
||

0%

-5% represents the following taxes if collected by the
state: Personal Income, Corporate, and Sales.
Percent change and change in amount collected

-10% -$488 M

T (in millions) represents the divergence between

S the state fiscal year noted and baseline SFY 2007.

-15%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

e State officials note that without the ARRA extension, an additional $1.5 million in state match
would have been needed, and the number of clients served would have been reduced.

e With enhanced FMAP expiration, Alabama will have to fund services through existing revenues
or cut services.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Waiting lists will increase.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
84,415 88,877 90,000 7%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

SFY 2009-2010 SFY 2010-2011
11%-15% Don't Know
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ALABAMA

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Service Requests

Program
SFY 2009—2010 SFY 2010—2011 SFY 2009—2010
Adult Foster Care +
Adult Day Care +
Adult Protective Services +
Assisted Living +
Behavioral Supports +
Case Management 0 0 +
Chore 0 0 +
Community Transition +
Congregate Meals + + 0
Day Habilitation
Disease Prevention/Health Promotion 0 + +
Elder Abuse Prevention 0 0 +
Environmental Modifications +
Equipment and Supplies +
Family Caregiver Support 0 + +
Food Stamps/Supplemental Nutrition .
Assistance Program
Foreclosure Counseling +
Homemaker 0 0 +
Home-Delivered Meals + + +
Housing Assistance +
Information and Referral +
Legal Assistance Development 0 0 0
LIHEAP +
Long-Term Care Ombudsman* 0 0 +
Nutritional Supplements 0 0 0
Occupational Therapy +
Personal Care/Assistance +
Physical Therapy +
Recreational Therapy
Residential Habilitation +
Respite 0 + +
Senior Community Service Employment . 0 0
Program
Senior Centers 0 0 -
Speech Therapy
State Adult Guardianship Program
State Pharmaceutical Assistance - 0 +
Supported Employment
Supported Living
Transportation 0 0
+ Expenditure/demand increase 0 No change in expenditure/demand
. . DK Don't know
- Expenditure/demand decrease NA Program not administered by SUA

e The ombudsman program has seen an increase in financial exploitation of people in nursing homes applying for Medicaid
after spend-down of personal finances.

o All agencies are seeing increased demand in services for older individuals and people with disabilities to help them remain in
their homes.
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ALABAMA

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
None Listed None Listed None Listed NA

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change

Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010

Elderly and Disabled Waiver (Alabama
Department of Senior Services)

Elderly and Disabled Waiver (Alabama
Department of Public Health)

4,312 4,346 4,553 1%

4,382 4,436 4,652 1%

Avg. Daily Census

Nursing Facility Services Expected Change 2011

2010
NF Average Daily Census* 15,000 Decrease

o Nursing facility census is decreasing, and the state expects this trend to continue.
o Nursing facility census data represent average monthly census.

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change

Service SFY 2009

(Estimate) (Appropriation)  SFY 2009-2010

HCBS Waivers (For Older

People and Adults with $90,256,853 $90,729,775 $85,848,621 1%
Physical Disabilities)

Medicaid LTSS State Plan* $76,980,247 $77,562,976 $91,592,899 1%
Nursing Facility $875,698,124 $875,903,315 $880,899,725 0%

* Increase in LTSS state plan appropriation reflects priority to maintain individuals in the community and shift resources from
nursing facility care. The appropriation includes home health, durable medical equipment, and community hospice.

LTSS PROVIDER PAYMENT RATE CHANGES

: SFY 2009-2010 SFY 2010-2011
Provider Type o o
% change % change

Nursing Home 0 0

Home Health 0 0

Personal Care Services 0 0

HCBS Waiver Services 0 0

+ Provider rate increase -  Provider rate decrease 0 No change in provider rate NA Not applicable
e 3|Page
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ALABAMA

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act ~ Likely  Likely Likely Know
State Balancing Incentive Program X
Community First Choice Option X
Money Follows the Person Demonstration

1. Apply for new program X

2. Apply for extension of existing program

Medical/Health Home Initiative
1. Agency applying for planning grant
2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18-24 MONTHS

e Creating Aging and Disability Resource Center (ADRC) guidelines, sustainability plan, and expansion

statewide.

e Embedding more consumer-directed services in the long-term services and supports(LTSS) system.

e Developing private pay options.

STATE ISSUES

e Reducing hospital readmissions and premature nursing home admissions.

e Understanding changes in health care delivery and how they affect provision of services to seniors.

e Dealing with the expiration of enhanced FMAP.

e Sustaining shift to home and community-based services (HCBS) with limited revenue.

STATE PROMISING PRACTICES

e Alabama Connect, the state's virtual ADRC.
e Project Hope, the state's caregiver training program.
e Interagency efforts for LTSS balancing.

e Through the State Health Insurance Assistance Program (SHIP), Alabama increased its outreach and
enrollment for Medicare and the Medicare Part D Low Income Subsidy program by utilizing
geographic information systems (GIS) mapping to identify areas in the state where high clusters of
eligible, but not enrolled beneficiaries are located, and then targeted outreach in those areas to

increase enrollment.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Alabama's fiscal year begins October 1 and ends September 30.
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ALASKA

ALASKA
TAX COLLECTIONS

Alaska Revenue Changes Since 2007
Annual Percent Change Compared to 2007

2008 2009 2010 2011 . .
Source: HMA analysis of state tax collection data

5%
+518 M from the National Association of State Budget

0% Officers (NASBO), Spring Fiscal Survey of States,
5% 2008 (for baseline 2007 data); Spring Fiscal Survey
of States, 2009 (for 2008 data) and Spring Fiscal
Survey of States, 2010 (for 2009 actual, 2010
estimated, and 2011 projected). Revenue

-10%

-15% $102 M

represents the following taxes if collected by the
-$158 M state: Personal Income, Corporate, and Sales.

-20%

-25% Percent change and change in amount collected

30% =2 1M (in millions) represents the divergence between
the state fiscal year noted and baseline SFY 2007.

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

e Anticipate no impact through SFY 2011; challenge will be after the extension ends.

e May have to reduce or modify benefit package in SFY 2012.

e May likely have to cut all provider rates—not just long-term services and supports (LTSS)
providers—in SFY 2012.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Too soon to tell.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
15,737 15,750 16,000 2%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

SFY 2009-2010 SFY 2010-2011
None None
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ALASKA

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures Change in Service Requests
Program SFY 2009—2010 SFY 2010—2011 SFY 2009—2010
Adult Foster Care
Adult Day Care 0 0
Adult Protective Services* + +
Assisted Living
Behavioral Supports
Case Management 0 0 +
Chore 0 0 +
Community Transition + + +
Congregate Meals 0 0 +
Day Habilitation +
Disease Prevention/Health Promotion + +
Elder Abuse Prevention 0 0
Environmental Modifications 0 0
Equipment and Supplies 0 0
Family Caregiver Support 0 0
Food Stamps/Supplemental Nutrition .
Assistance Program
Foreclosure Counseling
Homemaker 0 0 +
Home-Delivered Meals 0 0 +
Housing Assistance +
Information and Referral + + +
Legal Assistance Development 0 0
LIHEAP
Long-Term Care Ombudsman 0 0 +
Nutritional Supplements
Occupational Therapy
Personal Care/Assistance 0 0 +
Physical Therapy 0 0
Recreational Therapy 0 0
Residential Habilitation 0 0
Respite 0 0 +
Senior Community Service Employment 0 0
Program
Senior Centers 0 0 +
Speech Therapy
State Adult Guardianship Program
State Pharmaceutical Assistance 0 0
Supported Employment 0 0 -
Supported Living 0 0
Transportation 0 0
+ Expenditure/demand increase 0 No change in expenditure/demand
. - DK Don't know
- Expenditure/demand decrease NA Program not administered by SUA

* Since SFY 2009, the State Unit on Aging has received increased calls for Adult Protective Services (APS), e.g., financial
exploitation, physical abuse, neglect, emotional abuse, and sexual abuse.
e Anecdotally, APS is also receiving increased calls for the population with developmental disabilities.

6|Page
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ALASKA

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$3,899,826 $3,046,776 $3,046,776 -22%

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010
Adults with Physical Disabilities 856 947 1,040 11%
Older Alaskans 1,305 1,344 1,400 3%

Avg. Daily Census
2010

NF Average Daily Census* 583 Increase

e State officials note that nursing facility census is increasing due to challenges in improving quality in assisted living and home
and community-based services (HCBS).
o Nursing facility census data are for SFY 2009.

Expected Change 2011

Nursing Facility Services

LTSS EXPENDITURES (FEDERAL AND STATE)

. SFY 2010 SFY 2011 % Change
Service SFY'2009 (Estimate) (Appropriation)  SFY 2009—5010
HCBS Waivers (For Older
People and Adults with $68,051,707 $75,006,884 10%
Physical Disabilities)
Medicaid LTSS State Plan $74,623,342 $92,533,014 24%
Nursing Facility $80,520,211 $82,885,227 3%

o State officials note the economic downturn has not had the impact in Alaska that it has had in other states. The state retains
adequate reserves to cover its operating budget.

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home 0 0
Home Health 0 0
Personal Care Services* 0 +
HCBS Waiver Services 0 +
+ Provider rateincrease - Provider rate decrease 0 Nochange in provider rate NA Not applicable

o The state recently issued regulations for personal care and waiver services that will base provider rates on cost, which will
result in an increase in rates.
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ALASKA

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act ~ Likely  Likely Likely Know
State Balancing Incentive Program X

Community First Choice Option X

Money Follows the Person Demonstration
1. Apply for new program

2. Apply for extension of existing program X
Medical/Health Home Initiative
1. Agency applying for planning grant X

2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

x

STATE PRIORITIES: 18-24 MONTHS

e Ensuring quality in assisted living facilities.
e Developing a Program of All Inclusive Care for the Elderly (PACE) program—a capitated program that
integrates Medicare and Medicaid financing—in Anchorage.

STATE ISSUES

e Addressing the needs and developing wrap-around services for individuals in the community with
maladaptive or severe behavior issues.

STATE PROMISING PRACTICES

e Alaska's most important initiative is developing wrap-around services for individuals in the
community with maladaptive or severe behavior issues.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Alaska's fiscal year begins July 1 and ends June 30.

8|Page
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ARIZONA

ARIZONA
TAX COLLECTIONS

Arizona Revenue Changes Since 2007
Annual Percent Change Compared to 2007

Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget
0% Officers (NASBO), Spring Fiscal Survey of States,
5% 2008 (for baseline 2007 data); Spring Fiscal Survey
-$634 M of States, 2009 (for 2008 data) and Spring Fiscal
-10% Survey of States, 2010 (for 2009 actual, 2010
-15% estimated, and 2011 projected). Revenue

-20%

represents the following taxes if collected by the
state: Personal Income, Corporate, and Sales.

-25% Percent change and change in amount collected

-$2,264 M

-30%

-$2,966 M

-35%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

(in millions) represents the divergence between
-$2,701 M the state fiscal year noted and baseline SFY 2007.

e Unknown at this time.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Services will be reduced.
e Waiting lists will increase.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
143,679 280,552 280.552 51%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

&
e ot ¥

SFY 2009-2010 SFY 2010-2011
6%—10% Don't Know
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ARIZONA

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures Change in Service Requests
Program SFY 2009—2010 SFY 2010—2011 SFY 2009—2010
Adult Foster Care NA NA DK
Adult Day Care - - -
Adult Protective Services - 0 -
Assisted Living NA NA DK
Behavioral Supports NA NA DK
Case Management - - -
Chore NA NA DK
Community Transition NA NA DK
Congregate Meals + - -
Day Habilitation NA NA DK
Disease Prevention/Health Promotion 0 0 DK
Elder Abuse Prevention + + -
Environmental Modifications NA NA DK
Equipment and Supplies NA NA DK
Family Caregiver Support - - +
Food Stamps/Supplemental Nutrition BK
Assistance Program
Foreclosure Counseling NA NA +
Homemaker - - -
Home-Delivered Meals + - +
Housing Assistance NA NA +
Information and Referral +
Legal Assistance Development + + DK
LIHEAP
Long-Term Care Ombudsman 0 - +
Nutritional Supplements NA NA DK
Occupational Therapy NA NA DK
Personal Care/Assistance - - -
Physical Therapy NA NA DK
Recreational Therapy NA NA DK
Residential Habilitation NA NA DK
Respite - - -
Senior Community Service Employment . . .
Program
Senior Centers - - DK
Speech Therapy NA NA DK
State Adult Guardianship Program NA NA DK
State Pharmaceutical Assistance NA NA DK
Supported Employment NA NA DK
Supported Living NA NA DK
Transportation - - +
+ Expenditure/demand increase 0 No change in expenditure/demand
. - DK Don't know
- Expenditure/demand decrease NA Program not administered by SUA

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$16,076,800 $15,397,400 $12,924,100 -4%

10|Page
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ARIZONA

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change

Waiver Name ‘ SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010

Section 1115* 25,237 25,306 0%
Avg. Daily Census
2010

NF Average Daily Census 7,322 No change
e Waiver caseload includes children with physical disabilities.

Nursing Facility Services Expected Change 2011

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change
(Estimate) (Appropriation)  SFY 2009-2010

Service SFY 2009

HCBS Waivers (For Older

People and Adults with $337,648,343 $314,738,914 $328,040,695 -6.78%
Physical Disabilities) *

Medicaid LTSS State Plan

Nursing Facility $414,225,432 NA

e Waiver expenditures are reported by contract year (CY) of managed care contracts rather than state fiscal year.

e 2011 data are based on an estimate of CY 2010 projections and assumptions used to establish the capitation rate for CY 2011
and expected member months.

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home 0 0
Home Health -5% -2.5%
Personal Care Services -5% -2.5%
HCBS Waiver Services -5% -2.5%
+ Provider rate increase - Provider rate decrease 0 No change in provider rate NA Not applicable

e The state has a process to monitor member access to services and provider participation and expects no adverse impact from
rate changes.

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.
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ARIZONA

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act Likely Likely Likely Know
State Balancing Incentive Program X
Community First Choice Option X
Money Follows the Person Demonstration

1. Apply for new program X

2. Apply for extension of existing program
Medical/Health Home Initiative

1. Agency applying for planning grant

2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18-24 MONTHS

e Continuing to increase home and community placements.

e Improving Medicare Special Needs Plans and Medicaid coordination of care.

e Improving community transition services for nursing facility residents who want to return to a home
setting.

e Expanding the Arizona Self-Directed Care Option.

o Implementing Community First Choice.

STATE ISSUES

e Potential for future rate cuts due to the significant impact in Arizona of the economic downturn.

STATE PROMISING PRACTICES

e Mandatory, full-service integration of managed LTSS.

e Managed care organization (MCO) requirement to develop network and management plans to
address local community needs.

e Consumers participating in Consumer-Directed Care (CDC) option that allows them to direct their
attendant caregiver to provide certain types of skilled care.

e MCO development of non-nursing facility specialty care placements in assisted living.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Arizona's fiscal year begins July 1 and ends June 30.
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ARKANSAS

ARKANSAS
TAX COLLECTIONS

Arkansas Revenue Changes Since 2007
Annual Percent Change Compared to 2007

2008 2009 2010 2011

5%

-$52 M -$61 M

Source: HMA analysis of state tax collection data
from the National Association of State Budget
+$79 M Officers (NASBO), Spring Fiscal Survey of States,
- 2008 (for baseline 2007 data); Spring Fiscal Survey
0% of States, 2009 (for 2008 data) and Spring Fiscal
- T Survey of States, 2010 (for 2009 actual, 2010
estimated, and 2011 projected). Revenue
represents the following taxes if collected by the

-5% state: Personal Income, Corporate, and Sales.

-$298 M

-10%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

Percent change and change in amount collected
(in millions) represents the divergence between
the state fiscal year noted and baseline SFY 2007.

e State officials estimated the annual enhanced FMAP value to be around $350 million to $400

million.

e The enhanced FMAP allowed the state to fund more home and community-based services

(HCBS) and waiver slots.
e  Without the ARRA FMAP, further expansion will likely not be possible.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Programs and services will be reduced.
e Waiting lists will increase.
e Programs and services will be eliminated.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
162,744 170,881 179,425 10%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

SFY 2009-2010 SFY 2010-2011
None None
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ARKANSAS

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures Change in Service Requests

Program SFY 2009—2010 SFY 2010—2011 SFY 2009—2010
Adult Foster Care NA NA +
Adult Day Care - 0
Adult Protective Services* 0 0 +
Assisted Living NA NA +
Behavioral Supports NA NA DK
Case Management - +
Chore - 0
Community Transition NA NA
Congregate Meals - NA
Day Habilitation NA NA DK
Disease Prevention/Health Promotion - DK
Elder Abuse Prevention NA NA +
Environmental Modifications - NA 0
Equipment and Supplies NA NA 0
Family Caregiver Support - +
Food Stamps/Supplemental Nutrition .
Assistance Program
Foreclosure Counseling NA NA DK
Homemaker + 0
Home-Delivered Meals - NA +
Housing Assistance - DK
Information and Referral - +
Legal Assistance Development - DK
LIHEAP DK
Long-Term Care Ombudsman - 0 +
Nutritional Supplements NA NA DK
Occupational Therapy NA NA DK
Personal Care/Assistance + +
Physical Therapy NA NA DK
Recreational Therapy NA NA DK
Residential Habilitation NA NA DK
Respite + 0
Senior Community Service Employment
Program ! o o o g
Senior Centers NA NA DK
Speech Therapy NA NA DK
State Adult Guardianship Program NA NA +
State Pharmaceutical Assistance NA NA DK
Supported Employment - 0
Supported Living NA NA 0
Transportation - +
+ Expenditure/demand increase 0 No change in expenditure/demand ,
- Expenditure/demand decrease NA Program not administered by SUA DK' Don't know

* Since SFY 2009, the State Unit on Aging has received increased calls for Adult Protective Services, e.g., financial exploitation.
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ARKANSAS

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$7,697,578 $7,174,606 None Listed -7%

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload

% Change
SFY 2009-
2010

1%

SFY 2011
(planned)

7,400

Waiver Name

SFY 2009  SFY 2010

ElderChoices 5,502 5,570

Alternatives for Adults with Physical

Disabilities* 2,191

2,087 2,300 -5%

394 504
Avg. Daily Census

Living Choices/ Assisted Living 800 28%

Nursing Facility Services Expected Change 2011

2010

NF Average Daily Census* 12,003 No change

e The state froze slots in the Alternatives for Adults with Physical Disabilities (APD) waiver in April 2010 and implemented a
waiting list. APD enrollees aged 65 and older were transitioned to the Elder Choices waiver. SFY 2011 is a waiver renewal
year, and the state will increase the APD cap to 2,600.

e The nursing facility census is the average daily census in SFY 2009.

e A decreasing trend in nursing facility census seems to be leveling off and actually increased slightly in SFY 2009.

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010
(Estimate)

SFY 2011
(Appropriation)

% Change

SFY 2009 SFY 2009-2010

Service

HCBS Waivers (For Older
People and Adults with $101,262,999 $115,326,081 $131,357,276 14%
Physical Disabilities)
Medicaid LTSS State Plan $89,980,000 $105,980,000 $116,190,000 18%
Nursing Facility $517,545,091 $544,712,266 $569,227,039 5%
LTSS PROVIDER PAYMENT RATE CHANGES
Provider Tvpe SFY 2009-2010 SFY 2010-2011
yp % change % change
Nursing Home +4.71% +4.6%
Home Health +41% +3%
Personal Care Services +15% 0
HCBS Waiver Services* + 0
+ Provider rate increase Provider rate decrease 0 Nochange in provider rate NA Not applicable
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ARKANSAS

e Waiver services rate change includes the following: (1)Effective July 1, 2009, Adults with Physical Disabilities Waiver
Attendant Care rates increased 15 percent; Elderly Choices Waiver Chore, Homemaker, In-Home Respite and Adult
Companion services increased 15 percent; Home Delivered Meals increased 20.5 percent. (2)Effective December 1, 2009,
Living Choices/Assisted Living rates increased 3 percent.

e The state rebased home health rates in FY 2010. In FY 2011 the increase is due to a consent decree.

e Rate increases are intended to increase provider participation.

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act Likely Likely Likely Know
State Balancing Incentive Program X
Community First Choice Option X

Money Follows the Person Demonstration
1. Apply for new program

2. Apply for extension of existing program X
Medical/Health Home Initiative
1. Agency applying for planning grant X

2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18-24 MONTHS

e Developing a universal assessment tool for LTSS for seniors and adults with physical disabilities.
e Developing conflict-free case management.
e Improving the LTSS eligibility determination process.

STATE ISSUES

e  Waiver wait lists and whether they can be eliminated is a primary issue.
e Despite cuts and freezes, Arkansas expanded assisted living slots, noting this is a more cost-effective
and preferred service delivery option.

STATE PROMISING PRACTICES

e Arkansas' Independent Choice consumer-directed model is nationally recognized.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Arkansas' fiscal year begins July 1 and ends June 30.
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CALIFORNIA

CALIFORNIA
TAX COLLECTIONS

California Revenue Changes Since 2007
Annual Percent Change Compared to 2007

2008 2009 2010 2011 . .
Source: HMA analysis of state tax collection data

5%
+$2,150 M from the National Association of State Budget

Officers (NASBO), Spring Fiscal Survey of States,
2008 (for baseline 2007 data); Spring Fiscal Survey
of States, 2009 (for 2008 data) and Spring Fiscal
Survey of States, 2010 (for 2009 actual, 2010
estimated, and 2011 projected). Revenue

0%

-5%

-10%
-$8,463 M -$7,781 M . .
s represents the following taxes if collected by the

state: Personal Income, Corporate, and Sales.

-15%
-$13,881M Percent change and change in amount collected

(in millions) represents the divergence between

-20%
the state fiscal year noted and baseline SFY 2007.

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

e Long-term services and supports (LTSS) were preserved.
e Unknown impact when enhanced FMAP ends.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Programs and services will be reduced.
o  Waiting lists will increase.
e Programs will be eliminated.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
None Listed None Listed None Listed NA

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

<
&
e ot ¥

SFY 2009-2010 SFY 2010-2011
5% or less 5% or less
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CALIFORNIA

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Program

Change in Expenditures

SFY 2009—-2010

SFY 2010—2011

Change in Service R

SFY 2009—-2010

Adult Foster Care

Adult Day Care

Adult Protective Services
Assisted Living

Behavioral Supports

Case Management

Chore

Community Transition
Congregate Meals

Day Habilitation

Disease Prevention/Health Promotion
Elder Abuse Prevention
Environmental Modifications
Equipment and Supplies

Family Caregiver Support

Food Stamps/Supplemental Nutrition
Assistance Program

Foreclosure Counseling
Homemaker

Home-Delivered Meals

Housing Assistance

Information and Referral

Legal Assistance Development
LIHEAP

Long-Term Care Ombudsman
Nutritional Supplements
Occupational Therapy

Personal Care/Assistance
Physical Therapy

Recreational Therapy
Residential Habilitation

Respite

Senior Community Service Employment
Program

Senior Centers

Speech Therapy

State Adult Guardianship Program
State Pharmaceutical Assistance
Supported Employment
Supported Living
Transportation

NA

NA
NA
DK

DK

NA

NA

DK

NA

DK

DK
NA
NA
DK

+ o+ o+ o+

+ Expenditure/demand increase
- Expenditure/demand decrease

0 No change in expenditure/demand
NA Program not administered by SUA

DK Don't know

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009
(actual)
$182,119,000

MANAGEMENT ASSOCIATES

SFY 2010
(projected)
None Listed
18| Page
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CALIFORNIA

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010
Mu!tlpurpose Senior Services Program (MSSP) 10,302 9,926 10,250 4%
Waiver
Nur.sing Facility/Acute Hospital (NF/AH) 1,465 1,694 1,960 15.63%
Waiver
Assisted Living Waiver 1,050 1,250 1,650 19.05%
AIDS Waiver 2,463 2,284 2,350 -7.27%
In-Home Operations (IHO) Waiver 168 156 145 -7.14%

Avg. Daily Census

Nursing Facility Services

Expected Change 2011

2010

NF Average Daily Census 63,360

No change

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011

SFY 2009

Service

% Change

(Estimate) (Appropriation)

SFY 2009-2010

HCBS Waivers (For Older
People and Adults with $131,662,564 $139,003,456 $145,879,295 5.58%
Physical Disabilities) *
Medicaid LTSS State Plan None Listed None Listed None Listed
Nursing Facility $3,933,451,000 $4,005,810,000 $4,090,214,000 1.84%
e Waiver expenditures are for the five waivers listed above.
LTSS PROVIDER PAYMENT RATE CHANGES
Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home - +4.5%
Home Health
Personal Care Services +0.46%

HCBS Waiver Services

+ Provider rate increase Provider rate decrease 0 No change in provider rate

NA Not applicable

o All efforts to decrease rates were enjoined by the courts.
e Rate changes indicated represent the overall impact, but actual rate changes are county specific.
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CALIFORNIA

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act ~ Likely  Likely Likely Know
State Balancing Incentive Program X

Community First Choice Option X

Money Follows the Person Demonstration
1. Apply for new program

2. Apply for extension of existing program X
Medical/Health Home Initiative
1. Agency applying for planning grant X

2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

x

STATE PRIORITIES: 18-24 MONTHS

e Expanding assisted living waiver in five counties.

e  Working on mobility management services to increase accessible transportation.
e Expanding evidence-based health and wellness programs.

e Promoting civic engagement and volunteerism.

STATE ISSUES

e Adequacy of funding for services.

e Maintaining capacity for home and community-based services (HCBS).

e Implementing the Minimum Data Set (MDS) 3.0 to improve data reporting and quality in nursing
facilities.

STATE PROMISING PRACTICES

e Creating local-level infrastructure through the Money Follows the Person grant; developing
partnerships at the local level has been the key to success in having people work with residents to
achieve transitions to the community.

e Actively collaborating with other state departments to enhance services.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. California's fiscal year begins July 1 and ends June 30.
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COLORADO

COLORADO
TAX COLLECTIONS

Colorado Revenue Changes Since 2007
Annual Percent Change Compared to 2007

Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget
5% Officers (NASBO), Spring Fiscal Survey of States,

+$212 M

2008 (for baseline 2007 data); Spring Fiscal Survey

0% of States, 2009 (for 2008 data) and Spring Fiscal
-5% I estimated, and 2011 projected). Revenue

-$467 M represents the following taxes if collected by the

Survey of States, 2010 (for 2009 actual, 2010

-10% state: Personal Income, Corporate, and Sales.

-15%

-20%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

-$840 M Percent change and change in amount collected
-$1,051 M (in millions) represents the divergence between
the state fiscal year noted and baseline SFY 2007.

e The Colorado legislature assumed the extension of ARRA FMAP in its budget, but agencies have

budgeted as though they will not receive the funding.
PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Too soon to tell.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
39,174 39,174 39,174 0%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

<
&
e ot ¥

SFY 2009-2010 SFY 2010-2011
6%—-10% None
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STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

OLORADO

Program

SFY 2009—-2010

SFY 2010—2011

SFY 2009—-2010

Adult Foster Care

Adult Day Care

Adult Protective Services
Assisted Living

Behavioral Supports

Case Management

Chore

Community Transition
Congregate Meals

Day Habilitation

Disease Prevention/Health Promotion
Elder Abuse Prevention
Environmental Modifications
Equipment and Supplies

Family Caregiver Support

Food Stamps/Supplemental Nutrition
Assistance Program

Foreclosure Counseling
Homemaker

Home-Delivered Meals

Housing Assistance

Information and Referral

Legal Assistance Development
LIHEAP

Long-Term Care Ombudsman
Nutritional Supplements
Occupational Therapy

Personal Care/Assistance
Physical Therapy

Recreational Therapy
Residential Habilitation

Respite

Senior Community Service Employment
Program

Senior Centers

Speech Therapy

State Adult Guardianship Program
State Pharmaceutical Assistance
Supported Employment
Supported Living
Transportation

NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA
NA NA

DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK

DK

DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK
DK

DK

DK
DK
DK
DK
DK
DK
DK

+ Expenditure/demand increase
- Expenditure/demand decrease

0 No change in expenditure/demand
NA Program not administered by SUA

DK Don't know

e Changes in expenditures and service demand are unknown because service delivery of individual programs is tracked by the
Area Agencies on Aging (AAAs) at the local level.
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COLORADO

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$22,000,000 $21,000,000 $21,000,000 -5%

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010

None Listed

Avg. Daily Census
2010
NF Average Daily Census

Nursing Facility Services Expected Change 2011

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change
(Estimate) (Appropriation)  SFY 2009-2010

Service SFY 2009

HCBS Waivers (For Older
People and Adults with
Physical Disabilities)
Medicaid LTSS State Plan
Nursing Facility

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home 0 0
Home Health* 0 -
Personal Care Services 0 0
HCBS Waiver Services 0 0
+ Provider rateincrease - Provider rate decrease 0 Nochange in provider rate NA Not applicable

o The state is considering changing its Medicaid Home Health rate methodology to Medicare's Prospective Payment System
rather than unit of service based on time. This is not expected to decrease services, but will probably reduce overall costs.

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

€BRAT,
\
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COLORADO

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not
in the Affordable Care Act Likely Likely Likely
State Balancing Incentive Program X
Community First Choice Option X
Money Follows the Person Demonstration

1. Apply for new program X

2. Apply for extension of existing program
Medical/Health Home Initiative

1. Agency applying for planning grant

2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18=24 MONTHS

e The top priority of the State Unit on Aging is to further develop and expand Colorado's Aging and
Disability Resource Center (ADRC) model, known as Adult Resources for Care and Help (ARCH), to
connect individuals with available LTSS.

STATE ISSUES

e Expiration of the enhanced FMAP and the need for replacement with state funds.

STATE PROMISING PRACTICES

e The state's ADRC model has been very successful in connecting consumers with available services. In
addition, the state developed partnerships that strengthened collaboration with participating
communities. The state plans to continue expanding this ADRC model to additional areas of the
state.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Colorado's fiscal year begins July 1 and ends June 30.
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CONNECTICUT

CONNECTICUT
TAX COLLECTIONS

Connecticut Revenue Changes Since 2007

Annual Percent Change Compared to 2007 Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget
10% Officers (NASBO), Spring Fiscal Survey of States,
2008 (for baseline 2007 data); Spring Fiscal Survey
of States, 2009 (for 2008 data) and Spring Fiscal
Survey of States, 2010 (for 2009 actual, 2010
estimated, and 2011 projected). Revenue

+$692 M

5%

0% represents the following taxes if collected by the
state: Personal Income, Corporate, and Sales.
Percent change and change in amount collected

-5%
(in millions) represents the divergence between

-$816 M 5931 M -$833 M the state fiscal year noted and baseline SFY 2007.
-10%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

e ARRA enhanced FMAP allowed the state to maintain long-term services and supports (LTSS)
without making cuts.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

o Waiting lists will increase.
e Programs and services will be reduced.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
85,629 96,651 85,629 0%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

(7

&
e ot ¥

SFY 2009-2010 SFY 2010-2011
5% or less Don't Know
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CONNECTICUT

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures Change in Service Requests
Program SFY 2009—2010 SFY 2010—2011 SFY 2009—2010
Adult Foster Care 0 0 -
Adult Day Care - + =

Adult Protective Services
Assisted Living -
Behavioral Supports

Case Management - + -
Chore - + _
Community Transition

Congregate Meals + -

Day Habilitation

Disease Prevention/Health Promotion 0 + +
Elder Abuse Prevention 0 0
Environmental Modifications + -
Equipment and Supplies + - +

Family Caregiver Support 0
Food Stamps/Supplemental Nutrition

Assistance Program

Foreclosure Counseling

Homemaker - + -
Home-Delivered Meals + - +
Housing Assistance

Information and Referral - 0 +
Legal Assistance Development - 0 0
LIHEAP +
Long-Term Care Ombudsman 0 0 0

Nutritional Supplements

Occupational Therapy

Personal Care/Assistance + + +
Physical Therapy

Recreational Therapy

Residential Habilitation

Respite - + -
Senior Community Service Employment . . .
Program

Senior Centers - 0

Speech Therapy

State Adult Guardianship Program

State Pharmaceutical Assistance - -
Supported Employment

Supported Living

Transportation 0 0 -
+ Expenditure/demand increase 0 No change in expenditure/demand

. . DK Don't know
- Expenditure/demand decrease NA Program not administered by SUA

e The decreases are a result of the following: (1) 15 percent cost sharing was added to the state-funded Connecticut Home
Care Program—that provides home and community-based services(HCBS)—on January 1, 2010; the cost share was reduced to
6 percent on July 1, 2010, and (2) the closure of new intake for the Alzheimer's Respite Program.

26 |Page

%W H EALTH ‘ ’ u NNm}éﬂ%Hofsutu

MANAGEMENT A SSOCIATES nited for Aging and Disabilities



CONNECTICUT

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$68,000,000 $72,000,000 $73,000,000 6%

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010
Home Care Program for Elders 11,700 11,900 12,200 2%
Personal Care Assistance 837 895 947 7%

368 375
Avg. Daily Census

Acquired Brain Injury 380 2%

Nursing Facility Services Expected Change 2011

2010
NF Average Daily Census* 17,618 Decrease

e Connecticut expects the Money Follows the Person grant program to have an impact on the number of special needs facility
beds.

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change

Service SFY(2009 (Estimate) (Appropriation)  SFY 2009-2010

HCBS Waivers (For Older

People and Adults with $183,498,653 $187,106,414 2%
Physical Disabilities)

Medicaid LTSS State Plan $356,204,732 $321,628,493 -10%
Nursing Facility $1,239,014,353 $1,246,657,351 1%

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home
Home Health
Personal Care Services
HCBS Waiver Services* +4.2%
+ Provider rate increase - Provider rate decrease 0 Nochange in provider rate NA Not applicable

e The adult day care rate increased to try to maintain the current level of providers.
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CONNECTICUT

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act ~ Likely  Likely Likely Know
State Balancing Incentive Program X

Community First Choice Option X

Money Follows the Person Demonstration
1. Apply for new program
2. Apply for extension of existing program X
Medical/Health Home Initiative
1. Agency applying for planning grant X
2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18-24 MONTHS

e The state's priority is a programmatic use of resources to maximize efficiency and effectiveness.

STATE ISSUES

e Maintaining access to providers at current rates.

e Sustaining adequate availability of home and community based services (HCBS) to meet demand.
e (Containing costs.

e Working on workforce development and training.

STATE PROMISING PRACTICES

e The addition of personal care attendant services and assistive technology to the elder and personal
care attendant waivers.

e Aging and Disability Resource Center (ADRC) development and implementation in three of five state
regions.

e Evidence-based health promotion projects.

e Money Follows the Person implementation.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Connecticut's fiscal year begins July 1 and ends June 30.
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DELAWARE

DELAWARE
TAX COLLECTIONS

Delaware Revenue Changes Since 2007
Annual Percent Change Compared to 2007

Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget

0,
5% +$38 M

Officers (NASBO), Spring Fiscal Survey of States,
2008 (for baseline 2007 data); Spring Fiscal Survey

0% of States, 2009 (for 2008 data) and Spring Fiscal

Survey of States, 2010 (for 2009 actual, 2010

-5% estimated, and 2011 projected). Revenue

-10%

represents the following taxes if collected by the
_$110 M $113 M state: Personal Income, Corporate, and Sales.
Percent change and change in amount collected

-15% (in millions) represents the divergence between

-$212 M

-20%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

the state fiscal year noted and baseline SFY 2007.

e Services will be reduced.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
23,657 23,000 22,000 7%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

SFY 2009-2010 SFY 2010-2011
None None
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DELAWARE

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

ge in Expenditures Change in Service Requests

Program

SFY 2009—2010 SFY 2010—2011 SFY 2009—2010
Adult Foster Care
Adult Day Care
Adult Protective Services
Assisted Living
Behavioral Supports
Case Management
Chore
Community Transition
Congregate Meals
Day Habilitation
Disease Prevention/Health Promotion
Elder Abuse Prevention
Environmental Modifications
Equipment and Supplies
Family Caregiver Support
Food Stamps/Supplemental Nutrition
Assistance Program
Foreclosure Counseling
Homemaker
Home-Delivered Meals
Housing Assistance
Information and Referral
Legal Assistance Development
LIHEAP
Long-Term Care Ombudsman
Nutritional Supplements
Occupational Therapy
Personal Care/Assistance
Physical Therapy
Recreational Therapy
Residential Habilitation
Respite
Senior Community Service Employment
Program
Senior Centers
Speech Therapy
State Adult Guardianship Program
State Pharmaceutical Assistance
Supported Employment
Supported Living
Transportation
+ Expenditure/demand increase 0 No change in expenditure/demand

O O OO0 OO0 OO0 Oo0OOoOOoOOoOOoOoOo o
O O OO OO0 OO0 Oo0OOoOOo0OOoOOoOoOo o

O O ©O O o o
O O O O o o

O OO0 OO0 O O OO OO0 OoOoOo o o
O O OO0 OO0 O O0OO0DO0ODO0OO0DO0DO0ODO0OO0D0DO0DO0ODO0OO0OO0O O OO0ODO0ODO0OO0ODODOO OO OoOOoOOooo

O O 00000 O OO0 Oo0OOoOoo oo

o

- Expenditure/demand decrease NA Program not administered by SUA DK' Don't know

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$1,581,300 $1,581,300 $1,581,300 0%
(EBRAT,
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DELAWARE

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change

Waiver Name ‘ SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010

None Listed
Avg. Daily Census

2010 Expected Change 2011

Nursing Facility Services

NF Average Daily Census

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change
(Estimate) (Appropriation)  SFY 2009-2010

Service SFY 2009

HCBS Waivers (For Older
People and Adults with
Physical Disabilities)

Medicaid LTSS State Plan

Nursing Facility

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home
Home Health
Personal Care Services
HCBS Waiver Services
+ Provider rate increase - Provider rate decrease 0 Nochange in provider rate NA Not applicable

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.
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DELAWARE

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't

in the Affordable Care Act Likely Likely Likely Know
State Balancing Incentive Program

Community First Choice Option
Money Follows the Person Demonstration

1. Apply for new program

2. Apply for extension of existing program
Medical/Health Home Initiative

1. Agency applying for planning grant

2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18=24 MONTHS

e None Listed

STATE ISSUES

e None Listed

STATE PROMISING PRACTICES

e None Listed

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Delaware's fiscal year begins July 1 and ends June 30.
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DC

DISTRICT OF COLUMBIA
TAX COLLECTIONS

Washington DC Revenue Changes Since 2007
Annual Percent Change Compared to 2007

2008 2009 2010 2011

10%

+5299M

Source: HMA analysis of data from District of
Columbia Office of Tax Revenue reports: 2008-
2010. Note: 2010 and 2011 data are DC
estimates. Revenue represents total of the
following taxes: Income (Individual, Corporate

59% and Unincorporated Business), Sales, and Real

+$129M +5154M

+$22M baseline FY 2007.
0% N

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

Property. Percent change and change in amount
collected (in millions) represents the divergence
between the district fiscal year noted and

e Without the extension, a significant budget shortfall would have occurred.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Programs and services will be reduced.
e Waiting lists will increase.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
18,215 19,000 20,000 10%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

(7

&
e ot ¥

SFY 2009-2010 SFY 2010-2011
5% or less 5% or less
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DC

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures Change in Service Requests

Program
SFY 2009—-2010 SFY 2010—2011 SFY 2009—-2010

Adult Foster Care

Adult Day Care 0 0
Adult Protective Services*

Assisted Living

Behavioral Supports

Case Management 0 0

Chore 0 0

Community Transition

Congregate Meals 0 - +
Day Habilitation

Disease Prevention/Health Promotion 0 0 +
Elder Abuse Prevention 0 0

Environmental Modifications

Equipment and Supplies - -
Family Caregiver Support 0 0
Food Stamps/Supplemental Nutrition

Assistance Program *
Foreclosure Counseling

Homemaker 0 0 +
Home-Delivered Meals 0 0 +
Housing Assistance +
Information and Referral 0 0 +
Legal Assistance Development 0 0 +
LIHEAP

Long-Term Care Ombudsman 0 0

Nutritional Supplements 0 0 +
Occupational Therapy

Personal Care/Assistance 0 0 +
Physical Therapy

Recreational Therapy

Residential Habilitation

Respite + + +
Senior Community Service Employment

Program

Senior Centers 0 - +
Speech Therapy

State Adult Guardianship Program
State Pharmaceutical Assistance

Supported Employment 0 0
Supported Living 0 0
Transportation 0 0
+ Expenditure/demand increase 0 No change in expenditure/demand
. L DK Don't know
- Expenditure/demand decrease NA Program not administered by SUA
* Since SFY 2009, the State Unit on Aging has received increased calls for Adult Protective Services, e.g., financial exploitation
and neglect.
¢BRAT
Qf& /4/6‘
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DC

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
None Listed None Listed None Listed NA

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010

Elderly and Physical Disabilities Waiver (EPD) * NA
Avg. Daily Census
2010
NF Average Daily Census* Decreasing

Nursing Facility Services Expected Change 2011

e The Elderly and Physically Disabled (EPD) waiver will be expanded as necessary in 2011 to serve individuals referred due to
reducing the number of Personal Care Assistant (PCA) hours available under State plan benefits. About 3,500 currently
receive PCA services. Members are assessed and those who need more hours will be referred to the EPD waiver, where they
will be able to receive better and more comprehensive assistance.

e Nursing facility census is decreasing only slightly.

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change
(Estimate) (Appropriation)  SFY 2009-2010

Service SFY 2009

HCBS Waivers (For Older
People and Adults with
Physical Disabilities)

Medicaid LTSS State Plan

Nursing Facility

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change

Nursing Home 0 0

Home Health 0 0
Personal Care Services 0 0

HCBS Waiver Services 0 0

Adult Day Health * 0 DK

+ Provider rateincrease - Provider rate decrease 0 Nochange in provider rate NA Not applicable

e The state is revising its Adult Day Health methodology in FY 2011, but the impact is currently unknown.
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DC

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act ~ Likely  Likely Likely Know
State Balancing Incentive Program X

Community First Choice Option X

Money Follows the Person Demonstration
1. Apply for new program

2. Apply for extension of existing program X
Medical/Health Home Initiative
1. Agency applying for planning grant X
2. State plan amendment to establish X
medical/health home services
3. Apply to establish community health teams X

STATE PRIORITIES: 18-24 MONTHS

e Ensuring health homes for persons with multiple chronic conditions, including waiver consumers.

e Restructuring reimbursement methodology for adult day health services.

e Ensuring smooth transition for consumers needing state plan personal care services to the Elderly
and Physically Disabled waiver.

STATE ISSUES

e The transition for consumers receiving state plan personal care services to the Elderly and Physically
Disabled waiver.

o Loss of staff due to the change in administration and increased hiring by the federal government
because of health reform.

STATE PROMISING PRACTICES

e The District's electronic case management system, Casenet, is a completely paperless system for
independent case managers. Implementation of Casenet was a significant accomplishment that
involved extensive training, buying electronic tablets for each Case Manager, and building electronic
forms on Casenet. The District is already thinking about version II, with plans to extend Casenet
access to eligibility staff.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. The District's fiscal year begins October 1 and ends September 30.
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FLORIDA

FLORIDA
TAX COLLECTIONS

Florida Revenue Changes Since 2007
Annual Percent Change Compared to 2007

Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget
0% Officers (NASBO), Spring Fiscal Survey of States,
2008 (for baseline 2007 data); Spring Fiscal Survey
-5% S1233 M of States, 2009 (for 2008 data) and Spring Fiscal
Survey of States, 2010 (for 2009 actual, 2010
-10% estimated, and 2011 projected). Revenue
represents the following taxes if collected by the
-15% 63,209 M state: Personal Income, Corporate, and Sales.
-$3,515 M

-20%

-25%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

Percent change and change in amount collected
64,182 M (in millions) represents the divergence between
the state fiscal year noted and baseline SFY 2007.

e The Florida legislature assumed the loss of the enhanced FMAP in December 2010, so the state

anticipates no impact when it expires in FY 2011.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

o Waiting lists will increase.
e Services will be reduced and eliminated.
e New meal sites opened with ARRA funding will be closed.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
202,044 None Listed None Listed NA

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

&
e ot ¥

SFY 2009-2010 SFY 2010-2011
5% or less Don't Know
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FLORIDA

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Program

Change in Expenditures
SFY 2009—2010

SFY 2010—2011

SFY 2009—-2010

Change in Service Requests

Adult Foster Care

Adult Day Care

Adult Protective Services
Assisted Living

Behavioral Supports

Case Management

Chore

Community Transition
Congregate Meals

Day Habilitation

Disease Prevention/Health Promotion
Elder Abuse Prevention
Environmental Modifications
Equipment and Supplies

Family Caregiver Support

Food Stamps/Supplemental Nutrition
Assistance Program

Foreclosure Counseling
Homemaker

Home-Delivered Meals

Housing Assistance

Information and Referral

Legal Assistance Development
LIHEAP

Long-Term Care Ombudsman
Nutritional Supplements
Occupational Therapy

Personal Care/Assistance
Physical Therapy

Recreational Therapy
Residential Habilitation

Respite

Senior Community Service Employment
Program

Senior Centers

Speech Therapy

State Adult Guardianship Program
State Pharmaceutical Assistance
Supported Employment
Supported Living
Transportation

+ 0
+ 0
- 0
+ 0
+ 0
0 0
- 0
- 0
+ 0

0
+ 0
+ 0

0

0
- 0
+ 0
+ 0
+ 0
- 0

+ + O

+

+ Expenditure/demand increase
- Expenditure/demand decrease

0 No change in expenditure/demand
NA Program not administered by SUA

DK Don't know

e The data provided are based upon service units by calendar year 2007 to August 2010.
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FLORIDA

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$56,820,000 $55,175,000 $55,448,000 -3%

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010
Aged and Disabled Adult waiver 11,240 NA
Assisted Living for the Elderly 3,469 NA
Nursing Home Diversion Project 18,899 NA
Channeling for the Frail Elder 1,776 NA

Avg. Daily Census
2010
NF Average Daily Census 43,268 Increase

e The state added coverage to the Assisted Living for the Elderly waiver to include people 18 to 59 years old with disabilities.

e Other waivers in Florida include Adult Cystic Fibrosis Waiver, Adult Day Health Care, Alzheimer's Disease Waiver, Consumer
Directed Care, Project AIDS Care, Traumatic Brain Injury, and Spinal Cord Injury.

e The Alzheimer's Disease Waiver “sunsetted” (terminated) per Florida law.

Expected Change 2011

Nursing Facility Services

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change

Service SFY 2009

(Estimate) (Appropriation)  SFY 2009-2010

HCBS Waivers (For Older

People and Adults with $127,175,406 $154,960,280 $165,254,702 22%
Physical Disabilities)

Medicaid LTSS State Plan $604,526,080 $574,039,757 $577,165,622 -5%
Nursing Facility $2,398,610,235 $2,760,065,260 $2,785,799,739 15%

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009—2010 SFY 2010—2011
% change % change

Nursing Home * +15% TBA
Home Health 0 0
Personal Care Services 0 0
HCBS Waiver Services 0 0
Nursing Home Diversion * -3.5% -3.5%
+ Provider rate increase - Provider rate decrease 0 No change in provider rate NA Not applicable

e Nursing facility rates for SFY 2011 were not yet released at the time of the survey.
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FLORIDA

e The state does not expect the Nursing Home Diversion program rate decrease to have an impact on provider access and
participation.

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act Likely Likely Likely Know
State Balancing Incentive Program X
Community First Choice Option X
Money Follows the Person Demonstration

1. Apply for new program X

2. Apply for extension of existing program

Medical/Health Home Initiative
1. Agency applying for planning grant X
2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18=24 MONTHS

e The state's highest priority is to increase home and community-based services (HCBS) quality
through continuously improved oversight.

STATE ISSUES

e Medicaid enrollment increases, with expiration of the enhanced FMAP and declining state revenues.
e Potential changes in all Medicaid HCBS waivers to realize savings.
e Possible move to managed care for LTSS.

STATE PROMISING PRACTICES

e Florida was one of the first states to offer the Consumer Directed Care (CDC) option and the Cash &
Counseling model.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Florida's fiscal year begins July 1 and ends June 30.
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GEORGIA

GEORGIA
TAX COLLECTIONS

Georgia Revenue Changes Since 2007

Annual Percent Change Compared to 2007 Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget
0% _ Officers (NASBO), Spring Fiscal Survey of States,
5187 M 2008 (for baseline 2007 data); Spring Fiscal Survey
-5% of States, 2009 (for 2008 data) and Spring Fiscal
Survey of States, 2010 (for 2009 actual, 2010
-10% estimated, and 2011 projected). Revenue
61,939 M represents the following taxes if collected by the
-15% state: Personal Income, Corporate, and Sales.
$2,697 M Percent change and change in amount collected
-20% e (in millions) represents the divergence between
’ the state fiscal year noted and baseline SFY 2007.

-25%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

e After the extension expires, the state assumes it will lose the ability to serve approximately
1,000 adults.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Programs will be reduced.
e Waiting lists will increase.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
36,050 36,051 36,050 0%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

&
e ot ¥

SFY 2009-2010 SFY 2010-2011
None Listed 5% or less
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GEORGIA

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures Change in Service Requests

Program
SFY 2009—-2010 SFY 2010—2011 SFY 2009—-2010

Adult Foster Care

Adult Day Care

Adult Protective Services*
Assisted Living

Behavioral Supports

Case Management

Chore

Community Transition
Congregate Meals

Day Habilitation

Disease Prevention/Health Promotion 0 -
Elder Abuse Prevention - + +
Environmental Modifications

Equipment and Supplies 0 -

Family Caregiver Support 0 - +
Food Stamps/Supplemental Nutrition

Assistance Program

Foreclosure Counseling

Homemaker 0 =
Home-Delivered Meals 0 -
Housing Assistance

Information and Referral

Legal Assistance Development

LIHEAP

Long-Term Care Ombudsman

Nutritional Supplements 0 -
Occupational Therapy

Personal Care/Assistance 0 - +
Physical Therapy

Recreational Therapy

Residential Habilitation

Respite 0 - +
Senior Community Service Employment
Program

Senior Centers 0 -
Speech Therapy

State Adult Guardianship Program 0 -
State Pharmaceutical Assistance - -
Supported Employment

Supported Living

Transportation 0 -

+ Expenditure/demand increase 0 No change in expenditure/demand

.
+ + + 4+ O+ + + +

O O O © o
'

o

+ o+ o+ o+ o+ A+ o+ o+

+ o+ o+ o+ o+

DK Don't know

- Expenditure/demand decrease NA Program not administered by SUA

* Since SFY 2009, the State Unit on Aging has received increased calls for Adult Protective Services, e.g., financial exploitation,
physical abuse, and neglect.
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GEORGIA

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$17,888,657 $15,311,260 $16,612,143 -14%

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010

Community Care Services Program * 8,900 8,400 8,400 -6%

Avg. Daily Census
2010 Expected Change 2011

NF Average Daily Census

e The state is currently filling slots as they become available through attrition, and has a wait list of about 1,200.

Nursing Facility Services

LTSS EXPENDITURES (FEDERAL AND STATE)

0,
Service SEY 2009 SFY 2010 SFY 2011 % Change

(Estimate) (Appropriation)  SFY 2009-2010
HCBS Waivers (For Older
People and Adults with $291,718,363 $325,679,068 $344,595,853 12%
Physical Disabilities)
Medicaid LTSS State Plan

Nursing Facility

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home
Home Health
Personal Care Services
HCBS Waiver Services
+ Provider rate increase - Provider rate decrease 0 No change in provider rate NA Not applicable

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.
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GEORGIA

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act Likely Likely Likely Know
State Balancing Incentive Program X

Community First Choice Option X

Money Follows the Person Demonstration
1. Apply for new program
2. Apply for extension of existing program X
Medical/Health Home Initiative
1. Agency applying for planning grant X
2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams X

STATE PRIORITIES: 18=24 MONTHS

e The state's top priority is further development of Aging and Disability Resource Centers (ADRCs).

STATE ISSUES

e Fourth straight year of declining revenues.

e Potential for across-the-board reductions, which may include elimination of all nonmandatory
programs.

e Potential state match issue, with the possibility that many programs may fall below maintenance of
effort requirements.

STATE PROMISING PRACTICES

e The Gateway/ADRC initiative is 10 years old and will be used as a springboard to further expand the
ADRC. This single point of entry serves 75,000 to 80,000 individuals.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Georgia's fiscal year begins July 1 and ends June 30.
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HAWAII

HAWAII
TAX COLLECTIONS

Hawaii Revenue Changes Since 2007
Annual Percent Change Compared to 2007

2008 2009 2010 2011

5%

Source: HMA analysis of state tax collection data
from the National Association of State Budget
+$48 M Officers (NASBO), Spring Fiscal Survey of States,

0% 2008 (for baseline 2007 data); Spring Fiscal Survey

-5%

of States, 2009 (for 2008 data) and Spring Fiscal
Survey of States, 2010 (for 2009 actual, 2010
estimated, and 2011 projected). Revenue

-$318 M represents the following taxes if collected by the

-10% 389 M state: Personal Income, Corporate, and Sales.

-$534 M
-15%

Percent change and change in amount collected
(in millions) represents the divergence between

the state fiscal year noted and baseline SFY 2007.

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Too soon to tell.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
8,886 9,000 9,500 7%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

(7

&
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SFY 2009-2010 SFY 2010-2011
None None
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HAWAII

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures Change in Service R
Program S
SFY 2009—2010 SFY 2010—2011 SFY 2009—2010
Adult Foster Care NA NA
Adult Day Care + 0
Adult Protective Services NA NA
Assisted Living NA NA
Behavioral Supports NA NA
Case Management + 0
Chore 0 0
Community Transition NA NA
Congregate Meals + 0
Day Habilitation NA NA
Disease Prevention/Health Promotion + +

Elder Abuse Prevention
Environmental Modifications
Equipment and Supplies

Family Caregiver Support

Food Stamps/Supplemental Nutrition
Assistance Program

Foreclosure Counseling NA NA
Homemaker
Home-Delivered Meals + 0
Housing Assistance NA NA
Information and Referral 0 0
Legal Assistance Development 0 0
LIHEAP
Long-Term Care Ombudsman 0 0
Nutritional Supplements NA NA
Occupational Therapy NA NA
Personal Care/Assistance + 0
Physical Therapy NA NA
Recreational Therapy NA NA
Residential Habilitation NA NA
Respite
Senior Community Service Employment
Program ! o o o
Senior Centers 0 0
Speech Therapy NA NA
State Adult Guardianship Program NA NA
State Pharmaceutical Assistance NA NA
Supported Employment NA NA
Supported Living NA NA
Transportation 0 0
+ Expenditure/demand increase 0 No change in expenditure/demand
: - DK Don't know
- Expenditure/demand decrease NA Program not administered by SUA

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$5,544,447 $5,624,172 $5,624,172 1%

46 | Page

& HEALTH I’U "N{?Sp@sp

MANAGEMENT A SSOCIATES nited for Aging and Disabilities



HAWAII

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

: Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010
Nursing Home Without Walls * 900 0 0 -100%
Residential Alternative Community Care 1,200 0 0 -100%
Program *
HIV Community Care Program * 30 0 0 -100%

Avg. Daily Census

Nursing Facility Services Expected Change 2011

2010

NF Average Daily Census
e Hawaii implemented a mandatory managed care program for 41,000 clients who are 65 or older, or individuals with
disabilities of any age on February 1, 2009. Clients receive primary, acute, and long-term services and supports (LTSS) in this
managed care program.
e Home and community-based services (HCBS) waivers were discontinued on January 31, 2009, and the clients were moved
into managed care; the number served are estimates for the month of January 2009.

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change

Service SFY(2009 (Estimate) (Appropriation)  SFY 2009-2010

HCBS Waivers (For Older

People and Adults with $15,561,000 SO SO -100%
Physical Disabilities) *

Medicaid LTSS State Plan

Nursing Facility

e HCBS waivers were discontinued on January 31, 2009, and the clients were moved into managed care. The state no longer
tracks expenditure data for LTSS because it is part of the capitation payments in managed care.

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home 0 +0.8%
Home Health 0 0
Personal Care Services
HCBS Waiver Services
+ Provider rate increase - Provider rate decrease 0 No change in provider rate NA Not applicable

e The state is no longer setting service-specific rates because all services are included in the managed care capitated rate.
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HAWAII

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act ~ Likely  Likely Likely Know
State Balancing Incentive Program X
Community First Choice Option X

Money Follows the Person Demonstration

1. Apply for new program

2. Apply for extension of existing program X
Medical/Health Home Initiative

1. Agency applying for planning grant

2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18 24 MONTHS

e Strengthening the working relationship between the State Unit on Aging (SUA) and the Medicaid
agency.

e Increasing SUA and Area Agencies on Aging awareness and enhancing the working relationship with
disability advocates.

e Expanding Hawaii's Aging and Disability Resource Center (ADRC) statewide through significant
systems change efforts. Initiating a consumer-directed service option (first through the Community
Living Program by identifying at-risk individuals through the ADRC and linking them to HCBS to
retain them in the community, offering options of consumer-directed services or agency-
directed services).

STATE ISSUES

e Ensuring financial sustainability of ADRC and other initiatives that will need increased funding for
staff and consumer supports.

e Assuring that the programs encouraging HCBS are in place and meet the clients' needs, if this is the
clients' choice.

STATE PROMISING PRACTICES

e The QUEST Expanded Access (QExA) managed care program, which provides acute, primary, and
LTSS to adults over age 65 and individuals with disabilities of any age.

e State-funded KUPUNA CARE program (HCBS supports targeted to older adults).

e Hawaii Healthy Aging Partnership, delivering chronic disease self-management programs statewide.

e EnhanceFitness provided in targeted communities with plans to expand to geographic areas
statewide.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Hawaii's fiscal year begins July 1 and ends June 30.
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IDAHO

IDAHO
TAX COLLECTIONS

Idaho Revenue Changes Since 2007
Annual Percent Change Compared to 2007

Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget

5%

+594 M Officers (NASBO), Spring Fiscal Survey of States,
2008 (for baseline 2007 data); Spring Fiscal Survey

0% of States, 2009 (for 2008 data) and Spring Fiscal

Survey of States, 2010 (for 2009 actual, 2010

-5% estimated, and 2011 projected). Revenue

represents the following taxes if collected by the

-10% state: Personal Income, Corporate, and Sales.

-$337 M

Percent change and change in amount collected

-15% 4375 M (in millions) represents the divergence between

-$489 M

-20%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

the state fiscal year noted and baseline SFY 2007.

e Too soon to tell.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
46,081 43,553 39,890 -13%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

SFY 2009-2010 SFY 2010-2011
None Don't Know
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IDAHO

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures Change in Service Requests
Program SFY 2009—2010 SFY 2010—2011 SFY 2009—2010
Adult Foster Care NA NA
Adult Day Care + + DK
Adult Protective Services + + -
Assisted Living NA NA
Behavioral Supports NA NA
Case Management + + -
Chore NA NA
Community Transition NA NA
Congregate Meals + - +
Day Habilitation NA NA
Disease Prevention/Health Promotion + + DK
Elder Abuse Prevention 0 0
Environmental Modifications NA NA
Equipment and Supplies NA NA
Family Caregiver Support 0 0 DK

Food Stamps/Supplemental Nutrition
Assistance Program

Foreclosure Counseling NA NA
Homemaker - + -
Home-Delivered Meals + + -
Housing Assistance NA NA
Information and Referral + +
Legal Assistance Development - - +
LIHEAP
Long-Term Care Ombudsman + + -
Nutritional Supplements NA NA
Occupational Therapy NA NA
Personal Care/Assistance NA NA
Physical Therapy NA NA
Recreational Therapy NA NA
Residential Habilitation NA NA
Respite - - DK
Senior Community Service Employment
Program
Senior Centers NA NA
Speech Therapy NA NA
State Adult Guardianship Program NA NA
State Pharmaceutical Assistance NA NA
Supported Employment NA NA
Supported Living NA NA
Transportation + - -
+ Expenditure/demand increase 0 No change in expenditure/demand
: - DK Don't know
- Expenditure/demand decrease NA Program not administered by SUA

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
None Listed None Listed None Listed NA
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IDAHO

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change

Waiver Name ‘ SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010

Aged & Disabled Waiver NA
Avg. Daily Census
2010
NF Average Daily Census 3,119 No change

Nursing Facility Services Expected Change 2011

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change
(Estimate) (Appropriation)  SFY 2009-2010

Service SFY 2009

HCBS Waivers (For Older

People and Adults with $82,400,000 $108,100,000 $133,400,000 31%
Physical Disabilities)

Medicaid LTSS State Plan $31,500,000 $30,700,000 $30,800,000 -3%
Nursing Facility $151,700,000 $153,200,000 $162,700,000 1%

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home -3%
Home Health 0
Personal Care Services 0
HCBS Waiver Services 0
+ Provider rate increase - Provider rate decrease 0 No change in provider rate NA Not applicable

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.
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IDAHO

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act Likely Likely Likely Know
State Balancing Incentive Program X
Community First Choice Option X
Money Follows the Person Demonstration

1. Apply for new program X

2. Apply for extension of existing program

Medical/Health Home Initiative
1. Agency applying for planning grant X
2. State plan amendment to establish
medical/health home services

x

3. Apply to establish community health teams

STATE PRIORITIES: 18=24 MONTHS

e Providing timely eligibility assessments for new applicants.
e Ensuring clients receive quality services and the correct amount of services.

STATE ISSUES

e Increasing caseloads.
e Limited staff resources.
e Budget constraints.

STATE PROMISING PRACTICES

e Diversion from nursing facility admissions to home and community-based services Aged and

Disabled services.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Idaho's fiscal year begins July 1 and ends June 30.
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ILLINOIS

ILLINOIS

TAX COLLECTIONS

Source: HMA analysis of state tax collection data

Illinois Revenue Changes Since 2007
Annual Percent Change Compared to 2007

from the National Association of State Budget

Officers (NASBO), Spring Fiscal Survey of States,

2008 2009 2010 2011

10%

5%

0% I

-5%

-10%
-$1,882 M

2006 *(for baseline 2007 data); Spring Fiscal
Survey of States, 2009 (for 2008 data) and Spring
Fiscal Survey of States, 2010 (for 2009 actual,
2010 estimated, and 2011 projected). Revenue
represents the following taxes if collected by the
+$1,543 M i o state: Personal Income, Corporate, and Sales.
Percent change and change in amount collected
(in millions) represents the divergence between
-$1,306 M the state fiscal year noted and baseline SFY 2007.

* Analysis uses projected 2007 revenue from

-15% NASBQ’s 2006 report because data for Illinois

were not available in the 2008 report.

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

e The state budgeted for SFY 2011 assuming the ARRA extension would pass.
PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Waiting lists will increase.
e Services will be reduced.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
502,401 507,425 495,000 -1%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

<
&
e ot ¥

SFY 2009-2010 SFY 2010-2011
5% or less Don't Know
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ILLINOIS

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Program

Change in Expenditures

SFY 2009—-2010

SFY 2010—2011

Change in Service R

SFY 2009—-2010

Adult Foster Care

Adult Day Care

Adult Protective Services
Assisted Living

Behavioral Supports

Case Management

Chore

Community Transition
Congregate Meals

Day Habilitation

Disease Prevention/Health Promotion
Elder Abuse Prevention
Environmental Modifications
Equipment and Supplies

Family Caregiver Support

Food Stamps/Supplemental Nutrition
Assistance Program

Foreclosure Counseling
Homemaker

Home-Delivered Meals

Housing Assistance

Information and Referral

Legal Assistance Development
LIHEAP

Long-Term Care Ombudsman
Nutritional Supplements
Occupational Therapy

Personal Care/Assistance
Physical Therapy

Recreational Therapy
Residential Habilitation

Respite

Senior Community Service Employment
Program

Senior Centers

Speech Therapy

State Adult Guardianship Program
State Pharmaceutical Assistance
Supported Employment
Supported Living
Transportation

NA

NA
NA
NA

NA

NA

NA
NA

0
NA
NA
NA
NA
NA
NA

+

RS

NA
NA
NA
NA

DK

DK
DK
DK

DK
DK

DK
DK
0

+ Expenditure/demand increase
- Expenditure/demand decrease

0 No change in expenditure/demand
NA Program not administered by SUA

DK Don't know

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009
(actual)
$228,420,800

MANAGEMENT ASSOCIATES

SFY 2010
(projected)
$295,914,750
54| Page
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(appropriation)
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% Change
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ILLINOIS

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change

Waiver Name ‘ SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010

None Listed
Avg. Daily Census

2010 Expected Change 2011

Nursing Facility Services

NF Average Daily Census *
e Nursing facilities have seen small decreases, perhaps due to the availability of home and community-based services (HCBS).
e The state lacks HCBS for individuals with mental iliness, so many nursing facilities have become alternatives for this
population.

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change
(Estimate) (Appropriation)  SFY 2009-2010

Service SFY 2009

HCBS Waivers (For Older
People and Adults with
Physical Disabilities)
Medicaid LTSS State Plan
Nursing Facility

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home + TBD
Home Health - -
Personal Care Services *
HCBS Waiver Services * + +
+ Provider rate increase - Provider rate decrease 0 No change in provider rate NA Not applicable

e Waiver rate increases were not significant and did not occur in all waiver services. Rate increases were the result of
negotiations or a function of rate-setting methodologies. For example, an increase in homemaker and personal assistance
rates was due to an increase by a health insurance add-on negotiated with unions. A small increase in assisted living waiver
rates was due to rate-setting methodology tied to changes in nursing facility rates.

e During SFY 2011, a rate reform work group (established by legislation) will study nursing facility rates with the goal of
developing an evidence-based methodology. lllinois currently uses a hybrid case mix methodology (nursing, capital and
support components). The state will consider a Resource Utilization Group (RUG) based methodology in 2011.

e The state is unsure what the impact on nursing facility rates will be, but expects that it will result in a reallocation rather than
an increase due to limited budget.
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ILLINOIS

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act ~ Likely  Likely Likely Know
State Balancing Incentive Program X
Community First Choice Option X

Money Follows the Person Demonstration

1. Apply for new program

2. Apply for extension of existing program X
Medical/Health Home Initiative

1. Agency applying for planning grant

2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18-24 MONTHS

e Balancing through enhancement and expansion of the ADRC network, participation in Cash and
Counseling demonstration, Money Follows the Person, and statewide expansion of the Veteran's
Consumer Directed program.

e Studying nursing facility rate reform that will permit appropriate payment for high-acuity residents.

STATE ISSUES

e Ongoing structural deficit and the impact on the state’s ability to develop new programs that
require state funding, including participation in HCBS options under the Affordable Care Act.

e Attention to medical issues of participants in HCBS programs.

e U.S. Centers for Medicare & Medicaid Services’ (CMS) quality assurance requirements for HCBS.

STATE PROMISING PRACTICES

e Implementation of a Comprehensive Care Coordination assessment tool that ensures all older adults
receive a standardized assessment and care planning process.

e Coordination with LTSS ombudsman to assist with outreach, education and awareness of Money
Follows the Person initiative.

e Cash and Counseling demonstration in four areas of the state and exploration of innovative
approaches in that program.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. lllinois' fiscal year begins July 1 and ends June 30.
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INDIANA

INDIANA
TAX COLLECTIONS

Indiana Revenue Changes Since 2007

Annual Percent Change Compared to 2007 Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget
5% Officers (NASBO), Spring Fiscal Survey of States,
+$300 M ez bl 2008 (for baseline 2007 data); Spring Fiscal Survey
of States, 2009 (for 2008 data) and Spring Fiscal
0% . il Survey of States, 2010 (for 2009 actual, 2010

estimated, and 2011 projected). Revenue
represents the following taxes if collected by the
state: Personal Income, Corporate, and Sales.

-5% )
) Percent change and change in amount collected

-$727 M (in millions) represents the divergence between
the state fiscal year noted and baseline SFY 2007.

-10%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

e Indiana was able to maintain benefits and minimize changes to provider rates.
e Optional benefits and provider rates will be re-evaluated in anticipation of the enhanced FMAP
expiration.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Waiting lists will increase.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
234,860 237,208 237,208 1%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

SFY 2009-2010 SFY 2010-2011
None None
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INDIANA

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures Change in Service Requests
Program SFY 2009—2010 SFY 2010—2011 SFY 2009—2010
Adult Foster Care 0 0 +
Adult Day Care 0 0 +
Adult Protective Services* 0 0 +
Assisted Living 0 0 +
Behavioral Supports 0 0 +
Case Management 0 0 +
Chore 0 0 +
Community Transition 0 0 +
Congregate Meals 0 0 +
Day Habilitation 0 0 +
Disease Prevention/Health Promotion 0 0 +
Elder Abuse Prevention 0 0 +
Environmental Modifications 0 0 +
Equipment and Supplies 0 0 +
Family Caregiver Support 0 0 +
Food Stamps/Supplemental Nutrition .
Assistance Program
Foreclosure Counseling 0 0 +
Homemaker 0 0 +
Home-Delivered Meals 0 0 +
Housing Assistance 0 0 +
Information and Referral 0 0 +
Legal Assistance Development 0 0 +
LIHEAP +
Long-Term Care Ombudsman 0 0 +
Nutritional Supplements 0 0 +
Occupational Therapy 0 0 +
Personal Care/Assistance 0 0 +
Physical Therapy 0 0 +
Recreational Therapy 0 0 +
Residential Habilitation 0 0 +
Respite 0 0 +
Senior Community Service Employment 0 0 .
Program
Senior Centers 0 0 +
Speech Therapy 0 0 +
State Adult Guardianship Program 0 0 +
State Pharmaceutical Assistance 0 0 +
Supported Employment 0 0 +
Supported Living 0 0 +
Transportation 0 0 +
+ Expenditure/demand increase 0 No change in expenditure/demand
. " DK Don't know
- Expenditure/demand decrease NA Program not administered by SUA

* Since SFY 2009, the State Unit on Aging has received increased calls for Adult Protective Services, e.g., financial exploitation,
physical abuse, emotional abuse, and sexual abuse.
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INDIANA

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (appropriation) SFY 2009-2010
$31,900,000 $34,800,000 $34,800,000 9%

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010
Aged & Disabled Waiver 9,614 11,034 11,802 15%
Traumatic Brain Injury 153 157 275 3%

Avg. Daily Census
2010
NF Average Daily Census 24,017 Increase

Nursing Facility Services

Expected Change 2011

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change

Service SFY(2009 (Estimate) (Appropriation)  SFY 2009-2010

HCBS Waivers (For Older

People and Adults with $589,400,000 $424,500,000 $407,515,000 -28%
Physical Disabilities)

Medicaid LTSS State Plan $130,300,000 $158,300,000 $282,713,000 21%
Nursing Facility $1,063,000,000 $1,072,000,000 $1,431,004,000 1%

e FY 2011 appropriations are estimates based on state General Fund appropriations and anticipated enhanced FMAP phase
down for federal fiscal year 2011.

® HCBS waiver data includes total LTSS waiver expenditures or appropriations.

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home +0.8%
Home Health -5%
Personal Care Services 0 0
HCBS Waiver Services 0 0
+ Provider rate increase - Provider rate decrease 0 No change in provider rate NA Not applicable
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INDIANA

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act ~ Likely  Likely Likely Know
State Balancing Incentive Program X
Community First Choice Option X

Money Follows the Person Demonstration

1. Apply for new program

2. Apply for extension of existing program X
Medical/Health Home Initiative

1. Agency applying for planning grant

2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18-24 MONTHS

e Expanding home and community-based services (HCBS) remains a priority; however, that expansion
depends on the savings, if any, in nursing facility expenditures as well as the state revenues available
to fund state-only programs.

e Continuing the expansion of HCBS and the decrease (or avoidance of an increase) in clients served in
nursing facilities.

STATE ISSUES

e Reduced state revenues may prohibit a more rapid expansion of waiver services, as well as limit
services under Indiana's state-funded program, CHOICE (Community and Home Options to
Institutional Care for the Elderly and Disabled).

e Indiana hopes to participate in as many grants as possible under the Affordable Care Act, while at
the same time ensuring that the state can afford expansions after the expiration of those grants.

STATE PROMISING PRACTICES

e Indiana increased HCBS clients by almost 200 percent from 2003 to 2010 by increasing the number
of waiver slots, creating uniform financial eligibility for nursing facility services and HCBS, and
participating in Money Follows the Person, as well as other federal grant programs.

e InJanuary 2010, the nursing facility reimbursement methodology was revised to provide a quality
add-on payment to those providers giving the best care. Further changes to the quality component
will be made over the next 18 months.

The information in this profile represents information available to state officials at a point in time. Surveys were
conducted from June through September 2010. Indiana's fiscal year begins July 1 and ends June 30.
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IOWA

IOWA
TAX COLLECTIONS

lowa Revenue Changes Since 2007
Annual Percent Change Compared to 2007

Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget
15% Officers (NASBO), Spring Fiscal Survey of States,

+5654 M

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

2008 (for baseline 2007 data); Spring Fiscal Survey
of States, 2009 (for 2008 data) and Spring Fiscal

state: Personal Income, Corporate, and Sales.

10% Survey of States, 2010 (for 2009 actual, 2010
$423 M estimated, and 2011 projected). Revenue
g
+$374 M represents the following taxes if collected by the
+$336 M
5% [ Percent change and change in amount collected
0%

(in millions) represents the divergence between
the state fiscal year noted and baseline SFY 2007.

e The state budget which passed assumed the extension would occur.
e The SFY 2012 budget may see reductions after the enhanced FMAP expires.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Services will be reduced.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
73,932 70,605 68,000 -8%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

(7
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SFY 2009-2010 SFY 2010-2011
5% or less 5% or less

6l|Page

MANAGEMENT ASSOCIATES

nited for Aging and Disabilities



SFY 2009 SFY 2010 SFY 2011
(actual) (projected) (appropriation)
$6,669,993 $8,107,420 $7,375,076
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IOWA

STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

Change in Expenditures

Program

SFY 2009—-2010 SFY 2010—2011

Adult Foster Care

Adult Day Care

Adult Protective Services
Assisted Living

Behavioral Supports

Case Management

Chore

Community Transition
Congregate Meals

Day Habilitation

Disease Prevention/Health Promotion
Elder Abuse Prevention
Environmental Modifications
Equipment and Supplies

Family Caregiver Support

Food Stamps/Supplemental Nutrition
Assistance Program

Foreclosure Counseling
Homemaker

Home-Delivered Meals

Housing Assistance

Information and Referral

Legal Assistance Development
LIHEAP

Long-Term Care Ombudsman
Nutritional Supplements
Occupational Therapy

Personal Care/Assistance
Physical Therapy

Recreational Therapy
Residential Habilitation

Respite

Senior Community Service Employment
Program

Senior Centers

Speech Therapy

State Adult Guardianship Program
State Pharmaceutical Assistance
Supported Employment
Supported Living
Transportation

DK
DK
DK
DK
DK
+

+ Expenditure/demand increase 0 No change in expenditure/demand

- Expenditure/demand decrease NA Program not administered by SUA

DK Don't know

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

% Change
SFY 2009-2010
22%
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MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

: Avg. Daily Caseload % Change
Waiver Name SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010
Elderly Waiver 9,673 10,024 10,388 4%
Il & Handicapped Waiver 1,091 1,149 1,280 5%
Physical Disabilities Waiver 651 730 933 12%

Avg. Daily Census
2010
NF Average Daily Census * 12,805 Decrease

e On average, nursing facility bed days have been declining 2 to 3 percent annually, and the state expects this trend to
continue in SFY 2011.

Expected Change 2011

Nursing Facility Services

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change

Service SFY 2009

(Estimate) (Appropriation)  SFY 2009-2010

HCBS Waivers (For Older

People and Adults with $87,406,402 $93,870,599 $100,800,634 7%
Physical Disabilities)

Medicaid LTSS State Plan $245,276,844 $277,812,700 $302,536,086 13%
Nursing Facility $464,129,839 $494,633,876 $526,625,309 7%

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home * +and - +
Home Health -5%
Personal Care Services
HCBS Waiver Services -2.5%
Targeted Case Management -2.5% +2.5%
+ Provider rate increase - Provider rate decrease 0 No change in provider rate NA Not applicable

o Nursing facility rates increased approximately 7 percent due to scheduled rebasing effective July 1, 2009. The rates were
subsequently reduced 6 to 7 percent due to across-the-board budget reductions. They were increased again due to funds
becoming available from lowa's recently approved nursing facility provider tax. Rates were further restored in SFY 2011 due
to the nursing facility provider tax revenue. The exact percentage change is not known.
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OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat

Not Don't

in the Affordable Care Act Likely Likely Likely Know

State Balancing Incentive Program X

Community First Choice Option X

Money Follows the Person Demonstration
1. Apply for new program
2. Apply for extension of existing program X

Medical/Health Home Initiative
1. Agency applying for planning grant X
2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

STATE PRIORITIES: 18-24 MONTHS

S

Implementing Minimum Data Set (MDS) 3.0 to improve data reporting and quality in nursing

facilities.

Working on training and quality improvement for providers to focus on developing community
capacity to address needs of individuals with dual diagnoses and substance abuse problems.

TATE ISSUES

S

Maintaining current funding and service levels.
Building community capacity for individuals with behavioral issues.

TATE PROMISING PRACTICES

Expanding Aging and Disability Resource Centers’ (ADRC) geographic coverage and infrastructure

development. In addition to its Lifelonglinks.org website, lowa now has an ADRC
counties, with an anticipated expansion to two more by the end of the year.

presence in seven

The information in this profile represents information available to state officials at a point in time. Surveys were

conducted from June through September 2010. lowa's fiscal year begins July 1 and ends June 30.
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KANSAS

KANSAS
TAX COLLECTIONS

Kansas Revenue Changes Since 2007

Annual Percent Change Compared to 2007 Source: HMA analysis of state tax collection data

2008 2009 2010 2011 from the National Association of State Budget
5% Officers (NASBO), Spring Fiscal Survey of States,
2008 (for baseline 2007 data); Spring Fiscal Survey
of States, 2009 (for 2008 data) and Spring Fiscal
Survey of States, 2010 (for 2009 actual, 2010
estimated, and 2011 projected). Revenue

+$84 M

0%

-5% represents the following taxes if collected by the
state: Personal Income, Corporate, and Sales.

SRR -$388 M
3 Percent change and change in amount collected

-10% -$515 M

(in millions) represents the divergence between
the state fiscal year noted and baseline SFY 2007.

-15%

ARRA FUNDING

IMPACT OF ARRA ENHANCED MEDICAID FMAP EXPIRATION

e Loss of enhanced match is expected to have a significant impact on Medicaid programs.
e The nursing facility program will experience less impact if the U.S. Centers for Medicare &
Medicaid Services (CMS) approves the provider tax.

PREDICTED IMPACT OF THE EXPIRATION OF THE ARRA NUTRITION FUNDING

e Additional state funds were appropriated in SFY 2011 to offset the loss of ARRA funds.

STATE UNIT ON AGING AND DISABILITY (NON-MEDICAID) SERVICES

STATE UNIT ON AGING NUMBER SERVED (UNDUPLICATED)

SFY 2009 SFY 2010 SFY 2011 % Change
(actual) (projected) (projected) SFY 2009-2011
66,377 66,300 65,750 -1%

STATE UNIT ON AGING TOTAL EXPENDITURE REDUCTIONS — ACTION TAKEN

[

<
&
e ot ¥

SFY 2009-2010 SFY 2010-2011
11%-15% 6%—-10%
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SFY 2009 SFY 2010 SFY 2011
(actual) (projected) (appropriation)
$7,500,000 $6,600,000 $6,300,000
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STATE UNIT ON AGING SERVICE DEMAND AND EXPENDITURE CHANGES

ge in Expenditures

Program

Adult Foster Care

Adult Day Care

Adult Protective Services
Assisted Living

Behavioral Supports

Case Management

Chore

Community Transition
Congregate Meals

Day Habilitation

Disease Prevention/Health Promotion
Elder Abuse Prevention
Environmental Modifications
Equipment and Supplies

Family Caregiver Support

Food Stamps/Supplemental Nutrition
Assistance Program

Foreclosure Counseling
Homemaker

Home-Delivered Meals

Housing Assistance

Information and Referral

Legal Assistance Development
LIHEAP

Long-Term Care Ombudsman
Nutritional Supplements
Occupational Therapy

Personal Care/Assistance
Physical Therapy

Recreational Therapy
Residential Habilitation

Respite

Senior Community Service Employment
Program

Senior Centers

Speech Therapy

State Adult Guardianship Program
State Pharmaceutical Assistance
Supported Employment
Supported Living
Transportation

SFY 2009—-2010 SFY 2010—2011

Change in Service Requests
SFY 2009—2010

+ Expenditure/demand increase 0 No change in expenditure/demand
- Expenditure/demand decrease NA Program not administered by SUA

DK Don't know

STATE UNIT ON AGING NON-MEDICAID HCBS EXPENDITURES

e ponet’

% Change
SFY 2009-2010
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KANSAS

MEDICAID LONG-TERM SERVICES & SUPPORTS

NUMBER OF BENEFICIARIES: WAIVERS & NURSING FACILITIES

Avg. Daily Caseload % Change

Waiver Name ‘ SFY 2009  SFY 2010 SFY 2011 SFY 2009-
(planned) 2010

Frail Elderly Waiver 5,706 5,820 5,898 2%

7,210 6,953
Avg. Daily Census

Physically Disabled Waiver* 6,703 -4%

Nursing Facility Services Expected Change 2011

2010
NF Average Daily Census 10,500 No change

Attrition accounts for the decrease in the Physically Disabled (PD) waiver census. This is a result of the current budget
situation in the state. The state has a waiting list for services through the PD waiver. People may enter services only when
they are in a crisis situation. The state has not gone below the numbers served in July 2008 to meet ARRA maintenance-of-
effort requirements.

LTSS EXPENDITURES (FEDERAL AND STATE)

SFY 2010 SFY 2011 % Change

Service SFY(2009 (Estimate) (Appropriation)  SFY 2009-2010

HCBS Waivers (For Older

People and Adults with $211,813,228 $214,901,529 $196,011,408 1%
Physical Disabilities) *

Medicaid LTSS State Plan $8,700,000 $9,100,000 $10,000,000 5%
Nursing Facility* $366,800,000  $357,300,000 $373,300,000 -3%

e The state expects to request additional funding for the Frail Elderly waiver in SFY 2011.
e For nursing facilities, the state reduced Medicaid payments 10 percent from January to June 2010. If the nursing facility
provider tax is approved by CMS in SFY 2011, it will add up to $86 million to the $373.3 million budget.

LTSS PROVIDER PAYMENT RATE CHANGES

Provider Type SFY 2009-2010 SFY 2010-2011
% change % change
Nursing Home - +
Home Health
Personal Care Services
HCBS Waiver Services - +
PACE and TCM - +
+ Provider rate increase - Provider rate decrease 0 No change in provider rate NA Not applicable

e The state did not cut nursing facility reimbursement rates, but the aggregate Medicaid payment amount for all four services
was reduced by 10 percent in SFY 2010. The 10 percent Medicaid payment reduction was restored in SFY 2011 (July 2011).
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KANSAS

OPTIONS, OUTLOOK, AND PROMISING PRACTICES

The Medicaid agency and State Unit on Aging were asked about their intent to pursue options under
health care reform, to provide their thoughts on the outlook for LTSS, and to share promising practices
in their state. This section combines information from both agencies if both agencies responded.

See the Overview for descriptions of these provisions.

State’s Intent to Pursue LTSS Provisions Very Somewhat Not Don't
in the Affordable Care Act Likely Likely Likely Know

State Balancing Incentive Program

X

Community First Choice Option X

Money Follows the Person Demonstration
1. Apply for new program
2. Apply for extension of existing program X

Medical/Health Home Initiative
1. Agency applying for planning grant
2. State plan amendment to establish

medical/health home services
3. Apply to establish community health teams

S

TATE PRIORITIES: 18-24 MONTHS

Restoring the four HCBS-Frail Elderly services that were reduced to stay within budget.

STATE ISSUES

e Restoration of services in Frail Elderly waiver that were reduced to stay within budget.
e Federal approval and implementation of the nursing facility provider tax.

e The budget.

STATE PROMISING PRACTICES

Program of All Inclusive Care for the Elderly (PACE) programs—a capitated model
Medicare and Medicaid financin