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Today | would like to make three points specifically related to the challenges faced by
the Commonwealth in responding to the DOJ Report:

¢« The DOJ report, and subsequent presentations by Secretary Hazel and staff of
DBHDS, suggested that we are not utilizing the Money Follows the Person
Program to its fullest extent — MFP allows a higher Federal Match for a year if
certain conditions (size of residential piacement) are met.
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show that there is significant capacity currently to accept
individuals from Training Centers into sites which would comply
with the Money Follows the Person requirements of four beds or
fewer — 40% of those who reported that they had qualified sites have
vacancies. You have a report of those findings in your notebook.

We also have data which confirms that 50% of the providers with larger
sites are willing to hold vacancies (to insure 4 beds or fewer) for a year
to accommodate MFP referrals.

| » One of the greatest challenges to placement for many is that lack of funding to
provide the necessary modifications to a residential program to, for example,
' accommodate a wheelchair.

o Several months ago we confirmed that CMS has apparently changed
; their regulations to permit the use of MFP Transition funding for
i that purpose; we are now waiting for DMAS to make this a priority and
either decide it is permissible within the current state regulations or to

| begin the process to modify the regulations.

o With the loss of the “start-up” funding which was available in previous
budgets, this is a critical problem which fortunately has a solution! | can
speak for both VNPP and VACSB,; we are in support of making
whatever regulatory changes, if any, are needed to solve the problem

f as quickly as possible.



o Lastly, we know that the Medicaid payment rates, especially for smaller residential
options have been and continue to be an issue. Data collected in our recent
survey (! believe there is a copy in your notebook) show the steps being taken by
providers to contain costs while minimizing the impact on the health and safety of
the individuals which we support.

o As you know, with your support, the 5% rate cut that was planned for
| July 15" was reduced to a 1% rate cut for all HCBS Waivers. One
j percent doesn’'t sound like much, but it certainly is enough to further
i limit the provider's ability to meet the needs of the individuals we
support and the individuals we employ to do this challenging work.

o We hope that we do not spend too much time studying the topic; those
of us who have been involved in the ID Waiver program for the past 21
years, can assure you that previous studies have proved that we, as
providers, operate within our means; in other words, “cost” studies
show that our costs are, by necessity, essentially equivalent to our
revenues!

‘ o We hope that DMAS will, in response to numerous requests from VNPP
j and from the Office of Developmental Services at DBHDS, assign
f separate billing codes to the several types of residential services so that
we can collect accurate cost data in anticipation of some of your
support for a differential rate for MFP qualified group homes.

All of the above will tie in very well to address the issues raised by DOJ and to
respond to the directive in the Budget to “improve and/or develop Medicaid waivers
for individuals with intellectual disabilities and developmental disabilities that will
| increase efficiency and cost effectiveness, enable more individuals to be served,
' strengthen the delivery of person-centered supports, enable individuals with high
medical needs and/or high behavioral support needs to remain in the community
' setting of their choice, and provide viable community alternatives to institutional
placement. [Chapter 890, #297 BBBBB]
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' The Virginia Network of Private Providers recently surveyed it's members to assess
the capacity of Money Follows the Person (MFP) qualified residential options. An
MFP qualified residence is one with four or fewer beds which can accept an
individual placed from a nursing home or ICF-MR and an MFP “slot” has a 75%
federal match for the first year — a significant cost savings for Virginia.

Even in this sample (small by comparison to the entire universe of ID providers) there
are more than 360 beds currently licensed in MFP qualified sites — supervised
apartments, sponsored residential homes or group homes with four or fewer beds.
The types of residential options reported are displayed on the attached table.

More than 40% of those reporting MFP qualified sites said they have vacancies
and nearly 50% of those who operate non-qualified sites of five beds or more said
they would accept an MFP referral and hold the site to four beds or fewer for the MFP
year.

The disturbing result of the survey is found in the data about cost containment
 strategies. In this case we asked what strategies would be employed for the next 18
months with no increase in rate expected and we compared that to the strategies
- employed to adjust to the 5% cut of July 2010. Several points emerged:

e Programmatically more providers are planning consolidation of sites to increase
size which will inevitably lead to the loss of more jobs; we continue to reduce the
“special activities” and clearly have few vehicles left to eliminate

|

' » Administratively we will hold off a year or two longer on giving merit or COLA

i increases, will continue to try to reduce the provider share of benefits and hold
some vacancies open, but we have clearly laid off all the staff we can and that
strategy is no longer available.

We think the message is clear — the opportunity is now to utilize the MFP option
' which was one of the significant issues raised in the DOJ report on CVTC. The
| provider community is being forced to increase program size which is neither good
 for the individuals we support nor for the Commonwealth.




L1L0Z/SL/E0 "oul ‘ddNA Aq pasedaly

(s1eb246u02) aJow Jo spaq  (a)ebalbuco) Jamay Jo spaq

8A0Qe 8Y) JO BUON HW-421 any jo Ajloeded pasuaoi inoy jo Ajioeded pasusdi |enuapisey palosuodsg sjuawpedy pasiuadng
2 i i ; s 1 %00

%0701

%0°0¢

%0°0€

%0°0¥

%008

%009

paiayQ syuoddng |eijuapisay jo sadA |



"oul ‘ddNA Aq pasedald

LL0Z/SL/ED
L LOC YdIeN [ ooz AinrO
sAed Aousbe
oljel |[enpiAipul 8y} jey) aseys sesealou| sabem
uado 0} Jels ay) Jo s)iyauaq Jusw Jo sabem aied aAljeJisiulWpe
SOIOUBDBA PIOH  Hels Jo Ae 8y} aonpay aonpay V10D 8jeulwiq j08dip eonpay aonpay
1 1 L L 1 ] D\OO.O
%0°0¢
- %0°0v
%009
T %008
aAnesSIuIWPY

- sa1bajel)s JusawuIe}uUO) 3S0)



LL0Z/SHED ‘oul 'ddNA Aq paisedald

10T Yuen O oLoZ Ainrm
JUBWIBA|OAUI
|eydsoy ayj ui SaljiAloe Ajunwwod So|UBJeA poddns
papinoid aled |eloads aonpal 82|s 9seaJou| ajeujwI|d Jabuo| ou ueo Suo|}e20|
L:l JOjunowe  joJaqwnu pue sa|2IysA 0} S9)IS 0} SIS M S[enpIAlpUl  Jo Jaquinu
8y} eonpay ay) aonpay ajeujw|3 2)epl|osuo) 2)epl|osuo) abieyosiqg ay) aonpay
1 i 1 'S I 1 Q\QO.O
- %001
%002
- %0°0€
- %0°0%
- %0°0S
- %0°09
5 st $00/04
oijewwelbolud

- salbajel}g JuswiuIB}UOY) }SO0)



LLog/EL/S "0U| ‘ddNA Aq patedalyd

¢l L 0L 60 80 90 ¥0 ¢O 00 86 96 ¢v6 <26 06
| | 1 ] | ] | | | | | I | Omo
- GL°0
>¢/\\\|\» - 001
o - G2l
- 0G°L
- GL')
00¢

|9A®7] ALIBAOd [ei9pa4 puk Sajey |eljusapisay
J9AIepA @] JO uosLiedwon) Ymo.o)




