DDS RESPONSE TO CCPA AND CT NONPROFITS UNFUNDED MANDATES

The administrative burden of the waiver application process, electronic attendance, and billing.

RESPONSE: Andy Wagner is reviewing this concern and will respond to the Provider Council. A streamlined documentation format has been developed by the department for use by employees of self directed services to document activities and interventions to implement IP goals and objectives. This has been shared with the members of the waiver work group.

The need to utilize one time funding to cover extraordinary consumer need and then cost settle at 100% if the agency runs a profit in the program area.

RESPONSE: the department does not agree that this is an unfunded mandate. When a supplemental need is presented to PRAT and additional funding is allocated to meet the need, it is with the understanding that the provider does not have sufficient funding to meet the identified needs. If there is surplus money then there was not a need for the funding originally and it should be recouped by the state at 100% as it was never part of the original negotiated contract.

The department has attempted to address supplemental needs more permanently as part of the 5 year waiting list initiative and through the use of reusable funding. Many individuals with supplemental need have received commensurate increases in their individual allocations to annualize the necessary funding and preclude the need for future amendments.

The department will work to improve the timeliness of communicating the decisions made by PRAT and in processing approved amendments. The changes we are making to the contracts for day and individualized support services will significantly reduce the need for amendments. 

Transportation costs and the lack of public transportation in certain parts of Connecticut.

RESPONSE: The department has made various adjustments to the transportation rate of reimbursement to reflect costs. Last year we developed and issued an enhanced rate for transportation for individuals who use wheelchairs. In the new day service rate structure, transportation will become part of the rate and will be based on mileage. Providers will no longer have to calculate this or bill for it separately.

The DSS Cap on room and board.
RESPONSE: This is a decision that has been made by DSS and is not under DDS’ control. We have advocated with DSS in the past to lift this cap. This year we have suggested that exceptions be made for necessary repairs and renovations. DSS is discussing this exception proposal with OPM.

Nursing Supports for individuals receiving Individual Home Supports

RESPONSE: The department received approval from CMS to include health care coordination as a new waiver service. People living on their own with provider support are eligible for these supports. The rate for this service will be published by May 1, 2009 and will hopefully address this issue.

The cost of indirect supports to individuals in Individual home Supports.

RESPONSE: A workgroup has been formed to review the various issues and concerns with Individual Home Supports including indirect supports. The department plans to use the recommendations of the group to review the current rate structure and make any necessary adjustments to the rate methodology for Individual Home Supports.

The cap on the revolving loan fund for less extensive repairs.
RESPONSE: money is available through the revolving loan fund but is capped at$60,000 and requires a mortgage rather than a promissory note for projects costing more than $40,000. Changing this will require new legislation. The department is currently reviewing the request. 

Staffing support in emergency rooms.

RESPONSE: the department does not consider this an unfunded mandate. David Carlow, Director of Health and Clinical Services recently explained the hospitals’ responsibilities for patients who are admitted and who are also clients of DDS. While they are responsible for individualized care, providers most often provide staff to accompany individuals to the emergency room. This often can be handled within the existing program budget which includes funding for some overtime. Regions are willing to discuss the need for supplemental funding for extensive stays in emergency rooms or for the occasions when a legitimate argument can be made for provider staff support during a period of hospitalization.

The development of a new rate based system.

RESPONSE: This topic has been addressed in numerous correspondence with the private sector over the past few years. The department will continue to develop and implement this system to provide fair and equal distribution of resources, serve individuals with similar needs with uniform resource allocations, and respond to CMS expectations in this area. We are taking several years to implement these changes to give providers adequate time to prepare for the full transition.

Duplication of oversight because of licensing and QSR.

RESPONSE: The department is sympathetic to this concern. State reviews under QSR are not currently being done for licensed programs although regional monitors and case managers make quality review visits. The department’s plan is to incorporate licensing under QSR. Regulatory changes are being proposed that will support the integration of our quality oversight activities during FY10.

Training responsibilities for Safety Alerts and Advisories

RESPONSE: the department clarified that while all safety alerts and advisories are posted on the web and sent to providers, only the alerts require training. The department includes training as an indirect cost in contracts and in the established rates.

The new quality assurance system requires significant data reporting, review and administrative efforts. The new web-based attendance system and waiver billing require more staff time for which the provider is not reimbursed.

RESPONSE: some of this concern is addressed in item #1. The department does believe the web based data reporting will create a more efficient system of reporting once all providers are comfortable with the change in reporting requirements. We will discuss this issue in greater detail at our next provider council meeting as it was not reviewed at the March meeting.

