
 

Agenda 
Breakfast Briefing to General Assembly  

Money Follows the Person Demonstration Project  
Unified Long-Term Care Budget  

June 13, 2007  
8:30 am – 9:30 am  

Riffe Building, 77 S. High St., Floor 31, South B&C  
 
Meeting Attendees: Ohio General Assembly, MFP Planning and Advisory Group 
Purpose of Meeting: To provide information and updates about Ohio’s Money Follows 

the Person Demonstration Grant and its relation to the Unified 
Long-Term Care Budget   

Time Topic Presenter  
5 minutes 
 
8:30 – 8:35  

• Welcome  Cristal A. Thomas, Medicaid Director 
Ohio Health Plans,  
Ohio Department of Job and Family 
Services (ODJFS) 

15 minutes  
 
8:35 – 8:50 

• Overview of Money Follows the 
Person Demonstration Project 

Erika Robbins, Asst. Deputy Director 
Ohio Health Plans, ODJFS  

15 minutes  
8:50 – 9:05 

• Unified Long-Term Care 
Budget 

Barbara Riley, Director  
Ohio Department of Aging  

5 minutes  
 
9:05: 9:10  

• Testimonial from Consumer 
Who Has Transitioned from 
Institutional Care to 
Community  

Stacey Conner, Access Success Project 
Participant  

20 minutes 
 
9:10 – 9:30  

• Questions and Answers  Cristal A. Thomas and Barbara Riley  
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Unified Long-Term Care Budget 
 
H.B. 119 creates a unified budget workgroup which will be chaired by the Director of the Department of Aging.  The 
workgroup, consisting of consumer advocates, providers, and state policymakers, will facilitate a new budgeting 
process that: 
 

• Provides consumers with a choice of services that meet the consumers needs and improve the consumer’s 
quality of life; 

 
• Provide an array of services that meet the consumer’s needs throughout life; 

 
• Consolidates policymaking authority and the associated budgets for long-term services and supports in a 

single entity (promotes simplicity and flexibility; and 
 

• Assures a system that is cost effective and links disparate services across agencies and jurisdictions. 
 
The workgroup is to submit an implementation plan by June 1, 2008 that incorporates: 
 

• Recommendations regarding the structure of the unified long-term care budget; 
 

• A plan outlining how funds can be transferred among involved agencies in a fiscally neutral manner; 
 

• Identification of the resources needed to implement the unified budget in a multiphase approach starting in 
SFY 2009; and 

 
• Success criteria and tools to measure progress. 

 
The plan will consider the recommendations of the Medicaid Administrative Study Council and the Ohio 
Commission to Reform Medicaid – both of which recommended the establishment of a unified long-term care 
budget. 
 
What is unified budgeting for long-term care? 
 
A financing mechanism that combines a limit or cap on total long-term care spending with the administrative 
flexibility to manage costs within the spending limit based on the needs of consumers and the choices they make. 
 
Why are states interesting in a unified budgeting approach? 
 
Unified budgets promote flexibility (if you will, the “money precedes the person”) and transparency (policymakers 
are better able to determine how much is spent on long-term services and supports and what will be needed in the 
future). 
 
How will we know if we have succeeded? 
 
With a unified budget, there should be no waiting list for any particular service or setting, but success will be 
dependent on our ability to work collegially to develop a unified long-term care strategy.  Within this strategy, the 
unified budget is but one tool among many that will be needed. 
 
 







  
  

The Mission, Vision and Values Statements were developed in collaboration by members of the Money 
Follows the Person Planning and Advisory Group, which is comprised of advocacy groups, stakeholders, 
and representatives from state and county agencies. 

 
Money Follows the Person Demonstration Project 

 
Mission  

 
(edited excerpt from the CMS grant announcement)  
 

• Transition individuals from institutions who want to live in the community.  
• Balance the long-term services and support system to a person-centered, needs–based 

system that offers choice of where individuals live and receive high-quality services and 
supports.  

• Balance long-term services and support system funding.  
• Promote a quality management strategy for the long-term services and support system.   

 
Vision  

 
Ohioans who need long-term services and support . . .  
Get services and supports they need in a timely manner 

In settings they want from whom they want,  
And if needs change, services and supports change accordingly. 

 
 

Values  
 

• Ohioans benefit from the U.S. Supreme Court’s 1999 Olmstead decision that is a catalyst 
for people with disabilities to have increased choice and integration into community.  

 
• Ohioans have personal responsibility in making decisions about their lives, including 

having the “dignity of risk.”   
 
• Ohioans have high quality and flexible choices in services, settings, and caregivers. Their 

informal support systems (family, friends, and personal advocates) are integrated into 
services and supports.  

 
• Ohioans are served by a cost-efficient and responsive long-term services and support 

system. Barriers and silos are gone.   
 
• Ohioans experience seamless access to, and administration of, services.  

 
• Ohioans are part of the community – however they define that community.    
 
• Ohioans benefit from the state’s investment into workforce development and innovation 

in services and supports.  
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Overview 
 
Ohio was one of 17 states to receive funding for the “Money Follows the Person” demonstration project 
(awarded in January 2007) enacted by Congress as part of the Federal Deficit Reduction Act of 2005.  Ohio will 
receive up to $100 million in enhanced federal matching funds over five years.  These funds are to be used to 
relocate approximately 2,200 seniors and persons with disabilities from institutions to home and community-
based settings, and  to help Ohio balance the long term service and support structure.  
 
Total funding from the Centers for Medicare and Medicaid (CMS) to all states was $888 million.  Ohio’s award 
was the third largest following only Texas and California.   
 
Purpose of Money Follows the Person (MFP) Grant and Its Connection to Ohio’s 
Unified Long-Term Care Budget  

 
• The intrinsic goal of “money following a person” is contingent on Ohio “balancing” its Medicaid 

expenditures between institutions and home and community based settings.  In this way, the Money 
Follows the Person demonstration project is closely linked with the Unified Long-Term Care budget.   

 
• Both initiatives support the vision of individual choice of where a person lives and receives services, 

transitioning consumers who want to live in the community, and implementing a system that ensures the 
provision and improvement of person-centered and quality services in both home and community-based 
settings.  

 
• Together, these initiatives will lay the foundation for balancing Ohio’s long-term care system in SFY 2008-

2009 with cost savings likely to follow in the next biennia.  
 

 
Congress and CMS required state MFP proposals to:  

 
• Propose a system of Medicaid home and community-based care that is sustainable after the demonstration 

period and that is conducted in conjunction with an existing (or approved) home and community-based 
services (HCBS) program to allow continuity of Medicaid coverage for eligible consumers. 
 

• Allow MFP participants to be eligible for participation if they have lived in a qualified in-patient facility 
(hospital, nursing facility (NF), intermediate care facility for mental retardation (ICF-MR) for a minimum of 
six months  
 

• Transition MFP participants to a qualified residence (home, individually leased and lockable apartment, 
community-based residential setting with no more than four unrelated persons). 
 

• Receive enhanced federal medical assistance percentage (FMAP) of just under 80% for 12 months for 
qualified HCBS for each person transitioned from institution to community during the demonstration period.  
 

• Enhance Medicaid home and community based services offered to MFP participants during the 
demonstration period.  
 

• Participate in a national qualitative and quantitative evaluation conducted by CMS. 
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Summary of Ohio’s Proposal  
 
Ohio proposes to use the CMS grant for Money Follows the Person to take the Ohio Access Success Plan (a 
project assisting nursing facility residents to move back to the community) to the next level – both as a resource 
to further expand existing home and community-based service (HCBS) options for elders and people with 
disabilities and as a way to overcome barriers – to truly “balance” Ohio’s long-term service delivery system.   
 
MFP will add “fuel” and a coordinating function to Ohio’s existing HCBS system.  In addition, because MFP 
will be targeted only to people leaving institutional settings, Ohio’s MFP will create a distinct set of “post-
institutional” services that will smooth the way for people who are moving to a home setting from an institution.  
These services will be finite as people adjust to living in their own homes and transition to individualized 
service packages established either through an existing HCBS waiver or Ohio Medicaid’s state plan benefit plus 
other services and supports that are not funded via Medicaid.  
 
Key Elements of Ohio’s Proposal  
 
• Address the needs of multiple populations in a phased-in approach over the five-year demonstration period.  

By the end of the demonstration, Ohio estimates 2200 people will be relocated from an institutional setting 
to a home setting.  
 

• Promote consumer-direction of services. 
 

• Use existing HCBS options such as Medicaid waiver programs, state plan Medicaid benefits, and Medicaid 
waiver initiatives.  In addition, enhance the services offered through the use of finite demonstration services 
(see next bullet point) 

 
• Identify and incorporate existing services (waiver services and state plan services); demonstration services 

(independent living skills education, peer support, benefits coordination, housing locator service, respite 
care, day habilitation, supported employment, social work and counseling, nutrition counseling, nursing), 
and supplemental demonstration services (service animals, home computers) into the project.    
 

• Incorporate a referral and tracking system to track MFP participation and data.  
 
• Create a council consisting of consumers and families, advocates, provider organizations and state staff to 

help plan and advise with implementing Ohio’s MFP demonstration project.   
 

• Establish workgroups to identify issues, develop recommendations, and design processes and protocols to 
implement Ohio’s MFP demonstration project.   
 

• Incorporate quality management into all aspects of the operational protocol and demonstration. 
 
 
For more information, contact Mary Haller, ODJFS Office of Ohio Health Plans, 614-466-4443 or 
hallem@odjfs.state.oh.us or visit the Money Follows the Person internet Web site at: 
http://jfs.ohio.gov/OHP/infodata/MFPGrant/info.stm   
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