Virginia Association of Centers for Independent Living

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

ISSUES, RECOMMENDATIONS & ACTIONS WITH

SIGNIFICANCE TO THE OLMSTEAD DECISION

(secondary priorities)

TOPIC A

Consumer choice of & access to needed services & supports

1.  ISSUE:  Expertise within the continuum of care system exists, but is under-utilized.  It should be utilized in and expanded to the entire system.

RECOMMENDATION:

Expand and maximize the use of current expertise and expert models already in place for persons with mental retardation by expanding the Regional Community Support Center (RCSC) concept, now in place at the Northern Virginia Training Center (NVTC), to other facilities.

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.

RECOMMENDATION:

Provide additional funding for expansion of community-based services in regular, planned appropriations.

12.  ISSUE:  Rights of individuals with disabilities regarding Waivers and Waiver services are not universally upheld.  Consumers often are not informed of their rights, and providers, who should be informing consumers, frequently are not knowledgeable about those rights. The right of choice is often inappropriately limited.

RECOMMENDATION 1:

Produce and distribute a document regarding choices for all Waiver services.

RECOMMENDATION 2:

Develop and deliver technical assistance and training on rights and choices for all Waiver services to individuals and providers.

17.  ISSUE:  Companion services are under-funded and can assist individuals to remain independent in their own home.

RECOMMENDATION:

Expand DSS companion program, with an emphasis on providing home help for persons with sensory disabilities and others who do not currently qualify for Waivers.

18.  ISSUE:  Hospice care and palliative care services are inaccessible and/or unavailable to some persons and can improve the quality of life for many people with disabilities and reduce the public cost of services for people with disabilities.

RECOMMENDATION:

Expand the accessibility of hospice services, with expansion of palliative care services.

20.  ISSUE:  People currently living in institutional facilities cannot obtain appropriate, adequate and sufficient services to meet their health, safety and welfare needs through the current Waivers in order to live in the community.

RECOMMENDATION:

Increase the Medicaid payment rate to nursing facilities to no less than 100% of the Medicaid allowable cost.

24.  ISSUE:  Inadequate Medicaid Waiver payment rates limit access to services and choice of providers by consumers.  Low payment rates reduce the supply of providers, which limits access and choice.  Few providers are willing to take consumers with challenging behaviors or intensive medical needs.  Some providers are discharging these individuals because they cannot meet their health and safety needs.  Providers are closing homes due to the high cost of doing business in certain parts of the state.

RECOMMENDATION:

Increase Medicaid reimbursement rates to include: covering the cost of service; automatic COLAs; geographical rate differentials; reimbursement for travel; and inflation.  Ensure that rate increases are reflected in caregiver pay rates.

25.  ISSUE:  The personal maintenance allowance (PMA) is not equitable across Waivers and is insufficient under some Waivers to allow community living.  Individuals are unable to pay the required co-pay and meet their personal expenses for shelter, food and clothing in order to live in the community.

RECOMMENDATION:

Increase the PMA to 300% of the monthly Supplemental Security Income (SSI) payment limit in all Waivers.

TOPIC C

Consumer rights, health and safety

3.  ISSUE:  People with disabilities do not have reliable Waiver services in order to ensure the individuals’ health and safety in the community.  Virginia’s Waiver regulations for back-up and substitute services are not consistently being enforced.
RECOMMENDATION:

Enforce DMAS regulations for agency backup and substitute services.

7.  ISSUE:  People with disabilities often cannot afford their prescriptions, which reduces their quality of life and increases the risk of death and disability and the associated costs to the system.
RECOMMENDATION:

Study and recommend options for the Commonwealth to establish a prescription drug assistance programs for persons with disabilities.

TOPIC F

Eligibility

2.  ISSUE:  Basic needs to support independent living in the community are not being met with current Waivers because of Virginia’s overly restrictive level of care eligibility criteria for long-term care services.

RECOMMENDATION:

Liberalize the level of care eligibility criteria for long-term care services.

3.  ISSUE:  Basic needs to support independent living in the community are not being met because of overly restrictive financial eligibility for Medicaid.

RECOMMENDATION:

Increase Medicaid financial eligibility by using, at a minimum, the national average of the Federal Poverty Level (FPL).

TOPIC G

Employment

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.

RECOMMENDATION:

Remove financial disincentives for people with disabilities who would like to work and continue to live in the community.

IMPLEMENTATION ACTION:

f.   Implement a workable Medicaid Buy-In Program in Virginia.  This program, when developed, will significantly reduce financial disincentives to work and increase income.

12.  ISSUE:  Individualized transition plans (ITPs) are mandated only for youth in special education programs.  Young people with serious emotional disturbance (SED) have the highest dropout rate, estimated at 39-77%, when compared to other disability groups.  (President’s New Freedom Commission on Mental Health, Interim Report to the President, October 2002).  Transition planning, while required for students with Individual Educational Plans ( IEPs), also needs to be available and implemented for students with SED who may not have IEPs, and who may also be in residential treatment facilities, group homes and detention facilities.

Recommendation:

Increase understanding of students with disabilities, service providers, parents and teachers about barriers to transition and employment so they can plan accordingly.  The earlier services begin, the better the employment outcome.
IMPLEMENTATION ACTION:

c.  Identify youth with SED who do not have IEPs within school systems and implement transition planning for this population.

d.  Establish cooperative agreements with public school systems and state agencies to facilitate utilization of Job Coaching as a means of gaining work experience before the student exits from high school.  Students with disabilities have the opportunity to gain experience in the workplace prior to graduation increasing student employment.

TOPIC H

Housing

2.  ISSUE:  Housing units lack accessibility features for persons with mobility or sensory limitations.

RECOMMENDATION 3:

Modify the existing housing stock to meet accessibility needs.
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 2:

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

b.  Increase the availability of funded Medicaid Waiver slots, including cash and counseling and other options, to meet growing needs.

4.  ISSUE:  Individuals with disabilities cannot locate housing that is available, affordable, accessible and appropriately situated with respect to the availability of supportive services.  Housing units lack accessibility features for persons with mobility or sensory limitations; costs significantly exceed the resources of lower-income individuals; and there is limited coordination with necessary supportive services—including cases where housing is contingent on and rigidly linked to supportive services or, conversely, where necessary services are unavailable or relatively inaccessible.

5.  ISSUE: People with disabilities cannot locate housing that is available, affordable, accessible and appropriately situated with respect to the availability of supportive services.

6.  ISSUE:  “Visitability*” is not a major focus of housing reform. People with disabilities cannot locate housing that is available, affordable, accessible, and appropriately situated with respect to the availability of supportive services.

7.  ISSUE: The current ALF system does not adequately address the need for quality supportive housing for lower income persons.  State and local governments continue to provide considerable funding to support the operations of ALFs throughout Virginia through the Auxiliary Grant program.  However, that program was designed to fit a now-antiquated model of board and care, and it continues to operate under reimbursement levels that are insufficient to provide for improvements in the quality of care beyond the current level.  Therefore, most ALFs providing the highest quality care do so on a private-pay basis and are unaffordable to lower income persons.  Furthermore, some people with disabilities who are dependent on SSI and need ALF services are effectively limited to residing in ALFs in order to receive subsidized shelter and care.  While ALFs are an important and necessary component of the of the universe of housing options required to meet the needs of persons with disabilities for housing with appropriate levels of supportive services, a broader range of options is needed to address consumer needs and preferences, and to ensure adequate quality.  Sole reliance on the current Auxiliary Grant program as a subsidy source inhibits efforts to improve the quality of ALFs or develop appropriate alternative options.

8.  ISSUE:  Individuals with disabilities who wish to exercise the same range of choices available to those without a disability face numerous barriers, including housing units that lack accessibility features for persons with mobility or sensory limitations; housing costs that significantly exceed the resources of lower-income individuals; and limited availability, even where units that are affordable, accessible or both actually exist.

TOPIC I

OLMSTEAD planning and implementation

8.  ISSUE:  No reliable system exists for capturing needs assessment data for consumers with developmental, physical and sensory disabilities.

TOPIC K

Transition to community OF CHOICE

3.  ISSUE:  The current bifurcated mental health and mental retardation system is inefficient and unresponsive to individual choice, which causes some people to obtain inappropriate levels of service in an overly restrictive environment.  There were 125 patients with mental illness and 173 residents with mental retardation waiting for discharge from facilities to the community as of April 2003.  See Appendix B, Section IV.E, page B-103).  People are literally being confined in these facilities because of the lack of community resources in the bifurcated system.  The community and facility system should be restructured to operate as a single, integrated system.  One way to accomplish this would be to have all funding for mental health and mental retardation services funneled though local CSBs and allow local CSBs to “purchase” services from the facilities.  This could be very easily accomplished if the 15 state facilities were restructured to operate as revolving fund (i.e., fee-for-service) Enterprise Cost Centers.  If funding followed the individual, individuals would no longer become trapped and over-served in facilities, and the entire system would become more flexible, more responsive and more efficient. 

PAGE  
1

