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The Aging Population Is Growing

Projected increase in Oregon’s 65+ population
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We Are Serving More People With Disabilities
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Actual increase in eligibility related to disability*
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* =~ 50K in 2006
*~ 80K in 2012

*Includes Medicaid, SNAP,
Medicare Buy-in, DD and
AMH-eligible individuals
under the age of 65

Source: Oregon DHS eligibility data
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RIGHT SERVICES RIGHT TIME RIGHT PLACE

LTC 3.0 is a comprehensive initiative to:

« Design and administer a system of long term services
and supports that delivers the right services at the right
time at the right place.
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Foundation of LTC 2.0 and 3.0
Build on vision of ORS 410

* Goals: health, honor, dignity, lives of maximum
iIndependence

 Emphasis on choice and independence
« Support for people with disabllities
* Based on partnerships and coordination

* Promote community involvement and
engagement

« Advocate for seniors and individuals with
disabilities
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nsumer Distribution by
Service Setting, 2001-2014 (projected)

Percent of LTC Consumers by Service Settings
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Desired Outcomes

* Further the foundations in ORS 410

* |mprove health, independence, and quality of
life

* More financial independence, with supports to

lessen the need for publicly-funded long term
services and supports

« Effective coordination between long term
services and supports and health care

* Living at home and being in the community
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What Can We Do Better?

T Prevention planning and early intervention

T Support for + 95% of population without
Medicaid

T Person-centered services
T Independence enhancing technology

T Proactively remove barriers to serving individuals
In their own homes

T Improved outcomes for all Oregonians
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Community Meetings — Fall 2012

L
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State tries to fix aging
long-term care policies

series of public meetings. Staff
“with Aging and People With
Disabilities, a division of the
state Department of Human
Services, did 20 presentations

said McCormick, the deputy
director.

The wave of aging baby
boomers is driving the need
for review. Nearly 10,000
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LTC 3.0 Community Listening Tour

45 presentations across the state with approximately 550 attendees

80% APD is on the right track with the 3.0 agenda

76% Support taking action now

80% Say a preventative services package is a critical component of 3.0

74% Say APD should remove barriers that prevent people from residing at home

55% Support narrowing NF eligibility to the most in need
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Senate Bill 21

* Requires the Department to convene a planning
process to improve and modernize Oregon’s
system of long term care.

« Plan presented to 2014 Legislative Assembly for
review approval.
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House Bill 2056

« Reauthorizes the nursing facility assessment.

* Proposes comprehensive strategy to reduce
nursing facility capacity throughout the state.

* Reduces state GF needs by approximately $18M.
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GRB Budget

APD Budget by Program
$2,446.3 Million Total Dollars
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GRB Budget

APD Budget by Fund Type

$2,446.3 Million Total Dollars

General Fund,
§725.0, 30%

Federal Funds,
$1,562.7, 64%

Other Funds,
5158.6, 6%
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GRB Budge

(96% for Program and Service Delivery)

APD Budget Summary Cross Reference

Program Delivery
$300.04
12%

Program Design
$100.04

APD Programs 4%

$2,046.23
84%
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State Plan K Option
Community First Choice Option (K Option)

 Authorized under the Affordable Care Act.

* Provides states additional six percent in federal matching
funds for qualified home and community based services.

* Net Savings: $63M GF.
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GRB Summary

« Strategic investments prioritized and designed to:

A e
Customer
+ s Servnce
Quallty
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GRB Outcomes

* Improve service and safety for nursing facility
residents.

« Maintain access to Home and Community Based
Care.

 Enhance ADRC options counseling services.

« Serve more seniors with severe mental illness In
the community.
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GRB Outcomes

* Promote innovation and development.
* Increase special service capacity.
* Improve customer service and safety.

 Ensure efficient services and outcomes for
consumers.
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Management Action

« APD will decrease nursing facility caseloads by

428 individuals by June 30, 2015 if the GRB is
funded.

* Reduction target is contingent upon several
strategies proposed in GRB.

* Net Savings: $19M GF
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GRB: Putting It All Together

NF Serves
and Safety

Innovation
and
Development

Mental Health

for Seniors

Customer
Service and
Safety

ADRC
Options
Counseling

Efficient
Services and
Outcomes

HCBS Access
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Contacts

« Mike McCormick, Deputy Director
Department of Human Services
Aging and People with Disabilities Program
Phone: 503-945-6229
Email: mike.r.mccormick@state.or.us

« Trisha Baxter, Chief Operating Officer
Department of Human Services
Phone: 503-945-5858
Email: patricia.e.baxter@state.or.us
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