Virginia’s Response to the Request for Additional Information 

For the Money Follows the Person Demonstration

February 22, 2007

CMS Questions from the Request for Additional Information and Virginia’s Response:

1. The application did not provide a detailed list of community services that will be provided to transitioned individuals. Please 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? 

· Detailed List of Services. A detailed list of home and community-based services that will be provided to transitioned individuals may be found in Attachment A.  These were listed as Appendices 5 and 16 in the Virginia Money Follows the Person (MFP) application.  

· Description of the Average Participant Service Costs. Virginia’s MFP Budget Form provides an updated average on participant service costs, which have increased to $35,915 per participant.  This figure was based on Fiscal Year 2006 data and calculated by using average annual home and community-based service (HCBS) waiver expenditures for each waiver that MFP Demonstration participants are expected to enter.  DMAS projected (using historical data on transitioning individuals) how many MFP participants would transition into each HCBS program.  The number of MFP participants was then multiplied by the average annual waiver cost for that HCBS program to derive total projected expenditures for each federal fiscal year.  The average MFP participant service costs was calculated by dividing the total expected expenditures by the number of MFP participants expected to transition during the federal fiscal year.

The revised participant service cost also includes the projected expenditures for proposed HCBS services that will be used by Demonstration participants.  

Even though the updated average participant service cost increased for MFP Demonstration participants, Virginia’s average per capita expenditures for its Elderly and Disabled with Consumer Direction (EDCD) Waiver ($12,681) continue to remain low when compared to other States.  The lower service costs are due, in part, to Virginia’s lower reimbursement rates. Despite this issue, we strongly feel participants transitioning into the EDCD Waiver will be able to secure and use services in the waiver and in the community.  Virginia is working hard to increase the rates for all of its HCBS waivers – Attachment B is a spreadsheet that demonstrates the steady increase of HCBS waiver rates over the past five years.  In addition to these rate increases, there are proposals in the current General Assembly session to provide additional rate increases to specific HCBS waiver providers.

This amount also reflects the reduced number of targeted participants in the MFP Demonstration.  Virginia reduced the projected number of participants from 2,541 to 1,041 individuals from May 2008 through September 2011.  This reduction is due to a delay in receiving an award (from January 2007 to an award anticipated in May) and Virginia’s interest in extending its operational protocol period from the date of grant award from May 2007 through April 2008.  A copy of the revised operational protocol chart can be found in Attachment C.  The reduction is also due to Virginia’s desire to design and implement a successful statewide MFP transition program and strong community of formal and informal supports.  Virginia desires to begin transitioning individuals through the Demonstration beginning in May 2008.

We also believe the addition of other services to the waivers (assistive technology and environmental modifications to the EDCD and HIV/AIDS waivers, and personal emergency response systems to the HIV/AIDS and Technology Assisted waivers) will strengthen the HCBS program’s ability to sufficiently meet the complex needs of transitioning individuals. Other forms of support that may be available to transitioning individuals include, but are not limited to:

· Benefits Counseling;

· Ticket to Work incentives;

· Vocational Rehabilitation/Employment services through the Department of Rehabilitative Services (DRS) and the Department for the Blind and Vision Impaired;

· Long-Term Rehabilitation Case Management through DRS;

· Consumer Service Fund through DRS;

· Assistive Technology beyond what is covered under the Demonstration through the Assistive Technology Loan Fund Authority and Virginia Assistive Technology System;

· Public Guardianship Program through the Virginia Department for the Aging for those in need of guardians;

· Independent Living (IL) Services (IL training, advocacy, peer counseling, information and referral) through the Centers for Independent Living; and

· Regional Community Support Centers, which offer specialized services in dentistry, medical specialty areas, and behavioral therapies both on-site and through satellite clinics to persons with mental retardation who live in the community. 
· Nutrition and Durable Medical Equipment (DME) Needs of Transitioning Individuals. There are a variety of assistance opportunities available to transitioning individuals in need of nutrition services.  The transition coordinator or the individual’s case manager can assist him/her with obtaining the following assistance:

· Seniors may apply for meals assistance through the local area agencies on aging (AAAs) where this service is available.  (AAAs vary on the number of individuals served and number of meals provided.  There may be a waiting list for these services depending on the locality.)

· If individuals have nutrition needs in which nutritional supplements are needed, Medicaid will cover the supplement if it is the sole source of nutrition for the individual.  In addition, transitioning individuals with an AIDS diagnosis who enter the HIV/AIDS waiver may also receive nutritional supplements through the waiver if they need these supplements as a primary source of nutrition.

· If an individual requires assistance with preparing and eating meals, the personal assistance service option offered through the waivers will assist the transitioning individual with this need.

· Transitioning individuals may also apply for and receive food stamps.  Virginia is establishing a streamlined process to expedite the application and approval process to enable transitioning individuals to receive emergency food stamps.

· Local food banks/closets may also be utilized to assist transitioning individuals with obtaining food once they leave the institutional setting.

DME items are currently available under the State Plan for Medical Assistance Services for all participants including transitioning in the MFP Demonstration. Specialized DME (assistive technology) and environmental modification services are being added to the EDCD and HIV/AIDS waivers to assure that transitioning individuals (and others receiving services in these waivers) have access to these services, which are currently available in the other HCBS waivers.

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

Rent during the home modification period will be paid by funding provided by the Department of Housing and Community Development (DHCD). The DHCD has committed $500,000 per year for the MFP Demonstration for supplementation of home modifications and payment of bridge rent.

3. Will 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?

The position will be retitled and called the “MFP Rebalancing Project Director” to reflect the originally intended sufficient authority to enable the director to manage the complex components of this grant. The MFP Rebalancing Project Director will also be exclusively assigned to work on the Demonstration.  Based on discussions with CMS staff, Virginia will reassign this position to the State Medicaid office and the position will report directly to the Medicaid Chief Deputy Director, Cindi Jones.  

Benchmarking

Virginia must provide a list of proposed annual benchmarks establishing empirical measures to assess the State’s progress in transitioning individuals to the community and rebalancing its long-term care system.  Virginia submitted two specific benchmarks in its application.  These two benchmarks were:

1. The projected number of eligible individuals in each target group of eligible individuals to be assisted in transitioning from an inpatient facility to a qualified residence during each fiscal year of the demonstration.

2. Qualified expenditures for HCB services during each year of the demonstration program. 

Virginia submitted additional benchmarks on Page 31 as a part of its demonstration application.  These benchmarks were folded into the additional benchmarks included in the CMS RAI.  Virginia’s additional measurable benchmarks include:

3. A percentage increase in HCBS versus institutional long-term care expenditures under Medicaid for each year of the demonstration program.  

	Year
	Institution Expenditures
	HCBS Expenditures

	2007
	63%
	37%

	2008
	62%
	38%

	2009
	61%
	39%

	2010
	60%
	40%

	2011
	59%
	41%


This benchmark is already one of the Department of Medical Assistance Services’ priority goals in its Strategic Plan to the Governor. 
4. Establishment and utilization rates for a system for accessing information and services by a date certain (i.e., the establishment or expansion of one-stop shops).  

--Establishment of nine physical one-stop shop, or “No Wrong Door” (NWD) pilot sites in Virginia by September 2008 for persons who are elderly and persons with physical disabilities.

--Expansion of three NWD pilots to include individuals with developmental disabilities and mental health needs by September 2011.

--Expansion of a statewide, toll-free phone number (“211”) by September 2008 to allow individuals gain access to the NWD system and receive information and referral for long-term supports.  There will be a yearly 15% increase in the number of calls received by 211 Virginia.

--Development of a web-based, online NWD system to complement the pilot sites and the statewide toll-free number.  Individuals will be able to go online to learn more about available long-term supports and receive preliminary eligibility determinations for services by September 2009.  

5. 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).  

--The addition of transition services to the Mental Retardation (MR), Individual and Family with Developmental Disabilities (DD), HIV/AIDS, EDCD and Tech HCBS Waivers by April 2007.  A one-time expense of $5,000 will be available to HCBS waiver participants who transition from an institutional setting as well as to existing waiver participants and it will be available as a permanent service beyond the life of the demonstration. The number of individuals using transition services will increase by ten percent each fiscal year.

--The addition of assistive technology and environmental modifications to the EDCD and HIV/AIDS HCBS waivers by April 2007.  These services (each with a yearly $5,000 cap) will be available to HCBS waiver participants who transition from an institutional setting as well as to existing waiver participants, and they will be available as a permanent services beyond the life of the demonstration.  Supplemental home modification funds will be available to individuals transitioning under the Demonstration through funding provided by DHCD.  The utilization rate for these services will increase to 20 percent in all HCBS waivers by 2011. 

6. 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).
--The creation of consumer-directed supported employment services for individuals transitioning into the MR and DD HCBS waivers by April 2008.  This service will also be available to all individuals who currently receive services through these waivers. The annual utilization of supported employment will increase by ten percent.

--The creation of individualized budgeting options for individuals in the HIV/AIDS, EDCD, DD and MR Waivers by September 2011.  At a minimum, ten percent of individuals who use consumer-directed options will choose to use individualized budgeting.

7. Increases in the utilization of transition coordinators used to assist individuals in Medicaid find appropriate services and supports in the community.  
--Addition of transition coordinators as a permanent service to the EDCD waiver prior to the start of this demonstration (by April 2007).  There will be a yearly 75% utilization rate of transition coordination by individuals transitioning from the nursing facilities into the EDCD Waiver.  
8. 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).  

--Development of a web-based budgeting system for individuals choosing to use individualized budgets by September 2010.  This system will be piloted in three HCBS waivers (MR, DD, and EDCD Waivers) before becoming available to all beneficiaries in these HCBS waivers.

--Development of a web-based Critical Incident Reporting System for HCBS Waiver participants by September 2009. 
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