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) Improving its Infrastructure. 

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 health and safety of the individual is a critical 



aspect of the decision making process; 

 





2.
The recognition of the individual as a valued resource 



and partner, including his/her family; 

 



3.
Programs and services are based on inclusive practices 


that support person-centered planning, community 



employment and full participation in society; and 

 



4.
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’s 




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. 
Improving Infrastructure Development: 

 


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.    

 



Historically, Colorado has operated a decentralized system of 

services and supports: 

 



1. 
The State provides services to less than 5% of the 




persons receiving services;

 

2. Currently, Colorado has 90 ICF-MR beds;

 

3. Approximately 75% of persons receiving Comprehensive waiver services live in individual settings (i.e. adult foster care and apartments).  Individuals residing in group homes make up the other 25%;

 

4.
2924 persons receiving Supported Living Services live in 
their own home, apartment or their family home; 

Targeted Case Management is provided by the twenty
 CCBs among Colorado’s 64 counties.  Enrollment among the CCBs varies from the smallest (102 adults and children) to the largest (2162 adults and children).

 


B. 
Major changes to Improve Colorado’s Infrastructure Include: 
 



1. 
Medicaid Waiver Reform: 

 




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.   

 




a.
Colorado is converting its service system from a 




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;

 

b.       
The Supports Intensity Scale was selected as the  
uniform planning tool; and

 

c.
Colorado has 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. 

 



2. 
Self-Directed Services: 

a. DDD organized and convened an ad hoc committee, comprised of representatives from DDD’s constituency and state government representatives to: (1) explore viable models; and (2) recommend a model or models for implementation, that can be funded under Medicaid.

 

b. A report entitled: “Recommendations for a Self-Determination Process in Colorado for Persons with Developmental Disabilities” was prepared and submitted in September 2003;

 

c. The Single State Medicaid Agency, who had a representative on the ad hoc committee, introduced legislation that provided consumer directed attendant support services for all of Colorado’s adult waivers.  As a result, DDD has been awaiting approval of the legislative amendment by CMS before it can introduce its amendments for consideration, consistent with the 2003 report received.

 



3.
Changes to Colorado’s Quality Management System 



include: 

 




a.
A new statewide critical incident tracking 





system was designed to provide:

 





(1)
Real time monitoring of sentinel events for 





State level intervention in high-profile/risks 





incidents;

 

(2) 
DDD with specific information on efforts 
made by the service delivery system to 
protect persons in high-risk circumstances;

 

(3)
Data collection to identify state trends and 
analysis of incident data; and 

 





(4)  
A direct mechanism for communication 





between TCM agencies and direct service 





providers.

 




b.
A statewide Quality Management Advisory 




Committee has been established that:

 

(1)
Comprised of predominantly persons 
receiving services, family members, formal 
advocate agencies and providers;

 

(2)
Responsible for validating quality 
management practices and procedures;

 

(3)
Provide regular review of data generated 
from the DDD quality management system; 
and 

 





(4) 
That evaluates system performance 






and recommends changes in quality 





management practices and procedures. 

 




c. 
Development of web based access to 





Colorado’s provider network:

 





(1)
Provides a listing of all qualified providers of 




waiver services; 

 

(2) Provides information of services provided by each qualified provider entity;

 

(3) Provides specific service quality information at the provider level; and

 

(4) Includes specific information for self-advocates and families on how to choose a provider and how to evaluate service quality information. 

 




d.  
Local Quality Management Plans:

 

(1) All CCBs required to develop and implement local quality management plans;

 

(2) Replicates state level processes for discovery, remediation and improvement at a local level for CCBs;

 

(3) Provide for review of quality data/information by local interested stakeholders; and

 

(4) Requires data reporting by each provider agency.

 



4.
The establishment of Colorado’s Self-Advocate 




Advisory Council:

 

a. Comprised of self-advocates eligible for or receiving services;

 

b. Includes members from throughout the state; and

 

c. Provides direct feedback to the DDD Director related to policy/program issues directly affecting self-advocates:

 


(1)
Resource allocation (i.e. Support Intensity 


Scale)

(2) 1915 (c) Waiver design considerations;

 

(3)   Definition of terms relative to Colorado’s proposed Self-Direction process; and

 

(4) Validation of web-available information on services and service providers. 

 

IV.
Concluding Remarks:

 


Colorado’s developmental disabilities services system will be more 
transparent to individuals, families and providers, since services will 
be based upon a uniform planning tool, standard rates, with some 
geographic modifiers, and access to provider information via the 
Internet.   These changes will enable individuals and families to 
become more knowledgeable and enhance their ability to make 
more informed decisions.

 

 

Fred L. DeCrescentis, Director

Division for Developmental Disabilities

Colorado Department of Human Services

3824 West Princeton Circle

 Denver, Colorado 80236 
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