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Introduction 
 Good afternoon.  My name is Diane Menio and I am the Executive Director of the Center for 
Advocacy for the Rights and Interests of the Elderly (CARIE).  Thank you for the opportunity to 
present testimony today and for holding public meetings about transitioning to MLTSS in 
Pennsylvania. 
 
Overview 
 We will be submitting more detailed written comments about the many important issues 
related to Managed Long Term Supports and Services (MLTSS).  Today, my comments will focus on 
three areas – the importance of an ongoing transparent stakeholder process, the problematic 
proposed timeline, and ombudsman services. 
 
Stakeholder Process 
 Moving to an MLTSS system will involve significant risks and opportunities.  To ensure a 
successful transition that minimizes harm to consumers, it is vital to have an ongoing transparent 
and meaningful stakeholder process.  Ideally a stakeholder process should include dialogue and not 
just written comments.  Stakeholders should have the opportunity to review DHS’ more detailed 
proposal once written and provide comment.  Stakeholders should also be able to comment on any 
revised versions of a plan as it changes throughout the stakeholder process.  In addition, 
stakeholders should be able to review and comment on the RFP before it is released.  Since it 
appears DHS is pursuing a Managed Care Organization (MCO) model, stakeholders should also be 
able to review and comment on any contracts or agreements that are being considered.  
 
 To ensure meaningful consumer input, DHS and the MCOs must be transparent.  Any 
agreements that include CMS, Pennsylvania, and/or MCOs must be made public.  DHS should also 
share other related information such as readiness reviews and quality measures.  MCOs should be 
required to follow Pennsylvania’s freedom of information laws for information related to MLTSS.  
 
 Consumer input must continue during the implementation phase and after MLTSS is 
operational to allow for ongoing monitoring and oversight.  This is particularly important as MCOs 
do not have experience in delivering home and community-based services.  DHS should have an 
ongoing stakeholder advisory committee that includes MLTSS consumers and their advocates 
representing younger and older adults and various disabilities.  Each MCO should be required to 
have an ongoing advisory committee including advocates and consumers and make related 
information such as meeting minutes and complaints available to the public.   
 
Timeline 
 No matter how DHS decides to pursue MLTSS, it will result in a tidal wave of change and will 
essentially be taking a “wrecking ball” to the current service system.  There is little time to ensure 
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that a plan minimizes the risks associated with this change.  There are a number of states that have 
had disastrous results with MLTSS causing significant harm to consumers.  Pennsylvania’s plan 
should ensure continuity of care and a person-centered care delivery system.   
 

This change could translate into an improvement over our current system but only if 
Pennsylvania doesn’t rush the needed process as outlined in its proposed timeline.  Change, even 
positive change, is difficult.  It’s important that consumers are fully educated and engaged in the 
process particularly since this is a new and confusing concept for most.  Releasing a Request for 
Proposal (RFP) in October will not allow adequate time for meaningful stakeholder input.  Once an 
RFP is released and the procurement process begins, state officials are no longer allowed to answer 
most questions or engage in a dialogue because of rules surrounding the procurement process. 

 
We recommend that Pennsylvania pursue an MLTSS demonstration project as 

recommended by the Pennsylvania Long Term Care Commission.  Ideally, Pennsylvania could test 
two different MLTSS models to see what works best in Pennsylvania and work out any problems on 
a smaller scale before expanding statewide. 

 
Ombudsman Services 
 We want to briefly talk about the importance of ombudsman services in MLTSS and offer a 
few recommendations for the new system.  It is important that MLTSS consumers have access to 
independent, free ombudsman services to help with issues such as understanding their rights, 
enrollment, accessing care, and appealing adverse decisions regarding their care.  Ombudsman can 
also help identify systemic issues and should have access to state and MCO officials to resolve these 
problems in an expeditious manner.   
  
 Since most problems will relate to LTSS, it makes most sense to build upon Pennsylvania’s 
long term care ombudsman program rather than creating a new entity.  Combining ombudsman 
services into the current program will be more cost effective, seamless for consumers regardless of 
how they may transition through settings or payers.   
 
Conclusion 
 We hope that Pennsylvania will create a thoughtful and deliberative state planning process 
and take the time needed to create an MLTSS system that promotes person-centered care, 
independence and dignity.  The current timeline should be scrapped since it does not allow enough 
time to ensure meaningful consumer input, avert risks, optimize opportunities, or ensure a smooth 
transition for consumers.  Stakeholder input should not be constrained by the procurement process.  
This historic change could be positive if all stakeholders are actively engaged in an ongoing, 
transparent process that includes significant discussion before formalizing or implementing any 
plan.  DHS should continue to engage with stakeholders regularly in the monitoring and oversight of 
its MLTSS program.   
 
 Thank you again for the opportunity to provide comment and for sponsoring today’s 
hearing.   


