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July 16, 2014

RE:
IARF Comments on 1115 Waiver Application Published June 4, 2014

IARF is a statewide association of community-based providers serving children and adults with intellectual and developmental disabilities, mental illnesses, and substance use disorders. Our members provide services in over 900 locations throughout Illinois, from Galena to Karnak, and from Quincy to Danville. For over 35 years the Association has been the voice of community-based services and supports to state government.


To provide context to the comments we provide below, it's important to share with you that our member agencies provide services and supports outlined in four 1915(c) waivers (Adults with Developmental Disabilities, Children with Developmental Disabilities - Residential, Children with Developmental Disabilities - Support, and Persons with Brain Injury); ICFDD (ICF/MR) services; the Medicaid Rehabilitation Option (59 Ill Adm Code 132); and grant funded/contractual services (respite, case coordination, supervised, supported, and crisis residential, and permanent supported housing). Most, if not all, of these services are funded in the Department of Human Services’ budget and currently receive Medicaid matching from the federal government.

As we’ve consistently indicated in previous comment periods, an 1115 Medicaid Waiver presents a significant opportunity for Illinois to draw down additional federal dollars and invest those dollars in community-based services and supports for children and adults with intellectual and developmental disabilities, mental illnesses, and substance use disorders. These federal dollars, if utilized appropriately and in collaboration with community stakeholders, could advance Illinois’ rebalancing efforts towards person-centered community-based care through addressing infrastructure needs and gaps in wraparound services and supports. 

On behalf of our 85 member agencies serving the majority of children and adults in the existing waivers listed above, we note with significant frustration and concern that many of the specific recommended revisions and process suggestions we provided to the Administration on the draft application were not included in the final draft published on February 12, 2014 and subsequently submitted to Federal CMS on June 4, 2014.
As partners with families and the state of Illinois in ensuring the long-term services and supports of the adults and children our member agencies serve are high-quality and person-centered, and as organizations with the clearest understanding of service gaps and infrastructure needs that must be addressed to achieve these mutually shared outcomes, we strongly advise the Administration reconsider the recommendations we re-submit below. 

Waiver Application Revisions:
Residential Habilitation
The definition of residential habilitation outlined on page 63 of the application must be revised, otherwise Illinois is exposed to further litigation by establishing a community standard inconsistent with final federal regulations (CMS-2249-F), unsupported by existing rates and reimbursements, and limiting of choice by individuals. While IARF and provider agencies across Illinois support moving to four bed settings or less - inclusive of an individual’s choice and rates and reimbursements that cover costs - establishing such a specific standard in the waiver without outlining any pathways, resources, or criteria for choice would no doubt make our state susceptible to further ADA related litigation.  As such, we advise the following revision on page 64:

· “Residential Habilitation sites are limited in size, depending on the licensure standards for the setting. Community Integrated Living Arrangements (CILA) and Community Living Facilities are limited to no more than four individuals. Current settings as of 01/01/14, of 8 to 16 individuals will be eligible for funding subject to an approved plan for moving to four person settings.”

IARF is in the process of developing a summary document that further explores the issue of four-person CILA models that we believe will be educational in nature and of value to the Administration as we continue to collaborate on re-balancing initiatives.

Improving Access to Community-Based Long-Term Services and Supports
A commitment to adequate funding is the foundation for providing high quality person-centered services and supports.  We advise the following additions to this section starting on page 9:


· The 1115 Medicaid Waiver will in no way diminish or divert the total amount of existing resources currently invested in community-based services and supports for children and adults with intellectual and developmental disabilities, mental illnesses, and/or substance use disorders. 
· Any additional savings and/or matching funds generated by the community-based system are reinvested back into the system.
· The waiver stated outcome to increase access to community-based services and supports is reinforced by a commitment to multi-year increases to rates and reimbursements to ensure true high-quality person-centered services and supports and a living wage for direct service personnel working in community-based agencies.
Waiver Goals - Ensure Person Centered Focus
CMS’ Final Rule on HCBS settings adds emphasis to person-centered services and supports.  While Illinois providers strive to provide person-centered services and supports, they are limited by group funding rates and regulations.  The following recommendations are consistent with CMS’ Final Rule and the shared goals of individuals and families, service providers, and the state with respect to person-centered services and supports:


Modification to dot point #7 on page 11, under the Waiver Goals Section:

· Increase flexibility, and choice, and rates and reimbursements of for long-term supports for adults and children and support development and expansion of choice within tiered levels of community-based options based on need. consistent with implementing true person-centered services and supports.
Modification to dot point #8 on page 11, under the same section:

· Institute a provider assessment on residential habilitation providers to create greater access to home and community based residential services, to the extent such an assessment - including methodology and investment of revenues - is fully negotiated with community-based provider organizations. 

Modification to dot point #10 on page 11, under the same section:

· Promote and foster greater community-integrated, competitive employment opportunities moving the system away from facility-based sheltered work programs, while ensuring a full range of employment options are available to individuals with intellectual/developmental disabilities and mental illnesses with diverse wants, needs and skills.

Community Health Workers and a Living Wage - What about Community Direct Service Personnel?
It is important that the waiver endorse approaches to addressing gaps in both the healthcare and human service systems. These approaches may include establishing a ‘new’ workforce with a guarantee of living wages, such as Community Health Workers (CHWs), but then should also address the wage issue for the existing workforce of Direct Service Personnel (DSPs - direct support professionals, nurses, non-administrative staff, and other professionals and para-professionals), which is a barrier to retaining trained staff.  As such, we recommend the following revision:

Modification to the last paragraph on page 26:


· Merging the findings and recommendations from each of these efforts, Illinois is committed to implementing a health care workforce development strategy that will: 1) create new and/or sustainable health care and/or human service worker roles, and ensure that all health care and human service workers are paid a living wage…

LTSS Infrastructure, Choice, and Coordination
While we strongly advise against establishing a size definition for community residential habilitation, we support proactively working on efforts to downsize residential settings.  As such, please note the following suggested revision:

To be added after paragraph two on page 33 under Pathway 4: LTSS Infrastructure, Choice, and Coordination Section:

· Working with stakeholders - including community-based providers, the Administration will identify both reimbursement and regulatory barriers that prevent community-based providers from downsizing facilities (ICFDD and CILA). Furthermore, the Administration commits to prioritizing rate models that incentivize community-based providers to create residential capacity that responds to the needs and wishes of individuals currently receiving services and those who will in the future.


Section 2703 Health Home Models will further provide Illinois with the flexibilities and matching resources to ensure access to quality medical and long-term services and supports for populations with one or more chronic conditions.  In addition to targeting complex health needs and HIV/AIDs populations, the application should also endorse Health Home Models for other populations. As such, we recommend the following:

Modification to paragraph one on page 34:

· Illinois will also develop a comprehensive health homes program under Section 2703 of the Affordable Care Act for individuals with complex health needs, including HIV/AIDS, serious mental illnesses, substance use disorders, and intellectual/developmental disabilities. Under the Path to Transformation waiver, we are requesting 90/10 federal match for this program.

While the Universal Assessment Tool (UAT) seeks to identify the constellation of needs for individuals enrolled in Medicaid, checks and processes must be in place to ensure individuals with intellectual/developmental disabilities and/or serious mental illnesses are receiving person-centered services and supports according to their identified needs and wants. 

Modification to the last paragraph on page 38:

· Eligible waiver recipients will be assigned a service level tier based on their functional ability and support needs as determined by the UAT. Through the Universal Assessment Tool (UAT) the state will develop an institutional diversion process to emphasize Home and Community Based Services to determine when an individual on an institutional placement track may be more appropriately served with HCBS, to the extent the individual and/or family member(s)/guardian understands and requests this level of care. 
Modification to the same paragraph:

· We believe the expanded array of services and resource allocation process will increase flexibility and improve satisfaction for individuals receiving services. However, we acknowledge a commitment to developing and implementing true person-centered services and supports mandates variability in services and supports and funding of those services and supports.
Reduce Waitlist for Individuals with Developmental Disabilities
IARF fully supports coordinated efforts to reduce the PUNS waitlist and ensure individuals receive the services and supports they need and want. As such, we advise a change to this Section.


Modification to paragraph two on page 39:

· In order to reduce the waitlist and move individuals into services, Illinois will utilize a variety of mechanisms which may include: establishment of new priority criteria and identification of new funding sources and additional waiver slots. HFS will work with DDD to develop a strategy and implementation plan for achieving this reduction over time.  In developing these mechanisms, the Administration will ensure meeting the service and support needs of the individual’s primary diagnosis remains a priority, and that meeting health needs and or providing wrap-around services does not remove an individual from the waitlist for services they have requested, unless otherwise specified by the individual/family member/guardian. Illinois is committed to reducing the Developmental Disabilities waitlist through a phased approach over the next five (5) years. 
Quality Incentives and Outcomes
It is important to outlines appropriate processes to ensure Waiver recipients are receiving high quality services and supports.  It is equally important to ensure processes that involve outcome-based reimbursement strategies are fully explored by the Administration in partnership with providers and stakeholders. As such, we recommend modifications to this Section:

Modification to paragraph three on page 39:


· Illinois is seeking to adopt outcome-based reimbursement strategies to ensure that waiver recipients are not only receiving the right service at the right time consistent with true person-centered services and supports, but that high quality services and supports are being provided by qualified providers to the extent they are adequately funded. This quality incentive program will be developed in conjunction with stakeholders, including waiver recipients, families, providers, state staff, and other advocacy groups. While an incentive program will eventually be rolled out for all waiver populations, the State has opted to initially focus on outcomes for the ID/DD population. The State has identified areas for system-level improvement and will target incentive payments to increase:

· Employment opportunities for waiver recipients;

· Development of smaller residential settings in the community (four beds or less);

· Consumer satisfaction;

· Staff retention through wages and benefits and available training;

· Community opportunities for persons with ID/DD.

Again, the Administration commits to working with the stakeholders outlined above on the development and implementation of any and all system-level improvement quality incentive programs, including those listed above. 
Modification to paragraph one on page 40:

· The stakeholder group will develop a series of objectives and performance measures with benchmarks aimed at moving the system towards the State’s goals. New and expanded quality incentive payments will be developed and implemented through a continuous quality improvement process. Areas for improvement will be constantly evaluated through quality improvement activities that:

· Identify priority areas for improvement;

· Establish outcome-based performance measures and appropriate target goals; and 

· Identify, collect, analyze and assess relevant data.

Consistent with the State’s movement to Budgeting for Results, the Administration commits to not establishing any outcomes or performance measures unless the State provides adequate funding for such outcomes or performance measures. Furthermore, the Administration will not diminish or divert existing resources for community-based services and supports to provide funding for the system-level improvements identified in this Section without discussion and agreement with the stakeholders identified above.
Waiver Expenditure Authority Requests
Consistent with our previous recommendations regarding the proposal to explore a provider assessment fee on residential habilitation providers, we offer the following modification:


Modification to the last paragraph on page 52:

· To allow for a provider assessment fee to be imposed on residential habilitation providers in the state to support rate increases and to provide an additional financial incentive toward deinstitutionalization.

We again commend the Administration for envisioning a system where the Medicaid population has access to the care they need, in the amount they need, and delivered by qualified professionals and organizations. We further caution the Administration to approach the implementation and the phasing-in of such a vision with great care and consideration of the populations being included and the stress that most safety net providers have been under for several years.


We’ve appreciated the opportunity to provide comments to you and your staff on this endeavor at this stage of the process. Furthermore, we expect to be fully engaged in further conversation and implementation discussions with the Administration, the General Assembly, Federal CMS and other stakeholders moving forward. 


My staff and I stand ready to discuss the entirety of this document with you at your convenience.

Sincerely,
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206 South Sixth Street Phone: (217) 753-1190
Springfield, Illinois 62701 Fax: (217) 525-1271
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Janet S. Stover,

President & CEO
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