Virginia Association of Centers for Independent Living

Comments on the Draft Final Report of the Task Force to Develop an Olmstead Plan for Virginia

DUPLICATE ITEMS

TOPIC A

CONSUMER CHOICE OF & ACCESS TO SERVICES AND SUPPORTS

Implementation Action c is a duplication of Issue 2 in Topic A.

10.  ISSUE:  Community-based services are essential to prevent unnecessary or premature institutionalization and to transition from one care setting to another.  For all disability populations, there are too few appropriate services and supports, and there is no uniform and equitable access to available services across Virginia.

Implementation Action c:  Amend or rewrite regulations to provide or ensure maximum consumer direction in community-based services.

TOPIC F

ELIGIBILTY
This is a duplication of Issue 2 in Topic F.

1.  ISSUE:  Eligibility requirements for Medicaid payment of community-based care waivers, and nursing facilities, rehabilitation hospitals and ICF/MR services on which the waivers are based are too restrictive and hamper access to Waivers and community-based services.

TOPIC G

EMPLOYMENT
This is a duplication of Issue 24 in Topic A.

4.  ISSUE:  The existing Home and Community Based Medicaid Waiver reimbursement rate for supported employment services limits statewide access to supported employment for people with disabilities participating in Waiver programs.  Less than one percent (1%) of individuals in the MR and Developmental Disabilities (DD) Waivers participate in individual supported employment.  Less than 10% participate in group-supported employment.  Although DMAS has over 100 enrolled providers to provide supported employment to Waiver participants, less than 25 participate.  (FY 02 DD and MR Waiver data, DMAS)  Inadequate Medicaid supported employment reimbursement rates create a disincentive for providers who wish to create community-based employment services for people with disabilities.

Implementation Actions a and b are duplications of Issue 25 in Topic A.

Implementation Action g is a duplication of Issue 3 in Topic F.

6.  ISSUE:  A review of the financial thresholds that determine eligibility for services for individuals with disabilities demonstrates how participating in gainful employment can impact that same individual’s access to or maintenance of benefits or other resources that support an individual’s ability to continue to live and work in the community.  In all areas-- from housing, to health insurance coverage, to personal care-- substantial financial disincentives, actual or perceived, exist impacting individuals with disabilities who seek self-sufficiency through competitive or community-based employment.  Often these disincentives cause individuals to lose the services and supports they require to maintain employment and economic independence.

Implementation Action a:  Add additional earned income allowances or disregards to all current and future Home and Community-Based Medicaid Waivers by regulation change.
Implementation Action b:  Increase the PMA to 300% of the monthly SSI payment limit for all Medicaid participants.
Implementation Action g:  Raise standard income (currently 80% of the Federal Poverty Level) and eligibility limits to be more in line with other states that have higher financial eligibility thresholds.

Implementation Action d, related to State Plan PAS, is a duplication of Issue 21 in Topic A.

Implementation Actions f, g, h and k are duplications of Issue 24 in Topic A.

 7.  ISSUE:  Services available to, and accessible for, individuals with disabilities are fragmented and often inadequate to facilitate an individual’s desire to seek self-sufficiency through employment to continue to live in the community.  Expansion of service capacity is needed to insure that a services infrastructure is in place to develop and deliver the services in the community.

Implementation Action d:  Amend the Medicaid State Plan to include PAS and Assistive Technology as optional services.

Implementation Action f:  Provide financial incentives for providers to develop and provide quality integrated community-based day support services funded by Medicaid.  Currently, providers are reimbursed equal rates for center-based and community-based day support services.  A differential in the rate structure will enhance the availability of integrated community-based services for consumers in Medicaid Waiver programs.

Implementation Action g:  Equalize reimbursement rates for non-employment-related day support services and supported employment services funded by Medicaid.  Currently, providers are encouraged by higher reimbursements to develop non-work, group day activities rather than employment-related services.

Implementation Action h:  Increase CDPAS rate to be comparable to rates paid to Home Health Agencies.  This would greatly enhance a consumer’s ability to recruit and hire a qualified personal assistant who can provide services when required.

Implementation k:  Create incentives for employment service providers to expand community-based services in un-served or under-served areas of Virginia.  State agencies should establish clear financial incentives for providers to achieve competitive employment as a measurable consumer outcome.
This is a duplication of Issue 24 in Topic A.

9.  ISSUE:  For individuals who reside in rural areas, very few employment services options or employment options are available.  For many people with disabilities, this means that facility-based, non-integrated work settings may be the only choice.

TOPIC H

HOUSING

Recommendation 1 is a duplication of Issue 5 in Topic A.  (Need to add “State Plan mental health supports” to Topic A, Issue 5.)

Recommendation 2, Implementation Action a is a duplication of Issue 24 in Topic A.

3.  ISSUE:  Waiver regulations and policies unfairly restrict choice in housing.  Individuals with disabilities who wish to exercise the same range of choice available to those without a disability face numerous barriers.  There is often limited coordination of housing with necessary supportive services.  Access to appropriate housing is sometimes contingent on and rigidly linked to supportive services.  Conversely, necessary services are either unavailable or relatively inaccessible.

Recommendation 1:  Facilitate cost-efficient delivery of residential services in supportive housing developments.  DMAS should make changes in Virginia's Medicaid Waiver programs and State Plan mental health supports as needed to allow the pooling of care provider hours in supportive housing developments.
Recommendation 2:

Increase Medicaid rates and funding for community-based support services.  In determining appropriate rates, transportation costs should be considered.

Implementation Action a:  Increase reimbursement rates for case management and other services.

topic K

Transition to community OF CHOICE

This is a duplication of Issue 23 in Topic A.

4.  ISSUE:  Necessities must be in place in order to move into a community living situation.  Currently, residents often cannot keep enough of their benefit payments to pay for these necessities upon transitioning out of institutions.

This is a duplication of Issue 23 in Topic A.

5.  ISSUE:  Effective discharge planning is confounded by the lack of community-based services and funding.  Lack of transitional funding creates a barrier for people moving to the living arrangement of their choice.

topic M

Workforce 

This is a duplication of Issue 24 in Topic A.

2.  ISSUE:  Current rates are inadequate to cover the cost of care provided.  Some services are rarely provided due to inadequate reimbursement rates.

Recommendation 3 is a duplication of Issue 24 in Topic A.

3.  ISSUE:  There is a workforce crisis in Virginia.  Unless Virginia can attract, retain and adequately fund direct support professionals and licensed professionals, there will be no one to provide many of the supports and services that persons with disabilities need to live and succeed in the communities of their choice.

Recommendation 3:
Move toward a market-based economy where Direct Support Professionals are paid for their services according to what they are actually worth, providing them with adequate salaries and benefits and encouraging them to gain additional knowledge, skills and abilities.  This will result in providers being able to maintain appropriate staff ratios and provide quality services.
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