
ULTCS Balance and Funding Subcommittee 
June 3, 2010 Meeting Notes 

    Present 
Co-chair Tracy Plouck, OHP 
Co-chair Roland Hornbostel, ODA 
Angie Bergefurd, ODMH 
Beverley Laubert, State LTC Ombudsman  
Bill Sundermeyer, AARP 
Bob Applebaum, Scripps 
Carolyn Knight, DD Council 
Chris Murray, OANH 
Diane Dietz, OHCA 
Douglas Day, ODADAS 
Erika Robbins, ODJFS 
Frank Fleischer, OCAPS 
Grace Moran, ODA 
Jean Thompson, OALA 
Jodi Govern, ODH 

Kathleen Anderson, OCHCH 
Kevin Blade, ODA 
Larke Recchie, OAAAA 
Lynne Lyon, ODMH 
Mary Butler, SILC  
Matt Schueren, OAHP/Molina 
Mike Moore, ODA 
Missy Craddock, OPRA 
Patrick Stephan, DODD 
Rich Browdie, Benj. Rose Institute on Aging 
Sarah Riegel, SEIU District 1199 
Steve Peishel, OBM  
Suzanne Dulaney, OACBHA 
Tim Tobin, OLRS

     
Materials/Handouts 
May 5, 2010 ULTCS Balance and Funding Subcommittee Minutes 
OHP’s Ohio Medicaid & Franchise Permit Fees 
OHP’s Projected New Revenue from Franchise Fees & Taxes in the SFY 10-11 Biennial Budget 
Profile of Ohio’s System of LTSS, Performance Indicators, May 2010 
 
Use of Franchise Fees 
Tracy Plouck explained the information provided in her two handouts (listed above). 
She explained that Medicaid and franchise permit fees are an allowable opportunity to access 
federal dollars from non-GRF dollars.  The current cap (set under the Deficit Reduction Act of 
2006) is 5.5% of the patient revenue for the facility.  All changes to the rates are negotiated with 
CMS through a lengthy process.  The nursing facility franchise fee started in 1993 with $1.00 for 
PASSPORT.  ICFs/MR have a greater chance of seeing dollars back since most of their clients 
are Medicaid-eligible. 
 
Tracy Plouck was asked what percentage of the LTC funding was from the franchise fee and to 
share the change in this percentage over time. 
 

Action Step:  Tracy Plouck agreed to provide information (from ODJFS’ 
perspective, not on behalf of sister agencies). 

 
Breakdown of State Profile Tool (SPT) Indicators  
Erika Robbins provided more detail on indicators as a follow-up to the previous meeting.  Each 
indicator has multiple metrics.  She clarified that we cannot establish a target without first seeing 
the trend.  Bob Applebaum identified data sources as MedStat (Brian Burwell), AARP and Kaiser. 
 
Comparability (with other states) is one of the parameters.  Erika reminded those present that the 
SPT is evolutionary; it will improve over time.  Missy Craddock asked if Level 1 IO waiver data 
would be included and was told that the plan is to compare it to the whole of Medicaid-funded 
services.  However, non-Medicaid (levy) funds won’t be included in the first round. 
 

Action Step: Roland Hornbostel mentioned that 12 other states are funded for 
SPT and he will check with them to see if they have similar challenges. 



 
Using SPT to help determine balance needs to be deferred until there is actual data on which 
to base the establishment of numerical targets.  Mary Butler expressed her desire to set the 
goal at 50/50 split on funding (for institutional-based and home- and community-based 
settings).  Frank Fleischer suggested that perhaps a 50/50 split may be short-sited; the goal 
could ultimately be higher.  Beverley Laubert stated that perhaps our goal should be less about 
achieving balance and more about shifting to a “consumer preference” state. 
 
Bob Applebaum mentioned that in most states, developmental disabilities care plan costs are 
three to four times higher.  Missy Craddock asked if county level dollars are being included. 
 
Per Erika, the SPT is a quality/progress tool, not a forecasting tool.  The goal is a transparent, 
flexible system through policy changes in multiple areas; it’s not just about the money.  Each 
indicator has a different set of questions which calls for a different “cut” of the data. 

 
Action Step:  For the July 9th subcommittee meeting Erika Robbins will bring Web 
page screen shots with some pieces of data loaded for the group to react to.   

 
Discussion:  What is Balance?  What do we mean by a unified budget and what are the 
next steps to achieve it? 
Jean Thompson raised an objection to the term “balance” in favor of a “sustainable LTC system.” 
In developing a goal, the concern is providing something more concrete for the Olmstead Plan 
while not setting an arbitrary goal just to have something in place.  Bob Applebaum suggested 
the group consider whether the goal should be based on funding or on people. 
 
Rich Browdie reminded the group that perhaps the premise is wrong.  According to the federal 
government, institutional placement is an entitlement and home care is a waiver. 
 
Larke Recchie recommended that the subcommittee start by looking at the previously issued 
recommendations, laid out by priority recommendations by biennium and then look at phases 
over time. 
 
Tracy Plouck urged subcommittee members to look for action-worthy recommendations that do 
not cost money, whether large- or small-scale. 
 

Action Step:  Subcommittee members were asked to bring to the next meeting 
those types of recommendation (or missed opportunities) to include in the 
biennial budget submission. 

 
Meeting adjourned at 3:02 pm. 
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