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Today’s Presentation

Current long-term services environment in NM

2. Long-Term Service and Support opportunities in the Federal Patient
Protection and Affordable Care Act (PPACA)
+* Medicaid Home and Community-based Services (HCBS)
+* Community First Choice Option
+» HCBS State Plan Benefit Option
+* Money Follows the Person
+* Long-Term Care Coverage
*¢ Medicare Enhancements
+» Elder Justice and Protection

3. Restructuring and Efficiency

+* House Memorial 43: Development of a plan that reflects a business model of
operations for the Federal Older Americans Act and related programs and services



New Mexico Population Growth, 2005 - 2015
Total Population versus Individuals Age 60 and Over

New Mexico Projected Population - Total vs. Age 60+
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New Mexico Population Growth 2005 — 2015
Total Population versus Individuals Age 60 and Over

Percent Percent
Total Population change* Population Age 60+ change*
2005 1,902,057 329,715
2006 1,919,133 0.9% 340,556 3.3%
2007 1,935,545 1.8% 355,380 7.8%
2008 1,951,229 2.6% 370,463 12.4%
2009 1,966,156 3.4% 385,824 17.0%
2010 1,980,225 4.1% 401,973 21.9%
2011 1,993,648 4.8% 418,015 26.8%
2012 2,006,561 5.5% 434,563 31.8%
2013 2,018,887 6.1% 451,579 37.0%
2014 2,030,569 6.8% 468,869 42.2%
2015 2,041,539 7.3% 486,868 47.7%

Source: U.S.Census Bureau, Population Division, Interim State Population Projections, 2005.

*Percent change using 2005 as a base year (i.e., all subsequent years are compared to 2005)



Long-Term Services in New Mexico

** In 2008, New Mexico spent 74.8% of Medicaid long-term services and
supports expenditures on home and community-based services—leading
the nation in rebalancing. (Source: CMS 64 data, Center for Medicaid and State Operations)

** The AARP Public Policy Institute, in their 2008 report “A Balancing Act”,
recognizes New Mexico, Oregon and Washington State as having
“achieved more balanced long-term services (LTS) systems for older
people and adults with physical disabilities than have others.” AARP
attributes this achievement to “new initiatives and thoughtful planning”,
“assigning responsibility for overseeing the state’s LTS system to a single
administrator” and having a single entry point to assist people with
disabilities and their families navigate a complex system.

L)



ALTSD’s Role in Supporting Long-Term

Services in New Mexico

Approximately 38,000 individuals are now enrolled in the Coordination of Long-
Term Services (ColLTS) program. Roughly 40% of these individuals are in programs
administered by ALTSD or for which ALTSD has oversight responsibility:

About 14,500 receive Personal Care Option (PCO) service
Just over 1,000 participate in the Mi Via self-directed waiver

About 2,500 are in the CoLTS “c” waiver (formerly known as the Disabled and
Elderly [D&E] waiver)

Nearly 4,000 are residing in a nursing facility

ALTSD ensures, through its Long-Term Care Ombudsman program, that nursing
home residents rights are protected and assists them in community re-integration
if that is their desire.

Through Adult Protective Services, ALTSD ensures that vulnerable adults are not
abused, neglected, or exploited.

The Department’s Aging and Disability Resource Center is the single point of entry
to assist people navigate through an often complex long-term service system.

Through the Aging Network Division, ALTSD ensures vulnerable adults have access
to such services as food, transportation, adult day care.



National Health Reform and
Long-term Services

+* Reform of the long-term services system is a focus of the Patient
Protection and Affordable Care Act (PPACA).

+** PPACA provisions support: access to home and community-based
services, caregivers, an individuals self-direction, zero tolerance for adult
abuse, neglect or exploitation, promotion of active and healthy lifestyles,
and advocacy for economic security.

*** The long-term services and support opportunities presented in the
national health reform legislation could allow New Mexico to further
enhance its long-term services system.



Emphasis on Home and Community-
Based Services (HCBS)

¢ The emphasis on HCBS in the PPACA is considered by many as one of the most
significant actions since the creation of home and community-based waivers in 1981

and the Olmstead Act in 1999.

“SENSE OF THE SENATE— Congress should address long-term services and supports
in a comprehensive way that (1) guarantees elderly and disabled individuals the care
they need; and (2) long term services and supports should be made available in the
community in addition to in institutions.”



Medicaid HCBS: Community First
Choice Option

(Section 2401 of the PPACA)

> Incentive for states to offer community-based personal attendant services as a state plan benefit

» Individuals must meet nursing home level of care and financial eligibility (£150% of poverty)

» States are allowed to use existing income eligibility levels if those levels are higher than 150% of
poverty

» Enhanced FMAP of 6% for attendant services with no sunset

» States must maintain or exceed the previous FY’s spending on optional services or waivers for seniors
and people with disabilities

» Services must be offered statewide with no waiting lists

» Option begins October 1, 2011



Medicaid HCBS: State Plan Benefit

(Section 2402 - PPACA)

» State plan HCBS service package - Section 1915 (i) of the Deficit Reduction Act (DRA) of 2005

» How is it different from New Mexico’s current HCBS waivers?
» Does not require individuals to meet an institutional level of care in order to qualify for HCBS
> Allows states to provide services and supports before individuals need institutional care
» States must demonstrate that the needs-based criteria are less stringent than the State’s
institutional level of care criteria
» Mechanism to provide state plan HCBS to individuals with mental health and substance abuse

What improvements were made to DRA by the PPACA relative to the HCBS State Benefit Plan?

» Allows states to modify clinical eligibility if enrollment of eligible individuals exceeds a state’s
approved projected enrollment estimate without prior approval by CMS

> Allows states to target populations without comparability

> Allows states to offer services that are different in amount, duration, and scope to specific
population groups either through one 1915 (i) service package or multiple packages

> Allows states to provide services to individuals with incomes up to 300% of Supplemental Security
Income (SSI)

> Allows states to propose “other services” for consideration for approval by CMS

> Disallows states to limit geographic coverage

> Disallows states to cap the number of individuals who receive coverage or establish a waiting list for
State Plan HCBS



Medicaid HCBS: Money Follows the
Person (MFP)

(Section 2403 of the PPACA)
» Offers states resources and additional program flexibilities to transition individuals living in an
institution to community supports and independent living arrangements
» Authorizes continued federal support of the demonstration program to 2016
» Reduces the minimum residency requirement from 6 months to 90 days (not including short-term
rehab services)
» Eliminates the state authority to impose a longer minimum period
> States will receive an enhanced Federal Medical Assistance Percentage (FMAP) for a one-year period
for each individual transitioned from an institution to a qualified home and community-based program
» States will have the option to transition one or multiple population groups including the elderly,
people with intellectual, developmental or physical disabilities, and individuals-under the age of 18 or
over 65- with a behavioral health diagnosis
» NM is not a federally designated MFP state

» New Mexico will receive planning grant funds ($200,000) to engage
stakeholders, analyze current system capabilities, develop a
programmatic and fiscal impact report, identify target population(s), and
develop draft operational protocols

» NM Human Services Department/Medical Assistance Division must be
the applicant and fiscal lead

» Demonstration proposal is due January 7, 2011



Community Living Assistance
Services and Support Act

(Sections 8001-02)

» The PPACA creates a new voluntary public long-
term care insurance program called the
Community Living Assistance Services and Support
(CLASS) Act.

» The program provides a cash benefit so that an
individual can remain in the home and community
longer.

» The Secretary of Health and Human Services will
develop benefit levels and premiumes.

» Benefits will vary by level of disability, with a
minimum of S50 a day. Benefits include non-
medical support services such as home
modifications, transportation, homemaker
services, etc.

»The program is financed through voluntary
payroll deductions and will not have a lifetime or
aggregate limit.

» Regulations are under development.



Medicare

Prescription Drug Coverage
(Sections 3301; 3315)

» When a beneficiary enters the coverage gap or
“donut hole” in 2010, they will receive a $250
rebate.

»Starting in 2011, when a person enters the
“donut hole” they will get a 50% discount on
brand-name drugs and a 7% discount on generic
prescription drugs. The full cost of the drugs will be
applied toward getting them through the “donut
hole.”

» Over the next 10 years, beneficiaries will
gradually receive more discounts for generic drugs
as well as brands until the “donut hole” closes in
2020.

Preventive Care & Improved Health Outcomes
(Sections 2713; 3024)

» Starting in 2011, a person with traditional
Medicare can get an annual physical and many
preventive services free.

» Co-insurance and deductibles for all preventive
services will be eliminated.

» Coverage will be provided and cost-sharing will
be eliminated for qualified evidenced-based
prevention services.

» A demonstration program will be made available
called Independence at Home. The program is
designed to provide primary care services to high
risk Medicare beneficiaries in the home to prevent
hospitalizations, readmissions, and improve health
outcomes.
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Medicare

Premiums

»Part D premiums: Starting in 2011, people with
higher incomes ($85,000 for a single person or
$170,000 for married couples) will pay higher
premiums for drug coverage.

» Improved and expanded assistance will be
provided to low-income beneficiaries by reducing
premiums, deductibles and co-insurance.

Medicare Advantage
(Section 3201)

» Higher payments to Medicare Advantage Plans
will be phased-out and replaced with a payment
system that rewards plans that meet certain
quality standards for care and customer service.

» Starting in 2014, plans must spend at least 85
percent of the money they take in from premiums
on medical care; and they will no longer be able to
charge higher copayments than traditional
Medicare for certain services.
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Elder Justice & Protection

ula grants will be made
port adult protective

ing decisional capacity and
eglect and/or exploitation.

n grants will be available to

ative methods of elder abuse

r prevention.

nal Elder Justice Coordinating Council and
ry Board on adult abuse, neglect and
oitation will be established.

Funding will be made available to support Long-
term Care Ombudsman Programs.

» Recommend NM applies for both formula and
demonstration grants

care in individual facilities.

» Develop a link between the NM’s consumer-
oriented website and the federal Nursing Home
Compare website

» Develop a process to submit required survey
information to CMS

» Establish a long-term care facility complaint
resolution process that ensures that legal
representatives of residents and other responsible
parties are not denied access to residents or
otherwise retaliated against if they complain about
the quality of care or other issues
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Other provisions supporting LTS

Expansion of Aging and Disability Resource
Centers
(Sections 2405; 3306)

» Authorized and appropriated funding to make it
easier for individuals to navigate through the long-
term care system. Funding is available to New
Mexico’s Aging and Long-Term Services
Department to enhance the Aging and Disability
Resource Center’s person-centered system of
information, counseling and access. Through the
grant program, New Mexico has applied for
funding to: provide outreach and assistance to
Medicare beneficiaries on their Medicare benefits
including prevention and use additional funds
through a competitive process to

provide Options Counseling on health and long-
term care.

Healthy Aging, Living Well Grant
(Section 4202)

» CDC to award grants to states or tribes to carry

out 5-year pilot projects that include public health
community interventions, screenings, and clinical

referral activities for persons 55-64.

Workforce Development
(Sections 5305; 3210)

» Grants to provide training opportunities for
direct care workers who are employed in LTC
settings
» Establishes a Personal Care Attendant Workforce
Advisory Panel to examine workforce issues and
develop demonstration projects.
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PPACA Long-term Services
Funding Opportunities

| Funding Amount Awarded |

Term Care through Person-Centered Systems of Information,
Counseling and Access

$500,000 over 2 years to ALTSD

Medicare Outreach and Assistance in Low Income Programs and
Prevention Grant

$371,358 over 18 months to ALTSD
$1,000/Tribe and Pueblo: Mescalero
Apache Tribe and the Pueblos of
Cochiti, Jemez, San Felipe, Taos,
Zuni, Ohkay Owinghe, Santa Clara,
and Kewa

Money Follows the Person Planning Grant

$200,000 to HSD

Money Follows the Person Demonstration Grant

Application due January 7t, 2011

Workforce Development Grants

Ongoing release of RFPs

Elder Justice & Protection

No Federal Appropriation expected
for FFY11

Other grants supporting improved health outcomes, such as:
Healthy Aging, Living Well program; Community-based Transitions
program; reducing avoidable hospital readmissions programs;
Medicare Hospice Concurrent Care demonstration project; and,
Independence at Home Demonstration program.

No date specified for release of RFP
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Restructuring and Efficiency: House
Memorial 43 -A New Business Model

Asks ALTSD to work with Area Agencies on Aging and others to develop a
plan for a business model of operation for Older American Act programs
and other related programs.

ALTSD has presented on this issue to its Policy Advisory Committee and
has assembled a group of stakeholders and experts.

Meetings have focused on business models, current Aging Network
practices, statutory and regulatory issues, trends and data, and promising
best practices.

Content area experts are facilitating special issue discussions surrounding
transportation, food delivery, housing, behavioral health, and other topics.
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Restructuring: House Memorial 43 -
A New Business Model

Data informing the model:

New Mexico’s SAMS Database
Federal Administration on Aging’s Aging Integrated Database (AGID)

Survey (under development) of New Mexico adults aged 50 to 60 to inquire about their preferences
as they age

New Mexico Elder Economic Security Initiative Index, forum and interview findings

Core Task Force Members (others invited to present based on meeting topic):

ALTSD Staff

Charlie Alfero, Hidalgo Medical Services

Nancy Arias, Non-Metro Area Agency on Aging

Barbara Deaux, Northern New Mexico Economic Development District
Mike Donnelly, AARP

Ray Espinoza, Indian Area Agency on Aging

Hank Haskie, Navajo Area Agency on Aging

Anne MclLaughlin, Department of Transportation

Ron Montoya, Community Member and Chair of ALTSD Policy Advisory Committee
Danny Placencio, Metro Area Agency on Aging

Dolores Roybal, Con Alma Health Foundation

Agnes Vallejos, Alzheimer’s Association
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Resources

For more information contained in this
presentation, please contact:

Emily Kaltenbach, Director of Policy & Planning
Aging and Long-Term Services Department
emily.kaltenbach@state.nm.us
505-476-4732

The information contained in this report has been gathered from multiple sources
including: Centers for Medicare and Medicaid Services; The White House; The
National Association for State Units on Aging;

AARP; Families USA; Medicare Rights Center; National Senior Citizens Law Center;

and the National Consumer Voice for Quality Long-term Care.

20



