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>>SPEAKER: There are a couple seats in the front if you're
interested. If you want to stand that's okay too. I know
some people don't like sitting in the front seat, but if you
want there's a couple seats up front. We have three seats

right here.

>>SECRETARY OSBORNE: Good morning. Maybe I don't need a
microphone. If I project can you folks hear me? Awesome.
Good morning. Feedback is helpful. I know you are here, I
said to Secretary Dallas. I'm Teresa Osborne. Secretary of
Department of Aging. 1It's thrilling to see so many people

filling the room with us this morning for such an important



initiative for our Commonwealth. Secretary Dallas and I as
well as our colleagues in Governor Wolf's cabinet started
our journey together. A journey engaged in human services
to ensure that we have the capacity and the competence. We
know we have the passion because if we didn't this room
would not be filled with all of you folks here in Erie
today. But our desire is to ensure that we provide the best
experience possible for folks who engage in services, and
supports in homes and communities. That is our challenge.
This is our opportunity working in Governor Wolf's cabinet
making sure we balance and reform to do whatever we need to
do to ensure our system of services and supports in the
Commonwealth of Pennsylvania is the best it can be. For me
personally I have cut my teeth in ageing services working in
the northeast earn part of our county. Secretary Dallas
hails from Philadelphia. He'll take us through this
PowerPoint before we get to the commentary today.

We cannot do it without your input. Each of you, if we
had the time this morning to go around this morning could
talk about your own life experience and your own journey,
the good experiences, the bad. With regard to engaging here
in the Commonwealth of Pennsylvania regardless of your age.
Over 60 or under 60. Age is just a number. I didn't coin
that someone else did. But regardless you have experiences

and opportunities some good some bad. We need to hear from



you so we can again, make this system in our Commonwealth
the best it can possibly be. To learn from mistakes when
they happen. Not just here in our own Commonwealth of
individuals who have engaged in the system but folks in
other states who have done the same. That's why we have
this team here today. From the Department of Human
Services, myself and a colleague from the Department of
Aging going across the Commonwealth and without this
engagement our experience and opportunities would be
fruitless. So we need to hear from you. Regardless of the
comment, question or criticism. This is an incredibly
important task that's before us. So the fact that the room
is filled, seats are filled -- there's a couple available if
anyone is standing in the back. Again, I am thrilled to be
here with you, happy you're willing to engage with us and
this is the first opportunity of many. The conversation
continues. Conversation takes dialogue and give and take.
This is the first of six public hearings. We need to hear
from you ongoing. As our Commonwealth moves forward in the
days and years ahead. With that being said I will turn a
real microphone over to Secretary Dallas who will say a few
words and walk us through the PowerPoint presentation.
>>SECRETARY DALLAS: Thank you Teresa. She said perfectly
why we're here today. We have a short PowerPoint. There

are copies of a longer PowerPoint. They are in the back.



We're going to walk through the shorter version today. I
want to introduce a few folks. The woman to the left of
Teresa is Jen Burnett department of long-term living and
Brandon Harris. Which is the job I had when I worked for
the department of welfare under Secretary Richmond. I
worked for Governor O'Malley. 1It's beautiful out here at
the convention center. And Mike took us to Altopachino and
I'm getting a grand tour here for the first time. So it's
beautiful here, thank you for coming here today.

Secretary Osborne said very well why we're here today.
So go to the first slide --
>>SPEAKER: We're switching presentations --
>>SECRETARY DALLAS: Okay. What we did to kick off -- the
Governor has a mission, transition to managed long-term
services and supports. The reason the Governor is launching
this is he wants to provide folks with an opportunity to
have more choice, live in the community and age in place
where ever they can and have care tailored to individual
folks and needs and hopefully produces a better quality of
life for folks and folks get the most they can out of life.
For us the way we started this we launched a discussion
document and it's what it sounds like. We put out a frame
work for how we might do this. As Secretary Osborne said --
I might call you Teresa by accident -- but we want to hear

from you. We want -- the first part of the discussion of



the PowerPoint we'll give you an over view and some basic
information. You can ask questions about how this would
work and all that stuff. But we also want to hear from you
about the parts you like, the parts you don't like -- and
the parts where you think if you did this instead it might
be better. We're going to have meetings like this here,
Pittsburgh tomorrow, Harrisburg, Altoona, Philly and
Scranton. It's a road show. This is the first stop on the
tour and we want to hear about what you have to say. Have
we got to the right PowerPoint presentation yet?

So what I was rambling before is these two bullet points
here. Hopefully today we can give you a better idea of what
managed long-term care is. Please feel free to ask any
questions about how it might work. But we also want to give
you an opportunity to say, hey we like this idea, we don't
like this idea. Maybe if you changed this piece it might
work better.

A little bit of a curve ball -- can you go forward a
couple slides? Okay. So can folks see this?
>>AUDIENCE MEMBER: 1It's very hard
>>SECRETARY DALLAS: Maybe take the lights down in the front
a little bit. Look at that.

So when the Governor launched this initiative it was
with a couple goals in mind and this is what we're looking

for. I won't read this 100 percent to you. We want to



strengthen the care we have and promote health and safety
and program innovation and the two most important to me
which is enhancing opportunities for community based
services and incorporating person-centered service plan
design. We want to give people the choice they want. Every
poll says 95 percent or above Pennsylvanians want to age in
place. They don't want to go to institutions. Right now in
the state we're a little bit below 50/50 in terms of being
able to serve people in the community. That's largely a
result of how the system is set up. It's disjointed and
fractured. Our bet is if we do it the right care and manage
care better more folks can make the choice -- which 95
percent -- there's not a lot of polls that definitive. 95
percent would rather age in place. Our hope is we can get
the 50/50 split we have up to much closer to 95 percent.
We're just not there yet. The other part is getting choices
for people. Getting quality service for people and giving
people the choices they want to make those decisions on
their own behalf.

Sorry, but can you back up?

So I'm certainly not going to read all this to you. If
you want to look at the PowerPoint at your leisure. But
right now we have a fee for service model. There's a little
bit of dismanaged care. And that leads to any provider

willing to accept a payment can participate. We don't have



necessarily only contracting with approved providers, ones
who provide higher quality of services. We have no care
coordination. So we know folks don't get the best care if
their care is not coordinated. We call dually eligible for
Medicare and Medicaid. When their care isn't managed their
health isn't as good. Our hope is by working with managed
care companies we can get people better services and give
more people the opportunity to live in their community.

So if you can see, this I think breaks it down more
easily than the details and any detail questions. If you
look at the three components, physical, behavioral,
long-term services supports. Physical help, they're fee
services. They're disjointed and don't lead to the best
care. One part under managed care, behavioral health, but
because the rest of the system is fee for service and a
little fractured they have limited coordination. Our hope
is taking these three pieces and combining into one
organized system. Combining into one system so we can get
you the services you want and let you make the choices you
want and let you have access to the best quality of service
we can. Keep going --

I'm going to turn it over soon to Secretary Burnett. I
want to close, the discussion document we have is a frame
work. We want to hear the concerns you have, the things you

like and don't like so we can fill in that frame work and



move forward. Right now there are folks in Pennsylvania
every day who would rather live in their own home, be in the
community, who get pushed or nudged into nursing homes when
they don't want to. And to me, I want to try to change
that. The Governor wants to try to change that and
Secretary Osborne wants to try to change that. Please let
us know what you want and don't be shy. Hopefully with all
the people in the room I have a feeling they're not going to
be shy. I'm going to turn it over to deputy Secretary
Burnett.

>>JEN BURNETT: Thank you. Can people hear me? 1Is this
working?

>>AUDIENCE MEMBER: Yes.

>>JEN BURNETT: Okay great. Good morning Erie. It is
really great to be here. We had a five hour trip from
Harrisburg yesterday in nice weather. Arriving here in Erie
we got to watch the sunset. So we're really happy to be
here and I'm extremely pleased to see the turn out. Believe
it or not we came here expecting 16 people. That is how
many people registered. We knew we were going to have
people walking in but we never expected such a great turn
out. So congratulations to all of you for your interest and
willingness to participate in this process. Because it will
be a process.

I have a slide up here about the populations that we're



going to be serving in managed long-term services and
supports but I just wanted to tie into a few things before I
move into that talking about the populations. I wanted to
tie into a couple things that both Secretary Dallas and
Secretary Osborne spoke about which is our goal really is to
improve the quality of care, to improve health outcomes.
Health and well being outcomes. And make the system less
confusing for people and we also recognize an opportunity in
Pennsylvania and I'll talk about that in a second here --
that there are a lot of people who are dually eligible for
Medicare and Medicaid and they receive services under those
two systems under a disjointed way. There's not a
connection between those two programs and those two programs
are essential to people's health and well being. Part of
why we're doing this is our opportunity in Pennsylvania.

And I think one of the fact sheets that has been provided
lays out the numbers of people that are in that dual
eligible population.

Dual eligible adults excludeing those with developmental
disabilities over age 21 eligible for Medicare Part A and or
Part D also eligible for Medicare benefits. Those are the
groups we envision including in this. The second group is
all individuals over the age of 18 and who are eligible for
the Medicaid, Pennsylvania Medicaid program. And the third

one is non-Medicaid recipients of the Act 150 program.



Those things I just mentioned are what our collective best

thinking should be -- we do welcome your suggestions and

ideas about whether those are the right targets. We started

out by saying this is a discussion document. We purposely
made it a discussion document. We're not dictating what
this is going to look like. We want to stimulate

conversation and your ideas. I have been meeting with

people in Harrisburg about this the last week and a half and

one of the things I consistently hear is that many people

don't understand what managed care means for them and what

it means in their lives. While I agree that it is a problem

and we'll be out on the road over the next few years
educating people, what is important from our perspective is
your experience and what works for you. We want to hear
about what's not working and we really hope that you can
give us that kind of feedback so we can build this program
in a way that's going to work for everyone that needs it.
Person-centered planning -- I like to say the areas we
want to focus on. As we looked at this, some of you may
have heard that we had engaged the University of Pittsburgh
to help us with framing this out. They provided us with a
lot of research. A lot of information that's available,
mostly on the internet but they really did an environmental
scan of all the research that's out there on states that

have implemented managed long-term services and supports.
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Before I started this job, five weeks ago, I had been
working at the centers for Medicare and Medicaid services in
Baltimore for four years, my experience there tells me a lot
of states are turning their states into long-term manage
long-term services and supports. At this time there are 22
that have that. Pennsylvania is one of them. For two
discreet populations. We have autism program which is a
managed care program and we have our life program, we have
about 5 thousand people in life and that's the program of
all inclusive care for the elderly here in Pennsylvania
called, nationally it's called pace, but here in
Pennsylvania because we have pace pharmaceutical program,
here we call it life. 1In addition to the 22 states that
already implemented long-term management long-term services,
there are many states similar to Pennsylvania and put their
hand up and said, we are interested, tell us how to do it
and help us get there.

Taking the document we got from the University of
Pittsburgh we looked to the CMS Medicaid.gov website, if you
Google, there's a search engine on that website you'll find
a whole section full of guidance on what is an appropriate
way for a state to implement a good long-term management
services and supports and this is outlined in that document.
It provides a road map for how to do this right. That was

guidance published by CMS in 2013. Fast forward to 2015 and
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http:Medicaid.gov

last week CMS published a notice of proposed rule making in
which they're codifying this guidance I'm about to go over
with you. This is the highlights of what CMS expects.

The first is person centered service planning. CMS is
serious about states focusing on and using methods for doing
person centered planning. It's about starting with the
person and figuring out what they need and helping them
figure out and articulate what they need. Everything we do
around managed long-term service and supports, we're going
to have expectations that it is person-centered. Whether
it's service planning, service coordination or service
integration. All of that we expect to be person-centered.
We also will be -- Pennsylvania has a long history of a
consumer directed program. When Act 150 came into
existence. So we plan to continue that option of consumer
directed personal assistance and that will preserve consumer
choice. I mentioned 22 states, some have gotten it right
and some have not gotten it right and we are out there
learning from the ones that got it right and also from the
ones who didn't whatnot to do. There's a lot of experience
we'll be able to take advantage of as we move into this.

We also will be expecting -- this is really a core of
any long-term managed. This goes by different names.
Service coordination, care coordination -- all of the above.

But we expect that all of the services in the service
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package will be very broad. I mentioned the Medicare,
Medicaid connection. So we are including in the service
package the Medicaid state planned services, Medicare home
community based. Medicare Part A, Part B and Part D. And
as we learn more about the target population. We will be
growing and adjusting as we go. We plan to use service
coordination to ensure consumers have integrated. It goes
beyond that. It really goes to supporting people to have
integrated care between their healthcare, behavioral health
and their long-term services and supports.

Access to qualified providers is really a key component
of how states achieve good managed long-term services.
Provider qualifications is very important as we roll this
out. Secretary Dallas mentioned emphasis on home community
based services. Some of the research that the University of
Pittsburgh was able to provide us with really demonstrates
that states that roll out managed long-term supports program
ewe unanimously have gotten a better balance. And that is
one of our goals we highlighted here because we wanted to be
front and center of where we're going with this. We
recognize that people want to live in the community and we
also recognize a role for facilities, I'm sure all of you do
as well. We have to figure out what that role is as we move
forward.

This next one, performance based payment incentives.
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One of the nice things about going to managed long-term
services and supports system -- today as opposed to six or
seven years ago before the passage of the Affordable Care
Act states have a lot of tools to do some of these
incentives and we're going to be taking full advantage as we
look at rebalancing the system to incentivize for better
outcomes and pay for performance. We're looking at doing
some financial incentives to support better health outcomes.

Participant education enrollment support. This is a
huge thing. As I mentioned at the beginning, we're out
talking to people and providing education and talking to you
and trying to help you understand what it is that's changing
and how it's changing. This will be an on going thing as we
move forward. We expect to have very strong enrollment
support and participant education. And when this state
rolled out health choices many years ago this is one area
where we really learned about. We learned we had to do a
good job with this or it might not work so much. We're
committed to this idea of participant education. Some of
the things I hope to hear from you today and people we
listen to as we move across the state with this, is really
how do we do that well? What works, what doesn't work. So
we're looking forward to some input on that.

Preventive services. These are some preventive services

but T will tell you, preventive services are not something
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that are currently available wholesale and whole cloth in
the current system. They're like, oh by the way kind of
things.

So we really do want to focus on preventive services.
The Affordable Care Act again has a tremendous focus on
preventive services. There's a lot of new opportunities in
the Medicare program for preventive services and we really
want to learn from that and continue to make sure that we
offer preventive services. Because we believe that the
better you help people prevent bad things from happening,
like a hip fracture or something like that, the healthier
they're going to be.

Participant protections. We haven't really begun or
journey for the centers of Medicare or Medicaid services
other than talking with them. But we're going to be working
with them to try to achieve. We really are hoping to
achieve some alignment between how Medicare does participant
protections. Today they're very different and confusing to
seniors and people with disabilities.

And this is my favorite slide. Outcomes in quality
based focus. Better health outcomes and better well being.
And consumer satisfaction outcomes are really the kinds of
things that we are hoping to achieve with this program. We
have a commitment to putting in measures and learning about

and learning from this listening tour, what kind of measures
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really do demonstrate good health outcomes and good
experience of care outcomes. And many of you are in service
delivery. Others are recipients of services and this whole
business of improving your outcomes is really a very
personal thing. But it's an important one and one we want
to get right.

This is our time line. And I have heard feedback that
it's very condensed time line. I own that. 1It's true. It
is. It's a very aggressive time line. But it is what we
really are hoping to achieve. We issued the discussion
document on June 1st. We're in the middle of this public
comment period. These listening sessions are not the only
opportunity people have for public comment and this document
here gives you the discussion document response process.
There's a whole lot of ways you can get in touch with us.

If you don't feel like speaking today but have comments
please go online. You can e-mail. You can call us with
your comments. We have a number set up. You can also mail
your comments and we have an address available. We really
do want to hear from people. And we want to get your input
on how this works. And if you're not comfortable getting up
and speaking please after the session go back and think
about what you heard and provide us with your feedback.

The deadline for submission of these comments is July

15th. It's about a six week comment period. And I also
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will say that our notification about this process and the
discussion document was published in the Pennsylvania
register last Friday. So we're trying -- and we did a press
release on the 1st when we released the document. So really
trying to get the word out. I think this turn out today,
the amount of people here today is evidence that the fact
that at 9 a.m. on a Wednesday morning in Erie we were able
to fill this room really tells us that you care about what
we do here. And you want to provide us with feedback.

There is -- we anticipate that by the end of October we
will be releasing an RFP which is the process that we go
through as we contract with managed care organizations. The
Commonwealth has a lot of experience in doing this and we
are going to be learning from our colleagues and the bureau
of managed care and medical assistance programs. They have
a lot of good feedback on how to do this well.

We have three phases for our roll out. Our first phase
will be -- we have a ramp up period where we do readiness
reviews which will happen next July through the end of the
year 2016. Our enrollment, we anticipate our first
enrollment to be in the southwestern Pennsylvania. We
haven't figured out the region. We do know what the health
choices regions are but we welcome input if that doesn't
make sense given the way the systems are set up, we welcome

feedback on that. So we anticipate enrolling people on
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January 1st of 2017. The second phase will be in the
Philadelphia area in the 5 county region of Philadelphia.
Although we welcome feedback on that as well. And that
enrollment will begin January 2018 and we anticipate going
to the rest of the state which would include this area in
January 2019.

So here are some questions that we have. We are really
wanting to know how we -- a long the way I have been asking
guestions -- the discussion document if you haven't read the
whole thing is detailed but leaves a lot of room for
providing us feedback. We were putting out our ideas and
let us know what you think about them. These are some
questions. I think I asked some of them along the way.

What does quality of life mean to you and a third one is
what does the experience of your care and services mean to
you. The actual experience of receiving those services.
Beyond quality of life I think it's important to get
feedback on what that experience is. Are there additional
groups you think should be included. We described the
target populations at the beginning but we really do look
for feedback on that.

And we also want to hear from you because come July 15th
when we stop doing -- when we end our feedback process -- we
don't want to stop hearing from you. And we anticipate that

we will be continually working with you and this last
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question about how do you want to continue providing input
and receiving updates I think is an important one. So we
look to hearing more from you on that.

Kate? I'd like to introduce Kate Gillis our press
Secretary.
>>KATE GILLIS: We have 13 people registered. Each
individual gets 5 minutes to provide comment. If you want
to ask questions, you can do that. If we have extra time at
the end we'll open it up to anyone. I can bring the micro
phone to you if you don't want to come stand up front as
well. Is this working? Okay. Great. Carl Berry is the
first individual.
>>SPEAKER: I'll get there.
>>AUDIENCE MEMBER: I'm almost there. Good morning and
welcome to Erie, we're glad you're here. Thank you for this
and future opportunities for stakeholders to give input into
what surely will be the most significant change in recent
memory of how Pennsylvania serves it's people in need.
Managed care for long-term supports will be a different
animal and we appreciate the opportunity for providers and
family for making it work for Pennsylvania. That is what we
want to help to make it work.

We applaud the departments for including many of the
pillars illustrated in the 2013 guidance to state's managed

care. Those pillars are to ensure that participants have
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input, they have choice, consumers have opportunity to live
in least restricted environment and viability is maintained.
As you know those points are being codified by CMS in recent
rule making. The goal is to lower costs through the use of
community based services we applaud this and are excited to
be part of that solution.

Now, some people say that the devil is in the details.
I say that the proof is in the pudding. Regardless of the
positive outlook on it what matters is how those pillars are
implemented as a stakeholder, advocate and father of two
children with disabilities and some day I might be a
participant too, I want to help. I offer a few comments and
guestions as we work towards this answer.

Participant choice. Rhetorically, will consumers have a
choice in managed care organizations? I believe choice
improves services to consumers. Having a choice will
encourage each MCO to do their best. They may take their
business down the street. This benefits the participant and
also the state as you are not locked into one MCO in an area
and faster service means participants get the home based
services they need soon. That's currently a roadblock in
Pennsylvania. Will participants have the choice of service
providers? This again is for the benefit of the
participant. Managed care contracts should require broad

networks so the participant can choose which agency works
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for them.

Will participants be given protections to continue with
their choice of provider? 1In a significant change as to
changing to a managed care environment there's more than
enough changes for consumers. Many are concerned their
choices will be disrupted by a large scale switching to new
providers. They want to continue with the providers they
have already chosen. The managed care contract should
require these participant provider relationships continue.

Pennsylvania has seen several aspects of home and
community based long-term services be sent out of state when
Pennsylvania should support Pennsylvanians. Pennsylvanians
jobs and companies. I recommend that the department require
the contracting of local providers and give preference to
local managed care rather than shipping jobs off to other
states, Arizona, Massachusetts, where ever, we can take care
of our own.

We applaud the departments wisdom in including nursing
homes in the managed care environment. If included there's
incentive for them to care for people in the community.
However in nursing homes are carved out there's direct
incentive to send anyone who becomes the least bit expensive
to a nursing home. This would drive up over all long-term
care costs when we're trying to lower costs. Such a plan

designed is contrary to the homestead decision and contrary
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to what the departments intend. Common sense supports
participants. Current home care licensing limits what
providers can provide. I encourage the departments to work
with the department of health to adjust the regulations so
home care can do more common sense things to help people
live independently. Some department of health auditors do
not allow bowel and bladder routines. Yet unskilled family
members do these basics and we cannot. I'm not saying scrap
the licensing and protections but change those rules and
allow to provide support to people in their homes.

Rural Pennsylvania is different to serve than urban
areas. Lessons learned in the first two phases may or may
not apply to the rural areas. My organization and other
organizations in the rural areas have been serving older
Pennsylvanians and people with disabilities in the rural
community for over 25 years. We wish to partner with the
state and explore how to make this transition work in rural
parts of Pennsylvania. Getting there. We all acknowledge
that the current system is in crisis. Northwest
Pennsylvania in the rural areas do not phase in until
January 1st 2019. That's three and a half years from now.
Just a short comment, I know we discussed this recently but
the providers need adequate rates to get us to January 1,
2019. We ask the state continue to examine and revise

upwards the rates so we have a stable system when January 1,
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2019 finally arrives. In closing, thank you for this
opportunity to give input and advocate on behalf of older
Pennsylvanians and people with disabilities and thank you
for the opportunity to be part of the decisions. As a team
to make managed care work in Pennsylvania. Thank you.
(Applause)

>>SECRETARY DALLAS: All right so that was fun. Just a
couple of things, I thought you hit on a lot of very
important points there. I wanted to touch on them briefly.
The first one is ensuring competition and choice. That's
got to be a hallmark for what we do. A key what we want to
do is give people the choice to live where they want to live
and use the providers they want to use so for us choice is a
big part of this. So we absolutely hear you on this. The
other thing I heard from you, there are two really big parts
of this. One is what the world looks like when we're done.
But it's also important how we get from here to there. Some
of your other comments were there. I know when Jen was
going through the schedule when she said January 1,2019 I
think I heard some grumbles in the crowd. I guess my
question is that's one of the things we talk about is how we
get from here to there. The source of the frustration is it
takes too long. January 2019 is a long way away. Unless I
was hearing things but folks were nervous about that. When

you look at the time line what's your reaction? It takes
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too long or too rushed, what are some of the concerns we can
understand better?

>>AUDIENCE MEMBER: To answer your second question first,
too long -- I hope that the -- obviously you're wise enough
to know that if you hit a roadblock those dates may need to
be pushed back. You're all very bright and intelligent
folks and been down this path. January 2019 is a long time
from now. We think that rural Pennsylvania can be prepared
and can be educated in that time frame. My point is we got
to get there. 1I'm not asking to speed it up any. Because
you already have an aggressive schedule. Handing the
Pittsburgh and Philadelphia roll out your hands will be
full. But rural Pennsylvania and northwest Pennsylvania and
the rest of Pennsylvania. Pennsylvania is more than just
Pittsburgh and Philadelphia.

>>SECRETARY DALLAS: It should be the southwest and
southeast. Not just those two places but I hear what you're
saying.

>>AUDIENCE MEMBER: I'm sure you'll be learning lessons from
those areas. Rural PA is a very different environment. But
getting back to your original point. Is it too aggressive
or not enough, I would say January 1, 2019 after southwest
and southeast, it's still an aggressive target.

>>SPEAKER: Dan Shuffstall.

>>AUDIENCE MEMBER: Good morning, and thank you for giving
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us the opportunity to be here. Kind of short notice. I
found out we were coming up. Quite a few things I had to do
is rearrange personal care attendants to come in. My
morning started at 4 o'clock this morning. My morning
routine, stretches, things I have to do on a daily basis. I
have been doing it for 40 years and attendant care is
probably the biggest thing that allowed me to be independent
for the last 40 years and live in the community. Some
questions that I have is, will a consumer still have access
to local resources you guys say yes. I say are the big
insurance companies going to come in and run the managed
care and hire these services. That being the case are the
big insurance companies going to be saying, we're going to
be your resource provider, so we're going to tell you how to
run your life. Consumer control going to be taken out? Are
they going to be coming in and saying, well, Dan you used to
have so much but we juggled the numbers and now we have to
cut so much out of your care. Which is actually going to
force some people back into a nursing home instead of back
out. As you grow older, and your skin gets older and the
ageing process takes it's process, we need more sometimes
instead of less. And I think that probably a lot of people
in this room feel the same way or need the same way I do. I
think we have been successful with the attendant care

program. I've been very happy with it. But I want to have
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the ability to run my own life. Consumer control. When an
individual comes in and does an assessment on me, I've had
enough years, whether it be a doctor, an insurance company,
or an individual come in -- I know my body. I've had to
deal with it and I've had to stay alive. They say I've
stayed alive for 40 some years because of the way my care
has been provided. Most quadriplegics don't live that long.
I'm the consumer, I do have the control. I can train my
attendants. Yes an attendant should be trained but the
individual attendant needs trained for my needs. My needs
are not is same as everyone else's needs in here. I need to
have range of motion and bladder routine, that doesn't mean
I have to have a nurse come in to change that catheter. Any
one of you sitting up there can be trained to change a
catheter. 1It's a procedure it's not rocket science. It's a
matter of having the person in there. Having the ability to
have the stability to have attendants who I choose to have.
I have been lucky. I have a fellow with me part time, been
with me for seven years because he's also on social security
disability. But he's been there for seven years and I went
to John last week after I found out and I said we need to
switch times here, we need to get up a little earlier.

Well, it was fine with him. What comes next? Now I got to
schedule transportation. I was lucky enough to get

community resources to come down, pick me up in Meadville.
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I don't think you have many people here from Meadville.
Based on their inability to get here. Same as warren county
and outer counties. Those are places you also need to hear
from and get the word out there. Because managed care
really, when you say managed care, it scares you. It says
to me, are you going to be taking my ability away from me to
make choices on my own.

We need to have the ability to choose our own providers
and I think I did touch base on that. Choosing our
providers and you may not get a long with a certain
individual in an agency and you may want to change. And it
may just be a matter of personal preference on who you do
use.

Did you guys do the -- putting this together -- how many
consumers are going to be involved in putting this together?
How many local service providers? And how are you going to
choose those? Consumers and service providers. Those are
the ones who come in and do the job for me. As I said,
important issues I think are consumer control and
maintaining that high level of consumer control. Local
service providers, being able to have the ability to get on
the phone and contact that individual and not contacting
somebody in Arizona or Boston -- and those individuals
saying, oh yeah we'll get back to you and six months or six

weeks -- a month later you might get an answer you might
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not. But you don't have the ability to say, I'm going to
take a 15 minute ride and see my provider. It's different.
So when you're developing this plan, please take in
consideration of all consumers that will be involved in this
process because it's a big change in Pennsylvania when we
started Act 150 I was involved in that. It took a lot of
people out of nursing homes also. Please take that into
consideration, I thank you for your time. (Applause).
>>SPEAKER: Doug Fugate.
>>AUDIENCE MEMBER: Thank you for this opportunity. One
thing your plan doesn't specifically address which is
probably the biggest issue for everyone in this room is
either the lack of caregivers or the quality of caregivers.
I didn't really come here to lobby for a higher
reimbursement. But. If we can't pay these people more
money, we're not going to get the people we need. And if
you look at the rate of growth in the older population and
you look at what we're faced every day trying to hire people
to service these clients, it's going in opposite directions.
So I think some where along the way there's going to be
an additional cost if you want this program to really work.
There should be a significant savings not putting them in a
nursing home. But we got to funnel that into paying for a
better quality of caregiver and we need the numbers.

>>SECRETARY DALLAS: First I agree. Everything the
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gentleman before had to say about quality. For us it has to
be one size doesn't fit all. Everyone is an individual. If
we don't find a way to do this where folks can participate
in that. Make sure we have person-centered care we'll miss
something and have failed. You got to an issue to how much
it costs to provide these services. We're doing this
because we want to improve the quality of care. I said
before it's 50/50. It's 50/50 in terms of participation but
about 68 percent nursing home and 32 home and community
based -- dollar wise. You can see you talk about the need
to make investments in the system and I agree with you. The
other piece of it is there's an opportunity there. If
you're looking at 50/50 and see it's 68 and 32 in terms of
cost. What we do is give people the opportunity to live in
their homes, there's opportunity to make investments in is
system -- in terms of money we spend we're not so far out of
whack. There's the opportunity as we do the right things
for folks and let them live in the community, there's
opportunity to invest some of those dollars into the system
and making sure we have quality and protections and the
choice and that's part of the way the finances work. To me,
first and fore most we wouldn't do this if it didn't give
people the choices of their own care and live in the
community. There's an opportunity to take the savings and

invest back into the community.
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>>AUDIENCE MEMBER: I own a franchise and talked to a dozen
other franchises in Pennsylvania more than half of them are
not taking new clients on because you can't service them.
>>SECRETARY DALLAS: When you -- everything you said is
true. The growth of folks that are going to need these
services. Look at the demographics of it, it's another
reason why we have to do something. I have concerned about
it's ability to continue to provide the level of care
provided now going forward. This is I think our best
opportunity to make sure we improve the quality of services
and give people those choices and ensure the future
viability.

>>AUDIENCE MEMBER: The other question I have is, and I
don't expect you to do it now, but it would be nice in some
point of time -- a flowchart form maybe to see where we plug
into this managed care. You got the managed care provider
at the top, where do we slot into this. 1Is there something
that's going to change substantially in our business and
prepare for. Are we still going to work with a case manager
and that's it. If that's the case that's fine but it would
be nice to know that.

>>SECRETARY DALLAS: I would love to be able to do that for
you today. But one of the reason we haven't is we're
soliciting information from folks. We can put more detail

there. You asked the most important question is what does
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it mean for me. How is my life going to be different. As
we learn these things and we can fill in those details we
can answer that question whether it's a flowchart or
whatever and say to folks this is the way you interact with
that system and this is the way your life would be
different -- or interaction with the system would be
different. First we want to hear from folks as we're
crafting those details we get it as right as we can.
>>AUDIENCE MEMBER: Two other things real quick not
specifically related to this. Obviously there are e-mails
going out from your department. A lot of these e-mails are
intertwined, Medicare and Medicaid. A lot of providers do
either Medicare or Medicaid. I found many times when
looking at 120 page e-mail and I got to go through and try
to pick out what is Medicaid, not Medicare. Can you
separate them and send them separately. It would make life
easier for the people trying to do it. There are important
things we need, but there's also only so many hours in a day
and you can't sit there and read 160 pages that doesn't
apply to you. And lastly. Long-term living, my suggestion
when you call the office they should have, for lack of a
better term, a concierge. Okay, this is the person you need
to talk to. I had an issue, from the audit team, we had an
issue trying to find an answer, it took six weeks. It was

phone calls, e-mails, I don't know what the answer is -- I
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don't know who knows what the answer is -- you know. Simple
system. If people were trained and had a list and said,
okay this person does policy and this person does
reimbursements it would make it easier on everyone and you
guys too.

>>SECRETARY DALLAS: With regard to the communication, I
apologize. I'm sure we don't get it right or anything close
to perfect but I know from my -- when I was here a few years
ago versus when I came back it seemed to me the department
wasn't communicating as well as it had in the past. So
we're trying to communicate more with folks. We may over
communicate. But please know it's from the goal of trying
to be as transparent as possible. We'll try to refine that
process and get better at it. 1I'd rather air on the side of
giving too much information.

>>AUDIENCE MEMBER: I'm trying to make it constructive
criticism. Thank you.

>>SPEAKER: Farley Wright. Do you want to come up here?
>>AUDIENCE MEMBER: No I can probably project if -- can you
hear me? I have been glancing at Matt's comments and Matt
will be much more thorough and detailed than I could
possibly be so I'm going to summarize a few things. I want
to welcome everybody to the Erie area. It's great to have
you all up in northwest Pennsylvania. My name is far LI

Wright I'm HAR as the executive director of experience
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incorporated,