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Long-term care (LTC) services and supports are aded meet health and personal care needs
over an extended period of time. This frequenitjuides help with Activities-of-Daily Living
(ADLs), like bathing, dressing, toileting, etc. ré@ns who need LTC are typically those with a
chronic iliness or a disability (developmental, pizal, or mental). As we age these two
conditions become more probable, although LTC neaydeded at any ade.

LTC reform, also called rebalancing, or balancimgfers to the two main service venues:
institutional care and home and community basedises (HCBS). Currently the majority of

LTC services are provided in an institutional sedti Throughout the country, efforts are

underway to provide a better balance of these fyped of services. Not only do individuals prefer
to receive care in HCBS setting, but it is also encost effective to provide care in a HCBS versus
an institutional setting.The Patient Protection and Affordable Care Act&®F) and associated
Reconciliation Act include many provisions thateef this push towards balanced LTC services.
These provisions are foutlded in this document, and include information regagltheir

impact in lllinois.

Per the “Sense of the Senate”, the expressed apioficthe Senate, during the current
Congressional session, Congress should addressseiMices and supports in a comprehensive
way, and LTC services and supports should be meaaléabdle in the community as well as
institutional settings?

The Community Living Assistance Services and Supports (CLASS) Act, National insurance
for LTC services and supporfs'®
e Federally administered, voluntary LTC insurancegpam
¢ Individual workers are automatically enrolled thgbuheir employer, with the option to
opt-out. Payroll deductions are taken to coverptfggnium.
e Premiums set by the Secretary of the DepartmeHeafth & Human Services (DHHS)
e Pre-existing conditions will not exempt individu&em enrollment
e Cash benefit, averaging no less than $50/day atairdmed based upon functional ability
to complete ADLs and IADLs.
e No life-time or aggregate limits of service utilin
e Eligibility for benefits:
o Paid into program, with monthly premium, for 5 year
o Worked for at least 3 years during the time orngaiging premium$
o0 Have a disability expected to last at least 90 days
0 Meet functional/cognitive eligibility criteria editbshed by the DHHS Secretary
e Eligibility assessment system will be establishgdidnuary 1, 2012; benefit plan created
by October 1, 2012




e About 70% of people age 65 years and older wilbdneag-term care services at some
point in their life. In lllinois, this would be 10P,549 individuals who could benefit from
the assistance of the CLASS LTC insurance systeéneyf participated. (Based on those
65 years and older in 2009].

Spousal impoverishment protection for joint income and assets will be extended Sfgears
beginning January 1, 2014, to include spouses afidd@l HCBS beneficiaries, in addition to
previously covered spouses of Medicaid beneficsairiean institutional setting®>
e lllinois covers 71,022 individuals through sevenditaid 1915 (c) HCBS waivefsThis
provision would cover the spouses of these MediEEIBS beneficiaries.

Community First Choice Option—Medicaid State Plan may be amended, effective l6actd,
2011, to include home and community-based attersimtces & supports® °
e For individuals eligible for medical assistance emnthe Medicaid State Plan
0 Income may not exceed 150% Federal Poverty Lin&),F# if an individual's
income is greater than 150% FPL, individual musétnstate income eligibility
requirement for nursing facility level of cafe*>
e May include financial assistance to assist with ADInstrumental ADLs (IADLs), and
health-related tasks
e May include assistance with transition from ingtd@gn to the community by financing one
month’s rent, rent and utility deposits, and howde furnishings
e No ceiling may be set for number of persons reogigervices
e Services must be offered on state-wide basis,amibst integrated setting appropriate to
an individual’'s needs
e States will receive a 6% increase in Federal Mddisaistance Percentage (FMAP) rate
for state Medicaid plan attendant services
e On average, 2.7 million individuals are eligible fdedical Assistance in Illinofsand
thus may be eligible for the Community First Chabemefits, should lllinois amend their
Medicaid state plan.

1915 (i) amendment, M edicaid Home and Community Based Services (HCBS) State Plan
Option. Effective October ¥, 2010.3°
e 1915 (i) HCBS Medicaid state plan option is a hgtiretween 1915 (c) waivers and a
regular Medicaid state plan option; originally atpz the Deficit Reduction Act of 2005.
o 1915 (i) does not require need of institutionaklesf care, has less stringent
guidelines than waivers, yet offers more limitedvgmes
0 1915 (i) allows states to offer HCBS as an optidsiefit to a Medicaid state plan
e With this amendment, 1915 (i) state plan servicéisb@ broadened, removing possible
barriers to providing home and community basedisesMyHCBS)
o Enrollment ceilings are eliminated; state-wide cage required
o States may target individuals with specific corudis if desired
e Due to the broadening of services, the eliminatibanrollment ceilings, and the
requirement of state-wide coverage, the 1915 (iBB®/edicaid plan will be difficult for
many states to adopt due to current budget crises.
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o lllinois faces a $13 billion dollar budget defigibing into Fiscal Year 201*; the
1915 (i) HCBS Medicaid state plan option does mputear to be a probable
consideration for lllinois.

M oney Follows the Person (M FP) Demonstration Project Amendment 3°

e MFP is a demonstration project, established thrahglDeficit Reduction Act of 2005;
lllinois was one of 30 states originally activehwolved with MFP.

e MFP targets Medicaid recipients living in nursiragifities that are interested and able to
live in the community, and facilitates such traiogis from the nursing facility back to a
home and community based setting.

o Transitions facilitated through an enhanced FMAPMedicaid home and
community based services and supports for a yéar ta@nsition from nursing
facility.

o As of April 6, 2010, lllinois has transitioned aabof 94 individuals from nursing
homes to the community (including older adults spes with mental iliness, and
persons with disabilities)*

e Originally scheduled to conclude in 2011, MFP wittend through September 30, 2016

o Dependent upon state meeting annual transitionimeaiks and community
spending benchmar¥

e Eligibility requirements for program are modifiedder PPACA to enable more
individuals to transition from nursing homes to tmmmunity, and already effective:

0 Reduced required length of institutionalized res@efrom 180 days to 90 days

= |f resident institutionalized for short-term rehahtive services, residency
covered by Medicare does not count towards 90-tigipdity

State Balancing I ncentive Program (October 1, 2011-September 30, 2015). A financial
incenti\gess program for states to shift LTC for Medd beneficiaries from nursing homes to
HCBS.™
e lllinois’ Long-Term Services and Supports (LTSS)d=id expenditures on HCBS are
less than 509%° making the state eligible for a 2% FMAP increaseHCBS medical
assistance expenditures under the Medicaid state pl
e Iflllinois is chosen and FMAP is increased, thetstmust make structural changes within
6 months to include:
0 “no wrong door single entry-point” system;
o conflict-free case management services;
= With a goal to develop a service plan for both hersgies and their
caregivers; includes case management for transitionare from
institutional to HCBS
0 core standardized assessment services.
e Up to $3 Billion allocated for Medicaid HCBS

Aging & Disability Resource Centers (ADRC). Secretary of DHHS will appropriate increased
funding of $10 million per year for FY 2010-2014gmmote the ADRC initiative (as stated in
Older An;ericans Act); ADRC's to serve as centrahowunity access points for LTC services and
supports:
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e lllinois currently has 3 ADRCs serving 15 countfes

e lllinois was awarded an “ADRC: Empowering Individsito Navigate Their Health and
Long Term Support Optiongjrant from the Administration on Aging and the Geatfor
Medicare and Medicaid Services for September 30926 September 30, 2012.

o0 The grant includes objectives to expand the nurabexdividuals reached by
ADRC:s in the state and to create more ADRCs.

e OnJune 3, 2010, DHHS announced the availabilit}6if million PPACA funds to help
individuals and their caregivers better understamt navigate their health and LTC
options.*®

o lllinois is applying for the “ADRC Options Counsedj and Assistance Programs”
grant. The goal of this funding is to strengthes fimctioning of ADRC'’s
Options Counseling and Assistance prograhere is $10 million available, and
an estimated 20-25 number of awards to be giveli.

o lllinois is also applying for the “ADRC Evidence-8&=d Care Transition
Programs” grant. The goal of this funding is t@sgthen the existing ADRC
network in lllinois by implementing evidence-baszde transition models.
Maximum grant award of $400,000 over two yeafs.

Please note: The Older Adult Services Advisory Committee (OAS) established through
Public Act 093-1031, acts in an advisory capaatthe Directors of the lllinois Department on
Aging, lllinois Department of Public Health, and &lithcare and Family Services, to promote a
transformation of lllinois’ comprehensive systenotder adult services from funding a primarily
facility-based delivery system to primarily a hotmesed and community based system. In 2010
OASAC will develop a plan to restructure the Sttdlinois service delivery system for older
adults (Public Act 96-0248) which will include aview of the impact of PPACA on aging
services in lllinois, especially in regard to thendnunity First Choice Option, the CLASS Act,
and the State Balancing Incentives Program.
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