Joint Study on Services for School Graduates with Mental Retardation 

[image: image1.jpg]



A Review by the 

Fairfax-Falls Church 
Community Services Board

and the

Fairfax County Human Services Council

October 24, 2002

TABLE OF CONTENTS

TASK FORCE MEMBERS ......................................................................... 
ii

PURPOSE OF THE REPORT.................................................................... 
1

INTRODUCTION ........................................................................................
1

COMMUNITY SERVICES ..........................................................................
2


Services That Support Community Living

Service Needs Now and in the Future

SERVICES AT FACILITIES .......................................................................
7

TRANSPORTATION ..................................................................................
7

PARENTS AND CONSUMERS HELP TO OFFSET COSTS ....................
8

Parental Contributions

Consumer Contributions

REIMBURSEMENT PRACTICES ELSEWHERE IN VIRGINIA ..................
10


Basis for Fees


Fees for Adult Consumers and Their Families


Fee Adjustments

POTENTIAL FOR OTHER FUNDING SOURCES ......................................
12

IMPLICATIONS ...........................................................................................
14

SIGNIFICANT FINDINGS ...........................................................................
15

APPENDICES:

A.
Definition of Mental Retardation .......................................................
17

B.
Relevant Public Laws That Affect the School Graduates .................
18

C.
Transition Services and Interagency Agreements ............................
19

D.
Medicaid Services .............................................................................
20

E.
Reimbursement Practices Elsewhere in Virginia ..............................
21

TASK FORCE MEMBERS

Raymond Burmester, Chair

HUMAN SERVICES COUNCIL MEMBERS

Raymond Burmester

Herk Latimer

Marnie Wightman

COMMUNITY SERVICES BOARD MEMBERS

Renee Alberts

Trudy Harsh

Kathleen May

Roxann Ridley

Cynthia Warger

FAIRFAX COUNTY STAFF SUPPORT


Dennis Brown - Community Services Board

Ron McDevitt - Human Services Administration

Ron Rebman - Human Services Administration

Alan Wooten - Community Services Board

FAIRFAX COUNTY PUBLIC SCHOOLS STAFF SUPPORT


Cindy Lilley

PURPOSE OF THE REPORT

The Board of Supervisors passed a motion at their April 22, 2002 meeting requesting that the County Executive, the Fairfax-Falls Church Community Services Board, and the Human Services Council conduct a review of the Mental Retardation (MR) Graduate Program.  This report, due prior to the end of the calendar year, may be considered in the development of the FY 2004 Budget.

As directed by the Board of Supervisors, this review includes the following information:

· Types of services and service levels provided

· Number of clients receiving services, both current and projected over the next several years

· Transportation requirements

· Facility requirements

· Parental and client participation in offsetting service costs

· Benchmarking information on how other communities finance these programs.

The Task Force convened its first meeting in June 2002 and worked throughout the summer and early fall to prepare this report.

INTRODUCTION

The MR Graduate Program provides entry into the adult service system for individuals with mental retardation who either have just graduated from the public school system or have had their twenty-second birthday.  This program offers a seamless transition from federally mandated early intervention and public school programs to community based, adult services.  Because mental retardation is lifelong, individuals who enter the program generally continue to receive services throughout their lifetimes.  (See Appendix A for a definition of mental retardation and Appendix B for a description of relevant public laws.)

Today over 1,716 children and adults with mental retardation receive some type of service from the Fairfax-Falls Church Community Services Board (CSB). In addition, nearly 2,100 other children and adolescents with mental retardation or autism are in special education classes in our public schools.  This means that 0.4 percent of the population - approximately 4,000 Fairfax County residents  - have been identified as being a person with mental retardation and are receiving some type of public support.  National prevalence rates are higher than 0.4 percent; however CSB staff believe most of the people with mental retardation in Fairfax County have been identified.

As with other jurisdictions in the Commonwealth of Virginia, the Fairfax-Falls Church Community Services Board offers services to individuals with mental retardation.  The CSB offers three types of services to support individuals with mental retardation and their families: respite care, day support, and residential services.  These services are funded with a combination of local, state, and federal dollars.  Of the 1,716 adults and children served by Mental Retardation Services, 1,029 adults participate in day support services.  These services enable individuals to remain connected in their communities and, in many cases, become productive citizens, while family caregivers obtain much needed relief.

Most states use state and federal dollars to provide services for people with mental retardation and depend on the use of Medicaid Waivers.  Virginia, however, is one of only a handful of states that also uses local dollars to fund services.  This can lead to situations in which counties, such as Fairfax, that make substantial local contributions, do not receive a proportionate share of state resources if need alone were considered.  A good example of this occurred about 5 years ago when the General Assembly allocated additional funds for Mental Retardation services. The extra state funds and additional MR Waiver slots were allocated on the basis of existing wait lists.  As a result, Fairfax County, along with other counties that had been making significant local contributions for MR day programs to keep wait lists low, received considerably less than their fair share of the additional state funds and MR Waiver slots.

Each year, additional students with mental retardation complete their public school programs and apply to the CSB for adult services.  Responding to this need, the Fairfax County Board of Supervisors has allocated new funding for these services annually for the past 17 years.  In FY2003, Fairfax County allocated $1.37 million for day support services for the special education graduates.  Of this amount, $992,136 was for day support programs and $380,897 was for transportation services.

COMMUNITY SERVICES

People with mental retardation can successfully live in our community when appropriate supports are provided to them.  When they graduate from the public school system, they enter into an existing adult service system, where they will receive services based on their individualized needs.

An array of day program options is available to help individuals with essential personal, social, and vocational supports.  Each consumer has an individual service plan based on that person’s needs, interests, and preferences.  An interdisciplinary team, comprised of the consumer, parent/caregiver, case manager, providers, and other interested persons chosen by the consumer or parent/caregiver, prepare the service plan.  A CSB case manager then monitors and coordinates the ongoing service delivery.  (See Appendix C for a discussion on transition services.)

Services That Support Community Living

Individuals and their families benefit from three types of services that keep an individual from being institutionalized: day support, residential support (in the family home or in a group home), and respite.  Of the three types of services, day support is the most essential service and is paramount to normalizing life for both individuals and their families.  One developmental and three employment service models are offered in Fairfax County.  The array of services provided in Fairfax County is generally regarded as current practice.

Developmental Programs (Day Habilitation). Developmental programs are designed for consumers with the most severe and multiple disabilities.  They may include intensive behavioral, therapeutic, and personal care interventions, as well as pre-planned combinations of diagnostic and active therapeutic treatment, habilitation services, and prevocational assistance. This is the most costly model, requiring an extensive team of professionals that could include onsite nursing and other medical supports.  This service, often provided in a specialized facility, is usually funded through the MR Waiver, a source that requires no local matching funds.  (See Appendix D for details of this funding source.)

Employment Models.  Most individuals have less severe disabilities and are employed full- or part-time, earning wages.  In order to work, the consumer may need vocational training, job coaching, travel training, technological aids, counseling, job placement, and other supports.  To accommodate the different consumer needs, three types of employment models are used:

1. Sheltered Employment.  Sheltered employment is designed for consumers who need the structure of a sheltered work site where only people with disabilities are employed.  This facility-based service includes vocational training and employment.  Work is brought into the site to the workers and completed in a secure environment supervised by professionals.

2. Group Employment.  The supported employment/group model is designed for consumers who, with fewer than seven other individuals with disabilities, are able to work among a larger group of employees who have no disabilities.  An example of this approach is a group of six individuals with disabilities who work as a team sterilizing hospital equipment.  They work within a larger team of non-disabled hospital employees.  With the help of an onsite job coach, individuals receive the supports they need but are encouraged to achieve maximum social integration by using the “natural supports” of the other workers who have no disabilities.  In this setting both paid wages and social integration are emphasized.  One advantage of this model is that no specialized facility is needed, since the local businesses serve as hosts for both employment and support services.

3.  Individual Employment. The supported employment/individual model is designed for consumers who have the least severe disability and who are able to work in a community setting as individual employees of businesses.  Job coaches offer regular and timely interventions but are not always onsite.  Employees earn wages in a business setting.

As illustrated in Table 1, the cost of service varies from model to model.  The most expensive service is facility-based, developmental programs, which at $25,300 per person, costs nearly twice as much as either sheltered or group employment and about four times that of individual employment.  Table 1 also suggests that each of the four models is used by a significant number of consumers, with the developmental model and the group employment models each being used by about a third of the consumers.  Medicaid funding pays for a higher percentage of the more expensive services (i.e., 54 percent of the costs for the developmental model) and a lower percentage of the less expensive services (i.e., 2 percent of individual employment).  (See Appendix D for a discussion of Medicaid and the MR Waiver.)

Table 1. MENTAL RETARDATION SERVICE MODELS, as of JULY 2002 

Model
Average Cost/Person
Number of Persons Receiving Services,

N=1,029
Service Model Participants 

Funded by Medicaid,

N=341
Service Model Participants Funded by the CSB,

N=688

Developmental
$25,300
323 (31%)
176 (54%)
 147 (46%)

Sheltered Employment 
$13,350
213 (21%)
76 (36%)
 137 (64%)

Group Employment 
$13,350
361 (35%)
87 (24%)
 274 (76%)

Individual Employment
$6,300
132 (13%)
 2 (2%)
 130 (98%)

Service Needs Now And In The Future

Graduates have a variety of diagnoses, ranging from mild to profound mental retardation, autism (with and without mental retardation), multiple disabilities, and brain injury (where the injury occurs prior to age 18).  In addition, there may be a very small number of students who are classified by the schools as having other health impairments but who actually do have mental retardation and will be eligible for services.  On the other hand, many students with mild disabilities may not need services from the CSB at the time of graduation but may need services later in life.  Most of the graduates who enter the CSB's Mental Retardation system stay in this system for the remainder of their adult lives, although the level of supports needed may change over time.

For the past 17 years, the Board of Supervisors has funded day support programs for school graduates.  Table 2 details the number of graduates who have benefited from these programs, the addition of case management staff to coordinate the individual’s service plans and the associated expenditures.  The table also provides a 5-year projection of the number of special education graduates who will require CSB services.

Table 2 shows a significant growth in client and expenditures as a result of the changing demographics of the MR population and County policy to support these individuals.  Eventually, these demographic changes will stabilize and both the number of consumers and expenditures will level off.

Table 2. Summary of Community Services Board Expenditures for 


   Special Education Graduates of the Fairfax County Public Schools
Fiscal Year


Number of New Special Education Graduates
New Case Managers Approved
Annual County Funding for New Graduates
Cumulative Baseline Budget Funding for All New and Former Graduates

FY 1991
35
1/1.0
$503,109
(estimate)      $4,000,000

FY 1992
37
0/0.0
$608,972
$4,608,972

FY 1993
47
1/1.0
$832,210
$5,441,182

FY 1994
39
0/0.0
$500,000
$5,941,182

FY 1995
41
1/1.0
$677,638
$6,618,820

FY 1996
57
1/1.0
$975,524
$7,594,344

FY 1997
57
0/0.0
$1,106,219
$8,700,563

FY 1998
59
1/1.0 (limited term)
$1,061,000
$9,761,563

FY 1999
57
1/1.0
$962,921
$10,724,484

FY 2000
73
1/1.0
$1,328,160
$12,052,644

FY 2001
87
1/1.0
$1,267,394
$13,320,038

  FY 2002 *
88
1/1.0
$1,316,421
$14,636,459

  FY 2003 *
94
0/0.0
$1,373,033
$16,009,492

Subtotal
771
8/8.0 merit regular

1/1.0 limited term

The FY 2003 cumulative baseline funding amount of $16,009,492 is 20.4 percent of the total County funding transfer to the CSB of $78,401,580.  (FY 2003 Adopted Budget Plan)

Future Years



FY 2004 **
99
1/1.0
$1,552,146
$17,561,638

FY 2005 **
88
1/1.0
$1,387,186
$19,113,784

FY 2006 **
103
1/1.0
$1,613,390
$20,727,174

FY 2007 **
74
1/1.0
$1,349,979
$22,077,153

FY 2008 **
76
1/1.0
$1,385,290
$23,462,443

*  These funding totals do not include $250,000 in FY 2002 and $400,000 in FY 2003 for rent and operating costs associated with the lease of an additional facility necessary to accommodate new graduates and reduce overcrowding at existing facilities.

** Estimates

Source documents: Fairfax County Adopted Budget Plans, FY 1991-2003; Fairfax-Falls Church Community Services Board.

Table 3 breaks down this 5-year projection into the specific types of day support that the graduates are likely to need.  Fairfax County Public Schools (FCPS) provide these data to both the CSB and Virginia Department of Rehabilitative Services (DRS) to facilitate students transitioning from public schools to the adult service system.  Teachers at individual schools serving CSB eligible students project the specific service level need based on their clinical assessment of the student.  For the past 15 years, the CSB has used FCPS data to develop its annual school graduate Addendum item for the Board of Supervisors.

Table 3.  Five Year Projection Of Future Service Need By Type Of Service

TOTALS
FY2003/

FY2004
FY2004/

FY2005
FY2005/

FY2006
FY2006/

FY2007
FY2007/

FY2008
5 YEAR TOTAL

Developmental
8
7
13
16
11
55

Sheltered Employment
11
7
14
6
12
50

Supported Employment
42
42
34
28
36
182

Individual 
33
25
33
17
15
123

SUBTOTALS: Individuals Requiring Additional Funding
94
81
94
67
74
410

Cooperative Employment. Program (DRS & CSB Funded)
5
7
9
7
2
30

TOTAL:
99
88
103
74
76
440

It is important to note that the data displayed in Table 3, representing individual students whose future service needs are assessed by their educational team, are updated each year by the Fairfax County Public Schools.  Although the CSB also receives referrals from students who transition from the Falls Church City Public Schools and Pope Paul VI High School, some years no graduate from either school system is eligible for CSB Mental Retardation Services.  However, when a graduate needs services, this information is included in the full report presented to both the Fairfax County Department of Management and Budget and the Board of Supervisors as part of the Addendum Item.

During the next 5 years, the FCPS and the CSB anticipate that 440 graduates will need day support, most of them requiring some type of employment service.  Of this number of graduates, additional CSB funding will be needed for 410 persons.  FCPS estimate that 105 graduates will need facility-based services: 50 in sheltered employment and 55 in developmental programs.

SERVICES AT FACILITIES

Both the Developmental and Sheltered Employment models require specialized facilities to provide services.  To meet this growing need, the Board of Supervisors approved funding in FY2003 to establish a West County Developmental Center in Chantilly.  This new center, scheduled to open in Spring 2003, will serve June 2003 school graduates who reside in western Fairfax County.  Some consumers who now receive services at developmental centers in central or eastern Fairfax County may also relocate to the new site, if it is closer to their homes.  This movement will make service slots available to additional school graduates at the central and eastern Fairfax sites.  Other consumers whose health and physical care may deteriorate could potentially need services at the new facility, as well.

All of these factors were presented in the report to the County Executive, Department of Management and Budget, the Human Services Council, and the Board of Supervisors when the CSB requested the facility.  This new facility will have a capacity for 125 consumers and is expected to be filled in 5 years.  Although the actual annual numbers may fluctuate, the CSB projected that each year an average of 15 additional school graduates and 10 older adults with serious health issues will require facility based services.
TRANSPORTATION

To take advantage of the day support programs, individuals must be able to travel to and from their homes.  Transportation arrangements take many forms and commonly include trips provided by:

· Family

· Public transit

· Metro ACCESS

· Private arrangements made by the consumer

· FASTRAN

· Medicaid funded transportation for eligible consumers.

Since consumers must have some form of transportation to get to their day services, the CSB has historically included transportation costs in its annual Addendum requests for the school graduates.  The CSB requests transportation funds only for those students identified through a needs assessment as in need of these services.  Funding is used for additional drivers and attendant services to accommodate the graduates.  In FY2003, approximately 27 percent of the full Addendum cost was allocated for purchasing FASTRAN services for the school graduates.

In addition to County funds, Medicaid funds may be used to pay for transportation of consumers whose services are paid by the MR Waiver.  Although the Virginia Department of Medical Assistance Services (DMAS) has approved FASTRAN as a Medicaid provider, both the CSB and FASTRAN are concerned that the transportation rates may be insufficient to cover costs.  The two agencies are currently conducting a cost analysis to determine whether Medicaid reimbursement for transportation matches the cost of service.

The DMAS brokerage contract that includes transportation services expires June 30, 2003.  Working through the Virginia Association of Community Services Boards (VACSB), the CSB is commenting on the revised scope of service and requirements.  Additionally, the CSB is encouraging the VACSB to advocate for a transportation reimbursement rate that covers the full cost of transporting consumers.

Several strategies may be considered in order to reduce County costs for transportation, including:

· Increasing FASTRAN revenues by maximizing Medicaid reimbursement for eligible consumers

· Encouraging families to provide and share transportation instead of using FASTRAN

· Providing multiple sites for developmental centers and restricting subsidized transportation to assigned zones, thereby reducing the length of FASTRAN trips

· Continuing to locate residential programs close to developmental and employment centers so that FASTRAN trips are reduced in length and residential staff are able to provide short distance transportation to work sites

· Reviewing the CSB fee schedule to determine if fees for transportation should be increased.

PARENTS AND CONSUMERS HELP TO OFFSET COSTS

The current financial crisis is prompting the CSB and its constituents to reconsider its current fee policy.  This study raises questions about consumer and parental assessments to help defray the cost of services.

The issue of parental participation in funding the MR Special Education Graduates program is a very sensitive and complex issue that has been examined periodically over the years by the CSB.  Parental participation has generally been approached in the context of the Code of Virginia, Section 37.1-202.1.  In essence, the Code states that parents are not responsible for the expenses of services provided by a CSB to their child “who is crippled or otherwise incapacitated from earning a living” when the “consumer, regardless of age, qualifies for and is receiving aid under a federal or state program of assistance to the blind and disabled.”  Virtually all of the persons with mental retardation served by or through the CSB are recipients of Supplemental Security Income (SSI), a federal program of assistance for the disabled.  Therefore, the State Code has commonly been interpreted as exempting parents from liability for the expense of serving their son or daughter through a CSB.  However, as shown in the next section, this interpretation has been disregarded by some CSBs that now collect fees for day services from either the consumer or the family or both.

The Fairfax-Falls Church CSB has reflected this thinking in its own fee policy and regulations. It specifically states that:

All persons age 18 or older shall be treated as independent adults. Parents of adult children with disabilities are not liable for fees for services to their children, except in the following instances:  (a) cost-share residential programs; and (b) third party payments for clients covered by an insurance policy held by a parent or guardian. (CSB Policy 2120 and Regulation 2120.1)

 Parental Contributions

Although families do not currently pay fees for a consumer’s services, they support their adult son or daughter in many ways.  First, in most instances the parents continue to provide a home for their child.  This usually involves almost constant supervision of the consumer and frequently includes considerable personal care (e.g., bathing, feeding, toileting, etc.) that must be provided for many years.  Secondly, the parents must absorb the additional expense of caring for their adult son or daughter, especially for dental care and transportation.  

According to a study by Fujiura, Roccoforte, & Braddock in 1994 (American Journal on Mental Retardation), families spend considerable out-of-pocket expenses for their adult relative living at home with them.  In a study of families’ cash expenditures, they found that families spent an average of 20 percent of their pretax annual income on unreimbursed expenses for their adult relative.

Consumer Contributions

Of the 1,716 individuals with mental retardation who received services from the CSB in FY2001, about 68% were adults and the majority (90%) had incomes under $10,000 per year.  Although Fairfax County consumers currently do not pay for their day program, they do pay fees for other services they receive from the CSB.  For example, people residing in residential programs pay 65 percent of their income for residential services and would have considerable difficulty paying any additional fees.  Those residing at home and riding FASTRAN pay an average of 25 percent of their income for transportation.  For many consumers, their remaining 75 percent is needed for disability related expenses associated with keeping a disabled family member at home.  Increased fees for services would bring in additional funds but would probably not cover the full cost of providing the services.

REIMBURSEMENT PRACTICES ELSEWHERE IN VIRGINIA

In order to understand the fee practices in other communities, the task force selected 18 of the 40 Virginia CSBs to participate in a survey. These 18 CSBs share at least one of four key characteristics with the Fairfax-Falls Church CSB (FFCCSB).  Four characteristics were used to determine whether a board was comparable in some critical dimension to FFCCSB:  (1) whether the area served by the board was “urban”; (2) whether the budget of the CSB was “large”; (3) whether the population served by the board was “large”; and (4) whether the organizational structure of the board was “administrative policy”(under the aegis of local government) rather than “operating” independently.  (Appendix E shows the 18 Virginia boards included in this survey.)  Of the 18 CSBs, 15 responded to the survey and became the basis for the benchmarking analysis.  As shown in Appendix E all of these boards are “urban,” nine have “large” budgets, five have “large” populations and eight have organizational structures that can be characterized as “administrative policy” CSBs.

The key interest in this survey was the question of fee policy for MR services, and in particular, whether fees were charged to the consumer and family for Day Support Services. Table 4 lists the nine CSBs included in the sample that charge fees for day support services.  The other six CSBs that responded to the survey indicated that they do not charge fees for day support services and are omitted from further analysis.

The nine CSBs that charge fees for day support services are varied.  While all serve urban populations, five have “large” budgets, while three have “medium” and one has a “small” budget.  Four CSBs serve large populations; the other five serve medium or small populations.  Four are structured as “administrative policy” organizations and five as “operating” CSBs.  Based on observations from this small sample, it appears that CSBs with large populations and large budgets are somewhat more likely to charge fees than not.  However, being an administrative policy CSB gives no hint as to whether or not fees for day support will be charged -- half charge fees, half do not.

Basis for Fees

As shown in Table 4, six of the nine CSBs use Medicaid rates as the basis for their fees.  Of these six, three CSBs use in addition the rates established by the Department of Rehabilitative Services (DRS).  The three CSBs that do not use 

Medicaid rates employ some variation of a flat fee.  Two charge for day support services while the third charges for employment placement.

Table 4. Sample of Community Services Boards That Charge Fees ** 

 For Day Support Services 

Community Service Board
Basis for Day Support Fees
Fees Charged to Individual
Fees Charged to Family
Fees Adjustments

Fairfax-Falls Church
Uses Medicaid rates when applicable but does not charge for day support services
No
No
Charges according to ability to pay and consumers may appeal to consider circumstances and fee reduction







Arlington
Uses Medicaid rates
Yes, if individual not claimed on other tax return
Yes, if individual claimed on family tax return
Use a sliding scale and allows appeals to reduce fees further







Blue Ridge
Uses Medicaid rates
Yes
Yes, if individual claimed on family tax return
Use a sliding scale and ability to pay scale; also allows appeals to reduce fees further







Colonial
Uses DRS, Medicaid rates
Yes, if adult
Yes, if minor
Charges according to ability to pay







Hampton-Newport News
Charges flat fee of $15
Yes, if no one else listed as responsible party or guardian
Yes, if listed as responsible party or guardian
Subject to appeal to consider circumstances and fee reduction







Hanover
Uses DRS, Medicaid rates
Yes
Yes, if minor
Uses ability to pay scale and allows appeals to reduce fees further







Loudoun
Placement fee of $100 charged for each supported employment placement.  No fee charged for directly operated day support program that is all Medicaid Waiver funded.
Yes
NA
No charge if the job was lost through no fault of the individual







Rappahannock Area
Usually less than $25 for day support; no fee for employment services
Yes
NA
NA







Region Ten
Uses Medicaid rates
Yes
Yes, if listed as responsible party or guardian
Charges according to ability to pay







Virginia Beach
Use Medicaid rate for day support and usually charges about 4% of fee.  Uses DRS rate for employment services and usually charges about 10% of fee.
Yes
Yes, if individual claimed on family tax return or if family is listed as responsible party or guardian
Uses sliding scale.

** Fees vary between 1 and 4 percent of the cost of the service.

Fees for Adult Consumers and Their Families

While all CSBs included in Table 4 were selected because they charge fees to adults who receive MR services, the table also reveals that CSBs differ in how they treat family responsibility in these circumstances.  Only two of the seven CSBs providing information relieve the family of all responsibility for day support fees for adults. (Since two CSBs did not make clear in the survey how they treated family responsibility, the analysis of this matter is based on seven respondents.) The other five boards have adopted one or both of the following policies:

(1) Families are charged fees if the adult consumer is listed on the family tax form as a dependent (reported by two CSBs) 

(2) Families are charged fees if the family is listed as the responsible party or guardian of the adult consumer (reported by two CSBs).  One CSB lists both circumstances as a basis for charging the family a fee.

Fee Adjustments

Table 4 also indicates the policies adopted toward the adjustments of fees.  (This section is based on eight of nine CSBs that provided details on this question).  All of the eight respondents indicated that fees could be adjusted. Six of the eight boards use either a sliding or “ability to pay” scale to adjust fees, and usually set fees based on income and family size.  Five boards have some form of appeals process to adjust fees even further.

Overall, the policies of those boards that charge fees for day support services show some consistency.  Most use the established rates from Medicaid or DRS programs.  Most will assess fees to families of adult consumers if there is clear evidence that the family claims the consumer as a dependent for tax purposes or is listed as the financially responsible party or guardian of the consumer.  Finally, most of the CSBs had one or more mechanisms to adjust fees to match the consumer’s and/or family’s ability to pay for the service.

POTENTIAL FOR OTHER FUNDING SOURCES

Since funding services for school graduates is paramount, the task force reviewed two alternate Medicaid funding sources: MR Home and Community Based Waiver and Intermediate Care Facility for Mental Retardation (ICF/MR).  DMAS administers Medicaid funding in Virginia and is responsible for both programs.  (A detailed explanation of Medicaid and the MR Waiver program is included as Appendix D.)

Currently all MR Waiver slots in Virginia are assigned, and no new funding for additional slots has been identified.  The only way localities may enroll new individuals into the MR Waiver program is through attrition in existing slots within each locality.  While there are many individuals in Virginia who meet the eligibility criteria for MR Waiver services, the State has established urgent need criteria that a consumer must meet before being considered for a waiver slot.  As a result, the wait list for individuals who are Medicaid eligible but unable to receive MR Waiver slots is growing.  The CSB has 414 MR Waiver slots for 742 eligible individuals, resulting in 328 persons on the MR Waiver wait list.  Virginia currently has 5,536 MR Waiver slots. If these slots had been allocated according to population, our CSB would have nearly 800 MR Waiver slots instead of the 414 that we currently have.

Almost half, 160 of the 328 consumers on the MR Waiver wait list, already receive day services funded by Fairfax County.  If the CSB received Medicaid reimbursement for these 160 people, it would realize an approximate savings of $2.4 million in day service costs.  If, in addition, these 160 consumers had their transportation funded by Medicaid, FASTRAN would also realize additional revenues of around $360,000.  As the circumstances of consumers not now eligible for the MR Wavier change over time, they may become eligible, and will be added to the growing number of individuals on the wait list.

In order to maximize Medicaid funding for people in day services, two major changes must take place at the State level.  First, additional slots must become available to each CSB to accommodate the wait list.  Secondly, the reimbursement rates need to be substantially increased to fully reimburse providers for the cost of service delivery.  For example, in 1991 the Medicaid reimbursement rate for congregate residential services was $12.50 per hour.  By 2002, that rate was increased 2.5 percent to $12.81 per hour.  During the decade, however, the consumer price index rose by approximately 35 percent.

In addition to the MR Waiver, Medicaid funding is also available through the Intermediate Care Facility for Mental Retardation (ICF/MR) program (similar to a group home model but also inclusive of funding support for day and other therapeutic services).  This program has eligibility criteria that are comparable to the MR Waiver program; however, the ICF/MR entitlement mandates inclusion of funding for day services.  The CSB is actively involved in pursuing the expansion of ICFs/MR in the Fairfax-Falls Church area.  Expansion of the ICF/MR model to create funding for school graduates would require the development of as many as 15 new ICFs/MR each year, which represents an extraordinary effort of site development, staff recruitment and regulatory oversight.

Over the years, the CSB has been fortunate that funds were allocated for all school graduates to receive the day support services that they needed.  If new funding is not available in the future, the CSB faces the prospect of placing graduates on wait lists for services.  Recently, the CSB informally inquired about wait lists at 12 CSBs.  It learned that half of the CSBs have no wait list for day services.  Two of the other six CSBs have wait lists that exceed 12 months.

IMPLICATIONS

There are many benefits to providing day support services to the special education graduates.  These benefits are described below briefly.

· The individual with mental retardation is able to maintain his skill and functioning levels, preventing regression that could lead to the need for intervention.  He or she also takes their rightful place in our society and community life.

· Benefits are also significant for their family members who care for these young adults.  These family members include single parents, siblings, or families in which both parents work.  With day support for their family member, caregivers continue to be productively employed, preventing significant economic problems for the family.  For elderly parents, day support for their disabled family member provides relief, so they are better able to provide care during evenings and weekends.

· The community also benefits.  The CSB has developed strong partnerships with local businesses that rely on the pool of well-trained and available workers.

It is important to address what will happen to persons needing day support or employment programs if additional funding is not received each year for the special education graduates.

· Since there would be some graduates who would require services immediately upon graduation for health and safety reasons even if funding were not identified, the CSB would be forced to institute a triage process that might result in the removal of funding assigned to some adults currently receiving day services.

· In addition to health and safety issues, some families would present compelling information about the personal impact on their family in terms of economic, physical care and emotional impact.  If it is determined that these graduates are more needy than others currently in the system, then a further triage would occur.

· The triage would only affect those living with their families. If the CSB removed people who lived in residential programs from day programs then there would be a resultant cost assigned to the residential programs to provide additional staff supports during the workday.  These programs are not funded or staffed to accommodate that increased demand.

· Implementation of the triage would also have adverse impact on our local businesses that rely on our consumers to meet their employment needs.  There are currently over 600 consumers who are employed in community businesses and receive support for their employment through the CSB.

· This bleak triage scenario is predicated on a lack of additional funding for the special education graduates.  The impact of the lack of day support services on consumers and families could be reduced by maximizing Medicaid reimbursement for transportation, increased use of MR Waiver slots, increased fees for services, and the allocation of full or partial County funding.

SIGNIFICANT FINDINGS

There are several significant findings from this review:

· Federal legislation supports transition services for special education students.  A combination of federal, state and local funds is used to provide services.

· Virginia legislation requires CSBs to collaborate with schools to provide transition services while the consumer is still in school, but the State does not routinely pay for these services.

· All local jurisdictions are required by State Code to contribute local funds to CSBs for community services, but Fairfax County contributes a higher percentage than most other jurisdictions.

· Future needs of Fairfax County school graduates are based on data that reliably predicts both the count and the level of needs of these students.

· Four hundred forty students who are expected to leave the Fairfax County Public Schools over the next 5 years will be eligible for CSB day services and require support for these services.  The CSB will need additional funds to pay for services for 410 of the 440 graduates.

· As of July 2002, 1,029 consumers receive day services, 33% of whom are covered by Medicaid.

· Consumers must have transportation to get to and from day support services.  Transportation could be provided by a variety of sources, including the family.

· There is a concurrent facility requirement to day support services for those with the most severe disabilities. The new West County Developmental Center is projected to be at full capacity in 5 years. However, supported employment programs will not require new facilities.

· Of the 1,716 individuals with mental retardation who received services from the CSB in FY2001, 68% were adults and the majority (90%) had incomes under $10,000 per year.

· Since individuals living in residential programs currently contribute 65% of their income for their residential supports, implementing a fee for day support or employment services would primarily affect those adults who live with their parents.

· Individuals living at home and using FASTRAN contribute 25% of their income as their transportation fee.

·  According to a study reported in the American Journal on Mental Retardation in 1994, families spend an average of 20% of their pretax annual income on unreimbursed expenses for their adult relative with MR.

· An informal inquiry found that six of 12 CSBs have no wait list to serve graduates in day programs.  Of the remaining six that have wait lists for graduates, only two have a wait list that exceeds 12 months.

· Of 18 CSBs asked to complete a survey, half said that they charge the individual, family or both for day support services.  However, the fees collected vary between 1% to 4% of the cost of the service.

· In order to maximize Medicaid funding for people in day services, additional MR Waiver slots must be made available to accommodate the wait list.  There are 160 consumers funded by Fairfax County for day services who are eligible for MR Waiver funding.  The annual savings to Fairfax County would be $2.4 million if these eligible consumers received MR Waiver funding.

· If MR Waiver funds were available for 160 Medicaid-eligible consumers, FASTRAN could realize additional revenues of over $360,000.

· Virginia currently has 5,536 MR Waiver slots. If these slots had been allocated according to population, our CSB would have nearly 800 MR Waiver slots instead of the 414 that we currently have.

· The impact of the lack of day support services on consumers and families could be reduced by maximizing Medicaid reimbursement for transportation, increased use of MR Waiver slots, increased fees for services, and the allocation of full or partial County funding.

Appendix A

DEFINITION OF MENTAL RETARDATION

Mental retardation is a lifelong condition characterized by significant subaverage intellectual functioning.  Mental retardation occurs and is usually identified before age 18.  Clinically, it is measured through the administration of an intelligence quotient (IQ) test.  A result of about 70 or below on a standardized IQ test identifies a person as having mental retardation.  Typically, mental retardation exists concurrently with limitations in two or more adaptive skill areas: communication, self-care, home living, social skills, community use, self-direction, health and safety, functional academics, leisure, and work.

For each adaptive skill area, a wide range of functioning may be found among people with mental retardation.  For example in communication, some individuals may have no verbal or gestural communication, some may use only gestures, some may have limited verbal communication and others may have extensive verbal communication but be incoherent.

Most people with mental retardation cannot live independently and require various supports, such as assistance with daily living skills, transportation assistance, vocational training or employment supports, housing assistance and specialized therapeutic supports.  As is the case in the Fairfax-Falls Church community, it is cost effective to provide appropriate services and supports that enable individuals with mental retardation to remain in their community.

Societal expectations for people with mental retardation have changed significantly in recent decades.  As recently as 25 years ago, many individuals with mental retardation were segregated in large institutions, which were located in remote rural areas.  During the past few decades there has been a major shift to return people with mental retardation to their communities.  Only with increased federal, state and local funding has this been possible.

Appendix B

RELEVANT PUBLIC LAWS THAT AFFECT THE SCHOOL GRADUATES WITH DISABILITIES

Americans with Disabilities Act (1990)

This significant and all encompassing federal legislation, enacted 12 years ago,  prohibits discrimination against people with disabilities.

Individuals with Disabilities Education Act (IDEA) (1975)

This 27-year-old federal law assists States in providing a free appropriate public education in the least restrictive environment for children with disabilities ages 3 through 21.  IDEA guarantees extended summer school to special education students so that they will not lose skills or regress during the 2-½ month summer break.

The Rehabilitation Act (1973)

This nearly 30-year-old Federal law created a national program that supports vocational rehabilitation services by providing assistance to the states.  In Virginia, the Department of Rehabilitative Services (DRS) provides a wide range of services designed to help persons with physical or mental impairments that impede employment.  DRS helps individuals prepare for and engage in gainful employment to the extent of their capabilities.

Cooperative Agreement Among the CSB, Local School System and DRS

The Virginia State Code requires that local CSBs, local school systems and the Virginia Department of Rehabilitative Services have current written cooperative agreements to identify their assigned roles and responsibilities and coordinate the transition process for youth with disabilities.  The CSB has had a written cooperative agreement with DRS and the Fairfax County Public Schools for approximately 20 years.  (A separate three-way agreement exists among the Falls Church City Public Schools, DRS and the CSB).

The Assistive Technology Act of 1998

This federal law created a national technology program to empower individuals with disabilities to have greater control over their lives and more fully participate in their home, school, work environments and communities.  Individuals are helped to use assistive technology devices and services, such as communication devices, adapted appliances for accessible living, environmental control devices, modified housing, adapted computers, and specialized software.

Appendix C

TRANSITION SERVICES AND INTERAGENCY AGREEMENTS

The educational preparation of individuals with mental retardation changed dramatically during the past few decades, with a focus on expected outcomes after public education.  Federal law (Individuals with Disabilities Education Act or IDEA) was implemented in 1975 to ensure a free and public education for all students with disabilities.  As a result, public school graduates are at a unique stage in their development, since they have received 22 years of public support through IDEA.

The Fairfax-Falls Church CSB serves infants and toddlers to age 3 as mandated by Part C of IDEA, while the schools are mandated to serve these individuals from age 3 to 22 through Part B of IDEA. The CSB returns as a partner with the schools to begin planning transition services as early as age 14.

Transition activities focus on the student’s expected education outcomes of working and living in the community.  While the transition process itself is time limited, the supports that are planned for the individual are lifelong.  Transition services may include instruction, related services, community experiences, the development of employment and other post-school adult living objectives, and if appropriate, acquisition of daily living skills and functional vocational evaluation.

Table C-1.  Illustration of Transition Process


Birth to Age 3
Age 3 to 

Age 14
Age 14 to 

Age 22
Beyond Age 22

Mandate
IDEA Part C
IDEA Part B
IDEA Part B

Cooperative Agreements among CSB, DRS and Local School System
Societal expectation based on 22 years of public support to prepare individual to participate in local community

Responsibility
CSB Infants and Toddler Connection (Early Intervention)
Local School System
Local School System

DRS

CSB
Federal Medicaid Waiver or ICF/MR funding for eligible individuals, Supplemental State funding & Local funding 

Outcome
Provide therapies and treatment while planning for a seamless transition into public education. 
Provide services in accordance with the Individual Education Plan (IEP)
Coordinate efforts to plan for a seamless transition into adult services upon graduation
Provision of necessary supports to enable individual to participate in his/her community

Appendix D

MEDICAID SERVICES

In order to understand the Mental Retardation Home & Community Based Waiver program (MR Waiver), it is necessary to recognize how this program fits into the larger Medicaid program at the state level.  Enacted in 1965 as Title XIX of the Social Security Act, Medicaid is a joint federal and state program that pays for medical costs for eligible low-income people who cannot afford medical care.  Medicaid funding is allocated to states on an open-ended formula basis.  The Federal government will match state expenditures ranging from 50% to 78% of costs, depending on state per capita income. Currently the Virginia match is 48.35% and the Federal match is 51.65%.

Federal law requires all states to provide mandatory Medicaid services, such as primary care physician’s visits, emergency room services, and hospital services.  States can also choose from a list of optional services such as mental health clinic option services and community mental health and rehabilitation services (commonly referred to as State Plan Option).  Finally, there is the Medicaid Waiver category of services.  Medicaid Waiver allows a state to operate part of its system of care for Medicaid enrollees in a manner different from the state’s Medicaid plan in an attempt to demonstrate the efficacy and cost effectiveness of an alternative delivery system.

The MR Waiver program is an addition to Virginia’s Medicaid plan.  This Waiver supports persons with mental retardation who live in the community, outside of state facilities.  The recipient of MR Waiver services has to verify that he/she “waives” his/her entitlement to receive services in a state or other local facility, which is classified as a Medicaid-funded intermediate care facility for people with mental retardation, or ICF/MR.  Individuals must meet established clinical and financial eligibility criteria to qualify for the MR Waiver, and in addition an individual must be assigned an available “slot” in order to be funded.  In Virginia, the MR Waiver is administered through Virginia’s Department of Medical Assistance Services (DMAS) in conjunction with the Department of Mental Health, Mental Retardation and Substance Abuse Services (DMHMRSAS).

While services provided under the ICF/MR status are not limited for an individual and are legally interpreted as an entitlement, Virginia can limit the number of people served under a waiver and can choose the services that are provided under a waiver.  The MR Wavier currently includes employment and day support services in the array of services.

Virginia, one of the last states to participate in the MR Waiver program, began this program in 1991.  Reimbursement of services is based on set rates established by DMAS. Payment for services is disbursed directly to the service provider.  Unfortunately, the program does not have regular rate increases to accommodate inflation and the rising costs of delivering services.

Appendix E

REIMBURSEMENT PRACTICES ELSEWHERE IN VIRGINIA

In order to provide a context for considering Fairfax-Falls Church CSB (FFCCSB) policies toward MR fees, the task force undertook a survey of Virginia CSBs that were in some way comparable to FFCCSB.  According to the Virginia Department of Mental Health, Mental Retardation and Substance Abuse Services (DMHMRSAS), FFCCSB is an urban, administrative policy CSB with a large budget and large population.  In selecting a sample, each of the 40 Virginia CSBs was assessed to determine whether a board was comparable on at least one critical dimension to FFCCSB:

(1) Urban/Rural.  DMHMRSAS calculated the population density for each CSB and determined if the CSB is rural or urban.  It used the 2000 U. S. Census and established the following criteria:  Urban = 150 people per square mile; Rural = less than 150 people per square mile.  Eighteen CSBs, including FFCCSB, are classified as urban.

(2) Organizational Structure:  CSBs are classified according to four business models, which for this purpose are combined into two categories:  Administrative Policy = includes CSBs that work under the aegis of local government and includes local government departments; and Operating = those that operate independently and includes behavioral health authorities.  Eleven CSBs, including FFCCSB, fall into the administrative policy category.

(3) Budget Size:  DMHMRSAS categorize CSBs according to the following budget sizes:  Small Budget = under $8 million; Medium Budget = $8 million to $15 million; and Large = $15 million and over.  Ten CSBs, including FFCCSB, are categorized as having large budgets.

(4) Population Size:  DMHMRSAS also classifies CSBs according to the size of the populations that they serve.  Small Population = less than 100,000 people; Medium Population = 100,000 - 200,000 people; and Large Population = 200,000+ people.  Ten CSBs, including FFCCSB, are classified as serving a large population.

A CSB was selected to receive a survey if it shared a least one of these characteristics with FFCCSB.  Table E-1 shows that 18 Virginia CSBs have at least one of these four criteria: urban, administrative policy structure, large budget and large population.  Of the 18 CSBs, 15 responded to the survey and became the basis for the benchmarking analysis.  As shown in Table E-1 all of these boards are “urban,” nine of 15 have “large” budgets, seven have “large” populations and eight have organizational structures that can be characterized as “administrative policy.”

The key interest in this survey was the question of fee policy for MR services, and in particular, whether fees were charged for day support services.  As Table E-1 also shows, nine of the 15 respondent CSBs charge fees for this service while six do not.

Table E-1: Community Services Boards Included in Sample


Community Service Board
Urban/Rural
Organizational Structure
Budget Size
Population Size


 
 

 
 


Fairfax-Falls Church
Urban
Administrative Policy
Large
Large


 
 

 
 


CSBs That Charge Fees for Day Support 
 

 
 

1
Arlington
Urban
Administrative Policy
Large
Medium

2
Blue Ridge
Urban
Operating
Large
Large

3
Colonial
Urban
Operating
Medium
Medium

4
Hampton-Newport News
Urban
Operating
Large
Large

5
Hanover
Urban
Administrative Policy
Small
Small

6
Loudoun
Urban
Administrative Policy
Medium
Medium

7
Rappahannock Area
Urban
Operating
Medium
Large

8
Region Ten
Urban
Operating
Large
Medium

9
Virginia Beach
Urban
Administrative Policy
Large
Large


CSBs That Do Not Charge Fees for Day Support 
 

 
 

10
Alexandria
Urban
Administrative Policy
Large
Medium

11
Chesapeake
Urban
Administrative Policy
Medium
Medium

12
Henrico
Urban
Administrative Policy
Large
Large

13
Norfolk
Urban
Operating
Large
Large

14
Prince William
Urban
Administrative Policy
Medium
Large

15
Richmond
Urban
Operating
Large
Medium


Unknown/Did Not Respond to Survey
 

 
 

16
Central Virginia
Rural
Operating
Medium
Large

17
Chesterfield
Urban
Administrative Policy
Large
Large

18
Portsmouth
Urban
Administrative Policy
Medium
Medium








Having determined that some CSBs do charge for day support services, the question is raised as to the characteristics associated with the decision to charge fees.  Table E-1 provides a detailed breakdown of the characteristics of CSBs that did and did not charge fee for day support services.  All of the boards responding to the survey were “urban.”  Nine of the 15 respondent CSBs assess fees for day support services.

The CSBs that were surveyed did vary on the remaining characteristics.  Thus, this study examines whether having a large budget, serving a large population, or having an “administrative policy” organizational structure is related to whether fees are charged.  The tables below show results.

Table E-2 reviews the role of population (large vs. medium or small).  As shown in the table, the same proportion of CSBs tend to charge fees for day support services regardless of the size of the population served.  Three of five large population CSBs charge fees, while four of the six medium or small populations do the same.

Table E-2.  Relation Between Population Served and Day Support Fees


Charges Fee
Does Not Charge Fee

Large Population
3
2

Medium/Small Population
6
4

Total
9
6

Table E-3 looks at large verses small budget CSBs.  Note that while there is overlap between “large budget” and “large population” boards, these are not exactly the same.  Table E-2 and Table E-3 are providing related but distinct messages.  Table E-3 shows that large budget boards are nearly equally divided between those that charge fees and those that do not (5 and 4).  Small or medium budget boards are somewhat more likely to charge a fee for day support services (4 of 6).

Table E-3.  Relation Between Budget Size and Day Support Fees


Charges Fee
Does Not Charge Fee

Large Budget
5
4

Medium/Small Budget 
4
2

Total
9
6

Table E-4 looks at organizational structure.  Once again, about half the CSBs that match FFCCSB (4 of 8) in having an administrative policy organizational structure charge fees for day support services.  CSBs with an operational-type organizational structure are much more likely to charge fees -- 5 of 7 CSBs.

Table E-4.  Relation Between Organizational Structure and Day Support Fees

Charges Fee
Does Not Charge Fee

Administrative Policy
4
4

Operational
5
2

        Total
9
6

Based on observations from this small sample, it appears that CSBs with large populations and large budgets are somewhat more likely to charge fees than not.  However, being an administrative policy CSB gives no hint as to whether or not fees for day support will be charged -- half charge fees, half do not.


