





The cuts in the Governor’s budget mean more job losses. With staffing already stretched thin,
this in turn means fewer SNF employees with less time to provide care to the increasingly ill
patient population, and inevitably, a loss of quality.

The cuts fall disproportionately on certain SNFs, including many that are pillars of their
communities. For example, Menorah Park, a well-known and highly regarded Cleveland facility,
would lose a staggering $4.6 million in revenue in SFY 2010-2011 from the Medicaid cuts in the
Executive Budget. St. Augustine Manor, also in Cleveland and recognized for serving the needy,
would lose $2.5 million. A total of 74 Ohio SNFs would lose over a million dollars apiece in two
years from the cuts. These facilities, and many others heavily affected by the budget plan, by
and large cannot sustain losses of this magnitude and are at severe risk of closing their doors.

Devastating Tax Burden

The Executive Budget also proposes a massive 76% hike in the SNF bed tax (franchise permit
fee), from $6.25 per bed per day to $11.00. The net cost to Ohio SNFs of this punitive proposal
is $108 million for the two years of the budget. This is because the state will charge the tax on
34 million bed days but only reimburse SNFs for 18.5 million bed days.

Federal law prohibits a one-to-one “hold harmless” for all providers under a provider tax
scheme, but it is permissible and appropriate to use the revenue and the federal match it
generates to raise rates. Ohio generally has done this in the past, and providers have not
opposed the franchise fee. This time, the fee increase is being used as a mechanism to strip
General Revenue Fund (GRF) money away from SNFs.

Not only does the fee increase result in yet another fiscal hit to SNFs, with a corresponding
impact on their ability to provide quality care, but the fee also is inherently discriminatory.
SNFs that do not participate in Medicaid pay the tax but receive no reimbursement. For
example, Lincoln Park Manor, a 60-bed SNF in the Dayton area that does not receive Medicaid
payments, will see a $182,000 tax increase in the biennium and receive nothing in return.
Facilities that care for large numbers of Medicare or private patients also are disproportionately
harmed. Only high Medicaid SNFs with high occupancy emerge relatively unscathed.

For SNFs experiencing rate cuts under the Executive Budget, the franchise fee adds insult to
injury. Menorah Park, for example, incurs an additional $383,000 in unreimbursed tax cost on
top of the $4.6 million in reimbursement losses.

Conclusion

We agree with Governor Strickland that Ohioans should have choices for where they receive
long-term and post-acute care based on their individual needs. Our seniors, people with
disabilities, and their families must be able to count on an array of choices that are available and
of high quality. The Executive Budget proposals, however, seriously weaken one component of
that array, that safety net: the skilled nursing facility sector.

The availability of enhanced federal matching funds under the stimulus package gives Ohio the
opportunity to provide reasonable rate increases to SNFs while still expending less GRF than in
the current biennium. The Executive Budget, however, uses the federal dollars to divert the
maximum amount of GRF from SNFs, leaving providers and their patients in desperate straits.



Reimbursement Cut

FY 2010 ($55.9)
FY 2011 ($56.3)

Total Biennium ($112.2)

Number of Facilities

Above Price 426
At Price 157
Below Price 342
Total Impact 925

Number of Facilities

Medicaid Facilities 893
Non-Medicaid 45
Total Impact 938

Capital Adjustment

Tax Increase (Full Year)

Total Impact1

Tax Increase

$40.0 ($122.2)
$0.0 ($162.9)
$40.0 ($285.1)

Impact of Full Pricing Implementation2

Average Per Diem Impact Dollar Impact Per Year

(Dollars Per Day)

($12.10) ($111.1)
$0.00 $0.0
$9.45 $60.9
($2.64) ($50.2)

3
Impact of Bed Tax Increase

Tax Reimbursement

($156.8) $85.2
($2.6) $0.0
($159.4) $85.2

! Calculations use figures from Executive Budget Health Care Special Analysis. Data sources for these figures unknown.

% Calculations use January 1, 2009, ODJFS ratesetting data and 2007 cost report data

® Calculations use 2008 ODJS Franchise Permit Fee Invoice

Impact of Governor’s Budget on SNFs
(In Millions Except Where Indicated)

Tax Reimbursed Total Impact

$85.2 ($52.9)
$85.3 ($133.9)
$170.5 ($186.8)

Biennial Impact

($222.2)
$0.0
$121.8

($100.4)

Net Impact (Full Year) Biennial Net Impact

($71.6) ($104.0)
($2.6) ($4.6)
($74.2) ($108.6)



Top Fifteen SNFs Most Negatively Affected
By Executive Budget

Facility Name L i Reimb Cut Fee Increase Fee Reimbursement FY 2010 Net Impact FY 2011 Net Impact Biennial Net Impact
(Pricing)
MENORAH PARK CENTER FOR SENIOR LIVING Beachwood ($2,341,152) ($624,150) $354,381 ($2,454,884) ($2,610,921) ($5,065,805)
CARINGTON PARK Ashtabula ($1,651,314) ($358,886) $301,798 ($1,618,680) ($1,708,402) ($3,327,081)
GREEN MEADOWS HEALTH AND WELLNESS CENTER Louisville ($1,329,142) ($322,478) $140,830 ($1,430,170) ($1,510,789) ($2,940,959)
HERITAGESPRINGS HEALTH CARE CENTER West Chester ($1,352,043) ($249,660) $138,529 ($1,400,759) ($1,463,174) ($2,863,933)
ST. AUGUSTINE MANOR Cleveland ($1,268,802) ($429,970) $311,785 ($1,279,494) ($1,386,987) ($2,666,481)
CAMPUS HEALTH CARE CENTER Youngstown ($1,197,636) ($173,375) $73,271 ($1,254,396) ($1,297,740) ($2,552,136)
MAPLE KNOLL VILLAGE Cincinnati ($1,092,676) ($322,478) $168,568 ($1,165,966) ($1,246,585) ($2,412,551)
JENNINGS HALL Garfield Heights ($1,137,084) ($270,465) $187,931 ($1,152,001) ($1,219,617) ($2,371,618)
DRAKE CENTER Cincinnati ($842,075) ($429,970) $106,182 ($1,058,371) ($1,165,864) ($2,224,235)
ROSE LANE HEALTH CENTER Massillon ($1,013,654) ($296,471) $193,679 ($1,042,329) ($1,116,446) ($2,158,775)
HYDE PARK HEALTH CENTER Cincinnati ($942,820) ($294,738) $161,500 ($1,002,373) ($1,076,058) ($2,078,431)
RIDGEWOOD HEALTHCARE CENTER Akron ($992,322) ($216,719) $154,898 ($999,964) ($1,054,144) ($2,054,107)
ST. LUKE LUTHERAN HOME North Canton ($936,482) ($350,218) $219,669 ($979,476) ($1,067,031) ($2,046,507)
HARMONY COURT Cincinnati ($1,022,962) ($208,050) $184,896 ($994,104) ($1,046,116) ($2,040,220)



SNF Rates Have Not Kept Pace
With Inflation or Patient Acuity

Over the past five years, SNF rates grew an average of only about 1% per year. This was less than one
third of the rise in the Consumer Price Index (CPl), which grew 19% over the period.

The compression of rates has reduced the ability for facilities to purchase the same amount of goods
and services and forced them to make cuts.

Ohio SNF Rates Trail Inflation
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At the same time rates were compressed, the acuity (care needs) of SNF patients rose continuously.

Acuity of SNF Patients 2004-2008
(Measured by Case Mix)
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Increasing Acuity of SNF Patients

Patient Characteristic Percentage
Increase 2004-
2007

Activities of Daily Living

Patients needing help from two or more persons to move in bed 13.09%
Patients needing help from two or more persons to dress 18.67%
Patients needing help from two or more persons to use the bathroom 12.22%
Patients needing help from two or more persons for personal hygiene 17.85%
Medications

Patients taking more than 15 medications 34.00%
Patients receiving daily injections 26.64%

Special Care

Patients receiving dialysis 14.04%
Patients receiving intravenous medications 25.97%
Patients receiving oxygen therapy 10.94%
Patients receiving hospice care 48.91%
Therapy

Patients receiving speech therapy 37.63%
Patients receiving occupational therapy 21.82%
Patients receiving physical therapy 19.96%

Unstable Health Condition

Patients with at least one sign of unstable health condition 11.59%
Patients with a hospital stay in the last 9o days 112.23%
Patients with an emergency room visit in the last 9o days 16.67%



Direct Care Staffing:
The Link Between Reimbursement and Quality

“Staffing is a vital component of quality care for nursing home residents. Associations have been found
between higher staffing levels in nursing homes and fewer hospitalizations, fewer infections, fewer
pressure ulcers, less skin trauma, less weight loss, decreased resistance to care, and improved functional
status.” (U.S. Centers for Medicare and Medicaid Services, June 24, 2008.)

Because of low reimbursement rates over the past five years, Ohio skilled nursing facilities have been
forced to reduce cost, which has meant cutting direct care staffing.

SNF direct care wages over the period 2004-2007 have not kept pace with inflation.

SNF Direct Care Wages Trail Inflation
2004-2007
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A recent survey completed by SNFs that in 2008 provided 55% of the total days of care in Ohio shows
that the trend of sub-inflationary average direct care wage increases continued through 2008.



SNFs in Ohio actually reduced the amount of direct care staffing between 2004 and 2007, despite rising

Direct Care Staffing:

The Link Between Reimbursement and Quality

patient acuity — that is, the patients had greater care needs requiring more staff time.

As a result, by 2007, Ohio SNF patients were receiving 2.4 million fewer hours of direct care than in

2004.

When calculated as full-time equivalents (FTEs), Ohio SNFs employed 1,100 fewer direct care FTEs in

2007 than in 2004, even though patients’ care needs continued to grow.

According to data from a recent survey of Ohio SNFs, facilities cut direct care staffing even more deeply

in 2008.
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Further reimbursement cuts and tax increases, as proposed in the Governor’s budget, will result in

further staffing reductions and job losses.

As there are fewer direct care workers, they will have less time to take care of patients despite their
increasing care needs, and patients will experience more negative outcomes.




Federal Stimulus: Opportunity for Ohio

SNFs in Ohio historically have been funded by a combination of state dollars, revenue generated by the
franchise permit fee on SNFs, and federal matching payments.

The federal stimulus legislation provides for an enhanced federal match for two years. If Ohio
maintained the same state funding (including franchise fee dollars) as in FY 2009, over $1 billion in
additional match would be generated.

Using the enhanced match, Ohio could provide a 3% increase in the average SNF rate each year of the
2010-2011 biennium and still be able to shift $250 to $300 million of state General Revenue Fund dollars
to other uses.

The Governor’s budget cuts rates and also increases the franchise fee (bed tax), thereby removing more
than $350 million in GRF and harming SNFs and their patients.

Annual Medicaid SNF Funding

$3,500

$3,000

$2,500 —

$2,000 ——
Federal Funds

51,500 —— .
m SNF Franchise Fee

51,000

 mState GRF
o . l:
S0 T T T

Current Stimulus  3%SNFrate Governor's
increase budget






