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ANCOR’S STATE SHARE ENVIRONMENTAL SCAN REPORT
April 2, 2008
This State Share Environmental Scan Report is part of ANCOR’s ongoing environmental scanning process.  This information can be of help to members in their own planning processes as well.  Activities in one state often find their way into others.  It is useful to have information about potential problems—and their solutions—in advance.

These narratives were developed for State Share Environmental Scan by ANCOR’s state representatives and state association executives for use at the April 13-15, 2008, Management Practices Conference & Trade Show in New Orleans, Louisiana.  It is important to remember that the focus of each report is based on the perspective of the individuals who report for the state.  ANCOR does not research the accuracy of information contained in these reports.
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Karin Stockwell
STATE REPRESENTATIVES
ALABAMA – Nicole Lazzell
ALASKA – vacant
ARIZONA – Donna Ohling
ARKANSAS – Patti Manus
CALIFORNIA – Ronald Cohen
COLORADO – Robert Arnold

CONNECTICUT – Stan Soby
DELAWARE – Gwendolyn Bennett
DISTRICT OF COLUMBIA – Arthur Ginsberg
FLORIDA – Joseph Aniello
GEORGIA – Jerry Hubbs
HAWAII – vacant
IDAHO – vacant
ILLINOIS – Bob Bartles & Rod Patterson
INDIANA – Bob Bond
IOWA – Marilyn Althoff
KANSAS – Carolyn Risley Hill
KENTUCKY – Clyde Lang
LOUISIANA – Chris Pilley
MAINE – Dan Bonner & Tess Collins

MARYLAND – Debra Langseth
MASSACHUSETTS – Bob Richards
MICHIGAN – Mayra Ramos
MINNESOTA – Karin Stockwell & Paula Hart
MISSISSIPPI – Lisa Burck
MISSOURI – vacant
MONTANA – Graydon Moll
NEBRASKA – Monalisa McGee
NEVADA – Mark Inouye
NEW HAMPSHIRE – Timothy Sullivan
NEW JERSEY – Mercedes Witowsky

NEW MEXICO – Larry Alflen
NEW YORK – Robert Budd & Linda Laul

NORTH CAROLINA – Sam Hedrick

NORTH DAKOTA – Brenda Niess

OHIO – Dave Rastoka
OKLAHOMA – Judith Goodwin
OREGON – Sheila Barker
PENNSYLVANIA – Jim LaGraffe
RHODE ISLAND – Carrie Miranda
SOUTH CAROLINA – Ralph Courtney
SOUTH DAKOTA – Rebecca Carlson
TENNESSEE – Theresa Sumrell
TEXAS – Richard Hernandez
UTAH – Marsha Colegrove
VERMONT – vacant
VIRGINIA – Elisabeth Poe
WASHINGTON – Roger Krebs
WEST VIRGINIA – David Plowright
WISCONSIN – Debbie Zubke
WYOMING – Shirley Pratt

Key to Grid Questions
· New State Consumer Choice/Individualized Budget Developments – Y/N
· Systems/Service Delivery Changes – Y/N
· Medicaid Funding Reductions or Increases % by Service Type (Breakdown by Waiver or ICF) – %

· Elimination of Medicaid Optional Programs/Services – Y/N
· Of Total Wage Increases: What Percentage Were COLA or Provider Rate Increases Pass Throughs? What Percentage Were Specified Increases Mandated by Legislative Directive? Detail – %

· Proposed Provider Rate Cuts or Increases for Next Fiscal Year – %

· Litigation ADA/Olmstead – Y/N
· Litigation Medicaid or Wages – Y/N
· Federal HCBS Waiver Review Past 12 months – Y/N

· Please Provide an Update on Section 1115 Waivers Developments – Y/N
Key to Grid Symbols
* (asterisk) --  Indicates additional information on pages following grid (by topic).

M – million

B – billion

-- (two dashes) --  Indicates no information received in response to question.

Environmental Scan Questions

Medicaid Reform/State Fiscal Environment
1. Is your state planning or implementing any changes in its reimbursement system/rate-setting methodology?  If so, who is the consultant being used?
2. What changes has your state submitted or is planning to submit to CMS regarding Deficit Reduction Act (DRA) flexibility options (e.g., regarding benefits, cost-sharing, HCBS option, Money Follows the Person)?

3. How are providers being engaged with regard to these flexibility options?
4. What, if any, long-term supports and other optional services for people with disabilities are being curtailed?
5. What, if any, changes have been placed on Medicaid eligibility?
6. Has or is your state planning to further consolidate Medicaid services within broader health care/long-term care structure?
7. What is your state’s plan to address the new DRA Medicaid Employee education requirements?  What difficulties does this pose for your state and providers?
Systems Change/Service Delivery Changes
1. Has there been a consumer choice or individualized budget directive initiated in your state?  If so, please detail the impact on providers and consumers.  Has there been a fee-for-service directive initiated by your state?  If so, please detail.

2. What is your state doing in response to federal systems change pressures?
3. What system changes are currently being piloted, considered or implemented in your state?
4. What is your state requiring of providers with regard to electronic recordkeeping?
Model Practices
1. What model/innovative service and supports delivery and business practices in your state have shown promise and may be of national significance and/or of value to other providers.  Please detail.
Provider issues
1. Does your state use the state plan rehabilitation option to provide habilitation/day habilitation services?  Is your state restricting use of the rehabilitation state option, i.e., removing day habilitation or habilitation services?  Detail restrictions.
2. What indicators of progress, current and potential challenges or opportunities exist in your state that may have ramifications or applicability in other states (e.g., workforce, unionization, budget cuts, service models, provider tax/assessment, and finance methodologies)?
3. What, if any, impact has there been on targeted case management and providers’ ability to provide these services in your state?
Workforce/Service Delivery
1. What is your state’s average hourly wage for entry level direct support professionals?  What is your state's average hourly wage for DSPs?
2. What successful strategies has your state implemented to address workforce issues?
3. What successful strategies have providers/your state provider association(s) implemented to address workforce issues?  Has your state introduced/enacted a workforce resolution?  If so, please detail.
4. How is your state using HHS systems change grant awards or demonstration grants to improve service delivery and address workforce development?
5. How does your state address the impact of state/federal minimum wage increases on provider reimbursement (e.g. state regulatory requirement to increase contracts; exemption of provider category)?  What are providers doing through state legislative or regulatory measures to address effects of minimum wage increases?
6. Are you seeing any changes/trends in service delivery to children age 0-5 as a result of IDEA reauthorization?
Shared Living
1. What state-funded or federal models are being used in your state for shared living arrangements?  Please detail the model(s).
2. How is this model distinguished from the “Companionship” service delivery model?  
3. What Department of Labor and IRS issues have arisen as a result and how has your state resolved these issues?
State Health Care Reform
1. What type of comprehensive or incremental health care reforms, including coverage of the uninsured, is your state proposing?
2. How does your state propose using existing Medicaid or SCHIP funding to achieve the health care reform?
3. What effect, if any, has the economic downturn had your state proceeding with reforms?
Vocational and Employment Opportunities for People with Disabilities
1. How does Medicaid fund vocational/employment services for people with disabilities?
2. What, if any, efforts has your state engaged to increase supported employment?
3. What, if any, funding and services are available for individuals who choose non-supported employment options?
4. How does the Vocational Rehabilitation agency in your state involve providers in providing vocational services and funding to people with significant disabilities?
Housing

1. Is access to affordable and accessible housing a barrier to providing Home and Community Based Services?
2. How are your state and providers using federal, state, and private funding to increase housing?
3. What data (reports or housing waiting list) does your state compile on individuals waiting to transition from institutions to community settings?

Emergency Preparedness/Pandemic
1. What state and local initiatives are underway to address emergency preparedness?  What information and resources are being offered; how is your state addressing stockpiling/access to critical medications?
2. What state and local efforts are underway to provide information, support and resources regarding a worldwide pandemic?  How is your state proposing to manage access to vaccines?
3. What innovative strategies are providers implementing to address both emergency preparedness and pandemic?
Priorities/Additional Topics
1. Of everything you’ve just reported on, which is the most important issue in your state?

2. What topic does your state want to learn more about from other state experiences?
STATE BACKGROUND MATERIALS 

AND ATTACHMENTS

Florida*
* Additional 61-page A Comparative Study of the Cost Controls Used in Florida and Selected States to Manage the Medicaid Home and Community Based Services Waiver Programs for People with Developmental Disabilities attachment can be found on the ANCOR website at www.ancor.org/members/ssr.html 
Executive Briefing 

 Study on Procedures Used in Selected States to Control DD Medicaid Waiver Expenditures 
Method: Interview state officials and stakeholders in five selected states – Arizona, California, Georgia, Michigan and Washington.

Authors: Kingsley Ross, Robert Gettings and Cynthia Holmes 

Funding Sources: Florida Association of Rehabilitation Facilities and United Cerebral Palsy of Florida

Results:

· Florida has created all of the major tools that other states have developed to controls costs.


· The implementation of several of these tools differs significantly from Florida. Examples:

	Washington 
	Requires advocacy role for support coordinator but allows them to distinguish between needs and desires.

	Arizona 
	Sets enrollment thresholds for waiver based on the degree to which there is an immediate risk to institutionalize.

Withdraws service authorization authority from districts when trends indicate that there may be a system-wide over-utilization issue.


Alternative Options for Controlling Costs:  

1. Freeze all expenditures at their current levels to prevent further increases in utilization.  
· Consider reducing individual cost plans to current expenditure levels. 

· Exception mechanism needed for significant changes in circumstances. 

2. Reduce the level of expenditures authorized in cost plans to fall within the amounts appropriated for home and community-based waiver services.  

· Results in funding a percentage of the need.  

· Consider giving consumers and their representatives the choice of which services would be funded.

3. Limit spending for participants with cost plans that exceed the average ICF/DD per capita cost (or a multiple there of) and work on a team basis to reduce costs.  

· May result in offering out-of-home placements to adults currently living in their parent’s homes.  
4. Increase the use of natural supports.  

· Establish an incentive for support coordinators to find and utilize natural supports.

· Create incentives for providers to raise local funds and the use of local resources.  

· Closely monitor and verify.  

· If using support coordinators proves infeasible, consider establishing a short term service to increase the use of natural supports like Washington’s Community Guide service.

5. Develop and implement a distinction between services that are needed and those that are desired.  
· Help consumers differentiate between services that are essential to their well-being and those that are not as crucial through training, support groups or other approaches.
· Redefine the role of personal advocate as part of a support coordinator’s duties.  

· Allow support coordinators the flexibility to distinguish between desires and needs, and let families appeal decisions they consider to be not in their interests.  

· Establish policy that will increase support coordinator stability.

	
	Arizona
	California
	Georgia
	Michigan
	Washington
	Florida

	Client Enrollment Limits
	No
	No
	Yes
	Yes
	Yes
	Yes

	Case Management
	State Employees
	Regional Center Employees
	Contracted
	District PIHP
 employee
	Employed by county
	Contracted

	Needs Assessment
	Prof. judgment
	Team creates Indiv. Prog. Plan; reported via CDER to state

	Instrument Based - SIS

	Varies with district – some instrument / some  professional judgment
	Transitioning to instrument based - SIS
	Transitioning to instrument based

	Prior Service Authorization
	Delegated levels from case manager to central office
	Regional Center planning team
	None when individually budgeted
	District PIHP service authorization unit – professional judgment
	Based on professional judgment
	Yes by 3rd parties

	Services Request Thresholds
	No - except behavioral which requires 90 day review cycle
	No
	No
	No
	Requests screened by case manager
	Yes

	Expenditure Caps for Individuals
	No
	No
	Yes
	No
	Yes
	Yes

	Service Provision Limits
	Yes 
	No
	Yes
	No
	Yes
	Yes


	Provider Reimbursement Limits
	Yes via fixed rates but ratios are negotiable
	Yes
	Yes
	Varies by district – some based on actuary data, others based on request
	Yes
	Yes


STATE BACKGROUND MATERIALS 

AND ATTACHMENTS

Nebraska

Published Friday  |  March 7, 2008
Beatrice center fails latest inspection
BY MARTHA STODDARD
WORLD-HERALD BUREAU
LINCOLN - Federal inspectors have found more problems at the troubled Beatrice State Developmental Center.

During a visit that wrapped up this week, the inspection team found that the state institution continues to be out of compliance with federal care standards. The center is home to about 300 people with mental retardation and other developmental disabilities.

The inspection team findings mean Nebraska will miss today's deadline to comply with the standards and risks losing $28.6 million in federal Medicare and Medicaid funding - more than half the center's $50 million annual budget.

Federal officials set the deadline after a November inspection.

But John Wyvill, developmental disabilities director for the Nebraska Department of Health and Human Services, said the state is appealing and federal funding will continue while the appeal is pending.

He said the facility has made a good faith effort during the past three months to improve and he believes it is in substantial compliance with the federal standards.

"We believe there's always room for improvement and appreciate (the federal) review, but that doesn't mean we agree with their findings," Wyvill said. "Since getting the (federal) termination letter in December, we've taken a 180-degree turn."

However, the inspection that began Feb. 25 found that the Beatrice center had failed to meet four of eight key federal standards. The four: client protection, facility staffing, active treatment services, and governing body and management.

The inspection team also found three more cases of "immediate jeopardy" - a citation used when there are risks of serious harm, injury, impairment or death that call for immediate action.

Two of those cases involved client protection and the third involved a problem with the physical environment, said Jeanne Atkinson, an HHS spokeswoman. She said all three had been corrected by Thursday.

The Beatrice institution has not been in compliance with federal standards since September 2006.

Wyvill said he is continuing with plans to reduce the number of people living at the Beatrice center. He announced those efforts in November as a way to deal with the continuing difficulty of hiring and keeping employees.

A report issued in December by Nebraska Advocacy Services cited staffing shortages as a major problem at the center.

The number of residents at the center Thursday was 308, down from 329 in December. Wyvill said the goal is to move another 100 people into the community by January.

The state has contracted with Liberty Healthcare at a cost of $39,000 to help the Beatrice center meet federal standards. Consultants from the Pennsylvania firm have been working at the center for six weeks.
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� Prepaid Inpatient Health Plan


� Client Development Evaluation Report


� Supports Intensity Scale





