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The following report is submitted as mandated by

Public Act 93-1031, the Older Adult Services Act. This Act

requires the Illinois Department on Aging to notify the

General Assembly of its progress toward compliance with

the Act on Jan. 1, 2006, and every January thereafter. As

required, this report summarizes the work completed in

2008, identifies impediments to such progress, and

reflects the recommendations of the Advisory Committee,

including items requiring legislative action.

The Department on Aging gratefully acknowledges the

32 members of the Older Adult Services Advisory Committee

and the additional dozens of individuals who participated

on its five Workgroups pertaining to Finance, Workforce/

Caregiver, Nursing Home Conversion, Services Expansion,

and Coordinated Point of Entry. The Workgroups met

throughout 2008 to consider actions that will advance

the transformation of long-term care in Illinois, and its

recommendations are included in the attached report. Among the significant accomplish-

ments in 2008, the full Committee adopted six “long-term care measures” to provide

quantitative guidance as Illinois strives to meet the mandates of the Act.

The overarching goal for these efforts is to assure that older adults across Illinois

have accurate information and timely access to high quality services in the community so

that they and their families can find the right community-based service at the right time,

place and price to continue to live safely in their own homes and neighborhoods.

The Department also acknowledges and thanks the Departments of Healthcare and

Family Services, Public Health, Human Services, and the Illinois Housing Development

Authority for their thoughtful participation and contributions to the Committee and its

Workgroups. I am pleased to report that these agencies fully support the goals of the

Older Adult Services Act and are assuring that state policies and practices encourage the

long-term care transformation called for in the Act.

Message from Director Charles D. Johnson
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Departmental Assessments

Illinois Department on Aging

The Illinois Department on Aging
(IDoA) is honored to lead the statewide
effort to transform the state’s long-term
care system for Illinois’ frail elderly
residents. Since 2003, IDoA has expanded
programs, services and reimbursement
rates to increase access to home and
community-based options. In 2007, IDoA
added Emergency Home Response Services
to Homemaker and Adult Day Services in
its Community Care Program, and imple-
mented a flexible services demonstration
project. In collaboration with the Illinois
Housing and Development Authority and
the Illinois Assistive Technology Program,
IDoA implemented an initiative to provide
assistive technology to assist older
Illinoisans in staying safely in their homes
following an illness or disability. IDoA also
initiated a comprehensive approach to
needs assessment, case management, and
service coordination for all Illinois seniors,
regardless of financial eligibility, and
participates in national Cash and Counseling,
Nursing Home Diversion and Money
Follows the Person demonstration projects.

The Illinois Department on Aging
supports the Older Adult Services Advisory
Committee’s recommendations as a guide
for short- and long-range program expan-
sions, recognizing the state’s fiscal condition
may limit the extent to which immediate
goals can be implemented. IDoA welcomes
the advice of the Advisory Committee as it
proceeds to fulfill the goal of helping the
state’s older population live their final
years among their friends and family with
dignity.

Illinois Department of Healthcare
and Family Services

 The Illinois Department of Healthcare
and Family Services (IDHFS) leads Illinois’
long-term care reform efforts by working to
ensure that high quality healthcare,
coupled with appropriate and accessible
community and facility-based options, are
available to all Illinoisans in need of long-
term care services. As the single-state
Medicaid agency and vice-chair of the
Older Adult Services Advisory Committee,
IDHFS is proud to administer and coordi-
nate activities under the Money Follows
the Person demonstration project, which
builds upon the rebalancing framework
established through the Older Adult
Services Act and related reform efforts.
An active participant on the Finance,
Services Expansion and Nursing Home
Conversion Workgroups, IDHFS supports
the expansion of home and community-
based waiver options for the populations it
serves, including low-income older adults
and persons with disabilities.
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Illinois Department of Public Health

The Illinois Department of Public Health
(IDPH) programs regulate licensed and
certified facilities servicing the entire
population of the state. The older adult
population is one component of our
charge. Licensed and certified long-term
care facilities in the state serve a variety
of populations in addition to older adult
populations.

Since the inception of the Older Adult
Services Advisory Committee (OASAC),
IDPH has been working diligently to
enhance its programs to better serve the
long-term care population in the state. In
2006, it introduced legislation and imple-
mented the identified offender rules, which
require that fingerprint background checks
be conducted for all new admissions to
long-term care facilities. Facilities are also
required to develop risk assessment and
treatment plans for those individuals
identified as offenders. IDPH continues to
actively participate in the OASAC activities
specifically in the Nursing Home Conversion
Workgroup and Services Workgroup where
its regulatory expertise can best serve the
OASAC mandates.

Illinois Housing Development
Authority

The lead agency of the Governor’s
Housing Task Force, Illinois Housing
Development Authority (IHDA), supports
housing-related activities of the Older
Adult Services Advisory Committee, and
incorporates strategies and actions to
increase the supply of affordable housing
and housing options for older adults in the
state’s Comprehensive Housing Plan.

IHDA supports the mandates in the
Older Adult Services Act through develop-
ment and preservation of housing for low-
income seniors, both independent and
supportive. IHDA also supports modification
of existing single- and multi-family housing
to promote aging in place, and living
in the least restrictive setting.





Executive Summary 7

Executive Summary

This report is submitted to the Illinois General Assembly by the Illinois Department
on Aging as mandated in the Older Adult Services Act (Public Act 093-1031). The Act
requires the Department on Aging to report annually on the progress made in complying
with this Act, impediments thereto, recommendations of the Advisory Committee, and
any recommendations for legislative changes necessary to implement this Act. The Act
established the Older Adult Services Advisory Committee (OASAC) to advise the directors
of Aging, Healthcare and Family Services, and Public Health on all matters related to this
Act and the delivery of services to older adults in general. The Committee is comprised of
32 members representing older adults, providers, advocates, and academics with an
interest in long-term care. To fulfill the purpose of the act, the department created five
Workgroups to examine the following areas: Finance, Services Expansion, Nursing Home
Conversion, Coordinated Point of Entry, and Workforce and Family Caregiving. This report
presents specific recommendations for action in 2009 to continue efforts to transform
Illinois’ comprehensive system of older adult services as specified by the Act and includes
a review of the progress made in 2008.

Transforming Illinois’ long-term care system to emphasize home and community-
based services requires the commitment of the OASAC and the state Departments of
Aging, Public Health, and Healthcare and Family Services as mandated in the legislation.
Successful efforts in other states have also required substantial executive and legislative
leadership. The Older Adult Services Advisory Committee recognizes the importance of
state government’s support and commitment to achieve this goal. Substantial gains have
been made in the past several years to expand service options for frail older adults.
Further enhancements of home care options are challenged as the state grapples with
revenue shortfalls. The Illinois Department on Aging is committed to continuing to work
with the Departments of Public Health and Healthcare and Family Services to implement
the recommendations outlined in this report, subject to adequate appropriations by the
General Assembly.

Background and Introduction

During 2008, the Older Adult Services Advisory Committee and its Workgroups re-
sponded to increasing requests for specific measures and actions to carry out the act and
its mandates. These efforts resulted in the development of six long-term care measures
that will allow state departments, advocates, and legislators to examine the progress
made toward increasing home and community-based services for people 60 and older in
Illinois. These measures will also provide a guide to the progress being made toward
transforming the system of long-term care in Illinois.

Earlier OASAC reports to the General Assembly (2006, 07, 08) included recommenda-
tions from its Workgroups for short- and long-range priority objectives. Substantial gains



8 Older Adult Services Act

have been made from 2005 – 2008 to expand service options for frail older adults,
to increase the availability of Supportive Living Facilities (SLFs), and to reduce long-term
care stays.

These Long-term Care Measures were approved at the September meeting of the full
Older Adult Services Advisory Committee after several months of deliberation. The Illinois
Departments of Aging, Public Health and Healthcare and Family Services will work to
ensure consistent data collection and interpretation surrounding these measures.

LONG-TERM CARE MEASURE 1 — Trends in the percent of Medicaid long-term care
dollars spent on institutional and home and community-based care for persons 65 and
older.

LONG-TERM CARE MEASURE 2 — Trends in the percent of nursing home residents 65
and older that are high acuity based on Minimum Date Set or Resource Utilization
Group measures.

LONG-TERM CARE MEASURE 3 — Trends in the number of nursing home residents
transitioned from nursing home care to home and community-based services.

LONG-TERM CARE MEASURE 4 — Trends in the percent of home and community-based
services (Community Care Program and Supportive Living Facilities) recipients that are
high need, as defined by functional and/or financial status.

LONG-TERM CARE MEASURE 5 — Trends in services, including nursing home beds, per
1000 persons 65 and older by county and/or Area Agency on Aging Planning Service
Areas (PSAs).

LONG-TERM CARE MEASURE 6 — Quality of Life survey data for individuals in resi-
dential facilities and home and community-based services.

In addition to the development of these long-term care measures, the five OASAC
Workgroups continued to research best practices in long-term care, and to refine its
recommendations to the General Assembly.

2008 Accomplishments

1. Effective July 1, 2008 (PA 95-713), hourly rate increase of $1.70 per hour to vendors
of homemaker services for the purpose of increasing, by at least $1.00 per hour, the
wages paid to direct service employees, in order to adjust for the statewide minimum
wage increase.

2. Effective July 1, 2008 (PA 95-713), an additional $1.33 per hour to be paid to vendors
of homemaker services for providing health insurance coverage to its employees who
provide homemaker services.

3. The Enacted FY 2009 budget maintained funding levels for the Community Care
Program, Case Coordination Units, and Flexible Senior Services, and reductions in
services were not implemented despite budget shortfalls.

4. The Illinois Department on Aging promulgated rules pursuant to PA 95-0565 to require
that any older adult who is eligible for Medicaid must enroll in the program in order to
receive Community Care Services.

5. The Nursing Home Conversion Workgroup made progress in addressing the issues of
a capital rate conversion that will meet the criteria of budget neutrality while not
adversely impacting the facilities capital rate component of the Medicaid rate.
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6. The Nursing Home Conversion Workgroup produced a discussion paper to define
the basis for a conversion program. It will be used to make a case for further
recommendations.

7. The Workforce and Caregiver Workgroup planned and organized the “Supporting
Caregiving Employees While Increasing Profitability” Workshop for Chicago-area
employers on December 10, 2008, in conjunction with the Department’s annual
Governor’s Conference on Aging at the Marriott Chicago. The workshop was spon-
sored by AARP, the Women’s Bureau, U.S. Department of Labor, and the Illinois
Department on Aging.

8. The Coordinated Point of Entry Workgroup prepared a 63-question survey instrument
reflecting the elements of the Coordinated Point of Entry as outlined in the Older
Adult Services Act. The focus of the instrument is to determine the preparedness of
current organizations to accomplish the standards discussed by the Coordinated Point
of Entry Workgroup over the past four years, and the costs for meeting those standards
that are not being met at this time. Results are expected in early 2009.

9. The Finance Workgroup has completed research on best practices including policy
analysis and recommendations on estate and asset recovery under Medicaid and its
effect on long-term care. The Committee has also advised the state agency on the
implementation of the Long-Term Care Insurance Partnership.

10. The Centers for Medicare and Medicaid Services approved the state’s Operational
Protocol that established a multi-agency implementation strategy for the Money
Follows the Person federal demonstration award. The State began work to develop a
quality management strategy and risk assessment and mitigation approach consis-
tent with new federal requirements and began training transition coordinators.

11. IDHFS announced that it would accept applications for new Supportive Living Facility
(SLF) program development serving older adults in targeted areas of the state and
persons with physical disabilities statewide through January 15, 2009. This assisted
living HCBS waiver program serves older adults and persons with physical disabilities
between the ages of 22 and 64. The program now has over 107 facilities (containing
over 8,200 apartments) operational statewide and another 40 developments (contain-
ing another 3,600 apartments) proceeding toward certification.

Impediments

1. The FY 2009 enacted budget did not include additional funding for the Ombudsman
programs as was recommended by the 2008 Older Adult Services Act Report.

2. Continuing revenue shortfalls have exacerbated payment delays that threaten the
financial viability of all contractual providers, including small-business and not-
for-profit facilities and home and community-based service providers, whose
services are essential to caring for the frail elderly and continuing efforts to
achieve the transformation of long-term care in Illinois.

3. The pressures on state revenues are limiting the state’s ability to maintain the
growth in home and community-based care anticipated in the Older Adult Services
Act. This situation challenges the Department and the Advisory Committee to
improve the efficiency of home and community-based services to assure they are
effectively targeted and sufficient to support frail elderly in living safely in the
community for as long as possible.
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4. Insufficient funding has been available to implement certain mandates of the Act,
specifically: establishing a designated website for Older Adult Services, branding
the system of care and coordinated points of entry, and implementing the medica-
tion management program. The Illinois Department on Aging is committed to
pursuing these recommendations as funding permits.

2009 Recommendations

1. IDoA will implement standards, develop a Web site, provide training and publicize a
statewide Coordinated Point of Entry using a uniform name, identity, logo, and toll-
free number.

2. The Finance Workgroup will provide a report to the OASAC on how Illinois compares
to other states in the provision and funding of long-term care.

3. The Nursing Home Conversion Workgroup will work with the Department of Public
Health to design and implement strategies to reduce the number of Medicaid-certified
nursing home beds through a nursing home bed conversion program.

a. Identify barriers to nursing home bed conversions such as existing state and
federal laws and regulations. Reconcile any regulatory conflicts.

b. Develop a pilot nursing home bed conversion program that will include, but is not
limited to, a bed buy-back component for nursing homes converting licensed and/or
Medicaid certified nursing home beds to single-bed rooms and/or other community-
based services. The Workgroup recommends using components of the Minnesota
model and other models to accomplish this. The goal is cost neutrality.

4. The Services Workgroup recommends financing for a program for collaborative care
between health and social services, to be phased in over 3 years, which will establish
necessary services and communication mechanisms between the Comprehensive Care
Coordination (CCC) system and the health care/allied health systems for all CCC clients
identified as high risk.

5. The Services Workgroup recommends that IDoA replace the Federal Poverty Index with
the Elder Economic Standard Index, a geographically sensitive measure of the actual
cost of living for Illinois elders, using a formula based on statewide averages to
calculate cost sharing obligations for individuals eligible for the Community Care
Program.

6. The Services Workgroup recommends that IDoA provide funding to Public Act 095-0535
to establish medication management and medication audit services statewide as a
stand-alone service available to all clients identified as high risk.

7. The Services Workgroup recommends that IDoA should increase funding in FY 2010
for Home-Delivered Meals to offset increased costs associated with: fuel, raw food,
and minimum wage increases and investigate additional public funding sources and
alternative distribution systems to permit expanding program to unserved and
underserved areas with unmet needs.

8. The Services Workgroup recommends that IDoA provide funding in the 2010 budget
for respite services (including emergency respite services) to enable family and other
informal caregivers to meet the caregiving responsibilities that they have assumed by
providing support.
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9. The Workforce/Caregiver Workgroup will advocate for the continued support of rate
increases to achieve a living wage for all long-term care and community-based care
workers in Illinois. Ensure that wages are at least 20 percent above minimum wage.
Provide funding in all programs to support these increases through SFY 2011.

10. Support legislation and budget increases targeted at increasing health insurance for
all long-term care and community-based workers.

State Agency Participation in Federal Initiatives
to Transform Long-term Care

The Illinois Departments of Aging, Public Health and Healthcare and Family Services
continue to collaborate on state initiatives to transform long-term care in Illinois, and to
seek funds from the federal government to support these initiatives. IDHFS has led the
state in implementing the Money Follows the Person demonstration project to assist
eligible long-stay Medicaid nursing facility residents to return to the community from the
nursing home. Through this initiative, the Departments of Aging, Human Services and
Healthcare and Family Services will transition more than 3,000 individuals from facility-
based care to home and community-based care in the next four years.

The National Association of State Units on Aging (NASUA) and National Association
of Area Agencies on Aging (n4a), conscious of the financial pressures facing states and
the federal government, have developed Project 2020, a coordinated national long-term
care strategy that will generate savings in Medicaid and Medicare at the federal and state
levels while enabling older adults to get the support they need to successfully age where
they want to — in their own home and community.

This strategy, which has evolved from long-term care initiatives of the U.S. Adminis-
tration on Aging (AoA), the Centers for Medicare and Medicaid Services (CMS) and others,
was incorporated into the reauthorized Older Americans Act (OAA) in 2006. It builds on
the historic role of State Units on Aging (SUAs), Area Agencies on Aging (AAAs) and Title
VI Native Americans aging programs. It is a comprehensive and integrated approach to
enabling elderly and disabled individuals to make their own decisions, to take steps to
manage their own health risks, and receive the care they choose in order to remain in
their own homes and communities for as long as possible, avoiding unnecessary and
unwanted institutionalization.

The AoA in cooperation with SUAs and AAAs has been testing best practices in
community-based long-term care that have been demonstrated to reduce the need for
more expensive institutional care and prevent “spend down” to Medicaid for elderly and
disabled adults. NASUA and n4a have embraced these proven strategies as requirements
for infrastructure development and participation in this program. This three-pronged
approach will allow communities to provide long-term care services to this growing
population at a lower cost to consumers and to Medicaid and Medicare. The key elements
of this approach include:

1. Person-Centered Access to Information (Aging and Disability Resource Centers)

2. Evidence-Based Disease Prevention and Health Promotion

3. Enhanced Nursing Home Diversion Services

Illinois has participated in all three of these initiatives, and is looking to expand on
them in the years to come.
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Conclusion

Substantial, if incremental, progress is being made toward implementing the Older
Adult Services Act. The 2009 OASAC report provides further data regarding the develop-
ment of the benchmarks, a full description of progress toward meeting the mandates of
the Act, and detailed descriptions of the Workgroup recommendations.
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Earlier OASAC reports to the General Assembly (2006, 07, 08) included recommenda-
tions from its Workgroups as a guide for establishment of short and long-range priority
objectives. However, during 2008, the Older Adult Services Advisory Committee and its
Workgroups responded to requests from legislators and advocacy groups to develop more
specific measures and actions to assess the Act’s impact in transforming long-term care.
These efforts resulted in the development of six specific measures that will allow state
departments, advocates, and legislators to examine the progress made toward increasing
home and community-based services for people 60 and older in Illinois. These measures
also provide a guide to the progress being made toward transforming the system of long-
term care in Illinois. The Executive Committee was charged with ensuring that the mea-
sures selected were consistent with the purpose of the Older Adult Services Act, as re-
stated below:

To promote a transformation of Illinois’ comprehensive system of older adult services
from funding a primarily facility-based service delivery system to primarily a home-
based and community-based system, taking into account the continuing need for
24-hour skilled nursing care and congregate housing with services. Such restructuring
shall encompass the provision of housing, health, financial, and supportive older
adult services.

It is envisioned that this restructuring will promote the development, availability and
accessibility of a comprehensive, affordable, and sustainable service delivery system
that places a high priority on home-based and community-based services. Such
restructuring will encompass all aspects of the delivery system regardless of the
setting in which the service is provided. (PA 093-1031 Section 5)

Long-term Care Needs are Increasing
Increasing emphasis on long-term care has been motivated by the growth of the older

population and their use of publicly funded long-term care services. In contrast to acute
medical care, long-term care assists individuals with chronic illness in managing their
daily lives. Such care includes assistance with eating, bathing, dressing, toileting, cook-
ing or eating. It is provided in a variety of settings, including the individual’s home, in a
nursing home, or in an assisted living facility. About two-thirds of the people who turned
65 in 2005 will need long-term care in their lifetime, and they will require assistance for
an average of three years. Currently, about 10 million Americans receive some form of
long-term care.

SOURCE: How Can We Improve Long-Term Care Financing?, Howard Gleckman Center
for Retirement Research at Boston College, June 2008.

Older Adult Services Advisory Committee
Long-term Care Measures
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In 2011, the first wave of “boomers” (born between 1946 and 1964), begin to turn 65.
Between 2010 and 2020, the 65 and older population nationwide will grow by 40 percent,
while the under-65 population will increase by about 4percent. Overall, this cohort is
healthier than their peers were a generation earlier. However, among persons age 85 and
older the prevalence of chronic illness (and rates of disability) rises significantly.

SOURCE: Status of Long-Term Care in Minnesota, 2005, prepared by the Department
of Human Services, St. Paul, MN, June 2006, and quoting 65 and older in the United
States: Current Population Reports, National Institute on Aging, by HE et al, 2005.

The number of Illinoisans 60 and older is projected to increase 75 percent from 2.0 to
3.5 million individuals by 2030. Adults 60 and older will constitute nearly 25 percent of
the overall population, and those 85 and older will increase from 2 percent to 3 percent of
the overall population.

SOURCE: National Census data.

ILLINOIS POPULATION CENSUS PROJECTIONS — AGE 60 AND OLDER YEARS

ILLINOIS POPULATION BY AGE: 2000 TO 2030
PERCENTAGE FOR AGE 60 AND OLDER AND 85 AND OLDER YEARS
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National Trends: Long-term Care
The projected growth in the utilization and cost of long-term care has been a concern

at the state and national levels for several years, and has resulted in legislation, new
programs, and initiatives designed to increase home and community-based services. The
Deficit Reduction Act (DRA) of 2005 was signed into law on February 8, 2006, by President
Bush in order to implement changes in Medicaid laws to allow states more flexibility in
the delivery of services as well as establishing stricter standards in both the Medicaid
application and eligibility determination process. Significant provisions within the DRA
allowed for the creation of new authority to provide home and community-based services;
the establishment of new grant programs to alter how long-term care is delivered by
states; the allowance for public-private partnerships for long-term care insurance; tight-
ening Medicaid eligibility; and the establishment of rules curtailing fraud and abuse.

Care in skilled nursing facilities and other institutional settings is an important and
vital option for many individuals and families with failing health, complicated medical
conditions, and advanced cognitive impairment. However, the costs for care in these
settings can be very high over time, and many people can live safely at home with appropri-
ate home and community-based services. One federal initiative that is being implemented
in Illinois is the Money Follows the Person project. Funded by the Centers for Medicare
and Medicaid Services (CMS), Money Follows the Person offers states time-limited enhanced
Medicaid match rates to provide services to transition Medicaid-eligible individuals who
have lived in a nursing facility for more than six months back into their homes and
communities. As part of Money Follows the Person, CMS requires states to monitor
Medicaid long-term care spending and expects to see a shift toward more home and
community-based services.

The National Association of State Units on Aging (NASUA) and National Association
of Area Agencies on Aging (n4a), conscious of the financial pressures facing states and
the federal government, have developed a coordinated national long-term care strategy
that will generate savings in Medicaid and Medicare at the federal and state levels while
enabling older adults to get the support they need to successfully age where they want to
— in their own home and community.

This strategy, which has evolved from long-term care initiatives of the U.S. Adminis-
tration on Aging (AoA), CMS and others, was incorporated into the reauthorized Older
Americans Act (OAA) in 2006. It builds on the historic role of State Units on Aging
(SUAs), Area Agencies on Aging (AAAs) and Title VI Native Americans aging programs. It
is a comprehensive and integrated approach to enabling elderly and disabled individuals
to make their own decisions, to take steps to manage their own health risks, and receive
the care they choose in order to remain in their own homes and communities for as long
as possible, avoiding unnecessary and unwanted institutionalization.

In July 2008, AARP published a research paper entitled “A Balancing Act: State Long-
Term Care Reform.” This AARP Public Policy Institute research paper examined the extent
to which states have balanced the delivery of Medicaid-funded long-term care services
and supports to older people and adults with physical disabilities in their homes (or in
more home-like settings in their communities) and in institutions.
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PERCENTAGE OF MEDICAID LONG-TERM CARE SPENDING
FOR OLDER PEOPLE AND P.W.D. IN H.C.B.S. 2006

(SELECTED STATES)

Source: AARP Public Policy Institute, 2008.

Each of the four states left of Illinois in the graph expend less than 5 percent of its
state’s long-term care budget on home and community-based services for the aging and
disabled populations, while the four on the right expend over 50 percent on these services.

Development of Measures
The Executive Committee reviewed the mandates of the Older Adult Services Act,

information from the Administration on Aging, and examples of other state benchmarks
and measures of long-term care rebalancing. These measures were approved after several
months of deliberation and approved by a vote of the full Older Adult Services Advisory
Committee at the September 8, 2008, meeting.

The Illinois Department on Aging, the Department of Healthcare and Family Services,
and the Department of Public Health are collaborating to collect data to assure these
measures will be consistent and replicable over time.



Long-term Care Measures 17

Long-term Care Measure 1
Trends in the percentage of Medicaid long-term care dollars spent on
institutional and home and community-based care for persons 65 and older.

Medicaid LTC Spending for Individuals 65 and Older (incl. Ancillary Services)
Amount Percent

Service 2004 2007 of change of change____________________________________________________________________________
Home- and Community- $264 million $278 million  +$14 million +5.3%
based Services (HCBS)____________________________________________________________________________
Long-term Care $1.036 billion $838million  - $198million - 19%
(LTC) Facilities____________________________________________________________________________
Percentage of HCBS 20.4% 24.9%  4.5%____________________________________________________________________________

SOURCE: Illinois Department of Healthcare and Family Services.

Data includes claims for institutional, home and community-based services, and
ancillary services. Ancillary services include non-institutional medical services includ-
ing pharmacy prior to 2006, and not including pharmacy after the implementation of
Medicare Part D in 2006. Data are for individuals 65 and older.

Long-term Care Measure 2
Trends in the percentage of nursing home residents 65 and older that are high
acuity based on Minimum Date Set (MDS) or Resource Utilization Group scores.

UNDER CONSTRUCTION: The Federal Centers for Medicare and Medicaid is revising the
MDS 2.0, and will implement MDS 3.0 in October 2009.

Long-term Care Measure 3
Trends in the number of nursing home residents transitioned from nursing
home care to home and community-based services each year.

2005 2006 2007 2008____________________________________________________________________________
Illinois Department on Aging 341 294 244 179
Deinstitutionalizations____________________________________________________________________________
Enhanced Transition and 0 110 114 123
Home Again____________________________________________________________________________
TOTAL 341 404 358 302
SOURCE: Illinois Department on Aging.

Data is a combination of service codes for Deinstitutionalization (visits to individuals
60 and older in institutional care) and individuals transitioned from nursing facilities
to the community through the Enhanced Transition demonstration project for Fiscal
Years 2006-2008. It is expected that transitions will increase with the implementation
of Money Follows the Person in 2009.
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Long-term Care Measure 4
Trends in the percentage of home and community-based services (Community
Care Program and Supportive Living Facilities) recipients that are high need, as
defined by functional and/or financial status.

The Determination of Need (DON) is part of an assessment conducted on every individual
who is seeking long-term care either through nursing home (NH) placement or home
and community-based services. A score of 29 is the minimum threshold for nursing
home care and Medicaid waiver services, including the Community Care Program (CCP)
and the Supportive Living Facilities (SLF) program in Illinois.

The DON consists of a combination of three rating scales. Side A measures a person’s
impairments in terms of six activities of daily living (eating, bathing, dressing, continence)
and eight incremental activities of daily living (preparing food, paying bills). The score
also includes an assessment of cognitive ability or impairment known as the Mini
Mental Status Exam (MMSE).

Initial CCP NH Prescreening CCP Supportive
Assessments Assessments Caseload Living Facilities____________________________________________________________________________

Average 45 58 46 39
DON 2004 Mode = 29 Mode=57 Mode=34 Mode=30for both____________________________________________________________________________
Average 45 55 48 45
DON 2007 Mode = 54 Mode=38 Mode=30____________________________________________________________________________
SOURCE: Illinois Department on Aging and the Illinois Department of Healthcare
and Family Services.

Long-term Care Measure 5
Trends in services, including nursing home beds, per 1000 persons 65 and older
by county and/or Area Agency on Aging Planning Service Area (PSA).

UNDER CONSTRUCTION: The Older Adult Services Act defines a “Priority service area”
as an area identified as being less-served with respect to the availability of and access
to older adult services in Illinois. The Act mandates that the Departments of Aging,
Public Health, and Health and Family Services shall determine by rule the criteria and
standards used to designate such areas. An inventory of services for older adults in
Illinois has been assembled in a resource database, and maps showing the locations
of services and population density of persons 60 and older are being prepared for
discussion in 2009.

Long-term Care Measure 6
Quality of Life survey data for individuals in residential facilities and
home and community-based services.

UNDER CONSTRUCTION: There are many measures of “quality” that are utilized in
nursing facilities and in home and community-based services; and each facility,
provider, and funding source may implement a different tool that examines quality of
life as perceived by the recipients of the service. New tools are being implemented in
all settings, and will be examined in detail in the coming year.
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Next Steps
While the development of these measures and its adoption by the full OASAC committee

has been an accomplishment, the work is not complete. IDoA plans to work with the
Illinois Departments of Public Health and Healthcare and Family Services to continue to
refine the data analysis to assure that the measures are consistent and replicable from
year to year. The measures will be communicated to legislators, advocates, the Governor’s
Office of Management and Budget and other audiences to inform decisions related to
long-term care funding and system changes. It is also likely that the OASAC and its
Workgroups will continue to review, revise and eliminate or add measures as needed.

Considered in conjunction with the mandates from the Act and the recommendations
from the OASAC Workgroups, these measures provide information about how well Illinois
is progressing toward meeting the purpose of the Act, and transforming the comprehensive
system of older adult services from funding a primarily facility-based service delivery
system to primarily a home-based and community-based system.
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Background and History
of the Older Adult Services Act

The Older Adults Services Act and the creation of the Older Adult Services Advisory
Committee (OASAC) are the result of advocacy at many levels to reform the Illinois system
of long-term care. The Illinois system of care for older adults has long favored institu-
tional care over viable, adequate communit-based alternatives. Efforts to transform this
system must include a commitment from the Administration, legislative leaders, advocates,
and those organizations representing various provider groups to reallocate existing
resources, reduce the supply of nursing home beds, and increase flexibility and consumer
direction of home and community-based services. The Older Adult Services Advisory
Committee has been established to lead this effort.

Purpose of the Older Adult Services Act
The Older Adult Services Act was enacted in 2004 through Senate Bill 2880 (Public

Act 093-1031) by the Illinois General Assembly in order

to promote a transformation of Illinois’ comprehensive system of older adult services
from funding a primarily facility-based service delivery system to primarily a home-
based and community-based system, taking into account the continuing need for 24-
hour skilled nursing care and congregate housing with services. Such restructuring
shall encompass the provision of housing, health, financial, and supportive older
adult services. It is envisioned that this restructuring will promote the development,
availability, and accessibility of a comprehensive, affordable, and sustainable service
delivery system that places a high priority on home-based and community-based
services. Such restructuring will encompass all aspects of the delivery system regard-
less of the setting in which the service is provided (PA 093-1031 Section 5).

The Act identifies three key areas of concentration:

1. Identifying priority service areas where specific services are under funded or simply
do not exist (Section 20);

2. Restructuring Illinois’ comprehensive system of older adult services with increased
emphasis on services that permit seniors to remain active in their communities
taking into account the continuing need for 24-hour skilled nursing care and
congregate housing with services; (Section 25 and definition of “restructuring”)
and,

3. Encouraging nursing home operators to downsize beds and/or convert beds to
assisted living, and home and community-based services (Section 30).

All three areas of concentration are intended to provide a wider range of service
options to allow older adults the maximum choice and control over their care. Services to
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be expanded must promote independence and permit older adults to remain in their own
homes and communities. Priority is to be given to the expansion of existing services and
the development of new services in priority service areas.

History of Legislation
Based on continuing legislative interest and concern for the growing elderly popula-

tion of the state, Speaker Michael J. Madigan, announced a series of summits on senior
services to discuss key issues confronting the elderly. The first of the summits held in
legislative districts in January 2003 focused on access to prescription medications. The
following year the Speaker again convened legislative district summits focusing on
access to long-term care services. The second set culminated in a hearing in October
2003, examining each state government’s programs and services to assure affordable,
appropriate long-term care services.

Throughout the summer of 2003, senior citizens, care providers, payers, state agencies,
senior service organizations and advocacy groups testified on existing senior services
and the need for additional programs as well as overall system reform. Specific topics
considered were need, consumer choice, workforce, informal caregiving, quality assurance,
governance and finance.

Recommendations from the summit were generally embodied in the Illinois Department
on Aging Long-Term Care Reform Proposal, November 2003. Concurrently, the Health
and Medicine Policy Research Group convened a Legislative Study Group on Long-Term
Care, developed briefing papers for legislators on pertinent policy issues, and conducted
focus panels with older adults throughout the state, which identified strong political
support and consumer demand for expanded home and community-based services
options.

At the close of the Speaker’s Summits on Long-Term Care, AARP continued conversa-
tions with home and community-based service and nursing home groups. From these
discussions, six groups came together to develop a comprehensive system reform bill:
AARP, the Alzheimer’s Association, the Illinois Coalition on Aging, the Association of
Illinois Senior Centers, the Illinois Health Care Association and Life Services Network.
The reform bill, the Older Adult Services Act, was introduced in the Senate as SB 2880 by
Senator Iris Martinez and a portion of the proposal was introduced in the House as HB
5058 by Representative Susan Mendoza.

Throughout the spring of 2004, more than 40 organizations came together to discuss
system reform and language changes to SB 2880. These intense and lengthy negotiations
touched every aspect of the long-term care delivery system in Illinois. At passage, nearly
every organization, including the Departments of Aging, Public Health, and Healthcare
and Family Services, supported the enactment of the Older Adult Services Act.

Senate Bill 2880 was sponsored in the House by Representative Julie Hamos (D) of
Evanston and Representative Joseph Lyons (D) of Chicago. Co-sponsors included 33
Senators and 63 State Representatives (see Acknowledgements). It was passed over-
whelmingly by both chambers (Senate 57 – 0; House 113 – 1) and signed into law by
Gov. Rod Blagojevich on August 27, 2004, as Public Act 093-1013.
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At the same time, the Administration identified the Illinois Department on Aging as
the lead human service agency to reform and restructure the state’s long-term care
spending priorities. The governor’s commitment permitted the Department on Aging to
raise rates three times in the past six years for Adult Day Service and Homemaker provid-
ers and add emergency home response devices as the first new Community Care Program
service in the program’s history. To further fulfill the commitment, IDoA sought, received
and implemented grants to establish Aging and Disability Resource Centers and My
Choices, a Cash and Counseling demonstration program to expand consumer direction
opportunities within the Community Care Program. Responding to HB 5057 (PA 93-0902)
the Department on Aging established the Home Again Demonstration Program, which has
enabled 347 long-term care residents to return to their communities since July 2005.

Older Adult Services Advisory Committee
The Act established the Older Adult Services Advisory Committee to advise the direc-

tors of Aging, Public Health, and Healthcare and Family Services on all matters related to
the Act. The Illinois Department on Aging formed the Older Adult Services Advisory
Committee (OASAC) in January 2005 and created five Workgroups to examine the follow-
ing areas: Finance, Services Expansion, Nursing Home Conversion, Coordinated Point of
Entry, and Workforce and Family Caregiving. Each year, the OASAC Workgroups set
priorities and work toward developing short-term and long-term recommendations.

OASAC Vision Statement

In April 2006, the OASAC met to review its recommendations from 2005 and to review
its statutory responsibilities. Among the activities undertaken by the Committee during
the retreat was the development of a vision statement. Through additional meetings of
the OASAC Executive Committee, this vision was refined, and it was approved September
11, 2006, by the full Committee:

The OASAC vision is one where older adults across Illinois live in elder-friendly
communities, with accessible transportation, affordable housing appropriate for
their needs and a consumer-driven array of services nearby. Through the collabora-
tive efforts of local, regional and state service providers, it will be easy for Illinois
seniors and the families who care for them to find the right service at the right
time in the right place at the right price. This network is designed and implemented
to provide high quality services with participation and feedback from the older
adult, families and the staff.

A coordinated public relations program, including web-based tools, ensures that
the public knows whom to call when seeking older adult services. Older persons
and their families know what is available and understand that they must take
responsibility for meeting the challenges of old age.

Those workers who provide services are offered adequate salaries and benefits at
all levels. They are qualified, receive on-going training, and are appropriately
recognized for their efforts. The effectiveness of the service programs are assured
through regulations, accountability and evaluation, and supported by ongoing
data collection and analysis.
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Overall, the system maintains a balance between the important values of free-
dom and safety for every older adult while a flexible, reliable funding stream
ensures that a variety of services are available with consistent delivery and levels
of care throughout the State.

Priority Objectives

In 2006, the Older Adult Services Advisory Committee agreed to the following
overarching recommendations:

1. Rights of Older Adults

All services provided to older adults, regardless of the oversight agency, should
promote the right of older adults to live out their lives with dignity, retaining their
autonomy, individuality, privacy, independence, and decision-making ability.
Acknowledgement of these principles is the first step to incorporating them into state
efforts to transform long-term care and services for older adults.

2. Consumer Direction

All programming provided for older adults using public funds in Illinois, regardless of
the agency providing oversight, should incorporate the concept of consumer direction.
This should include the right of an older adult to be fully informed of all options and
to choose, decline, and have input into how any and all services are provided for
which they are eligible. Through consumer direction, older adults are empowered to
make decisions about the services they want and how they wish to receive them,
thereby better meeting older adults’ needs. In addition, consumer direction is neces-
sary because it is a major key to providing quality, satisfactory services.

3. Accountability and Accessibility of Information

All providers of services to older adults should be monitored by their oversight agency
to assure they meet contract requirements, all applicable federal and state require-
ments, and program standards. Appropriate sanctions shall be levied for failure to
report complaints, service delivery deficiencies, and failure to meet contract require-
ments and program standards. Information concerning sanctions should be available
for public review and should be taken into account in contract renewal decisions.
While performance-based contracting is routinely used by the state, oversight of
compliance with contracts, federal and state regulations, and standards varies greatly
from service to service. A more balanced approach to oversight must be developed in
order to protect older adults vulnerable to sub-standard care, exploitation, and ne-
glect.

4. Standards

Establish state standards that maximize the program participants’ quality of care and
assure the services shall be rendered in a timely manner to protect and promote the
rights of older adults to live in the least restrictive settings. Examine minimum request
for proposal standards and assess its validity; contracted agencies attainment of its
requirements; and its effect on program participant’s quality of care. Currently, home
services have very minimal standards with provider-defined “enhancements” allowed
but not required as part of the bidding process. This practice has led to little consis-
tency area to area. In areas that simply strive to meet minimal standards, older adults
face loss of independence due to substandard care.
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Coordinated Point of Entry Workgroup
This year, the Coordinated Point of Entry Workgroup focused on obtaining input from

the network on the directions identified to date. As it spent time conducting surveys and
gathering additional information, the Workgroup was able to reduce the number of
meetings it held. The following items represent highlights of the year’s work.

1. At the January 29 meeting, the Workgroup heard the Department on Aging’s plans for
improving its web page and Management Information Systems, and received a report
from Paul Bennett on older adults’ preferences for receiving information.

2. At the June 6, 2008, meeting, Carrie Blakeway of Lewin Consulting, the firm that leads
the evaluation of the National Center on Aging and Disability Resource Centers,
reported on Lewin’s survey of the major accomplishments in the development of Points
of Entry across the nation. This session confirmed the logic for the directions set by
the Workgroup and offered a wealth of information on effective means to achieve our
goals.

3. The Workgroup’s Survey Committee put together a survey instrument to obtain infor-
mation on the readiness of organizations that provide information to Illinois seniors.
The Committee tested the proposed questions in the spring and the Illinois Department
on Aging formatted a Survey Monkey instrument for application in the fall of 2008.

4. The results of the survey will be key to identifying the preparedness of information
agencies to provide Coordinated Point of Entry Services. Given the impressive state-
wide expansion this past year of Comprehensive Care Coordination throughout Illinois,
the Coordinated Point of Entry initiative will be a timely addition to the statewide
network in the coming years.

Status of 2008 Priority Objectives

1. The Workgroup recommended that Coordinated Points of Entry establish working
relationships, understandings and formal agreements with other community organiza-
tions in regions across the state to assure integration of services.

2. The Workgroup identified essential levels of integration — the establishment of
organizational relationships at the state partners level (i.e., co-Departments, Offices,
Administrations and Authorities), statewide service providers, regional organizations
(i.e., Area Agencies on Aging, Regional Offices), service agencies and organizations
and within the community’s framework. The final standards will outline the levels of
understanding required (and those that are desired but optional).

3. The Workgroup prepared a plan for a branding process that builds on the Branding
Exercise held in 2007 in Decatur, Illinois, with Proceed by Design Consulting. A final
report on the initial exercise was submitted to the Department with several proposed

Workgroup Reports
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brand names. This has become a multi-year process with a previous report submitted
in 2005 also presenting draft brand names to the Department. The Workgroup
presented to the Older Adult Services Act Advisory Council an offer to assist the
Department to assure that this provision of the law is met.

4. The Workgroup recommended initiation by the Illinois Department on Aging of a
professionally coordinated standards/survey process.

5. The Workgroup prepared a 63 question survey instrument reflecting the elements of
the Coordinated Point of Entry as outlined in the Older Adult Services Act. The survey
was tested in the spring, formatted in Survey Monkey in the summer and administered
in the fall. The focus of the instrument is to determine the preparedness of current
organizations to accomplish the standards discussed by the Coordinated Point of Entry
Workgroup over the past four years, and the costs for meeting those standards that
are not being met at this time. This survey is key to the achievement of Objective 5
(new Information and Assistance standards), and Objective 7 (designation and support
of Access Points). The survey is designed to allow all organizations that provide
information, assessment and support to older adults, to share information about its
current abilities, and the estimated costs for increasing its response and support
systems. The survey asks for identification and zip code of the respondent organiza-
tions (but does not plan to share results with anyone beyond the Survey Committee
membership). It addresses each requirement of a Coordinated Point of Entry as stated
in Illinois law beginning with information and assistance, comprehensive care coordi-
nation, assistance in completing applications, use of technology for facilitating access
to services, statewide web page, work with access points, conflict of interest policies,
resources, and advisory boards. It asks for client to worker ratios, times of operation,
use of technology, and authorization to provide benefits and services to individuals.

6. The Workgroup considered consumer preferences for access and information. This was
addressed with a presentation by Paul Bennett, who conducted focus groups across
Illinois of older adults and organizations that serve them. His study identified many
practical approaches to improve awareness, acceptability and access to information.
The survey also asked about consumer involvement in advisory groups to organiza-
tions that serve older adults.

7. Information and Assistance Services. The Workgroup utilized recommendations for the
upgrade of Information and Assistance services in the survey. The Illinois Department
on Aging incorporated a number of the Workgroup’s recommendations in its expanded
HelpLine staffing and services during the year.

8. Aging and Disability Resource Center (ADRC) advice and support. As noted above, the
Workgroup received a report from the national ADRC Technical Assistance Exchange
run by Lewin Consulting. Carrie Blakeway of Lewin presented recommended criteria
for a fully functioning ADRC, an overview of ADRCs nationwide, and prospects for
sustainability in the future. The Illinois pilot ADRC projects will share its final reports
with the group as this initiative was not refunded in Illinois for 2009, although the
federal government has stated that new funding may become available.

9. Recommendations for the designation and support of access points will be further
addressed with the results of the survey.
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10. Information features of a model Web Page. The Workgroup heard a presentation from
the Department on Aging staff on IDoA’s Web Page, which is based on the one utilized
by the Department of Human Services, as well as the Road Map for improving the
Department on Aging Management Information Systems. As part of the previously
discussed survey, information providers are being asked to identify the web resources
commonly used when assisting older clientele and family members, which includes
methods used for tracking clients and other information resources.

11. A Conflict of Interest policy was developed by the Workgroup and submitted to the
Department for review and approval.

12. Ongoing assessment of quality in the system is carried forward.

2009 Priority Objectives

1. To develop recommendations utilizing data from the Point of Entry Survey for the
upgrade of Information and Assistance services statewide. A number of the
Workgroup’s recommendations were incorporated in the expansion of the
Department’s Senior HelpLine staffing and services in the past year. The Workgroup
will provide further recommendations in the coming fiscal year.

2. To develop recommendations for the designation and support of access points in all
areas of the state. Incorporating results of the survey and other information, the
Workgroup will prepare preliminary recommendations to assure that current and
future access points throughout the state are viable, visible and useful to older adults
seeking to gain access to the aging service system in multiple ways.

3. To develop a process for an ongoing assessment of quality in the system including the
tracking of client satisfaction, outcomes of services and the identification of gaps in
the system.

Finance Workgroup
The Finance Workgroup was established to investigate financing options for reforming

the long-term care system in Illinois. In order to complete this task, a working knowledge
of current financing practices is essential. Therefore, the Finance Workgroup spent much
of 2006 and 2007 analyzing financial information and mapping the primary publicly
funded long-term care programs and older adult services offered in Illinois.

Status of 2008 Priority Objectives

1. The state has not met the objective set to match provider reimbursement to the cost
of providing services. There has been some progress toward the objective that all
providers be required to report basic cost data.

2. The Finance Workgroup has completed research on best practices including policy
analysis and recommendations on estate and asset recovery under Medicaid and its
effect on long-term care. The Workgroup has also advised the state agency on the
implementation of the Long-Term Care Insurance Partnership.

3. The Finance Workgroup has promoted the use of the Primer in the work of the OASAC
and the data collected for the primer was used as a basis for the creation of the OASAC
benchmarks.
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2009 Priority Objectives

The Finance Workgroup will use the data and analysis in our Primer on Long-term
Care Financing in Illinois to concentrate our efforts in 2009 on gathering and analyzing
data comparing the demographics, funding and services for long-term care in Illinois to
other states around the nation. The Finance Workgroup will provide a report to the OASAC
on how Illinois compares to other states in the provision and funding of long-term care.

Nursing Home Conversion Workgroup
1. Convert Medicaid certified nursing home beds to provide needed community-based

services.

2. Make consumer driven community-based services more available and more accessible,
particularly for the unserved and underserved elderly.

3. Improve the quality of life for residents in nursing homes by converting to single bed
rooms; providing assisted living and supportive living; and promoting other services.

Status of 2008 Priority Objectives

1. Develop model for Illinois nursing home conversion program

a. After researching conversion programs in Minnesota, Michigan and Nebraska, the
Minnesota program seemed most conducive to Illinois Health Facilities Planning
Board data and information from unmet needs analysis will be used to develop
strategies. We will propose single bed conversion models in 2009.

b. This Workgroup produced an internal document to define the basis for a conversion
program. It will be used to make a case for further recommendations.

2. Address potential barriers and explore incentives for the Illinois Conversion Models.

a. Progress is being made to address the issues of a capital rate conversion that will
meet the criteria of budget neutrality while not adversely impacting the facilities
capital rate component of the Medicaid rate. This will be part of our recommenda-
tions and justifications in the 2009 proposal.

b. The Illinois Department of Commerce and Economic Opportunity (IDCEO) represen-
tatives have determined that nursing home conversion does not meet their criteria
for economic development.

c. Review and/or develop a plan or legislation to implement the model and develop
recommendations for rulemaking.

d. As we develop plans for nursing home conversion, IDPH and IDHFS continue to
work with IDoA in identifying and resolving regulatory barriers to conversion
strategies.

2009 Priority Objectives

1. Design and implement strategies to reduce the number of Medicaid certified nursing
home beds through a nursing home bed conversion program.
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a. (2009) Identify barriers to nursing home bed conversions such as existing state
and federal laws and regulations. Reconcile any regulatory conflicts.

b. (2009) Develop a pilot nursing home bed conversion program, that will include, but
is not limited to, a bed buy-back component for nursing homes converting licensed
and/or Medicaid certified nursing home beds to single bed rooms and/or other
community-based services. The Workgroup recommends using components of the
Minnesota model and other models to accomplish this. The goal is cost neutrality.

c. (2010) Initiate a pilot single occupancy room bed conversion program in three
areas of the state: north, central, and south.

d. (2010) Based on IDoA’s Older Adult Services Advisory Committee’s analysis of
unmet and underserved needs in communities across the state, and utilizing the
statistics from the 2008 Health Facilities Planning Board survey of services already
being provided by nursing homes, OASAC (in collaboration with local Area Agen-
cies on Aging (AAAs), nursing home providers, CCUs, consumers, and other stake-
holders in the unmet and underserved areas) will discuss ways a nursing home bed
conversion program can address the unmet or underserved needs.

3. Recommend to the Task Force on Health Planning Reform that OASAC participate in
the discussion, or make recommendations regarding the development of the bed need
methodology for long-term care facilities. The Workgroup recommends that any bed
need methodology take into consideration the new trends in elder care.

4. Develop an accessible and affordable in-facility respite service model that will support
people who provide care to older adults living in the community. Starting in 2009:
a. Analyze the types of respite care services currently available for the elderly in

Illinois (Medicaid eligible individuals, low income/non-Medicaid clients and people
who pay privately.) Determine which AAAs offer in-facility respite care as part of
its service package. For those AAAs that do not offer in-facility respite care, deter-
mine the reason. Analyze existing models used by the AAAs to make these services
available for clients across Illinois.

b. Determine which CCUs are utilizing in-facility respite care for caregivers (clients).
How is it being funded? Average lengths of stay? (1-5 days; 5-10, 10 or more days).

c. Identify regulatory and other barriers that prevent nursing homes from providing
in-facility respite care services.

d. Submit recommendations for a statewide, in-facility respite care program to be
initiated in 2010.

Services Expansion Workgroup
The purpose of the Services Expansion Workgroup is to provide guidance to the

Illinois Departments of Aging, Healthcare and Family Services and Public Health
regarding senior service expansion, quality standards and program retention.

Status of 2008 Priority Objectives

Preserved funding for Community Care Program in spite of state budget crisis in
September 2008. These cuts were planned in response to amendatory vetoes and reserves
placed on the program to address budget shortfalls.
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The Governor’s introduced budget and the agreed budget that passed the General
Assembly included additional funding for the Ombudsman programs as was recom-
mended by the 2008 Older Adult Services Act Report. However, those funds were vetoed
out of the enacted budget.

This Workgroup recommended the continued commitment to the provision of Flexible
Senior Services funding. The Enacted FY2009 budget included continued funding for
flexible senior services in spite of budget shortfalls.

2009 Priority Objectives:

Coordination of Health and Social Services Priority Recommendation

Beginning in FY 2010, provide financing for a program for collaborative care
between health and social services, to be phased in over 3 years, which will establish
necessary services and communication mechanisms between the Comprehensive Care
Coordination (CCC) system and the health care/allied health systems for all CCC clients
identified as high risk.

RATIONALE

1. Older adults receiving long-term care services have health and social needs.

2. Their medical conditions (physical, mental and/or cognitive) result in the limita-
tions in daily living activities such as eating and dressing and in instrumental
activities for daily living such as driving, shopping, managing finances and
using the telephone that create the need for social services.

3. Yet, at this time, the health and social service systems operate separately with
little or no formal communication between them.

4. This separation results in declining quality of life, unnecessary systems costs,
and additional burden on family members and other informal caregivers. It may
also contribute to premature mortality.

5. Research in Illinois suggests the following key barriers to coordination:

i. No one ‘owns’ the problem of coordination.

ii. Communication between medical providers is inadequate and between
medical and community care providers, it is almost non-existent.

iii. There is no effective system to transfer client information between sites and
systems of care.

iv. The CCC has no mechanism for identifying, tracking, and monitoring high
risk clients.

Elder Economic Security Standard Priority Recommendation

In FY 2010, replace the Federal Poverty Index with the Elder Economic Standard
Index, a geographically sensitive measure of the actual cost of living for Illinois
elders, using a formula based on statewide averages to calculate cost sharing obliga-
tions for individuals eligible for the Community Care Program

RATIONALE

For people, who are eligible for CCP, but have incomes above the federal poverty
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index, their continued residence in the community is threatened by their inability
to meet the cost sharing for services. These clients are often forced into institutions
for economic reasons — e.g., higher energy costs, inadequate housing, out-of-
pocket medical expenses — when they can be well served in the community. This
outcome raises the state’s costs, counteracts current efforts to rebalance the sys-
tem, negates the Olmstead decision, and it threatens what most older adults want,
which is to stay in the community. Using the Elder Standard rather than the Federal
Poverty Index to determine at what income level co-payments for services don’t
become insurmountable barriers to continued community living is a relatively
modest but realistic approach to keep people from slipping over the edge and into
nursing homes.

The Elder Economic Security Standard, which assesses the basic income needed for
economic security (at a “barebones” level) of single elders and couples for the 102
counties in Illinois, makes it clear why co-payments are not manageable for people
whose income falls below the Standard. The federal poverty guidelines are lower
than the income needed to live at a basic level in every county in the state. The
county-by-county data that the Index provides makes it stunningly clear that
people who live at or below 100% of poverty are unable to make ends meet. Thus,
the addition of any long-term care costs widens the gap even further between the
income that people need to live and what they have.

Medication Management Priority Objective

Beginning in FY 2010, provide funding to Public Act 095-0535 to establish medica-
tion management and medication audit services statewide as a stand-alone service
available to all clients identified as high risk.

RATIONALE

Case managers report that the absence of effective medication management is a
key factor that triggers placing an older adult in a nursing home. Family caregivers
report that medication management is a priority service that they need to assist
them in their caregiving duties.

Known risk factors associated with a need for medication management services:

Recent hospitalization

History of falls

Cognitive impairment

Multiple medications

Low family support

Multiple diagnoses, such as mental health issues, diabetes, congestive heart
failure, cardiac disease, and low vision.

 Medication management will help older adults use prescription medications as
instructed by their physician. This service helps older adults control the symptoms
associated with chronic disease and disabilities, prevent drug interactions, main-
tain and improve quality of life and prevent other situations that result in costly
visits to hospital emergency rooms. If done effectively, medication management can
also prevent or delay placement in a licensed long-term care facility. Effective
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medication management includes a comprehensive audit of all medications a
person is taking each time he or she transfers from one site of care to another to
prevent overdosing or combining medications inappropriately.

Since medication management is offered in nursing homes, providing medication
management in the community will become a more viable alternative to nursing
homes. This approach has been successful in other states, such as Washington,
which has far fewer patients in nursing homes than Illinois.

Medication management, as a distinct service, needs to become available statewide
to truly effect change in a way that makes home and community-based care pos-
sible for more people who have complex medication regimens.

While some individuals may need regular reminders to take their medicine, others
may require medication trays to be set up as well as communication with medical
professionals and pharmacists.

Nutrition Priority Objective

Increase funding in FY 2010 Budget for Home Delivered Meals (HDMs) to offset
increased cost associated with fuel, raw food cost, and minimum wage cost and
investigate additional public funding sources and alternative distribution systems to
permit expanding program to unserved/underserved areas and unmet needs.

RATIONALE

The recent increases in fuel and food costs are much higher than 4.2 percent.
For example, an increase in fuel costs from $3.00 to $3.75 a gallon represents an
increase of almost 25 percent. Increases in fuel costs show up in all facets of
producing and delivering HDMs. Many companies have resorted to either raising
costs of its products or adding a fuel charge for delivery and some have done both.
The fuel cost and minimum wage increase has directly affected the rising cost of
food. Distribution companies must use fuel to distribute its products and the rising
cost of fuel has forced them to raise the price of products to stay in business.

A second factor that has affected the cost of producing HDMs is the increase in the
minimum wage in Illinois. This wage is going to increase again next July. These
increases affect the companies that produce food and deliver food and supplies as
well as the nutrition programs who often employ staff at the minimum wage.

An increase of $1,000,000 in GRF for HDMs will almost be enough to “maintain”
the current programs. In order to meet unserved/underserved areas and unmet
HDM needs, even more resources will be required. Given the current budget situa-
tion in Illinois, a modest increase of $1,000,000 for HDMs should be appropriated.

Caring for the Caregiver Recommendation

Provide funding in the 2010 budget for respite services (including emergency
respite services) to enable family and other informal caregivers to meet the caregiving
responsibilities that they have assumed by providing support.

RATIONALE

When any of us need assistance with activities that we ordinarily do for ourselves,
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we enter into an interdependent relationship with another person or persons. The
quality of care that we receive and how we experience the care within this relation-
ship is very dependent upon the belief of the caregiver that she or he, too, is cared
for, supported and has a perception of well-being. To give good care, caregivers
need care. Such care facilitates the non-technical aspects of caregiving of being
attentive, responsive and respectful. In its absence, care can become distorted,
mechanical and instrumental. This result occurs with paid and unpaid informal
caregivers.

Yet care must be given, particularly, if we are not to abandon the oldest and frailest
members of our society. They cannot be assumed independent in our classical
understanding of the term, since their ability to manage their activities of daily
living is supported by others. Because of this interdependency, to pit personal
rights and the autonomy of the care receiver vs. the caregiver is to ignore the
essential relational aspects of the situation.

Further, it is important to note that caregiving has long-term practical conse-
quences except for perhaps the most affluent caregivers. The most prominent of
these consequences are lost wages and benefits and the reduced ability to save for
their own retirement.

The implications of not assisting the caregiver are emotional stress, physical
deterioration, depression, and financial instability. Adult day services, respite stays
in long-term care facilities, and other respite services are good beginnings. We
cannot ask caregivers to set aside their benefits of employment, dreams, aspira-
tions and autonomous wishes to become the caregiver of older family members
without finding ways to make it go as well as possible for them.

Workforce and Family Caregiver Workgroup
The Workgroup has met regularly to address the issues affecting the workforce and

family caregivers of Illinois. The Workgroup monitored the progress of rate increases for
homemaker, chore, and housekeeping services. The Workgroup was made aware of the
concerns expressed by the limited-English speaking community, which focused on both
workforce issues and caregiving issues. The Workgroup continues to monitor the progress
of improving training to in-home care workers. In conclusion, the Workgroup is finalizing
its work for 2008 by launching the December workshop, “Supporting Caregiving Employees
While Increasing Profitability,” sponsored by AARP, Women’s Bureau, U.S. Department of
Labor, and the Illinois Department on Aging.

Status of 2008 Priority Objectives

1. “Supporting Caregiving Employees While Increasing Profitability” Workshop for
Chicagoland employers was held on December 10 at the Marriott Chicago, from 9:00
a.m. - 4:00 p.m. The keynote speaker was Melissa Isaacson, Caregiver and Sports
Columnist for the Chicago Tribune. Panelist representation included: Rush Copely, Blue
Cross Blue Shield, Centers for New Horizons, Argonne National Laboratory, and Type
A Learning Agency. Focus Groups included: Employee Assistance Programs; Long-term
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Care Insurance; Flex Options; How to Work with Your Managers; and What Do
Employees Need to Help Them Better Manage their Caregiver Responsibilities and
their Careers. The workshop was sponsored by AARP, the Women’s Bureau, U.S.
Department of Labor, and the Illinois Department on Aging.

2. Effective July 1, 2008 (PA 95-713), hourly rate increase of $1.70 per hour to vendors
of homemaker, chore, and housekeeping services for the purpose of increasing, by at
least $1.00 per hour, the wages paid to direct service employees, in order to adjust for
the statewide minimum wage increase.

3. Effective July 1, 2008 (PA 95-713), an additional $1.33 per hour to be paid to vendors
of homemaker, chore, and housekeeping services for providing health insurance
coverage to its employees who provide homemaker, chore, and housekeeping services.

4. Presentation of the progress (year one) of Homemaker Training Compendium Project
by Naoko Muramatsu, UIC.

5. Limited-English Proficiency Project Update provided by Marta Pereva of CLESE. Survey
conducted and the respondents reported:

a desire for electronic time keeper; issues pertaining to quality of care;

issues pertaining to caregiving by family members — 590 caregivers (150 family
members among them);

system update with IDoA process; case managers delays in service;

slow down rotation;

relationship between clients and caregiver;

adult day services training with IDoA;

quality of services;

caregivers don’t stay longer than a year; and

the need to offer caregivers more money so they stay longer than a year.

Formal survey results will be prepared in a letter to Director Johnson.

2009 Priority Objectives

Workforce Objectives

a. Advocate for the continued support of rate increases to achieve a living wage for all
long-term care and community-based care workers in Illinois. Ensure that wages
are at least 20 percent above minimum wage. Provide funding in all programs to
support these increases through FY 2011.

b. Support legislation and budget increases targeted at increasing health insurance
for all long-term care and community-based workers.

c. Research career ladder/lattice programs as well as identify new opportunities for
developing programs for frontline workers; support introduction of a pilot career
program based on a review of the research.

d. Recommend the development of a Training Certificate/Accreditation Program for all
long-term care and community-based workers.

e. Monitor the progress of private duty nursing licensing under the Home Health,
Home Services, Home Nursing Licensing Act.
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f. Continue to develop a compendium of information regarding training programs for
Illinois home care aide workers.

Family Caregiver Objectives

a. Support an increase in the general revenue funds for services that would benefit
family caregivers with specific emphasis on respite care, in the FY 2009-FY 2010
IDoA budget.

b. Analyze results from the December Working Caregiver event (“Supporting Caregiver
Employees While Increasing Profitability”) and make policy recommendations.
Implement a similar event in downstate Illinois.

c. Compile and review results of current Caregiver Training Programs in Illinois and
other states. Replicate evidence-based caregiver programs in underserved areas of
Illinois.
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Advisory Committee means the Older Adult Services Advisory Committee. (Section 10)

Aging State Projects Fund means the fund in state treasury that receives money appropriated
by the General Assembly or for receipts from donations, grants, fees or taxes that may accrue
from any public or private sources for the purpose of expanding older adult services and savings
attributable to nursing home conversion. (Section 20)

Certified Nursing Home means any nursing home licensed under the Nursing Home Care Act
and certified under Title XIX of the Social Security Act to participate as a vendor in the medical
assistance program under Article V of the Illinois Public Aid Code. (Section 10)

Comprehensive assessment tool means a universal tool to be used statewide to determine the
level of functional, cognitive, socialization and financial needs of older adults, which is supported by
an electronic intake, assessment and care planning system linked to a central location. (Section 25)

Comprehensive Care Coordination means the assessment of needs and preferences of an
older adult at the direction of the older adult or the older adult’s designated representative and
the arrangement, coordination and monitoring of an optimum package of services to meet the
needs of the older adult. (Section 10)

Consumer-directed means decisions made by an informed older adult from available services
and care options, which may range from independently making all decisions and managing
services directly, to limited participation in decision-making based upon the functional and
cognitive level of the older adult. (Section 10)

Continuous Quality Improvement Process means a process that benchmarks performance, is
person-centered and data-driven, and focuses on consumer satisfaction. (Section 25)

Coordinated Point of Entry means an integrated access point where consumers receive
information and assistance, assessment of needs, care planning, referral, assistance in completing
applications, authorization of services where permitted and follow-up to ensure that referrals
and services are accessed. (Section 10)

Department means the Department on Aging, in collaboration with the Departments of Public
Health and Public Aid (renamed Department of Healthcare and Family Services) and other relevant
agencies and in consultation with the Advisory Committee, except as otherwise provided. (Section 10)

Departments means the Department on Aging, the Departments of Public Health and Public Aid
(renamed Department of Healthcare and Family Services), and other relevant agencies in collabo-
ration with each other and in consultation with the Advisory Committee, except as otherwise
provided. (Section 10)

Older Adult Services Act
Terms and Definitions

Appendix B
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Enhanced Transition and Follow-up Services means a program of transition from one
residential setting to another and follow-up services, regardless of residential setting. (Section 25)

Family Caregiver means an adult family member or another individual who is an uncompen-
sated provider of home-based or community-based care to an older adult. (Section 10)

Fundable Services (Under the Aging Services Project Fund) (Section 20).

Health Services means activities that promote, maintain, improve or restore mental or physical
health or that are palliative in nature. (Section 10)

Older Adult means a person age 60 or older and, if appropriate, the person’s family caregiver.
(Section 10)

Older Adult Services Demonstration Grants means demonstration grants that will assist in
the restructuring of the older adult service delivery system and provide funding for innovative
service delivery models and system change and integration initiatives. (Section 20)

Person-centered means a process that builds upon an older adult’s strengths and capacities to
engage in activities that promote community life and that reflect the older adult’s preferences,
choices, and abilities, to the extent practicable. (Section 10)

Priority Service Area means an area identified by the Departments as being less-served with
respect to the availability of and access to older adult services in Illinois. The Departments shall
determine by rule the criteria and standards used to designate such areas. (Section 10)

Priority Service Plan means the plan developed pursuant to Section 25 of this Act. (Section 10)

Provider means any supplier of services under this Act. (Section 10)

Residential Setting means the place where an older adult lives. (Section 10)

Restructuring means the transformation of Illinois’ comprehensive system of older adult ser-
vices from funding primarily a facility-based service delivery system to primarily a home-based
and community- based system, taking into account the continuing need for 24-hour skilled
nursing care and congregate housing with services. (Section 10)

Services means the range of housing, health, financial and supportive services, other than acute
health care services, that are delivered to an older adult with functional or cognitive limitations,
or socialization needs, who requires assistance to perform activities of daily living, regardless of
the residential setting in which the services are delivered. (Section 10)

Supportive Services means non-medical assistance given over a period of time to an older adult
that is needed to compensate for the older adult’s functional or cognitive limitations, or social-
ization needs, or those services designed to restore, improve, or maintain the older adult’s
functional or cognitive abilities. (Section 10)

Uniform Quality Standards means standards that focus on outcomes and take into consider-
ation consumer choice and satisfaction and includes the implementation of a continuous quality
improvement process to address consumer issues. (Section 25)



48 Older Adult Services Act

Older Adult Services Advisory Committee Members,
2008

Voting members

Stephanie Altman, Health and Disability Advocates*

Darby Anderson, Addus Healthcare*

Carol Aronson, Shawnee Alliance for Seniors*

Dennis Bozzi, Life Services Network*

Pat Cohen, Illinois Association of Adult Day Service Agencies

Pat Comstock, Illinois Health Care Association*

Ann Cooper, Illinois Association of Nutrition Programs

Thomas Cornwell, M.D.
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Frank Daigh, Caregiver

Barbara Dunn, Community Health Improvement Center

Robyn Golden, Rush University Medical Center

Joyce Gusewelle, Eden United Church of Christ

Flora Johnson, SEIU Local 880*

Myrtle Klauer, Illinois Council on Long-Term Care*

Michael Koronkowski, UIC College of Pharmacy

Jonathan Lavin, AgeOptions*

Phyllis Mitzen, Citizen member age 60 and older*

Patricia O’Dea-Evans, Caregiver, Northwest Community Hospital

Sally Petrone, Illinois Department on Aging, State Long-Term Care Ombudsman

Susan Real, Caregiver, Eastern Illinois Area Agency on Aging*

Margaret Rudnik, Illinois Hospice and Palliative Care Organization

Karen Schainker, Association of Illinois Senior Centers

Maria Schmidt, Alzheimer’s Association, Greater Illinois Chapter

Tim Thomas, SEIU Local 4

David Vinkler, AARP*

Cathy Weightman-Moore, Catholic Charities Diocese of Rockford*

Nancy Zweibel, Retirement Research Foundation

Ancy Zacharia, R.N., Nurse Practitioner
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State members (non-voting)

CHAIR: Charles Johnson, Director, Illinois Department on Aging*

William Bell, Illinois Department of Public Health, representing Director Damen Arnold*

Kelly Cunningham, Illinois Department of Healthcare and Family Services,
representing Medicaid Director Theresa Eagleson*

Yvonne Clearwater, Illinois Department of Professional Regulation, Senior Health
Insurance Program

Gwen Diehl, Illinois Department of Veterans Affairs

Rob Kilbury, Illinois Department of Human Services*

Maureen Palmer, Illinois Department of Commerce and Economic Opportunity

Tara Peele, Illinois Housing Development Authority

Staff,
Illinois Department on Aging:

Michael Gelder, Deputy Director
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Older Adult Services Advisory Committee
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Phyllis Mitzen
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Michael J. O’Donnell
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Amy Paschedeg
Susan Real
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Jason Speaks
Louise Starmann
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Bill Bell
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Dave Vinkler
Jewell Williams
Jisun Yu
Joseph Zanoni

*Co-Chair
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Older Adult Services Advisory Committee
Meeting Dates and Locations

2008
Meetings were held in 2008 on March 10, June 9, September 8 and December 10
in Chicago and Springfield locations by video conference.

To view the minutes and a schedule of future meetings, visit
www.state.il.us/aging/1athome/oasa/oasa.htm on the Web.

2009
The meeting schedule for 2009 is March 9, June 15, September 14, November 9 and
December 9. The December meeting will be held in conjunction with the Governor’s
Conference on Aging at the Marriott Downtown Chicago from 4:00 to 5:00 p.m.

Appendix E
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The Illinois Department on Aging does not discriminate in admission to programs or treatment of employment in compliance with appropriate
State and Federal statutes. If you feel you have been discriminated against, call the Senior HelpLine at 1-800-252-8966, 1-888-206-1327 (TTY).
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421 East Capitol Ave., #100
Springfield, Illinois 62701-1789
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Senior HelpLine: 1-800-252-8966
1-888-206-1327  (TTY)

Elder Abuse Hotline: 1-866-800-1409
1-888-206-1327 (TTY)
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