CMS Comments to Virginia’s MFP Proposal
Section I.  Verification of Budget

· CMS will be asking Virginia to (along with all other states) to complete a new Excel spreadsheet outlining expenditures.  They are seeking administrative as well as medical service expenditures.
· CMS wants to see adequate service packages and responsible administration acknowledging that new information technology systems need to be put in place in addition to reimbursement systems, enrollment, eligibility, outreach, and consumer protection mechanisms.  Three measures will be used to review applications:  per capita service costs, per capita administrative costs, and another measure called the “rebalancing fund”.  

· The “rebalancing fund” measure examines the difference between what the State would have spent to match the services for individuals under the transition program without the enhanced match, less what the State actually had to put forward with the enhanced match.  This will be used by CMS to evaluate information provided by State on how the State intends to use the opportunity to rebalance State systems.

· It is expected that States with large rebalancing funds should put forth ambitious rebalancing benchmarks in the program.

Section II.  Rebalancing Benchmarks
· Virginia will need to identify, at a minimum, five rebalancing (annual) benchmarks to clearly demonstrate the State’s progress in rebalancing its long term care system.  Virginia already met the required two, but at a minimum needs to pick three more.  Examples include:
· A percentage increase in HCB versus institutional long-term care expenditures under Medicaid for each year of the demonstration program.
· Establishment and utilization rates for a system for accessing information and services by a date certain (i.e., the establishment or expansion of a No Wrong Door System). 

· Establishment and utilization rates for a screening, identification, and assessment process for persons who are candidates for transitioning to the community that are put into use in the general Medicaid program beyond recruitment for the MFP demonstration.
· Increases in available and accessible supportive services (i.e., progress directed by the State in achieving the full array of health care services for consumers, including the use of “one-time” transition services, purchase and adaptation of medical equipment, housing and transportation services beyond those used for MFP transition participants).

· Increases in an available and trained community workforce (i.e., direct interventions, undertaken by the State, to increase the quality, the quantity and the empowerment of direct care workers).

· Increases in the availability of self-directed services (i.e., progress directed by the State to expand the opportunities for Medicaid eligible persons beyond those in the MFP transition program to either directly, or through representation, to express preferences and desires to self-direct their services and supports).

· Increases in the utilization of transition coordinators used to assist individuals in Medicaid find appropriate services and supports in the community.     

· Improvements in quality management systems (i.e., direct inventions undertaken by the State to ensure the health and welfare of participants is protected while also maintaining consumer choice). 

· Expansions and improving health information technology (i.e., progress directed by the State to build systems that accommodate the business needs of multiple organizations that serve the same populations).

· Improvements in cultural and linguistic competence (i.e., language assistance services, including patient-related written materials).

· Interagency and public/private collaboration (i.e., direct interventions undertaken by the State to achieve a higher level of collaboration with the private entities, consumer and advocacy organizations, and the institutional providers needed to achieve a rebalanced long-term care system).  
· Virginia must also discuss in narrative form what changes it intends to make over the duration of the demonstration that will establish lasting improvements enabling money to follow the individual.  
Section III.  Issues Raised through Independent Review

In the response, Virginia will need to:

· Provide and describe why the projected, average participant service costs are sufficient to meet the complex needs of individuals transitioned from institutions? Also, please address how the nutrition and durable medical equipment needs of transitioned individuals will be met. 

· The project abstract includes “payment of rent during the home modification period”. What funds will be used for this rent? 

· Clarify that the grant manager for the MFP demonstration work exclusively on this grant? Why will the grant manager work in the Office of the Secretary of Health and Human Resources rather within the Medicaid Agency? Also, does the title “grant manager” confer sufficient authority to enable this individual to manage the complex components of this grant?

Additional issues that will need to be addressed by Virginia (if the Demonstration is approved) include:
1. The state identified the lack of automatic cost of living adjustments for HCBS providers as a major contributor to the long waiting lists in MR/DD waivers and to the renewed interest in developing ICF/MRs. Will this issue be addressed in the MFP demonstration, and if so, how? If not, how will this issue impact the success of a MFP demonstration grant?

2. Housing transition services are not funded by this grant and are dependent instead upon funding by the legislature. What will be the impact on the transitioning efforts of this grant if housing transition services are not adequately funded?

3. Please clarify the role of institutional providers in the relevant aspects of the MFP demonstration.

4. Please explain why the proposed staffing pattern, e.g., small amounts of time from a large number of individuals, is sufficient to meet the complex needs and necessary staff continuity of this grant.

5. How will health and disability service providers coordinate and collaborate with housing providers? What role will the MFP demonstration play in fostering those collaborations?

6. Describe the status of “action plans” to address quality shortcomings, and if they will be implemented in time to assure quality improvements for transitioned individuals. Also, how will consumer satisfaction be addressed during the MFP demonstration?

7. The proposed plan focuses heavily on quality assurance. Describe in greater detail the quality improvement aspects of your quality plan. 
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