Balancing Autonomy and Accountability in a System of Individual and Family Supports

I.
Purpose of the Presentation:

To provide a brief overview of Colorado’s journey to date in its pursuit of: (1) developing a more transparent system; (2) providing opportunities for self-advocates and families to make informed choices within a system of accountability; and (3) addressing the challenges encountered to redesign system wide financing.

II.
Overview of Colorado’s Initiatives:

A. Colorado’s Division for Developmental Disabilities (DDD) ratified its five-year Strategic Plan in July 2003 based upon a statewide engagement of DDD’s constituency to identify a myriad of issues, concerns and opportunities.  The Strategic Plan is comprised of:

1. Mission Statement

2. Vision Statement

3. Core Values

4. Action Plan Priorities

5. Strategic Goals

B. Relevant Core Values that support self-advocates and their families to have more informed choices within a system of accountability include:

1. The recognition of the individual, including his/her family, as a valued resource and partner;

2. Programs and services that are based on inclusive practices to support person-centered planning, community employment and full participation in society; and

3. A commitment to the utilization of technology that will enhance more inclusive opportunities for the individual.

C. Relevant Strategic Plan goals and priorities identified include:

1. Responding to CMS reviews of DDD’s children and adult waivers administered under a Memorandum of Understanding with the Colorado’s Single State Medicaid Agency;

2. The development of a Self-Determination ad hoc committee to explore viable models for implementation;

3. The development of an effective statewide Critical Incident Tracking System;

4. The development of recommendations for improving the design and implementation of Colorado Program Quality System; and

5. The development of a communication network that allows self-advocates enrolled, or eligible to receive services, to advise the Director on how DDD can ensure that persons with developmental disabilities are treated as valued customers, have a mechanism to voice their concerns and receive needed information regarding the service delivery system.

III.
Challenges Encountered to Redesign System-Wide Financing:

A.
Overview of Colorado’s Service Delivery System: Colorado’s Department of Human Services (CDHS) through its Division for Developmental Disabilities (DDD) administers three 1915 (c) waivers under a Memorandum of Understanding with its Single State Medicaid Agency: (1) 3858 adults are enrolled in the Comprehensive Services waiver; (2) 2924 adults are enrolled in the Supported Living Services waiver; and (3) 365 children are enrolled in the Children’s Extensive Support Services waiver.  In addition, DDD provides state funded programs that include:

· Early Intervention Services

· Family Support Services Program

· Family Support Loan Fund

· Special Needs funding

DDD contracts with twenty Community Centered Boards that have (501(c)(3) designations that serve 64 counties as Single Entry Points.  As Single Entry Points for the developmental disabilities services system, CCBs are responsible for: (1) Eligibility Determination; (2) Providing Targeted Case Management services; and (3) Providing Quality Assurance reviews of all Program Approved Service Agencies.

DDD is also responsible for three state funded regional centers that provide waiver services to 300 individuals who reside in community group homes.   

B.
CMS Review: In 2004, CMS completed its review of the three waivers.  Whereas the waivers were renewed for a five-year period, Colorado was required to break out services in the Comprehensive Services waiver and identify utilization and costs associated within each of the nine service areas.  In 2005, CMS determined that providers must bill through the Medicaid Management Information System in each of the nine services delineated under the Comprehensive Services waiver.  In anticipation of similar changes for its other adult waiver, Colorado elected to convert the billing system for the Supported Living Service waiver and account for all waiver expenditures in order to develop a clearer audit trail.   

C.
CMS Waiver Steering Committee:  Colorado established a working ad hoc committee referred to as the “CMS Waiver Steering Committee” comprised of representatives from the Governor’s Office, the Single State Medicaid Agency, CDHS, DDD and CCBs.  A work plan was developed that identified how Colorado would convert its developmental disabilities services system from quasi-managed care to a fee for service system, based on interim rates during this fiscal year, and a final rate setting methodology by June 30, 2007.  

D.
CMS Waiver Steering Committee Work Plan Priorities:


1.
MMIS Direct Billing

2. CCMS Batch Billings

3. Interim (FY 07) Rate Setting Methodology

4. Regional Center: Impact to Waiver Homes

5. CCB Roles and Payments for TCM, Utilization Reviews and Quality Assurance

6. Three-Way Contracts

7. Interagency Agreements

8. CMS Plan of Correction

9. Statutory Changes

10. Rule Changes

11. Request for Adjustment to the FY 2006-07 Appropriation

12. Medicaid Certification and Program Approval Process

13. Prior Authorization Process

14. Local Match

15. Emergency Management

16. Communication

17. Training

18. Acuity Tool

19. Long Term Rate Setting Methodology

20. Supported Living Waiver Changes

21. Waiver Amendment for Cap and COLA Adjustments

22. CCB Roles and Payment Rates for Non-Medicaid Services

E.
Interim Rates: Interim rates were established for FY07 and based upon CCB and Program Approved Service Agencies’ historical payments for each of the following nine service areas:

1. Residential Habilitation

2. Day Habilitation Services

3. Supported Employment

4. Transportation Services

5. Skilled Nursing

6. Behavioral Services

7. Specialized Medical Equipment and Disposable Supplies

8. Dental Services

9. Vision Services

F.
HSRI: CDHS/DDD contracted with the Human Services Research Institute (HSRI) to review and analyze assessment tools that Colorado could utilize to establish tiered funding rates that are tied to consumer support needs for residential and day services as provided through the two adult waivers (Comprehensive Services and the Supported Living Service waivers).

Based upon review of the HSRI report prepared and communication received from its stakeholders, CDHS/DDD and its Single State Medicaid Agency adopted the Supports Intensity Scale (SIS) published by AAIDD.

G.
SIS: The SIS was selected because it is a planning tool that would assist DDD providers, individuals and their families achieve outcomes consistent with those Core Values and Strategic Planning goals and priorities identified earlier.  More specifically, the SIS was selected, in part, for the following reasons:

1. As the system moves toward standardizing its rate setting methodology, the process must be transparent in that the link between assessment results and support/funding levels should be clear;

2. The SIS yields more reliable and valid information about individual support needs and, thereby, a better foundation for linking funding to such needs;

3. The SIS provides relevant information to support the development of person-centered plans by measuring the frequency, intensity and volume of support that individuals need in various dimensions of everyday community functioning and living;

4. The SIS includes a focus on employment-related supports; and

5. The SIS has acceptable reliability/validity.

H.
Long-Term Rate Setting Methodology: CDHS/DDD also retained the services of HSRI and Navigant Consulting, Inc. to:

1. Review Colorado’s current waiver design;

2. Review and develop rates associated with the SIS; and 

3. Recommend changes to Colorado’s adult waivers.

IV.
Anticipated Outcomes:

A.
Colorado’s developmental disabilities services system, as related to rates associated with waiver services, will be more transparent to individuals, families and providers since they will be uniform, with some geographic modifiers;


B.
A more clearly defined audit trail will be realized;

C.
The annualized cost for Medicaid waiver services will increase since Colorado will no longer be managing to an appropriation; and

D.
The rate-setting infrastructure will be more clearly defined for establishing individual budgets on behalf of individuals and families.
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