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>>CHAIRMAN HENDERSON:  Mr. Mike Hall has entered.  Would you please come to the table?

Thank you.

MR. HALL:  Good afternoon.  Thank you for rearranging your agenda to accommodate me.

I appreciate that.  I have been trying very hard to fit as many things in that I really want to do into the day as I can.  Sometimes my appetite is bigger than my stomach, I guess.

I shoe‑horned my way into Pittsburgh last night.  Got there at midnight and tried to get back out this morning after speaking to folks there.  It took longer than anticipated.

I am pleased that I was still able to meet with you this afternoon and that I am doing this in person rather than by phone.  I'm not a big fan of doing things by phone.

One of the things that ‑‑ let me suggest what I might try to cover with the council briefly and then check in with you, Mr. Chairman, and with the council to see if that is what you had in mind or if you would like me to do something else.  Is that all right?

>>CHAIRMAN HENDERSON:  Yes.

MR. HALL:  I was thinking I would give the group sort of a status report and update on where we are in forming the Office of Long Term Care, Office of Long Term Living.

Since I haven't had a chance to meet with the council before because I think the last time that I was scheduled to be here I was either taking my daughter to visit colleges or taking my daughter off to college or something like that.

I probably would do well to share with you some of the purposes and aspirations for setting up the Office of Long Term Living.

I can give you a brief report and some of the developments recently organizationally on how we are coming and where we are headed in terms of developing our initiatives for the coming year.  Then I would be happy to answer any questions that members of the council have.   Is that appropriate?

>>CHAIRMAN HENDERSON:  That's appropriate, sir.  Yes, it is.

MR. HALL:  As many of you know, so I don't need to cover ground that you are already familiar with, Governor Rendell established the Office of Long Term Living earlier this year by executive order.  

In so doing, he created a new entity that represents a bridge between two departments, the Department of Public Welfare and the Department of Aging.

Merging the staff ‑‑ not all the staff, but merging staff to work on long‑term care and long term living issues from those 2 departments along with staff from the Governor's Office of Healthcare Reform that has been dedicated to those issues into a new office which is united in one place, responsibility for budget, along the entire spectrum of long term care nursing home and home and community based services regardless of age with the exception of the programs that are managed within the Office of Developmental Programs.

So it includes much of the nursing home budget and it also includes administration of 8 of Pennsylvania's home and community‑based waivers.

Part of the ‑‑ as well as the number of programs that are funded that are non‑medicaid programs or programs funded with lottery dollars or only state funds.

The purpose for creating the office, I think there were several objectives.  One was to address the long‑standing challenge that the State had faced where responsibility for the programs that I just described resided in 2 different departments and multiple different bureaus.

The spending responsibility was often divorced from the policy making responsibility.  There was a considerable amount, in some respects, of duplication and in other respects more disconnects then we would normally expect to see.  

In our home and community‑based waiver programs, we have several different programs that serve consumers who have very similar needs who use in many cases the exact same vendors or providers, serve those consumers in different waivers.

The skill set of the individuals who provide the services, let's talk about personal care for example, they are often the same, often they are the same individuals.  Yet the programs, the scope of the services, the benefits that consumers receive under the programs, the reimbursement for caregivers, policies that affect the vendors that deliver those services, the regulatory requirements vary significantly from program to program.

So that it is not only maddening to providers who are involved in the delivering of the services trying to figure out the requirements from one program to another that in other respects you would think would be similarly configured, but also from the standpoint of consumers as well.

It is often hard to conceive why the benefits in one program are better than they are in other and in some situations consumers when they have the opportunity to do so wind up comparing and shopping between different waivers to try to figure out which is the one they are trying to get the best results from.

At the same time, the policy around nursing home care and rebalancing of the system and the approach to nursing home reimbursement, while something that the state has identified as a high priority has not always been done as part of a coordinated wholistic vision that includes the connection of home and community‑based services

For instance, there's been a strong emphasis and lots of desire and lots of rhetoric aimed at the idea that we ought to help people leave nursing home and avoid nursing homes meant for those folks to remain independent and living in our communities.

Yet we know the resources in many of our communities are poorly equipped for those that would like to live independently in the communities.

Transportation is lacking or nonexistent.

Accessible housing is not available or there are waiting lists.

Too often there are insufficient numbers of caregivers to support the needs of individuals that would like to remain in the community.

Too often there are no programs whatsoever that would be part of the total equation for somebody that like would like to remain living at home.

One of the things that I talk about frequently because it is a stark example of one of the challenges we face is that adult day programs simply do not exist in large spots of the State of Pennsylvania.

We may be the only state in the nation that's losing adult day programs when they are growing elsewhere in the country.

What we too often find ourselves doing is making promises to consumers that we cannot keep.

We say we believe in community based care.  We have under invested.  Too often people that say they would like to live in the community fall into nursing homes because it is the only option available at the time.

So if we are serious about rebalancing long‑term care systems in this state, if we are serious about making community services a viable choice for every consumer, not that we steer or direct consumers in that direction, but that they have real choice, if we are serious about building a system that empowers consumers and puts options in their hands, then we have to figure out how we do a better job of managing the resources we have, how we take a more coordinated approach to the issues of reimbursement on the home and community‑based side and the nursing home side, and how we develop and act on taking Pennsylvania from where we are today to where it ought to be.  

Pennsylvania today ranks number 5 in the nation in population but number 2 on what it spends on long term living.  We are better than 10 or 12 in the nation, best case, with respect to what it spends on home and community‑based services.

We rank very high in what we spend on nursing home care, No. 2 on the amount of dollars on nursing home services.

Our objective is to get to a place where the example that I use is ‑‑ that gets back to my point about making good on the promise that we make to consumers when we say to consumers who would like to remain at home or who would like to stay at home that there are choices that they can select from.

There ought to be more than one thing on the menu.  Our job is to make sure there are more items on that menu, not that any one is going to solve the problem.

Too often we look at the kinds of programs that we would like to have and we seize upon them with the idea that if only we had "that" our problems would be solved.

I'm a big believer in adult day and in DOM care, but I don't believe that it is the right solution for everybody.

We finally after 12 years of effort have gotten over the hump with passage of assisted living legislation in the Commonwealth.

I would caution you that saying that assisted living represents the key to solving our long term living problems and the imbalance we have is putting ‑‑ they are loading up the back pack too much on assisted living.

There are going to be people for whom living at home with home care coming to visit them is the perfect solution.

There are going to be people for whom that's not what works, but for whom assisted living might be a good approach.  There will be others whom adult day is the right answer.

There ought to be many, many different choices and things that you can mix and match to put together the right solution for consumers.  Right now there are not enough things to mix and match in the system.

Our job and our task in these coming years is to figure out how to put more things on the menu, how we build a more diverse healthier system so that consumers can make those choices.

The phrase I keep coming back to again and again, allowing consumers to vote with their feet.  I don't think that the long‑term care system should be driven by the thinking of pointed headed bureaucrats like me in Harrisburg about what is best for consumers.  I think we ought to put power with consumers to decide where they are going to go and let them make those choices and let the chips fall where they may.

I'm not terribly worried that large groups will choice nursing homes.  I'm also ‑‑ I also don't believe that we should brick up the doors.

I think that consumers are going to choose what fits for them at the right time in their life.  For many of them they are going to try to remain at home for as long as they can.

Our job is to try to make that possible for them to do so. 

So organizationally we need to get everybody on the same starting point.  It would be good if they were working together and in the same building as well.  So we are in the process of doing that.  We are combining staff in Public Welfare and Aging and from the Governor's Office of Healthcare Feform who are dedicated to these issues.  We are in the process of merging those people into this new organization into the building.

Folks from Aging have already ‑‑ I get ahead of myself.  Folks from the Governor's Office of Healthcare Reform have been integrated into the organization and folks from the Department of Aging have already been identified and will be joining us within the next couple of weeks.

On Friday, this last Friday at the Farm Show complex where the annual dairy festival was taking place on the first floor, all of our staff was meeting on the second floor at a meeting where we invited all of them in one place to talk about why we are doing this and why it is important and why they should care about it partly so I could show them where we are headed in terms of what the organization looks like and where their place will be and partly to take questions and understand what this is going to be like, what their job will be like and how it is going to work and how we will roll things out in the next few months.

Sometime ago we developed a draft ‑‑ let me step back for a moment.  In creating the new organization ‑‑ I think frankly simply taking pieces of the old departments and putting them together and saying this is the new Office of Long Term Living is not an effective way to do the job.  I think what we need to do is start out from scratch with a clean slate and build a new organization.

What we have done, to use a metaphor, is something like taking all of the pieces in a scrabble game, turned them over and stared again.  

We designed it so it is functionally based.  Instead of having independent bureaus, each of them acting as mini departments, we are redesigning the organization so that there is a bureau that is exclusively dedicated to meeting the needs of consumers across the continuum and another bureau that specializes in the needs of providers,  community based and nursing home providers.

We have a new part of the organization which is focused on building a strong framework for quality in our home and community‑based settings and developing the metrix before we want to go along the way.

We developed a draft organization structure and shared it with the staff which I suspect might have been the first time in any of their careers that somebody had asked them what they thought about the place they were going to be working at.

We asked them to tell us what they thought about it and whether they thought it made sense and whether there were things on the organizational chart that they couldn't understand why we were proposing to put a unit here rather than there.

On the basis of their feedback, we tried to incorporate their suggestions and improvements and shared that with them at our meeting on Friday.  We intend to move forward with that approach at the beginning of the federal fiscal year coming up in October.

At that time we will start hiring and appointing people into the senior management positions to lead the new bureaus and divisional units.

But it won't be a process that is completed overnight.  I told the staff on Friday we won't go to bed September 30 and wake up Monday morning and find ourselves living in a vastly new department different than what we had the day before.  Instead, we will spend the fall making changes and regrouping people into their new work groups and sorting out how we do the job according to the new structure.

And my hope is by the time we get to New Year's day, we will be well underway and headed in the right direction.

So I don't know that I took very many breaths in the course of describing that for you.  I hope that helps you understand how we came into being and why we exist and where we're headed and how we intend to get there organizationally.

I would be happy to answer any questions that the council has.

>>CHAIRMAN HENDERSON:  Mr. Loftus.

>>MR. LOFTUS:  Thank you very much.  A really quick question.  DOM care, how does that fit in the spectrum of all of the things that you mentioned today?

MR. HALL:  There was money in the budget for this year that was just approved by the legislature to examine opportunities for expanding DOM care which has been stagnant as a sector for the last few years, not growing.

Figure out how you can expand opportunities for DOM care for those that it might be a good choice.

That works with the initiative now approved by the legislature that will start soon.  We're going to be examining whether there are innovations or variations on the DOM care model that might also be attractive to consumers.  I'm not at a point right now to describe in great detail how that ‑‑ what that might look like.  Not that I'm trying to be overt about it, but only because we are trying to approach that subject with other subjects with a mind that's completely open and receptive to ideas for moving in fresh directions.

>>MR. LOFTUS:  Other questions or comments?

>>MS. COSTAL:  Would you see our resources following the wishes of consumers?

MR. HALL:  I'm glad you asked that.  We have 2 initiatives that we're working on, one we are getting ready to roll out.  As many you know, that is the result of a federal grant that we received from Robert Johnson and from the center for Medicaid services called Cash and Counseling.

What I'm trying to do is while I think the state has is ‑‑ let me put it this way.

I think that we have been in some respects trying to find our way with where to go with Cash and Counseling the last couple of years.

I think that Cash and Counseling and models like that have a similar intent of putting resources in the hands of consumers empowering them is the way of the future.

It is the way in which other countries who have been addressing the changes in demographics and the baby boomers have started to move.

What I'm working to do is build a much stronger cohesive vision of how we're approaching Cash and Counseling both for the under 60 and over 60 consumers and figure out how verifications can influence policy.

I will share with you a bias that I have.  In fact, we are ‑‑ I'll also tell you that we are in the process right now of doing a national search for the bureau director for the bureau that will manage our consumer programs and waivers.

In the job description that we have developed for doing that search, I have added some language indicating that we were looking for somebody ‑‑ this is not a one sentence job description obviously.  It goes on for several paragraphs.

One of the messages that I wanted to send to people who might be applying for a job is that we are really looking for somebody that has a demonstrated record and a strong commitment to consumer empowerment and commitment.

>>MS. COSTAL:  Do you see the new regulations for assisted living having an effect on waivers?

MR. HALL:  Well, in the course of passing assisted living legislation we had recommended that the Medicaid funding that would come to assisted living would come via a dedicated waiver so that it wouldn't pose a threat to the other home and community‑based waivers that we have in place.

One of the things that we'll be working on this fall is developing a concept proposal for CMS to review as a prelude to developing a full blown waiver application.

I'm also informed by our folks that have been working on this area for some time that most if not all, but certainly I'm safe in saying most of the states that have passed assisted living regulation or legislation and have made Medicaid funding available to support assisted living have done it through a dedicated assisted living waiver.  Assisted living is the exclusive program that is supported with the waiver funds.  You have a separate cost neutrality around operating that waiver and the state shared funds appropriated to support that waiver are appropriated to the assisted living program and are not diverted from the other waiver programs. 

>>MR. LOFTUS:  Waiver means you waive the nursing homes rules to provide something less restrictive.  You talked about assistive living waiver.  Many people think that assisted living as nursing home white.

MR. HALL:  Some people may have that view.  I don't share that view.  Assisted living is, as we have defined it, as we envision, a setting where people have their own living space that is apartment like in nature, that is private and with a lockable door, that has its own kitchen capacity, their own bathroom, their own private living space which is different than most skilled nursing facilities in the state.

It is, in fact, more like somebody who would live in a supported housing environment where you are able to live in your private space but have access to services where you can help meet your ADLs and clinical needs as they become more intense.

The idea in assisted living is to get over the hump what many have faced when they have been living in apartments or living in senior housing complexes where at the point at which their medical needs become more challenging, they can no longer stay there.  They are too frail or too sick to remain.

Our idea is that ideas ought to be able to age in place and continue to consider those places to be their homes and that environment is far superior to the regimented en vire money meant in a home where you go to a cafeteria and eat on a schedule.  You go to bed at a certain time.  Get up at a certain time and then you will go down and have exercise.

I think that's a distinction between where we are headed with assisted living and nursing homes that have been structured.

I recognize that not everybody will choice assisted living.  Wouldn't want them to.

There are some people that assistive living will be attractive.  We will make it available for those people.  Hopefully the market will size itself for those people.

>>MR. FINEGAN:  I wondered if you would be able to give the council any update on a letter that we sent 3, 4 weeks ago regarding $75 fee for fiscal management services through aging.  I think you received probably several letters.  It was a joint letter between SILC and PCIL.

MR. HALL:  I recently sent a letter to the area agencies on aging and the CILS and all of the agencies involved in administering those programs first of all explaining the background and the events that led up to the restructuring of the fees scale which you may know were driven by a mandate from CMS requiring us to unbundle the services.

I related in that letter as well.  The work and negotiations had begun over a year ago with the rate structure work group as part of the CLAC on developing a new rate structure and rolling that out through announcements that were made earlier this year both to the providers at the CILs who were doing some of the fiscal management work as well as the area agencies on aging.

All of that having been ‑‑ and what I shared with folks is that not only that the decision was driven by clear director from CMS, it was not something materialized out of thin air it was a product of an effort we had made to engage people who were involved in doing the work on what the rate structure ought to be.

Nevertheless, over the course of the last several weeks, I have become sensitive to the reality that in separating the financial management piece of the work from aspects of the work that might be characterized as a service coordination, despite the fact that we already include reimbursement for service coordination in the case management fees that we pay to the areas on aging for individuals who have been served by this area, the area agencies on aging have not, in fact ‑‑ I don't want to generalize every agency.  A number of them have not been planning service coordination for those folks.  They might not at present be equipped to pick that up at the very least from a training perspective.

We have thought about this and we have had conversations about the need to make that training available.  So I recently sent, as I started out by saying, I sent the letter to the agencies involved indicating that we were going to delay implementing the $75 through the end of the year and instructing them to go back to the previous billing rates in order to avoid disruption of services

>>MS. KLEINMANN:  You describe the restructuring.  I was wondering if there's any organizational chart that's available on paper that we can look at.

MR. HALL:  Well there's a draft that I shared with the staff on Friday that I flashed up on the screen.  It has not been formally adopted yet.  It has to be ‑‑ it will be reviewed by members of the cabinet this coming Monday and it will be presented to the executive board and ultimately to the Governor.  I expect that will happen in the next few weeks, hopefully during the month of October.  I sure hope by Thanksgiving.  As soon as it has that on it, I would be happy to come back and walk through it with the council.

>>MS. KLEINMANN:  Thank you.

>>CHAIRMAN HENDERSON:  Any other comments?

Seeing there are no other comments or questions, thank you Mr. Hall.  We will up with you with anything else we have.

MR. HALL:  Thank you for having me.  I am happy to finally be in your midst.  I look forward to being invited back.








