OREGON DEPARTMENT OF HUMAN SERVICES

Seniors and People with
Disabilities Division (SPD)

Seniors and People with Disabilities
Division
James Toews, Director

House Human Serwces Commlttee
February 9, 2011 N




SPD Mission

The mission of the Seniors and People with
Disabillities Division (SPD) is to assist seniors, and
people with disabllities of all ages, achieve well-
being through opportunities for community living,
employment, family support and services that
promote independence, choice and dignity.
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SPD Goals

Help seniors and people with disabilities remain as
Independent as possible

Help sustain seniors and people with disabilities with the
supports they need to maintain quality lives in their home
communities

Honor choices made by seniors and people with
disabilities about their own lives

Promote value-driven commitments in statute and policy

Partner with advocacy groups, commissions and councils,
local government partners, and community services
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DHS Seniors

and People with Disabillities

B . e Boards & Commissions
Assistant Director | o Legislature
James Toews ¢ Intergovernmental Relations
e Continuous Quality
| Improvement
Deputy Assistant
Director
Cathy Cooper
[ [ [ | |
Senior and Disability Federal Resource & Developmental

Licensing & Quality of
Care
Julie Strauss

Monitors & enforces standards of care &
quality in long-term care (LTC) settings.
Activities include:

Quality Assurance

Provider Training & Technical
Assistance

Provider Contract Management

Licensing & Certification of LTC
Facilities & Programs

Policy Development

Protective Services

Community Nursing

Estab. of Standards of Care in Adult
Foster Homes, Res. Care
Facilities, Assisted Living &
Nursing Facilities

Services
Jeanette Burket

Provides management & oversight of

programs to seniors & people with

disabilities.

e In-Home Supports

¢ Home Care Worker Program

e Oregon Project Independence
(OPI)

State Unit on Aging

Aged & Physically Disabled (APD)
Field Services

Case Management

Home Care Commission

Rule & Policy Development

Technical Staff Training

: Field

Medicaid/Older Americans Act (OAA)
State, Contract & Transfer Area
Agencies on Aging (AAA) Type B
Oregon Project Independence (OPI)
Older Americans Act (OAA/Type A’s)

Financial Eligibility
DeAnna Hartwig

Provide oversight of Medicaid
programs; program data & info;
benefits to clients
e Waiver and State Plan
Development & Compliance
Research-Planning & Rates
Quality Assurance
Federal Reporting
Medicare Modernization Act
(MMA)/ Medicare Services
e Information Systems
Coordination
e Provider Payments
o Disability Determination
Services
e Rule & Policy Development

Field
o Disability Determination
Services

Disability Services
Mary Lee Fay

Provides management & oversight of

programs to persons w/developmental

disabilities. Activities include:

e Comprehensive Services

In-Home Supports

Staley Agreement Implementation

Housing Supports

Rule & Policy Development

Technical Assistance

Development Disabilities (DD) County
Relations

Children & Family Supports

State Operated Group Homes

Contract Administration

Provider Development & Monitoring

Quality Assurance

Case Management

Field

e Community Developmental
Disabilities Programs

e Brokerages

e State Operated Group Homes

Rates, Contracts &
Research
Mike McCormick

Provides management & oversight of:
Rate Development

Contract Execution

Contract Administration

Data Collection

Data Administration

Research
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DD services

People with developmental disabilities
Eligibility for developmental disabllities services
Case management for children and adults
Family support for children
Support services for adults
Community-based care services for children and

adults
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Who Receives DD Services

People with developmental disabilities

19,000 children and adults with developmental
disabilities receive case management services

6,100 children and adults with developmental
disabilities receive comprehensive services

8,950 adults with developmental disabllities receive
INn-home support services

1,720 children with developmental disabilities receive
family support services
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Developmental Disability Caseload by County

Clatsop Columbia

292 R
290 Multnomah 109 Umatilla Wallowa
4129 346
= = 1800 - Hobd 3 o 32
S5 Washington River s Morrow Union
2 cos <& Gilliam 28 164
= . Clackamas © 10
Yambhill 1560 Wasco
Polk {90 147 Baker
483 o Marion e Wheeler 111
Lincoln S :7erson 4 Grant
284 = Linn 34
U
“451 676
Crook
70
Lane Deschutes
1819 508
Malheur
171
Harney
Coos Douglas Lake 25
315 524 37
Klamath
462
Curry Jackson - Ry =
129 josephine S04 Developmental Disability Services
454

County Caseload - June 2010

7 XDHS



Developmentally Disabled Caseloads-2010
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Developmental Disabllities by Care Setting
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Growing Need for DD Services

There are more than 19,000 adults and children
In DD enrolled in case management services

Growth of people entering the DD program has
been steadily increasing at an average of 800
new people per year

There Is an Increase In individuals with Autism

which has heavily impacted this caseload. The
Centers for Disease Control estimates

1 in 100 children have the Autism Spectrum
Disorder

The growth In services has been in Support
Services preventing and delaying 24-hour care
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Challenges Facing DD

Supporting children and families
Provider stability

County stabllity

Rate setting and assessments

Preventing or delaying entrance into 24 hour
care
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Developmental Disability Licensing

DD and its partners license and certify:
636 residential sites (24-hour)
31 children’s residential sites (24-hour)
86 employment and alternative-to-employment agencies
56 supported living agencies
6 proctor foster agencies
808 adult foster care providers
258 child foster care providers

118 agencies in Oregon that are licensed or certified to
provide services to individuals with developmental
disabllities
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Aged & People with Disability (APD)
Services

Seniors and People with Physical Disabilities

Eligibility for Medicaid, supplemental nutritional
assistance program (SNAP formally food stamps)

Case management services

Older American Act services

In-home services

Community-based facility and nursing facility services

Disability determination services
(SSA Title Il and XVI)

Medicare Savings Plans
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Who Recelves APD Services

Seniors and People with Physical Disabilities

18,930 individuals age 65 and older receive long-
term services under Medicaid

27,912 individuals (including people with physical
disabilities) receive long-term services under
Medicaid monthly

114,000 seniors and people with disabllities receive
medical coverage and/or SNAP
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APD Caseload by County
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Older Americans Act and Oregon
Project Independence Caseload

16 J(DHS



Seniors & People w/Physical Disabilities LTC
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APD Clients By Service Setting
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Growing Need for APD Services

Currently, approximately 13 percent of Oregon’s
population is 65 or older.

By 2030 — nearly 20 percent of Oregon’s population will
be 65 or older.

Currently, there are approximately 77,000 Oregonians
who have reached age 85.

By 2030, the number is expected to reach 120,000.

25 percent need assistance with ADLs from family or
paid caregivers.

20 percent need assistance with three or more ADLSs.

Many individuals needing long term care exhaust their
assets, necessitating Medicaid assistance.

Many rely on Medicaid for their long-term services.
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Challenges Facing APD

The state’s changing demographics
Lack of provider capacity
Decrease in Medicaid capacity in community settings

The need to realign Medicaid services to allow
iIndividuals with significant needs to be served in
community settings

Continued need to provide protection for vulnerable
adults

Recruitment and retention of a long-term care
workforce
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APD Licensing

APD and its partners license:

1,720 commercial adult foster homes, consisting of
7,263 beds, approximately 37% occupied by Medicaid
residents.

1,847 relative adult foster homes, which serve
Medicaid residents exclusively.

209 assisted living facilities, consisting of 14,021 beds,
approximately 38% occupied by Medicaid residents.

236 residential care faclilities, consisting of 8,949 beds,
approximately 38% occupied by Medicaid residents.

140 nursing facilities, consisting of 12,319 beds,
approximately 63% occupied by Medicaid residents.
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SPD Continuous Quality Improvement Efforts

DHS Transformation Initiative
Fundamentally changing the way business is done

SPD already is producing results

SPD is being challenged to do business better within
existing resources
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SPD Continuous Quality Improvement Efforts

Efforts of quality improvements in APD have included:
$17.6M Nursing Home Diversion/Transition
$ TBD Financial eligibility intake process

$ TBD SPD/AAA Statewide Field Service Focus
Group Sessions (New)

83 to 38 Presumptive Medical Disability
Days  Determination Decisions
Current improvement efforts include:
Aging and Disability Resource Center (ADRC)
DHS Modernization
SPD / CAF Process Improvement Initiative
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SPD Continuous Quality Improvement Efforts

Efforts of quality improvements in DD have included:

$ 85M
$ 91K
$111K
$134K
$ 20K

TBD

Eastern Oregon Training Center closure
Contract administration

Community Housing

Children’s Intensive In-Home Services

State Operated Community Program Shopping

Restructuring Budgets, Assessments, & Rates
(Standardized rates)

Current improvement efforts include:
— Expansion of eXPRS
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SPD Continuous Quality Improvement Efforts

In July-August, 2010, the Office of Developmental
Disabilities services met with providers, counties,
brokerages, families and self advocates to
identify policies and processes that could be
changed In response to fewer staff and resources

Changed case management requirements of monthly
contacts to quarterly

Changed certification timelines from 2 years to 5 years

Reduce amount of information collected for serious
Incident reporting
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SPD Continuous Quality Improvement Efforts

In October 2010 Stakeholder recommendations
for a sustainable future:

Develop a model that expands the Supports
Brokerage Model that capitates budget benefit

Develop and expand use of technology

Focus on employment outcomes for people
with Developmental Disabilities

Focus on youth aged 18-26
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SPD Continuous Quality Improvement Efforts

 Fall 2010 - Continuous Quality Improvement Team Facilitated 10 Focus
Groups Statewide to Solicit Front Line Worker Ideas for Workload Relief
and System Efficiencies

 12/2010 - Implemented recommended change to eliminate a time
consuming step in entering client service benefit data

« 1/2011 - Implemented an automation step in printing correspondence,
saving worker time, wasted steps, and paper waste.

« 1/2011 — Implemented recommendation to eliminate central office printing
and mailing of large volume of monthly data reports that can be accessed
at the local level electronically.

 2/2011 - Began field-driven workgroups to improve CAF/SPD case
transfer processes and data systems access

« Continuous process improvement continues at the local office level

* On-going analysis and planning to implement recommended client
assessment process improvements
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Major Caseload and Budget Drivers

The economy

Demographics

Caseload Population changes

Federal policy and funding

— Automatic Verification System (AVS)
— Federal Stimulus (ARRA) limitations
Medicare services

— Medicare Improvement for Patients and Providers
Act (MIPPA)
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2009-2011 Workload Vs Current Staffing

Workload Fall '10 Forecast

SPD Field Only

2009-2011 Reshoot
New Survey Data (2010)

2011-2013 Forecast
New Survey Data (2010)

Difference Difference

Current Positions Current to Current Positions Current to

Position Earned Percent of Workload Position Earned Percent of Workload
Position Type Authority  *Forecast Earned Forecast | Authority *Forecast Earned Forecast
Case Managers 253 293 86.35% - 253 292 86.64% -39
APS Specialists 58 83 69.88% - 58 53 109.43% 5
PAS / Diversion / Transition 38 38 100.00% 38 38 100.00% (0]
Eligibility Workers (HSS3) 119 151 78.81% - 119 167 71.26% -48
Paraprofessionals (HSA2) 22 25 88.00% - 22 29 75.86% -7
Support Staff (0S2) 137 151 90.73% 14 137 155 88.39% -18
Field Mgmt/Ldrship Support 43 60 71.67% 7 43 65 66.15% 2 -2
Totals 670 801 83.65% —l:-ll 670 799 83.85% -129

Workload Fall '10 Forecast
2009-2011 Reshoot 2011-2013 Forecast
SPD/AAA Field New Survey Data (2010) New Survey Data (2010)
Difference Difference

Current Positions Current to Current Positions Current to

Position Earned Percent of Workload Position Earned Percent of Workload
Position Type Authority  *Forecast Earned Forecast | Authority *Forecast Earned Forecast
Case Managers 562 623 90.21% -6 562 621 90.50% -59
APS Specialists 104 176 59.09% -7 104 113 92.04% -9
PAS / Diversion / Transition 73 73 100.00% 73 79 92.41% -6
Eligibility Workers (HSS3) 248 322 77.02% -7 248 356 69.66% -108
Paraprofessionals (HSA2) 56 54 103.70% 56 62 90.32% -6
Support Staff (0S2) 286 321 89.10% -3 286 330 86.67% -44
Field Mgmt/Ldrship Support 101 128 78.91% -2| 101 139 72.66% -38
Totals 1430 1697 84.27% -2('7 1430 1700 84.12% -270



Caseload to Workload Comparison

Difference Current to Forecast, Workload, 2011-2013
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SPD Overview Summary

Future challenges
Growing Caseloads

Eligibility Maintenance of Effort (MOE)
requirements in Federal Health Reform

Assuring access, health and safety with
provider rates

Risks to payor mix in long-term care facilities
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