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SECTION ONE - INTRODUCTION

Background
A. History

The closure of Brandon Training School in 1993 was a significant milestone in
the history of Vermont’s system of care for individuals with developmental
disabilities. It marked the end of reliance on an institutional model of care and
underscored the commitment to create those supports and services necessary for
people to live with dignity, respect and independence outside of institutions.

In 1996, the Vermont State Legislature embedded in law the process by which
the state continues that commitment. The Developmental Disabilities Act of
1996 (DD Act) requires the Department of Disabilities, Aging and Independent
Living (DAIL), through the Developmental Disabilities Services Division
(DDSD), to adopt a plan known as the State System of Care Plan that describes
the nature, extent, allocation and timing of services that will be provided to
people with developmental disabilities and their families. The State System of
Care Plan, (from here on called the “Plan’), along with the Regulations
Implementing the Developmental Disabilities Act of 1996 and the
Developmental Disabilities Services Annual Report, cover all requirements
outlined in the developmental disabilities statute.

In 2013, Vermont marked the 20" anniversary of the closing of the Brandon
Training School (BTS). This major milestone in the history of Developmental
Disabilities Services (DDS) created an opportunity for us not only to remember
the past and celebrate our accomplishments to date, but to begin thinking about
the future of Developmental Disabilities Services and what we want the system
of care to look like 10 — 20 years in the future. To assist in this effort the
Commissioner of DAIL created the DDS Imagine the Future Task Force to help
create the future vision. The Task Force is made up of consumers, families,
individuals who were involved in the closing of the BTS 20 years ago,
providers, advocates and other stakeholders. At the time of the writing of this
Plan, the Task Force is continuing to meet and develop the vision. As part of
this process, the Task Force will be reviewing the DD Act as it is currently
written and will make recommendations regarding any necessary changes to the
Act in order to achieve the vision for DDS in Vermont. Some of the Task
Force’s ideas, as well as the ideas from a DDS Legislative Policy Work Group,
are reflected in this Plan (the DDS Legislative Policy Work Group met in 2013
and was tasked with coming up with innovative and cost-effective ways of
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providing services). Any additional recommendations from the Task Force will
be reviewed for inclusion in future updates to the Plan.

The Division also anticipates that over the next 3-year Plan period we will be
working to develop a plan to implement new rules for Home-and Community-
Based Services (HCBS) that have been issued by the Centers for Medicare and
Medicaid Services (CMS). The primary intent of the CMS rules is to ensure that
individuals receiving long-term services and supports through various CMS
HCBS programs have full access to benefits of community living and the
opportunity to receive services in the most integrated setting appropriate. The
rules are designed to enhance the quality of home and community-based
services (HCBS) and provide protections to participants. The rules also
emphasize the importance of access, person-centered planning and individual
choice. The Plan also reflects our beginning efforts to move towards
implementation of the new rules.

The Plan reflects the Division’s commitment to the health, safety and well-
being of people with developmental disabilities and their families as well as to
our principles and values. The principles, which can be found on page 5 of this
Plan, emphasize our commitment to maximizing individual choice and control
in designing and implementing this Plan.

B. Creation of the Plan

Gathering information about the needs of people with developmental
disabilities in Vermont and the effectiveness of our services and supports is an
ongoing endeavor. The Plan builds on experience gained through previous
plans and is developed every three years and updated annually, as needed, with
input from a variety of individuals interested in services and supports for people
with developmental disabilities. Input is obtained by the State through a process
of gathering information from conversations with stakeholders, Local System of
Care Plans, public hearings, written comments, online survey and satisfaction
surveys of individuals receiving services (see Section Five). One of the key
groups consulted during the development of this Plan is the Developmental
Disabilities Services State Program Standing Committee. In accordance with
the Developmental Disabilities Act, specifically 18 V.S.A. 88733, this
Governor appointed body is charged with advising DAIL on the status and
needs of people with developmental disabilities and their families and advising
the Commissioner on the development of the Plan. All these methods of input
provide the perspective of a wide range of individuals.
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C. Intention of the Plan

The Plan is intended to help people with developmental disabilities, their
families, advocates, service providers and policy makers understand how
resources for individuals with developmental disabilities and their families are
managed. It lays out criteria for determining who is eligible for developmental
disabilities services and prioritizes the use of resources. It is specifically
intended to spell out how legislatively-appropriated funding will be allocated to
serve individuals with significant developmental disabilities. The Plan guides
the appropriate use of this funding to help people achieve their personal goals
and to continuously improve the system of supports for individuals with
developmental disabilities within available resources.

This Plan does not substitute for the State of Vermont’s Medicaid State Plan. It
does not guide or direct the allocation of resources for all Medicaid State Plan
services, or other services administered by the Agency of Human Services or
other state agencies.

This three-year Plan is effective as of July 1, 2014 and will be updated on a
yearly basis, as needed. Feedback on the Plan is welcome.



Vermont State System of Care Plan
Effective July 1, 2014

DAIL Mission Statement

The mission of the Department of Disabilities, Aging and Independent Living
(DAIL) is to make Vermont the best state in which to grow old or to live with a
disability; with dignity, respect and independence.

Core Values and Principles of DAIL

1.

Person-centered: We help people to make choices and to direct their own
lives; pursuing their own choices, goals, aspirations and preferences.

Natural Supports: We recognize the importance of family and friends in
people’s lives. We respect the unique needs, strengths and cultural values of
each person and each family.

Community participation: We support consumers’ involvement in their
communities, and recognize the importance of their contributions to
their communities.

Effectiveness: We pursue positive outcomes through effective practices,
including evidence-based practices. We seek to develop and maintain a
trained and competent workforce, and to use staff knowledge, skills and
abilities effectively.

Efficiency: We use public resources efficiently; avoiding unnecessary
activities, costs, and negative impact on our environment.

Creativity: We encourage progress through innovation, new ideas, and new
solutions. We accept that creativity involves risk, and we learn
from mistakes.

Communication: We communicate effectively. We listen actively to the
people we serve and to our partners. We are responsive.

Respect: We promote respect, honesty, collaboration and integrity in all our
relations. We empower consumers, staff and partners to achieve outcomes
and goals. We provide opportunities for people to grow, both personally
and professionally.

Leadership: We strive to reach our vision and to demonstrate our values in
all our work. We collaborate with consumers and other partners to achieve
outcomes, goals and priorities. We are accountable.
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I11. Principles of Developmental Disabilities Services

The Developmental Disabilities Act of 1996 states that services provided to people
with developmental disabilities and their families shall foster and adhere to the
following principles:

1.

Children’s Services: Children, regardless of the severity of their disability,
need families and enduring relationships with adults in a nurturing home
environment. The quality of life of children with developmental disabilities,
their families and communities is enhanced when the children are cared for
within their own homes. Children with disabilities benefit by growing up in
their own families; families benefit by staying together; and communities
benefit from the diversity provided when people of varying abilities
are included.

Adult Services: Adults, regardless of the severity of their disability, can
make decisions for themselves, can live in typical homes, and can contribute
as citizens to the communities where they live.

Full Information: In order to make good decisions, people with
developmental disabilities and their families need complete information
about the availability and choice of services, the cost, how the decision
making process works, and how to participate in that process.

Individualized Support: People with disabilities have differing abilities,
needs, and goals. Thus, to be effective and efficient, services must be
individualized to the capacities, needs, and values of each individual.

Family Support: Effective family support services are designed and
provided with respect and responsiveness to the unique needs, strengths, and
cultural values of each family and the family’s expertise regarding its
own needs.

Meaningful Choices: People with developmental disabilities and their
families cannot make good decisions unless they have meaningful choices
about how they live and the kinds of services they receive. Effective services
are flexible so they can be individualized to support and accommodate
personalized choices, values and needs and assure that each recipient is
directly involved in decisions that affect that person’s life.

Community Participation: When people with disabilities are segregated
from community life, all Vermonters are diminished. Effective services and
supports foster full community participation and personal relationships with
other members of the community. Community participation is increased
when people with disabilities meet their everyday needs through resources
available to all members of the community.
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Employment: The goal of job support is to obtain and maintain paid
employment in regular employment settings.

Accessibility: Services must be geographically available so that people with
developmental disabilities and their families are not required to move to
gain access to needed services, thereby forfeiting natural community
support systems.

Health and Safety: The health and safety of people with developmental
disabilities is of paramount concern.

Trained Staff: In order to assure that the purposes and principles of this
chapter are realized, all individuals who provide services to people with
developmental disabilities must have training as required by section 8731 of
the Developmental Disabilities Act.

Fiscal Integrity: The fiscal stability of the service system is dependent upon
skillful and frugal management and sufficient resources to meet the needs of
Vermonters with developmental disabilities.
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SECTION TWO - ELIGIBILITY

I. Overview

Using natlonal prevalence rates, it is likely that roughly 15,650 of the state’s
626,011" citizens have a developmental disability as defined in the Vermont
Developmental Dlsabllltles Act of 1996. Given the birth rate in Vermont of about
5,687 live births per year?, it is expected that approximately 142 children will be
born each year with developmental disabilities®,

Not everyone with developmental disabilities needs or wants services. Most
individuals with developmental disabilities in Vermont are actively involved in
home and community life, working and living along with everyone else. Of those
who do need support, many people have only moderate needs. Those with more
intense needs usually require long term, often life-long support. As part of the 2013
Legislative Task Force, Designated Agencies (DAS) were surveyed concerning their
role in intake and eligibility determination of people applying for services. The data
from this survey show the following:

=  57% of applicants are found to meet clinical eligibility criteria. This means
43% of people applying for services are not clinically eligible.

=  Of those who meet clinical eligibility, 55% are found to meet a system of
care funding priority. This means almost 45% of those who are clinically
eligible for services do not receive home and community-based
services funding.

= Almost 30% of all individuals seeking DD services have a funding
application reviewed by the State funding committees.

= Of those reviewed and approved at a local funding committee, 5% are
funded locally and 95% are referred to the State funding committees.

In enacting the Developmental Disabilities Act, the Legislature made clear its
intention that developmental disabilities services would be provided to some but not
all of the state’s citizens with developmental disabilities. It gave responsibility for
defining which individuals would have priority for funding and supports to the
Division through Regulations Implementing the Developmental Disabilities Act of
1996 and the State System of Care Plan.

1 Based on national census figures for 2012 obtained from the U.S. Census Bureau and national
prevalence rates of 1.5% for intellectual disability and 1.0% for Pervasive Developmental
Disorders.
Based on 2012 calendar year data from the Vermont Department of Health Vital Statistics.
Based on prevalence rates of 1.5% for intellectual disability and 1.0% for Pervasive
Developmental Disorders.
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There were 4,245 people who received developmental disabilities services in FY
2013, which is about 27% of Vermonters who are estimated to meet clinical
eligibility for developmental disabilities services. The number of people served each
year increases by approximately 100 individuals taking into account the people who
die or leave services annually. Services are determined through an individual
planning process and designed to be based on the needs and strengths of the
individual, the individual’s goals and the availability of naturally occurring supports.

I1. Eligibility Determination

The Regulations Implementing the Developmental Disabilities Act of 1996 explain
clinical eligibility and recipient criteria, financial requirements and ability to pay
for services.

Individuals with developmental disabilities who wish to receive services must first
be found eligible. There are three parts to determine eligibility.

1. Financial eligibility — In order to receive funding, an individual must be
determined financially eligible for Vermont Medicaid.

2. Clinical eligibility — In order to receive funding, an individual must be
determined to have a developmental disability by a formal, professional
evaluation. A developmental disability is defined as having either an
intellectual disability or a pervasive developmental disorder; deficits in
adaptive functioning; and an onset of the disability prior to age 18.

3. Criteria to access funding — each funding source has its own criteria (see
below for home and community-based services criteria and Section Three).

To access funding for home and community-based services, it must be determined:
1. The individual has an unmet need related to his or her developmental
disability; and,

2. The individual’s unmet need meets a funding priority as outlined in the Plan
(see Section Four).

I11. Intake Process and Choice of Provider

Any individual who believes he or she has a developmental disability or is the
family member or guardian of such a person may apply for developmental
disabilities services. The individual applies at the Designated Agency (DA) for the
geographic region where the individual with the developmental disability lives.


http://dail.vermont.gov/dail-statutes/statutes-ddas-dds-documents/dd-regs-3-11
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Within five (5) working days of receiving an application for services from an
individual, an individual’s family member or guardian, the Designated Agency will:

1. Explain the application process to the applicant including the information
required, potential service options, how long the process will take, how and
when the applicant will be notified of the decision, and the rights of
applicants, including the right to appeal decisions concerning
the application.

2. Notify the applicant of the rights of recipients of services, including the
procedures for filing a grievance or appeal.

3. Discuss options for information and referral.

Determine whether the individual with a developmental disability or the
individual’s family is in crisis or will be in crisis within 60 days. If the
Designated Agency determines that the individual or family is facing an
Immediate crisis, the Designated Agency shall make a temporary or
expedited decision on the application.

At the beginning of the assessment phase of intake, the Designated Agency (DA) will
identify and explain to the eligible applicant his or her right to choose a provider. In
addition to receiving services from the DA in the county where the individual lives,
an applicant may choose to receive services from a Specialized Service Agency
(SSA) or another DA. Specialized Service Agencies are organizations that provide a
distinctive approach to services and/or services that are designed to meet the needs of
individuals with distinctive needs. There are five SSAs who provide services in select
regions around the state. The other DA/SSAs have the option to decline to provide
services in which case the person may receive services from their DA or choose to
self- or family-manage their services.

The Designated Agency will clearly explain and provide contact information for the
applicant to learn about each of the following options.

=  Agency-Managed Services: Agency-managed services are when a Designated
Agency or Specialized Service Agency (DA/SSA) manages all services and
supports provided to the individual. Even when the DA/SSA contracts through
another entity, such as a home provider or other service organization that hires
or contracts for support workers, the DA/SSA remaining responsible for
management and quality oversight of all developmental disabilities services.

= Shared-Managed Services: Shared-managed services are when a Designated
Agency or Specialized Services Agency (DA/SSA) manages some, but not all,
of the services, and the individual or a family member manages some of the
services and is responsible for the quality oversight of those services. For
example, a DA/SSA may provide service planning and coordination and

9
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arrange for other services, such as home supports, while the individual or a
family member manages supports such as respite, community and/or work
supports. The Fiscal Employer/Agent (FE/A) must be used by individuals and
family members who share-manage their services to help with many of the
bookkeeping and reporting responsibilities of the employer. Shared-managed
services is not defined as a DA/SSA contracting with a shared living provider
and/or other contracted entity who hires support workers because in those
situations the DA/SSA is still responsible for the management and quality
oversight of those services.

= Self-Managed*: Self-managed services are when an individual manages all of
his or her developmental disabilities services. The individual is responsible for
hiring his or her own staff, administrative responsibilities and quality oversight
associated with receiving developmental disabilities services funding.
However, no more than eight (8) hours per day of paid home supports may be
self-managed. The Fiscal Employer/Agent (FE/A) must be used by individuals
who self-manage their services to help with many of the bookkeeping and
reporting responsibilities of the employer.

=  Family-Managed Services’: Family-managed services are when a family
member manages all of an individual’s developmental disabilities services. The
family member is responsible for hiring staff, administrative responsibilities
and quality oversight associated with receiving developmental disabilities
services funding. However, no more than eight (8) hours per day of paid home
supports may be self/family-managed. The Fiscal Employer/Agent (FE/A) must
be used by family members who family-manage their services to help with
many of the bookkeeping and reporting responsibilities of the employer.

When an individual or family chooses to self/family-manage services, the individual
or family member is also responsible for ensuring that the approved funding is used
in compliance with the State System of Care Plan, the Regulations Implementing the
Developmental Disabilities Act of 1996 and all other relevant policies and
guidelines. The Supportive Intermediary Service Organization (Supportive 1SO)
must be used by individuals and family members who self/family-manage their
services to help them understand their role and responsibilities as an employer, such
as assuring workers are trained, supervised and monitored. The Fiscal
Employer/Agent (FE/A), must be used by individuals and family members to help
them do many of the bookkeeping and reporting responsibilities of the employer.

For more information, see the Self/Family Management Guide for a comprehensive guide for
people who are self/family-managing their developmental disabilities services funded through
Medicaid, and the Requlations Implementing the Developmental Disabilities Act of 1996
5 -

Ibid.
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IV. Individualized Budgets and Authorized Funding Limits

If an applicant has been found financially and clinically eligible, an Individualized
Needs Assessment will be completed to determine if the individual meets a funding
priority as defined within the current State System of Care Plan (see Section Four).
If the individual is found to meet a funding priority, the DA is responsible for
preparing a funding proposal requesting specific types and amounts of service based
upon the individual’s needs. The DA then presents it to the Local Funding
Committee for approval and then the appropriate statewide funding committee for
final review and recommendation to DAIL for a final decision as described in
Section Three.

The DA must notify the applicant, within forty-five (45) days of receipt of the
application, of the financial and clinical eligibility determination and, if the applicant
has been approved for services, the amount, types and costs for these services in the
form of the individual’s Authorized Funding Limit (AFL). The AFL will be
determined based upon an Individual Needs Assessment and shared with the
applicant. All individuals with home and community-based services funding have an
individualized budget and must be given an Authorized Funding Limit. The AFL
needs to be reflective of identified need, funded areas of support and must include
only allowable Medicaid expenses.

Attachment A lists allowable developmental disabilities services and definitions.
Additional guidance is provided in Attachment B regarding the ability to move home
and community-based services funding within individualized budgets, as well as
who is responsible when an individual’s services are self-managed, family- managed
or shared-managed and the budget is overspent.

Within 30 days of written notification of funding approval and AFL determination,
the chosen DA/SSA will begin funded services. During the 30 day period, the
DA/SSA will work with the applicant to initiate person-centered planning and the
Person’s Story and develop an Individual Support Agreement. The DA/SSA may
begin some or all services before the 30 day timeframe depending on individual
circumstances. For individuals who choose to self/family-manage their services, the
DA will transfer the approved budget and AFL to the Supportive 1SO. The
individual or family may then arrange to implement services with the assistance of
the Supportive 1SO.

If the applicant is found ineligible for services, the DA is responsible to provide the
individual information and referrals to other services. If the applicant is found
ineligible to receive funding for some or all services based on the Developmental

11
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Disabilities State System of Care Plan Funding Priorities, the DA will, as soon as
possible, notify the applicant and provide information to the individual about the
basis for the decision, the process for appeal and where to obtain legal assistance.
The applicant’s name will be placed on a waiting list maintained by the DA/SSA.
The applicant will be informed that his or her name has been placed on the waiting
list, and will be given information about the periodic review of the waiting list.

12
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SECTION THREE - FUNDING AUTHORITY AND SOURCES

I. Overview

The role of the developmental disabilities services system is to support individuals
and families to live as independently as possible in their communities. Family and
other natural supports play a key role in supporting individuals; developmental
disabilities services funding is intended to meet needs that families cannot meet or
are not met by Medicaid State Plan services, Medicare, private insurance or other
sources of funding. The contribution of family and other natural supports must be
considered when determining the amount and scope of developmental disabilities
services funding.

The Agency of Human Services (AHS) is committed to providing high quality, cost-
effective services to support Vermonters with developmental disabilities within the
funding available and to obtain good value for every dollar appropriated by the
Legislature. To help achieve this goal, the Developmental Disabilities Services
Division allocates these appropriated funds to its network of Designated Agencies
and Specialized Service Agencies (DA/SSAs) as well as the Supportive Intermediary
Service Organization (Supportive ISO) on behalf of people self/family-managing
services. Agencies' allocations may be adjusted based on their ability to meet
specific outcomes as outlined in their grant agreement with AHS.

People who self/family-manage their services are ultimately choosing to take
responsibility for hiring, training and directing their support workers. This gives
them flexibility for making the day-to-day decisions about how services are
provided. The Supportive I1SO is available to assure that people understand their
options and meet their responsibilities as the employer. The Fiscal/Employer Agent
(F/EA) helps with many of the bookkeeping and reporting responsibilities that
people who self/family manage have as employers.

This Plan is based on the terms and conditions in Vermont’s Global Commitment to
Health 1115 waiver. The Global Commitment waiver is an agreement between
Vermont and the federal government which includes some specific federal
requirements related to developmental disabilities home and community-based
services funding. The Division provides additional guidance for allocating funding
and changing an individual’s budget through regulations, policies and guidelines,
including but not limited to the following:

= The Developmental Disabilities Act of 1996
= Requlations Implementing the Developmental Disabilities Act of 1996

= Administrative Rules on Agency Designation
13
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» The Vermont State System of Care Plan for Developmental Disabilities
Services — FY 2015 - FY 2017

= DAIL Adult Services Division & Developmental Disabilities Services
Division Services: Medicaid Claims Codes and Reimbursement Rates

= |ndividual Support Agreement Guidelines

= Guidelines for the Quality Review Process of Developmental
Disabilities Services

= Vermont State Medicaid regulations

II. Home and Community-Based Services Funding Appropriated for
Developmental Disabilities Services

The Legislature appropriates home and community-based services (HCBS) funding
for developmental services on an annual basis. This appropriation includes a base
allocation used by DA/SSAs and Supportive ISO for individuals currently receiving
services and may include additional funding for individuals who are new to services
or who currently receive services and have an increase in needs. This funding is
known as New Caseload Funding and is allocated to the Equity Fund and Public
Safety Fund®. A summary of the new funding available in FY 2015 is shown in
Attachment C.

Funds from the DS/SSAs base allocation that are no longer needed are reallocated in
two ways:

1. Agencies reassign funding to individuals who meet the funding priorities.

2. Funds may be returned to the Division to be used as a statewide resource.
These funds are known as Returned Caseload Funding (see Section Four,
I1.A.1 and Section Four, 11.C.4).

To ensure the highest value is obtained from funding, services must be of high
quality and cost effective. To that end, the Division requires agencies to continually
reassess the use of developmental disabilities HCBS funding to assure funding is
used to:

1. Address unmet needs of individuals who apply for, or are currently
receiving, developmental disabilities services when those needs meet a
funding priority.

2. Provide services and supports consistent with the individual’s strengths and
needs that prevent the need for more costly services and are the most cost-
effective method of meeting the individual’s goals.

6

See pages 18 — 21 for descriptions of Equity Funding and Public Safety Funding.
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Meet outcomes identified in Individual Support Agreements.

Provide services based on current Individualized Needs Assessment or
periodic review. A periodic review of needs is conducted at least annually
for all individuals receiving services. The intent of this process is to
reallocate funding to where it is most needed. Funding is adjusted on an
individual basis so that services are reduced where they are no longer needed
and increased where there are new needs, as funds are available’.

Recalculate service and support costs annually and update individuals’
budgets accordingly by reallocating (known as “re-spreading”) costs across
individuals’ budgets, as appropriate.

Address gaps in services identified in the Local System of Care Plans with
available funds.

I11. Responsibility for Funding Decisions

A. Role of the Division in Funding

The Division maintains an active role in the allocation, review and approval of
developmental disabilities services funding. The Division will:

1. Prepare budget recommendations for the Administration’s review,
including analysis of emerging trends, changes in best practices,
pressures, and opportunities for cost-reduction and system-
delivery improvements

2. Issue instructions for any budgetary rescissions.

Provide funding guidelines and technical assistance to agencies and
local funding committees.

4. Lead the Equity and Public Safety Funding Committees; establish
operating procedures for each committee; take recommendations from
the committees; assure that each funding proposal is in compliance with
this Plan, the DDS Regulations Implementing the DD Act of 1996, and
all other relevant policies and guidelines; make final funding decisions
and track funding requests for current and new recipients.

5.  Review representative samples of individuals’ services to determine
whether the supports currently funded are of high quality, cost
effective, meet people’s needs and achieve their desired goals.

6. Approve all Unified Services Plans. Unified Service Plans blend
different funding sources (such as developmental disabilities home and

7

See Attachment D for further guidance on Moving Funds in Individualized Budgets.
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community-based services funding, Children’s Personal Care Services
and/or High Technology Home Care Services®) into a unified funding
approach with one coordinated service plan for individuals with
complex and intensive medical and/or behavioral support needs.

7. Assist agencies to fill vacancies in group homes that are considered
statewide resources, including the Intermediate Care Facility, for people
with Developmental Disabilities (ICF/DD). Agencies must notify
DDSD of a group home opening. The Division then sends a notice to
the statewide provider network. Agencies receive referrals and consult
with DDSD staff to review viable candidates and come to a mutual
agreement as to the best match for the home. In the event that a mutual
agreement cannot be reached, the DA/SSA will make the final decision.

8. Assist agencies to negotiate and facilitate arrangements for eligible
individuals when the Department for Children and Families (DCF),
Department of Mental Health (DMH), Department of Corrections
(DOC) or other state agencies and/or out-of-state organizations are
contributing payment for an individual’s home and community-based
services. Provide final funding approval in conjunction with
other departments.

9.  Prior authorize requests for any out-of-home placements supported by
developmental disabilities home and community-based services funding
for children under age 18.

10. Resolve the issue of which agency is the Designated Agency when it is
not clear which agency has the Designated Agency responsibilities for a
particular individual in accordance with DDSD guidance.

11. Manage the budget within available funding.

B. Role of the Funding Committees

The Local and Statewide Funding Committees for home and
community-based services and their respective roles and responsibilities are
outlined below.

Children’s Personal Care Services and High Technology Home Care Services for children are
managed by Vermont Department of Health/Children with Special Health Needs. High
Technology Home Care Services for adults are managed by Department of Disabilities, Aging
and Independent Living/Adult Services Division.
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Funding Committee

Decision-making Authority

Local Funding Committees

Review requests to be submitted to Equity and Public
Safety Funding Committees

Statewide Equity
Funding Committee

Review requests for New Caseload Fund and Returned
Caseload Fund — Division makes final decisions

Statewide Public Safety
Funding Committee

Review requests for Public Safety Fund —
Division makes final decisions

Local Funding Committees

Each Designated Agency must maintain a local funding committee that meets at
least monthly and is comprised of staff from the Designated Agency,
representatives from local Specialized Service Agencies, people receiving
services and/or family members or guardians. Members must also include one
or more individuals representing local community resources (e.g., VVocational
Rehabilitation, schools, Department of Corrections, Area Agency on Aging,
Department for Children and Families) and other interested stakeholders.

The Supportive Intermediary Service Organization (Supportive 1SO) for people
who choose to self/ffamily-manage services) must maintain a local funding
committee that meets on a regular basis and is comprised of staff from the
Supportive ISO and people receiving services and/or family members.
Members must also include one or more individuals representing local
community resources (e.g., Vocational Rehabilitation, schools, Area Agencies
on Aging) and other interested stakeholders.

The local funding committee will review proposals for all new funding on
behalf of individuals for whom they are the Designated Agency.
The same expectations pertain to the Supportive 1SO funding committee.
The committee will:

1. Confirm that the individual meets clinical (see Attachment C)
and financial (Medicaid) eligibility criteria for developmental
disabilities services;

Determine whether the individual’s needs meet a funding priority;

Determine if the supports and services described are needed by the
individual and are the most effective and cost-efficient means of
providing the service;

4. Ensure all other funding options and resources have been explored,
including developing, nurturing and reinforcing natural supports; and,
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5. Confirm that each individual funding proposal is in compliance with
this Plan, the DDS Regulations and all other relevant policies and
guidelines; and revise the Plan as necessary prior to sending the
proposal onto the relevant statewide funding committee.

If the committee determines that all criteria are met, the proposal is submitted to
either the Equity Funding Committee or Public Safety Funding Committee, as
appropriate, for funding consideration.

Equity Funding Committee

The Equity Funding Committee will follow the membership, management, and
operating procedures established by the Division. The committee is comprised
of the following membership.

Number of :
Members Representation Selected by
Developmental Disabilities | Developmental Disabilities
2 Services Division Services Division
Designated Agency and/or | Designated Agencies and
3 Specialized Service Agency | Specialized Service Agencies
Individual(s) receiving Recommendations from DA/SSAs,
9 services and/or family Green Mountain Self-Advocates and
member(s) others — Division makes final decisions

The Equity Funding Committee assists in the management of New Caseload
Funding allocated by the Legislature to meet the needs for individuals whose
circumstances are described in the funding priorities — with the exception of the
Public Safety funding priority which is managed through the Public Safety
Funding Committee. The Equity Funding Committee also assists in managing
Returned Caseload Funding that comes back to the Equity Fund when those
dollars are no longer needed by an individual. If necessary, New and Returned
Caseload Funding may be used to fund the needs of individuals who meet a
Public Safety funding priority. Alternatively, it is permissible to use Public
Safety funding, when necessary, to fund the needs of individuals who meet
funding priorities other than the Public Safety priority. The decision to transfer
funds is made by the Division.
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The Equity Funding Committee will confirm:
1. The individual’s needs meet a funding priority;

2. The supports and services described are needed by the individual
and are cost-efficient and the most effective means of providing
the service;

3. All other funding options and resources have been explored, including
developing, nurturing and reinforcing natural supports; and,

4. Each individual funding proposal is in compliance with this Plan, the
DDS Regulations and all other relevant policies and guidelines.

Public Safety Funding Committee

The Public Safety Funding Committee will follow the membership,
management, and operating procedures established by the Division. The
committee is comprised of the following membership.

Number of

Representation Selected b
Members P y

Developmental Disabilities | Developmental Disabilities
1 Services Division Services Division

Designated Agency and/or Designated Agencies and
2 Specialized Service Agency | Specialized Service Agencies

Other interested individuals
(e.g., people receiving
services/family members;

2 Department of Corrections
staff, public safety
professionals)

Recommendations from DA/SSAsS,
Green Mountain Self-Advocates and
others — Division makes final decisions

The Public Safety Fund is comprised of funding allocated by the Legislature to
specifically address the needs of adults with developmental disabilities who
pose a risk to public safety. If Public Safety Funding is insufficient for
individuals who meet the criteria below, the individual may have access to the
New Caseload Fund or the Returned Caseload Fund, depending on the funding
availability. The decision about whether to access New Caseload or Returned
Caseload funds is made by the Division.
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The Public Safety Funding Committee will confirm:

1.
2.

The individual’s needs meet a funding priority;

The supports and services described are needed by the individual
and are the most effective and cost-efficient means of providing
the service;

All other funding options and resources have been explored; and,

Each individual funding proposal is in compliance with this Plan, the
DDS Regulations and all other relevant policies and guidelines.

Individuals Eligible for Public Safety Funding:

1.

For new applicants, the public safety risk must be identified at
application and they must meet the Public Safety Funding priority
criteria in #4 below.

For individuals currently receiving services, the public safety risk must
be newly identified and they must meet the Public Safety Funding
priority criteria in #4 below.

The DAIL Public Safety Risk Assessment must be completed or
updated for each individual who applies for Public Safety Funding in
accordance with the Protocols for Evaluating Less Restrictive
Placements and Supports for People with I/DD who Pose a Risk to
Public Safety.

An individual must have proposed services that reflect offense-
related specialized support needs and meet at least one of the
following criteria:

a. Committed to the custody of the DAIL Commissioner under Act 248
because of being dangerous to others. Services are legally mandated.

b. Convicted of a sexual or violent crime, has completed his or her
maximum sentence and there is evidence that the individual poses a
substantial risk of committing a sexual or violent re-offense®.

c. Substantiated by DAIL or DCF for sexual or violent abuse, neglect,
or exploitation of a vulnerable person and there is evidence that
the individual poses a substantial risk of committing a sexual or
violent re-offense.

Examples of “evidence” may include; recent clinical evaluations and/or recent treatment progress

reports which indicate a continued risk to the public; recent critical incident reports which
describe risks to public safety; and/or new criminal charges or DCF substantiations which involve
harm to a person. Additional supporting evidence may be taken into account.
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d. In the custody of DCF for committing a sexual or violent act that
would have been a crime if committed by an adult, is now aging out
of DCF custody, and there is evidence that the individual poses a
substantial risk of committing a sexual or violent re-offense.

e. Not charged with or convicted of a crime, but the individual’s risk
assessment contains evidence that the individual has committed an
illegal act and poses a substantial risk of committing a sexual or
violent re-offense.

f. Convicted of a crime and under supervision of DOC (probation,
parole, pre-approved furlough, conditional re-entry) and DOC is
actively taking responsibility for supervision of the individual for
public safety. Public Safety Funding only pays for supports needed
because of the individual’s developmental disability. Offense-related
specialized support needs, such as sex offender therapy, cannot be
funded by DAIL for an individual who is under the supervision
of DOC.

Individuals Not Eligible for Public Safety Funding:

1. It is not a priority to use Public Safety Funding, New Caseload
Funding, Returned Caseload Funding or DA/SSA base allocation
funding to prevent an individual who has been charged with or
convicted of a crime from going to or staying in jail or to prevent
charges from being filed.

2. Public Safety Funding will not be used to fund services for individuals
believed to be dangerous to others but for whom there is no clear
evidence they pose a risk to public safety, and who have not committed
an act that is a crime in Vermont. These individuals may be funded
through New Caseload Funding or Returned Caseload Funding if the
individual meets another funding priority.

3. Public Safety Funding will not be used to fund services for individuals
who have committed an offense in the past, and:
a. Whose proposed services do not reflect any offense-related
specialized support needs, or
b. Who do not pose a risk to commit a sexual or violent re-offense.

Individuals determined not eligible for Public Safety Funding may be funded
through New Caseload Funding or Returned Caseload Funding if the individual
meets another funding priority.
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IVV. Other DDS Resources

In addition to DDS home and community-based services, DDSD oversees the
following services that may be available to people who are financially and clinically
eligible for developmental disabilities services.

A. One-Time Funding

When new funding is approved, 100% of the annualized amount needed to
support a full fiscal year of services for the individual is committed. This
assures that funds to pay for a full fiscal year of services are built into the
DAJ/SSA’s base budget. When 365 days of funding are not required because the
individual’s newly funded services began after the start of the fiscal year (July
1%), the unused balance creates one-time funding.

One-time funding is created through three funds:

1. New Caseload Fund
2. Returned Caseload Fund
3. Public Safety Fund

One-time funding may be distributed and used by DDSD, DA/SSAs and
Supportive 1SO for temporary or short-term expenditures that directly assist
people with disabilities and their families. It may not be used for ongoing needs.
Individuals may be eligible for one-time funding if they are clinically and
financially eligible for services regardless of whether the individual is currently
receiving services. Requests for one-time funding are limited to a maximum of
$5,000 per person per year. The Division may use one-time funding to support
specific activities, pilot projects and special initiatives. One time funding may
be distributed through the DAs/SSAs and Supportive 1SO or by the Division as
described below.

The Division determines how one-time funding is used by DA/SSAs and
Supportive ISO, including the timing and allocation of these funds to agencies.
Any one-time funding distributed to agencies must be allocated according to
one-time funding guidance listed below and reported to the Division. If there is
a guestion about an allowable use of one-time funding, the Division makes the
final decision.
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Allowable Uses for One-Time Funding by DA/SSAs and Supportive I1SO:

1.

One time funding must be prioritized for use as Flexible Family
Funding. One-time allocations used as Flexible Family Funding for
individuals with disabilities and families waiting for Flexible Family
Funding are not to exceed the Flexible Family Funding maximum
allocation of $1,000 per person per year, regardless of source.

One-time allocations to address personal health or safety or public
safety issues for individuals with developmental disabilities.

Short-term increases in supports to individuals already receiving
services to resolve or prevent a crisis.

Assistive technology, adaptive equipment, home modifications to make
the individual’s home physically accessible, and other special supports
and services not covered under the Medicaid State Plan.

Supports that may not meet funding priorities but are proactive and
short-term in nature.

Transitional support to assist an adult to become more independent in
order to reduce or eliminate the need for services.

Small grants to self-advocates, families and others; that promote
the Principles of Developmental Disabilities Services; for innovative
programs that increase consumer ability to make informed choices,
promote independent living, and offer mentorship and career
building opportunities.

Funding for people receiving developmental disabilities services to
attend a training or conference that increases consumer ability to make
informed choices, promote independent living, offer mentorship and
career building opportunities. One time funds can only be used to cover
the costs of training/conference registration fee and/or transportation
costs for the individual, if needed, to attend a training or conference.

B. Pre-Admission Screening and Resident Review (PASRR) Funding

Individuals age 18 and over who live in nursing facilities may qualify for
Nursing Home Day Rehabilitation Services (known as specialized services in a
nursing facility) necessary to meet their unique needs related to their
developmental disabilities. These services are prior authorized on an individual
basis by the Division. Allocations for individuals currently receiving services
are reviewed on an annual basis by the Division. Funding for specialized
services is allocated from the revolving PASRR fund unless the individual was
receiving home and community-based services funding prior to admission to
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the nursing facility, in which case a portion of his or her home and community-
based services funding is converted to Nursing Home Day Rehabilitation
funding to pay for specialized services. The Division is legally mandated to
provide these services, therefore, if the PASRR Fund is depleted, funding is
allocated through New Caseload Funding or Returned Caseload Funding.
Specialized services funded from the revolving PASRR Fund are limited to 5
hours per week.

If an individual receiving specialized services moves out of a nursing facility,
the individual’s specialized services funding is converted to home and
community-based services funding to support the individuals community-based
services. Any additional home and community-based services funding approved
for an individual moving from a nursing facility to a community placement
comes from the New Caseload Funding or Returned Caseload Funding.

If an individual dies or stops receiving specialized services, the funds are
returned to the revolving PASRR Fund or to the Returned Caseload Fund if
there are sufficient resources to cover current and anticipated specialized
services needs.

C. Flexible Family Funding

Flexible Family Funding (FFF) provides funding for respite and goods for
children and adults who live with their biological or adopted family or legal
guardian. These funds are used at the discretion of the family for services and
supports that benefit the individual and family. Families apply for FFF through
the Designated Agency which is responsible for determining eligibility for FFF
and makes the allocations accordingly. In order to make this resource available
to as many individuals as possible, the maximum FFF allocation is $1,000 per
person per year including when using one time dollars for FFF and FFF that is
carried over by DAs into the next fiscal year. The program is described in the
Flexible Family Funding Guidelines. FFF is available at designated agencies in
all counties (IFS pilot and non-pilot regions).

D. Targeted Case Management

Targeted Case Management (TCM) is a Medicaid State Plan service that
provides assessment, care planning, referral and monitoring. Services are
provided by the DA/SSA and designed to assist adults and children to gain
access to needed services.
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E. The Bridge Program: Care Coordination for Children with
Developmental Disabilities

The Bridge Program is an Early Periodic Screening, Diagnosis and Treatment
(EPSDT) service that provides support to families in need of Care Coordination
to help them access and/or coordinate medical, educational, social or other
services for their children with developmental disabilities under the age of 22.
On an annual basis, the Division will negotiate and approve funding allocations
for Designated Agencies for the Bridge Program. Designated Agencies will
determine clinical and financial eligibility and approve individuals to receive
this service. The Bridge Program Guidelines provide details regarding
eligibility, scope of service provision and overall management of services. The
Bridge Program is available in non-pilot IFS regions. Care Coordination is
available through IFS in IFS pilot regions (starting with Addison and
Franklin/Grand Isle counties).

V. Integrated Family Services through AHS

Integrated Family Services (IFS) is an Agency of Human Services (AHS) initiative
intended to streamline and integrate services currently provided to children and
families through multiple AHS departments with the goal of creating a holistic,
seamless system of service delivery. When fully operational, children with
developmental disabilities, as well as children with other disabilities or needs, will
have access to a range of services through IFS. In two regions of the state, (Addison
and Franklin/Grand Isle counties), AHS has begun piloting the integration of certain
services previously provided to children and families through the Department for
Children and Families (DCF), Department of Mental Health (DMH) and DAIL. All
services determined to be medically necessary, which were previously available to
children and families through DAIL, including Flexible Family Funding (FFF),
Family Managed Respite (FMR), Bridge Program Care Coordination and Home and
Community-Based Services will be available in the IFS pilot regions. Those children
and families residing in non-pilot regions will continue to have access to FFF and
Bridge Program (as described above), FMR (as described below) and to home and
community-based services (as described in Section Four).

Children under 22 residing in the IFS pilot regions will have access to a range of
treatment and services. Young adults age 18 — 21, residing in the pilot regions, may
be eligible for services through DDSD or IFS. If the agency believes the individual
meets a DDS system of care funding priority, an application for DDS home and
community-based services may be submitted. If the agency has the capacity to
continue to fund a young adult with developmental disabilities age 18 — 21 through
IFS, they may continue to do so. For a young adult with developmental disabilities
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age 18 — 21 who does not meet a State System of Care funding priority, IFS services
through the local DA may be appropriate and will be provided, if medically
necessary and as required by federal law.

A. Children’s Personal Care Services

Children’s Personal Care Services (CPCS) is a Medicaid State Plan service
available to children under the age of 21 who have a significant disability or
health condition that substantially impacts care giving needs and/or the
development of self-care skills. Eligibility and amount of support are
defined in the Children's Personal Care Services Program Guidelines. They are
managed by the Department of Health. See list of programs for children and
families on page 27.

B. High Technology Home Care

High Technology Home Care (HTHC) is a Medicaid State Plan service that
provides skilled nursing care to adults and children who are dependent on
technology. Services include coordinating treatments, medical supplies and
sophisticated medical equipment. These services are managed by the
Department of Health for children and youth under the age of 18, though
sometimes services continue until age 21. See list of programs for children and
families on page 27.

High Technology Home Care services for adults age 18 and older are
administered by Adult Services Division at DAIL.

Adult Services Division

Department of Disabilities, Aging and Independent Living
103 South Main Street

Waterbury, VT 05671

1-802-871-3044

C. Family Managed Respite

Family Managed Respite (FMR) funding is allocated to Designated Agencies to
provide families with a break from caring for their child with a disability, up to
age 22. This includes children with mental health or developmental disabilities
who do not receive home and community-based services funding. Respite can
be used as needed, either planned or in response to a crisis. It may be used to
allow the caregiver to attend to his or her own needs or the needs of other
family members. Respite may also be used to create a break from the normal
routine for the child with a disability. It is intended to promote the health and
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well-being of a family by providing a temporary break, not child care to enable
employment. Eligibility for FMR, determined through a needs assessment with
a Designated Agency, is defined in the FMR guidelines. Families are given an
allocation of respite funds that they will manage. Families are responsible for
recruiting, hiring, training and supervising the respite workers. Agencies may
provide assistance with these responsibilities. The workers are paid through the
Fiscal/Employer Agent who processes the payroll and conducts background
checks for these employees.

Information about other resources for children and families in Vermont:

Children’s Integrated Services
Child Development Division
Department for Children and Families
103 South Main Street

Waterbury, VT 05671-5500
1-800-649-2642

Children’s Personal Care Services
Vermont Department of Health
Children with Special Health Needs
108 Cherry Street, Box 70
Burlington, VT 05401
1-800-660-4427

Pediatric High Tech Nursing
Vermont Department of Health
Children with Special Health Needs
108 Cherry Street, Box 70
Burlington, VT 05401
1-800-660-4427

Children’s Mental Health
Department of Mental Health
Child, Adolescent & Family Unit
329 Harvest Lane, Suite 300
Williston, VT 05495
1-888-212-4677

Vermont Agency of Education
219 North Main Street, Suite 402
Barre, VT 05641
1-802-479-1030
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For additional information about supports for children and family, contact:

VI.

VII.

Vermont Family Network

600 Blair Park Road, #240
Williston, VT 05494
1-800-800-4005
www.vermontfamilynetwork.org

Developmental Disabilities Services Division — Special Funds
A.  Public Guardianship Fund

This fund pays for unanticipated services and for small expenses directly related
to the well-being of individuals receiving public guardianship services.

B. Specialized Services Fund

This fund covers dental services for adults and adaptive equipment and other
one-time ancillary services needs that families cannot meet or are not covered
by Medicaid State Plan, home and community-based services funding,
Medicare, private insurance or other funding sources.

Special Initiatives
A. Proposed Projects

The Developmental Disabilities Services Division may use funding to support
initiatives that will enhance choice, control and increased opportunities for
individuals receiving developmental disabilities services and their families. The
timing and amount of funding for any of the following initiatives will be
dependent on the availability of funding and capacity to manage each project.

1. Post-secondary education and career building for transition age youth.

2. Innovative community-based independent living options, including support
to transition more people to independent living options and use
of technology.

Re-invigorated focus on person-centered planning processes.
Peer mentorship to support individuals to learn and practice new skills.
Effective statewide workforce training.

o 0~ w

Exploration of new approaches to support for families who have adult
children living at home.
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B. Employment Conversion Initiative

The Employment Conversion Initiative is intended to support people to convert
their community supports funding to work supports. This will offset the
Iincreased cost of work supports. Beginning in FY 15, an amount equal to
$50,000 of caseload funding is allocated for support needed to maintain an
employer-paid job for individuals who have transferred at least 50% of their
existing community supports funding to work supports. The maximum amount
available to add to work supports from this initiative for each individual is
$5,000, which will be annualized in their individual budget. Requests for these
funds are made through the Equity and Public Safety Funding Committees.
Continuation of funding this initiative in FY 16 and FY 17 will be considered
depending upon effectiveness, use and demand for this support in FY 15.
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SECTION FOUR - FUNDING GUIDANCE

I. Funding Priorities for Home and Community-Based Services

Within the funds available, any individual whose needs meet the funding priorities
and who is clinically and financially eligible for developmental disabilities services,
has access to funding. The determination that an individual meets a funding priority
Is made through a comprehensive process that involves the individual and his or her
circle of support and includes a needs assessment and takes into consideration the
specific level of support needed, natural supports and other resources available to
meet the individual’s needs. Services and supports are then designed to most
effectively meet the individual’s needs based on the individual’s strengths and
personal goals. Services and supports must also be cost effective.

Funding priorities focus on an individual’s unmet needs and circumstances that
require support from the developmental disabilities services system to address
personal health and safety, public safety, keeping people from being
institutionalized, keeping transition age youth/young adults employed and
supporting parents with developmental disabilities. Circumstances that may result in
an individual meeting a funding priority may include the loss of a caregiver; aging
caregiver or inability of caregiver to provide care due to mental or physical
limitations; caregiver unable to work without support; homelessness of the
individual; or abuse, neglect or exploitation.

Although, an individual may have needs that meet more than one funding priority, it
Is only necessary to meet one of the six funding priorities to access funding.
However, the type and level of service may be dependent on the funding priority or
priorities the individual meets.
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Funding Priorities™

. Health and Safety: Ongoing, direct supports and/or supervision are needed
to prevent imminent risk to the individual’s personal health or safety.
[Priority is for adults age 18 and over.]

a. “Imminent” is defined as presently occurring or expected to occur within
45 days.

. “Risk to the individual’s personal health and safety” means an individual
has substantial needs in one or more areas that without paid supports put
the individual at serious risk of danger, injury or harm (as determined
through the needs assessment; see Attachment D).

. Public Safety: Ongoing, direct supports and/or supervision are needed to
prevent an adult who poses a risk to public safety from endangering others.
To be considered a risk to public safety, an individual must meet the Public
Safety Funding Criteria (see Section Three). [Priority is for adults age 18
and over.]

. Preventing Institutionalization — Nursing Facilities: Ongoing, direct
supports and/or supervision needed to prevent or end institutionalization in
nursing facilities when deemed appropriate by Pre-Admission Screening and
Resident Review (PASRR). Services are legally mandated. [Priority is for
children and adults.]

. Preventing Institutionalization — Psychiatric Hospitals and ICF/DD:
Ongoing, direct supports and/or supervision needed to prevent or end stays
in inpatient public or private psychiatric hospitals or end institutionalization
in an ICF/DD. [Priority is for children and adults.]

. Employment for Transition Age Youth/Young Adults: Ongoing, direct
supports and/or supervision needed for a youth/young adult to maintain
employment. [Priority for adults age 19 through age 26 who have exited
high school.]

. Parenting: Ongoing, direct supports and/or supervision needed for a parent
with developmental disabilities to provide training in parenting skills to help
keep a child under the age of 18 at home. Services may not substitute for
regular role and expenses of parenting; maximum amount is $7,800 per
person per year. [Priority is for adults age 18 and over.]

1 Pplease refer to Section Three, V. regarding Integrated Family Services and funding for services

for children up to age 22.
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Il. Guidance for Management of Developmental Disabilities
Services Funding

A. Timeframes for Funding

1.

New funding must be used to meet an individual’s needs and goals
related to the identified funding priority. Changes in a funded area of
support must continue to meet the needs related to the identified
funding priority. For up to one calendar year after approval of new
funding, any reductions to an individual’s budget, including both
existing and new funding, up to the amount newly funded must be
returned to the appropriate statewide fund (Equity and Public Safety).
After one calendar year, these funds are available to the DA/SSA
to reallocate.

An individual’s home and community-based services funding may be
suspended for up to a maximum of 6 months. If a suspension exceeds
6 months, services must be terminated and the funding returned to the
appropriate fund (Equity and Public Safety). A notification must be
sent to the individual informing him or her of the right of appeal. The
same provision applies to services approved and funded, but not
implemented within 6 months of receiving funding. The Division
may grant additional time for exceptional circumstances. Services, in
whole or in part, must be suspended for the following reasons:

a. Incarceration — When an individual enters a correctional facility
(pre- or post-sentencing) and is expected to stay no more than 6
months — all HCBS has to be suspended.

b. Nursing Facility — When an individual enters a nursing facility
and is expected to stay no more than 6 months — all HCBS has to
be suspended. With approval of the state, some funds may be
shifted to Nursing Facility Day Rehabilitation Services.

c. ICF/DD - When an individual admitted to an ICF/DD and is
expected to stay no more than 6 months — all HCBS has to
be suspended.

d. Psychiatric Hospitalization — Level 1. When an individual is
admitted to a Level 1 psychiatric bed — all HCBS has to
be suspended*.

1 Vermont facilities that provide Level 1 inpatient psychiatric care are the Brattleboro Retreat,
Rutland Regional Medical Center, Fletcher Allen Health Care and Vermont Psychiatric Care
Hospital. Note that not all “beds” used for psychiatric care in these facilities are considered to be
Level 1.
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. Other Hospitalization — When an individual is temporarily

hospitalized in other than an inpatient Level 1 psychiatric bed?,
HCBS funding can be used to provide personal care type services.
Agencies can be reimbursed for an individual’s daily rate for
home supports, service planning and coordination and
administration for up to 30 days of hospitalization.

Gap in Service Provision — When there is a gap in some or all of
an individual’s HCBS that exceeds 14 days — billing for those
HCBS services that are not being delivered must be suspended
until services are resumed. Exceptions may include services that
are provided on an intermittent basis, such as daily respite and
crisis services. Billing for home supports may continue when an
individual is temporarily away from home for no more than 30
days, such as when visiting family, on vacation, at respite or at
camp. In most instances, a home provider is considered to be on-
call and may be expected to be available in the event of an
emergency. It is at the discretion of the DA/SSA to determine
under what circumstances they continue to pay a home provider.

. Visits outside of Vermont — When an individual leaves Vermont

temporarily but continues to need services, home and community-
based services funding may be continued for a period not to
exceed 6 months'®. Those services that are not being delivered
during this time must be suspended.

. Leaves Services — When an individual drops out of services

without notice and is unable to be contacted — all HCBS has to
be suspended.

Other circumstances — When an individual is not expected to
receive services within a 6 month period — all HCBS has to
be suspended.

An individual’s home and community-based services funding must
be terminated for the following reasons.

a. Incarceration — When an individual’s stay in a correctional facility

exceeds, or is expected to exceed, 6 months.

Vermont facilities that provide Level 1 inpatient psychiatric care are the Brattleboro Retreat,
Rutland Regional Medical Center, Fletcher Allen Health Care and Vermont Psychiatric Care
Hospital. Note that not all “beds” used for psychiatric care in these facilities are considered to be

For further information about the impact on Medicaid funding and Social Security Benefits
when leaving the State of Vermont on a temporary or permanent basis, see Maintaining VVermont
Medicaid Eligibility when Living Out of State.
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b. Nursing Facility — When an individual’s stay in a nursing facility
exceeds, or is expected to exceed, 6 months.

c. ICF/DD - When an individual’s stay in an ICF/DD exceeds, or is
expected to exceed, 6 months.

d. Extended Visit Out of State — When an individual’s temporary
visit out of state exceeds 6 months™.

e. Moved Out-of-State — When an individual makes a permanent
move out of state. Exceptions for people who are living out-of-
state for the purposes of receiving treatment (shared living in a
NH, MA or NY border town)®

f. Declines Services — When an individual voluntarily chooses to no
longer receive services.

g. Prolonged Suspension — When a suspension exceeds 6 months.

h. Death — when an individual dies. Termination of funding date is
the day after the individual died.

4. If the start date for newly approved HCBS (in whole or in part) is
delayed, the start date for each delayed service must reflect
(or, if previously submitted to DAIL, be amended to) the actual date
services were started.

5. If an individual in a group living situation moves out or dies, the
funding allocated to that individual may be spread across the budgets
for the remaining people in the home for up to 30 days without prior
approval. Requests to extend the funding beyond 30 days must be
made to the Equity Funding Committee or Public Safety Funding
Committee and cannot extend beyond 90 days in total.

B. Access to and Eligibility for Funding

1. All services that can be funded under Medicare, Medicaid State Plan
and/or private insurance must be accessed before using
developmental disabilities HCBS funding. This includes but is not
limited to; personal care services; clinical services; durable medical
equipment; nutrition; High Technology Home Care; Early Periodic
Screening, Diagnosis and Treatment; Medicaid transportation and

Y For further information about the impact on Medicaid funding and Social Security Benefits when

leaving the State of Vermont on a temporary or permanent basis, see Maintaining Vermont
Medicaid Eligibility when Living Out of State.

15 H
Ibid.
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interpreter services when used for accessing Medicaid funded
services. This also includes any treatment as specified in Act 158 (an
act relating to health insurance coverage for early childhood
developmental disorders, including autism spectrum disorders).
Private insurance must be considered for children and young adults
up to age 26.

Home and community-based services funding may not duplicate or
substitute for services and supports that are the responsibility of other
support systems. Other support systems may include services such as;
Vocational Rehabilitation through the use of Impairment-Related
Work Expenses (IRWE) and Plans to Achieve Self-Support (PASS
plans); early intervention services through DCF; free and appropriate
public education through the school system; home health services;
meals on wheels, etc.

HCBS employment funding is available for ongoing support to
maintain employment. VVocational Rehabilitation Grant funding may
be used for job development and training. In addition, individuals
who participate in post-secondary education opportunities may
receive job placement assistance. Other employment related services
may also be available through Vocational Rehabilitation.

Guidance on Flexible Family Funding can be found in the FFF
Guidelines. Individuals who are receiving FFF or Family Managed
Respite (FMR) through IFS who move to HCBS are no longer
eligible for FFF or FMR. One-time funding can be used for FFF, but
under no circumstances can FFF exceed $1,000 per person per year,
regardless of funding source.

If an individual’s HCBS funding is terminated, including an
individual whose eligibility is based upon Part 3.4 of the Regulations
(grandfather clause for individuals who were receiving services on
July 1, 1996), he or she retains clinical eligibility for services for up
to one year, but must reapply for funding and have needs that meet
the funding priorities in order to receive services.

If an individual’s HCBS funding has been terminated for more than
one year, the individual must complete the full application process,
which includes determination of clinical eligibility, financial
eligibility and if needs meet a funding priority.
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C. Administrative Guidance for Funding

1.

Each individual receiving services must receive at least an Annual
Periodic Review of existing services by the DA/SSA providing
services, or the Supportive 1SO, to assure the level of funding is
consistent with the individual’s needs. A more frequent review is
required if there is a significant change in the individual’s needs.
The Periodic Review must include an examination of the actual
utilization of services in the past year as compared to the authorized
funding limit.

Movement of funding within an individual’s budget:

a. Moving of funds between already funded areas of support within
an individual’s budget is allowable without an updated
needs assessment.

b. Moving funding to a currently unfunded area of support is
allowable if a new needs assessment reveals a serious unmet need
in that new area (see Attachment B). However, within the first
year of being funded, movement of funds to a previously
unfunded area of support is allowable only if it continues to meet
the needs related to the originally identified funding priority (see
Section Four, 11.A.1.).

Before requesting new funding:

a. DA/SSAs must reallocate their base allocation funding that is no
longer needed by individuals currently receiving services.

b. The cost of services to meet the individual’s new or increased
needs must exceed $4,500.

c. For individuals who are already receiving services, the DA/SSA
must complete a new needs assessment to verify a change in need.

Funds are returned as Returned Caseload Funding when an
individual has:

a. Had their services terminated (see Section Four, 11.B.A.3).
b. Moved into a statewide group home.

c. Received new funding and there are any reductions to an
individual’s budget during the 12 months after receiving funding,
including both existing and new funding, up to the amount newly
funded. Any amount reduced that is more than the newly funded
amount is retained by the DA/SSA or Supportive ISO and is
reallocated to others who have a new or increased need.
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Administration is authorized at 5% for all newly authorized funding
rather than at the DA/SSA or Supportive 1ISO administration rate.

In the event of funding allocation reductions, DA/SSAs and
Supportive ISO must inform individuals of their due process rights
prior to reducing individual budgets or services as required by Part 8
of the Regulations Implementing the Developmental Disabilities Act.
Individuals, families and guardians must be included in the budget
reduction decision-making process.

Costs for broad-based services, as approved by the Division, include
local and statewide crisis capacity (Vermont Crisis Intervention
Network), local respite beds and the Fiscal Employer/Agent, and
are spread across all individuals’ home and community-based
services budgets.

Payroll taxes such as Social Security and Medicare (FICA), State
unemployment taxes (SUTA) and worker’s compensation insurance
costs must be calculated for payments to direct caregivers. DA/SSAs
may adjust for rate changes according to the Regulations (Part
4.10(b)(2)). However, if rates increase, DA/SSAs are encouraged to
absorb the increase in cost rather than reduce services.

All services must be budgeted at the actual cost or prevailing State-
set rate, whichever is lower.

If the individual decides to move to a different provider or method of
management within a calendar year from the date of service
implementation, savings must be returned to the appropriate
caseload fund (Equity and Public Safety).

If an individual chooses to receive services from a provider other
than the DA, the provider submits a budget to the DA and the DA
determines its costs to serve the individual and submits the lower of
the two budgets to the funding committee. If the SSA is not able to
provide the services at the lower approved budget, the DA must do so
at that lower rate.

For new applicants who choose to self/family-manage their services,
the Designated Agency determines its costs to serve the individual,
and the individual self/family-managing works with the Supportive
ISO to plan how best provide the services using the approved budget.

For individuals already self/family-managing services who have a
new need as determined by a new needs assessment, the Supportive
ISO develops and submits proposals to the Supportive 1SO funding
committee and then to the appropriate statewide funding committee.
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When an individual transfers from one DA/SSA to another, all
funding related to the individual’s services, including the
administration amount, is transferred to the new DA/SSA. Funding
for local crisis services, local respite homes, the Fiscal Employer/
Agent and statewide communication resources (through
HowardCenter and Washington County Mental Health) are
not transferred.

Agencies should use Bridge Funding for children in need of case
management/care coordination prior to accessing Targeted
Case Management.

Increases in Targeted Case Management allocations may be achieved
by converting DD HCBS funding to a DA/SSA’s TCM allocation.
This may also be done when an individual’s whole HCBS budget has
been suspended to provide transition services for the individual when
he or she is moving from a hospital.

Joint funding arrangements for home and community-based services
involving other state agencies (e.g., VDH, DCF, DOC, DMH) and/or
out-of-state organizations must involve the DDSD in negotiation and
receipt of funding. The Division does not contract with local schools;
however, schools may contract directly with local developmental
disabilities services providers. These contracts do not involve DDS
funding and are not managed by the Division.

D. Limitations for Funding

1.

Funding is allocated to meet an individual’s unmet needs related to
the funding priorities, and based on the most cost effective method of
providing services and ensures the funding is targeted to support the
individual in making progress toward personal goals. When
reviewing a proposal for an individual already receiving funding, the
committee may consider the individual’s whole budget for
consideration of the best way to meet the individual’s new needs.

The maximum HCBS funding per person per year is $200,000.
Requests will be reviewed through the funding committee process.
The Division makes the final decision to approve funding.

a. Under extraordinary circumstances, the Division may grant an
exception to the maximum on a time-limited basis. Under no
circumstances shall exceptions exceed $250,000%.

' Individuals with a budget between $250,000 and $300,000 as of September 27, 2013 may continue
with that budget amount consistent with their needs which are subject to six month review.
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b. All existing and new budgets over $200,000 will be reviewed by
the Division at least every 6 months to verify the funded level of
support is still needed. Depending on individual circumstances,
the Division may decide to review an individual’s budget more
frequently than every 6 months. In order to verify that the level of
support is needed, the review process shall include a review of
relevant information including, but not limited to, the most recent
assessment and ISA and consultation with the individual’s support
team. In those instances when the Division review process does
not result in a finding that the level of need is verified, the
Division Director will make a final decision regarding the amount
of funding based upon the information gathered during the review
process and, if necessary, further consultation with the
individual’s support team.

3. Funded services will not duplicate or substitute for natural supports
and DA/SSAs will actively develop opportunities to increase natural
and unpaid supports.

4. New funding may be authorized for a time-limited period, when
appropriate, with the intention to reduce funding based on a review
of needs.

5. The maximum cost for service coordination managed through a
DA/SSA shall be published in the DAIL Medicaid Claim Codes and
Reimbursement Rates®’. If actual costs are less than the published
rate, the actual cost must be used. The maximum cost for service
coordination for individuals who self/family-manage shall also be
published by DAIL. When an individual transfers from a DA/SSA to
self/family-managed, the difference between the DA/SSA’s service
coordination rate and the rate for individuals who self/family-manage
Is transferred to the Supportive ISO to pay their administrative costs.

6. Reasonable transportation expenses to provide access to the
community may be funded, including payments toward the cost of
accessible vehicles when used as the primary means of transportation
for the individual with developmental disabilities. The maximum per
person payment for accessible vehicles shall be published in the
DAIL Medicaid Claim Codes and Reimbursement Rates'®.

7. A provider may not bill HCBS for an individual on the same day as

" For more information go to DAIL Adult Services Division & Developmental Disabilities Services
Division Services: Medicaid Claims Codes and Reimbursement Rates.

' Ibid.
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Clinic Services, Rehabilitation Services, Bridge Program, Targeted
Case Management, PASRR Specialized Services or ICF/DD services.

Home and community-based services can only be billed through one
HCBS program on the same day (e.g., DDSD, TBI, Choices for Care,
DMH). If an individual qualifies for more than one HCBS program,
the individual can be evaluated to determine the package of supports
available and then make an informed decision about which program
to choose. Where services administered by either DMH and/or DDSD
are concerned, funding from one department may be transferred for
use under one HCBS program according to the current
interdepartmental agreement between DMH and DAIL.

Home and community-based services funding may not pay for room
and board costs. These costs are typically paid for through the
individual’s SSI/SSDI.

Shared living homes must meet the housing safety and
accessibility standards.

a. The home provider, or applicable landlord, is responsible for all
costs to be in compliance with the housing standards.

b. Home and community-based services funding may help pay
for home modifications for physical accessibility, not to
exceed $10,000. The costs of ramps, widening doorways and
accessibility modifications to bathrooms may be appropriate costs
to reimburse.

I.  Physical accessibility modifications that do not add to the
value of the home may be paid for, when necessary, using
DAJ/SSA base allocation, new funding or one-time funding.
Once a modification is paid for, the additional allocation
must be deducted from the individual’s budget.

1. Only the modifications that improve the value of the home
that are made for meeting physical accessibility needs of an
individual, may be funded up to 50% of the cost, not to
exceed the $10,000 cap. For example, if a new bedroom is
needed to allow the individual to live in the home, the home
provider should pay for the addition of the bedroom.
However, additional cost to make that bedroom
accessible may be paid for with HCBS funding.
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ii.  Two or more bids are required when construction work is
needed to provide the modification. Funding is allocated
based on the most cost effective bid.

iv. Home maodifications under $5,000 may be paid in a lump
sum. Home maodifications that cost from $5,000 to $10,000
will be paid on a monthly payment basis which ends if the
individual moves.

Funding for work supports is to maintain an employer-paid job. The
following limits apply to new funding for community supports and
work supports:

a.

Community supports and work supports are limited to individuals
age 19 and older.

Individuals receiving work supports only: work support hours
may not exceed 25 hours per week, including transportation
hours. Developing and executing a transportation plan is part of
work supports. Individuals should be assisted, as needed, in
learning to use public transportation or in working out rides from
natural supports, including co-workers.

Individuals receiving community supports only: community
support hours may not exceed 25 hours per week (community
support hours include transportation time).

Individuals receiving both work supports and community
supports: may not exceed a total of 25 hours per week of
community supports and work supports (including work support
transportation hours). An individual is not eligible for new
funding for community supports if he or she is already receiving
25 hours per week of work supports.

Individuals who chooses to self/family-manage or share-manage
cannot manage 24-hour home supports (i.e., shared living, staffed
living, group living). Individuals may self/family-manage up to 8
hours per day of paid home supports. However, individuals who need
24-hour home supports may receive them from their local DA, or an
SSA of their choice.

Developmental disabilities HCBS services funding cannot be used to:

a.

Increase the availability of residential settings that provide
supports to more than four adults (age 18 and over). Any
exceptions to this limitation must be approved by the Division.
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b. Fund residential settings that provide supports to three or more
children (under the age of 18). Any exceptions to this limitation
must be approved by the Division.

c. Fund placements in residential schools or treatment centers; or in-
state or out-of-state nursing facilities™, correctional facilities,
psychiatric hospitals or ICF/DDs.?

d. Fund out-of-state placements for adults unless they pose a risk to
public safety and there are no appropriate treatment options in
Vermont and the cost is less than the cost of community-based
supports in Vermont. Involvement and approval by the Division
is required.

e. Pay for room and board®!, including costs of vacations. Home and
community-based services funding may be used, however, to
cover costs incurred by a paid caregiver to support an individual
on vacation (e.g., hotel and food expenses).

f. Fund sheltered workshops or enclaves (segregated work
environments within an employer’s worksite).

Home and Community-Based Services funding may be converted to pay for PASRR Nursing
Facility Day Rehabilitation for individuals living in nursing facilities.
Exceptions to this limitation that involve a post-secondary educational experience may be
considered but require approval by DAIL.
Other sources of funding to assist with room and board costs include SSI, Section 8 subsidies,
wages and public assistance (e.g., fuel assistance program, General Assistance vouchers,
3Squares VT).
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I11. Approaches to Manage Home and Community-Based
Services Funding

To effectively manage funding for home and community-based services:

1. The Equity Funding Committee and Public Safety Funding Committee
will make funding recommendations for both new applicants and
individuals with new needs in accordance with the roles of the Equity and
Public Safety funding committees described in Section Three. The
Division will establish monthly funding targets and will manage statewide
funding based on the monthly targets.

2. The needs of each individual currently receiving services will be
re-assessed annually by the DA/SSA, or Supportive ISO, using the needs
assessment and level of care assessment to assure the individual’s budget
reflects current needs, strengths and progress toward personal goals. An
Annual Periodic Review will take place as part of the planning for the
individual’s next Individual Support Agreement (ISA) or ISA review. The
individual’s budget will be adjusted to reflect current needs.

In the event of fiscal pressures (e.g., an appropriation less than projected need,
rescission), the Division may reduce DA/SSAs and Supportive ISO base
allocations. The Division will issue instructions and provide guidance. Options
include, but are not limited to, using one or more of the following approaches.

1. DAJSSAs and Supportive ISO make reductions in administrative costs.

2. DAJSSAs and Supportive ISO make an across the board reduction to
individuals’ budgets. Each individual’s budget is reduced by the same
percentage. Individuals and guardians must be involved in the process of
determining what services are reduced.

3. DAJ/SSAs and Supportive ISO are given flexibility to determine how to
fund the reduction through efficiencies, administrative and/or non-direct
service reductions, and/or reductions in individual’s budgets. Individuals
and guardians must be involved in the process of determining what
services are reduced.

4. The Division identifies specific services that can and/or cannot
be reduced.

If services are reduced, individuals and guardians will be provided with notice
of the right to appeal® the reduction.

22 gee Requlations Implementing the Developmental Disabilities Act of 1996 for information on
the right to appeal.
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V. Waiting List

Each Designated Agency maintains a waiting list that includes:

1. Individuals eligible for home and community-based services based on
their developmental disability, including those already receiving services,
but whose request for services is denied, in whole or in part, because the
individual’s needs do not meet a funding priority.

2. Individuals eligible for Flexible Family Funding but for whom there are
insufficient funds (including people who receive partial funding and/or
one- time funding).

3. Individuals eligible for Targeted Case Management but for whom there
are insufficient funds.

4. Individuals eligible for Family Managed Respite funds but for whom there
are insufficient funds®.

Each Specialized Service Agency and Supportive ISO maintains a waiting list that
includes individuals already receiving services, but whose request for services is
denied, in whole or in part, because the individual’s needs do not meet a
funding priority.

Each Designated Agency, Specialized Service Agency and Supportive ISO shall
notify individuals when they have been placed on a waiting list and review needs of
all people on the waiting list:

1.  Atleast annually; and

2. When there are changes in the home and community-based services
funding priorities;

to see if the individual meets a funding priority, and if so, to submit a funding
proposal and/or refer the individual to other resources and services.

Each Designated Agency, Specialized Service Agency and Supportive 1SO shall
conduct or arrange for a reassessment of needs of an individual on a waiting list
when notified of significant changes in the individual’s life situation. Each DA,
SSA and Supportive I1SO shall submit a funding proposal if the individual meets a
funding priority and/or refer the individual to other resources and services,
as needed.

% Family Managed Respite funds are available to children under age 22 with developmental or

other disabilities.
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Each Designated Agency, Specialized Service Agency and Supportive ISO shall
submit waiting list data according to instructions established by the Division. The
waiting list for Flexible Family Funding and Family Managed Respite are reviewed
by the Division annually, as well as the utilization of allocation, and resources are
redistributed as needed.
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SECTION FIVE — PLAN DEVELOPMENT

This section highlights the contributors to the Plan. Preparation of the State System
of Care Plan includes the following:

1. Obtain written information from a variety of sources, including individuals
and organizations that provide, receive, advocate for, and are influenced by,
developmental disabilities services and supports;

Review local system of care plans from DAs;
Hold public hearings;

Discuss with the DDS State Program Standing Committee and other
statewide advisory groups;

Analyze trends in the quality review process and satisfaction surveys; and
Adherence to the Developmental Disabilities Act of 1996.

I. Local System of Care Plans

All designated agencies under contract with the Division must submit a Local
System of Care Plan that covers the three year period of FY 2015 — FY 2017 for the
review and approval by the Division. The purpose of the plans is two-fold:

1. Guide the development of local services, including identifying priority
areas of support and use of resources to meet specific regional needs; and

2. Inform the State System of Care Plan and the annual budget process.

Local System of Care Plans include sections on plan development, priority needs
and resources, and outcomes. Designated Agencies identify regional and statewide
Issues, some of which require focused planning and change in process to achieve,
while others require additional funding. The DA’s followed a Results-Based
Accountability (RBA) approach to outlining their goals for the 3-year plan period.
For each goal, agencies described: what they are going to do (the goal), how they
are going to do it (strategies to achieve the goal) and what difference it will make
(how will they know if each goal was achieved and to what extent). Each plan was
carefully reviewed and analyzed to determine the applicable contributions and
feedback to the State System of Care Plan. The following page lists a summary of
all local plans. Attachment E provides a detailed summary of each plan”.

2% Each Local System of Care Plan provides detail about the resources available and those needed
to realize the priority needs and meet specific goals of the identified outcomes. Readers are
encouraged to review the local plans in their entirety to understand and appreciate the full scope
and focus of the plans. They are posted on the DAIL website at www.dail.vermont.gov.
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FY 2015 - FY 2015 Local System of Care Plans

Service/ Support

Area

Summary — Priority Outcomes

Frequently Mentioned
(by 3 or more local plans)

Occasionally Mentioned
(by 2 local plans)

Clinical Services

- Short term crisis resource
- Clinical expertise / training
- Alternative therapies

Communication -
Internal/External

- Information and Referral
- Accurate / timely information sharing
- Marketing strategies

Community - Flexible / PLAN
Supports - Group supports

- Transportation
Employment - Self-employment / job share
Services - Micro business enterprise

- Project Search site

- Network with schools
Flexible Family - Increase maximum payment

Funding (FFF)

Health Care Reform

- Medical model concern
- Advocacy for DD services / safeguards

High Risk

- Public safety options
- Impatient psychiatric /
emergency hospitalization

Housing Options/
Independent Living

- Vouchers / rental assistance

- Skill development / assessment

- Use of technology

- Alternative / transitional housing
- Peer mentoring

- Partnership / networking

Integrated Family
Services (IFS)

- Respite resources
- Need clarity / guidance
- Improve integration

System Sustainability

- Funding appropriate to needs
- Competitive compensation

Training

- Vermont Training Consortium
- Coordination / flexible

Transportation

- Network / Collaborate
- Public transportation / car pool
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1. On-Line Survey

The Division posted an on-line survey to get input on key questions concerning
developmental disabilities funding and services. Ninety-nine (99) individuals
responded to the survey. The survey was long (17 questions) and reoccurring
themes developed. The following list is a summary of some of the most frequently
mentioned comments. A detailed summary is in Attachment F.

What is working well?

— Caring, hardworking, responsive, educated staff

— Guiding principles/values

— Person-centered planning — individualized support plans/budgets — choice
— Self-advocacy

— Technology

What is not working well?

— Attitude of State administration

— Budget cuts

— Congregate day settings

— Funding priorities

— Housing options

— Quality of services

— Roadmap to services

— Training and education of support staff/shared living providers
— Transportation options

Family Support

— Early intervention and prevention planning

— Family advocacy and outreach

— Housing/home support options

— Information and referral

— Listen to what families need

— Peer navigators — peer-to-peer mentor program
— Respite

— Training/education for families
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Supervised Living — Support to Live in Own Home
— Choice

— Communication skills/technology

— Community supports

— Housing/home support options

— Independent living skills development

— Peer support

— Staff consistency

— Technology to promote independence

— Transportation

High School Graduates/Employment

— Plan ahead — quality transition planning
— Post-secondary education

— Teach independent living/life skills

— Coworker mentors

— Good job matches

— Promote/train independence at work

Technology
— Access resources/try-out centers/DAIL Assistive Technology Program

— Computers, mobile devices, telecommunications
— Multiple uses/benefits of technology

— Network/training/conferences in use of technology
— Recycle equipment

— Increase independent living

— Social networking

Funding
— Agreement with funding priorities

— Lower eligible age of all priorities to age 18

— Broaden eligibility for employment funding priority

— Reinstate previous priorities

— Include children in priorities #1 and #2

— Priorities force crisis in order to obtain services

— Proactive access to funding before situations become emergencies
— System based on emergency situations only
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I11. Green Mountain Self-Advocates

Members of the Green Mountain Self-Advocates’ Board of Governors brainstormed
a list of suggestions for the Plan based on the on-line survey questions. Green
Mountain Self-Advocates feedback is in Attachment G.

IV. Consumer Survey

The Consumer Survey Project conducted 603 interviews of adults who receive
developmental disabilities services over the course of the past three years
(2011, 2012 and 2013). Overall, individuals expressed general satisfaction with
where they lived, worked, what they did during the day, and with the individuals
who provide them support. A high percentage of individuals who responded to the
survey said they:

= Are happy with where they live.

= Are happy with how they spend their free time at home.

»  Feel safe at home and in their neighborhoods.

=  Have asay in how they spend their money.

»  Like their jobs and are treated with respect by their coworkers.

= Like their community activities and the people with whom they spend time.
= Have opportunities to meet new people.

= Are happy with their guardian and get to see their guardian when they want.
= Are happy with their case manager and service agency.

=  Get to learn new things/skills.

Survey results also indicated individual’s satisfaction was lower in regard to their
autonomy. For example, a high percentage of individuals who responded to the
survey said they:

= Do not have a choice in where they live or who they live with.
= Do not decide when friends or family can come over to visit.
= Do not have privacy when friends and family visit.

= Cannot stay home alone when others go out.

= Do not have a key to their home.

= Do not work enough hours at their job.

= Do not have a job but want to work.

= Do not have enough community activities.

= Have not voted in an election.

= Feel lonely and wish they had more friends.
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V. Quality Reviews

The Division’s Quality Management Reviewers conduct bi-annual on-site reviews
to assess the quality of services provided by agencies and services that are self/
family-managed. Services for a total of 307 individuals were reviewed in the most
recent two-year cycle?®. This increase in total number of individual services
reviewed was due to the addition of a part time Quality Management Reviewer
position being added to the team allowing an increased sample size from 10% to
15% of individuals receiving HCBS funded supports.

Areas of Strength — The following trends were noted as areas of strength
during this review cycle:

Communication among the individual’s team members.
Individualized supports across all funded areas.
Knowledgeable and well-trained service coordination staff.

Successful, creative employment supports — individualized to meet needs
and increased support for consumer businesses and self-employment.

Well trained direct service staff, including shared living providers.
Positive family supports.

Individuals supported to make healthy meal choices & exercise regularly.
Clinical supports available and used as appropriate.

Areas of Importance to Improve the Quality of Services — The majority of
agencies had no areas of importance noted during this review cycle. Of those
that did have areas identified, the following trends were noted. Agencies have
submitted plans of correction to address these areas.

Documentation required by the health and wellness guidelines (missing
information on emergency fact sheets; missing documentation of
prescriptions, annual physical exams, need for follow-up appointments, or
other required medical information).

Lack of consistency and thoroughness in the ISA documents (e.g., no
clear method for documenting or tracking progress toward accomplishing
the outcomes).

Inconsistent knowledge of available clinical supports and use across
agency including assessment and writing of needed Comprehensive
Behavior Support Plans to foster positive behavior supports.

Inconsistent knowledge of required Guidelines, Regulations and
Requirements (i.e., Health & Wellness Guidelines, Behavior Support
Guidelines, Critical Incident Reporting Requirements).

The 307 individuals were reviewed between June 2011 and May 2013.
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V1. Public Hearings

Public hearings on the DRAFT Developmental Disabilities Services State System
of Care Plan were held. The first public hearing took place on Thursday, May 8,
2014 at the DAIL Advisory Board meeting from 2:00 p.m. — 3:00 p.m. at the
Comfort Inn and Suites in Barre, Vermont. The second public hearing took place on
Thursday, May 15, 2014 at the State Program Standing Committee meeting from
9:30 a.m. to 12:30 p.m. at the Comfort Inn and Suites in Berlin, Vermont. The third
public hearing took place on Monday, May 19, 2014 from 5:30 p.m. to 7:30 p.m.
via Vermont Interactive Technologies (VIT) at the following locations: Brattleboro,
Montpelier, Newport, Rutland, White River Junction and Williston. Interpreter
services were available at the Williston VIT location. The locations of each VIT site
can be found on the VIT website at: www.vitlink.org.

Written comments were required to be received at the Division no later than
4:00 p.m. on Friday, May 30, 2014. Written comments were submitted to*:

Tina Royer, Executive Staff Assistant
E- mail: tina.royer@state.vt.us
For inquiries, call: 802-871-3065

U.S. Mail:

Department of Disabilities, Aging and Independent Living
Developmental Disabilities Services Division

103 South Main Street — Weeks Building

Waterbury, Vermont 05671-1601

*Due to possible delays with the mail system, it was strongly encouraged
that comments be submitted by e-mail.

A summary of the feedback received from the public input process was
incorporated into the final Plan.

VIlI.  Advisory Groups

The Developmental Disabilities Services State Program Standing Committee
(SPSC) provided initial input into the development of the draft Plan at their March
20, 2014 and April 17, 2014 meetings. Feedback on the DRAFT Plan was provided
as part of the public hearings scheduled during the DAIL Advisory Board on May
8, 2014 and the SPSC meeting on May 15, 2014.
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VI1Il. Regulations Implementing the Developmental Disabilities
Act of 1996

The Developmental Disabilities Services Division’s Regulations Implementing the
Developmental Disabilities Act of 1996 were updated in 2011. The Regulations
provide the following guidance for developmental disabilities services.

Part 1 — Defines terms used in the Regulations

Part 2 — Provides the definition of developmental disability and criteria
for eligibility

Part 3 — Provides the criteria of who is a recipient

Part 4 — Describes process for application, assessment, notification, support
planning and periodic review of needs and reassessment of eligibility

Part 5 — Describes self-managed and family-managed services
Part 6 — Describes the financial requirements of recipients
Part 7 — Provides the definition for special care procedures
Part 8 — Defines the grievance and appeal procedures

Part 9 — Outlines the standards for training

Part 10 — Describes certification requirements of providers
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SECTION SIX — DDS SYSTEM DEVELOPMENT ACTIVITIES

I. DDS Strategic Plan

The goals and objectives listed below follow a Results Based Accountability approach. They are part of the DAIL
Strategic Plan and are consistent with the Agency of Human Services Strategic Plan and the Governor’s priorities for
all Vermonters.

What we are going to do to Turning the Curve

Results Performance Measures Improve Performance (updated annually)

Goal 1: Decrease the Lasting Impacts of Poverty on Individuals, Children and Families in Vermont and Create Pathways out of
Poverty. [AHS Strategic Plan Goal]

1 People with intellectual and | Percentage of working age 1.a. DDSD will collaborate with
developmental disabilities adults (age 18 — 65) supported | the Division of Vocational
are employed. by developmental disabilities | Rehabilitation (DVR) to provide

services who are employed. training and technical assistance

to providers to enhance
employment outcomes and meet
the target.

FY 15 Target: 45% working
age adults employed statewide.

1.b. DDSD will support and
expand opportunities for
transition age youth to participate
in post-secondary education
which will support their career
goals.

1.c. DDSD will collaborate with
DVR, Agency of Education and
the National Project Search to
implement Vermont Project
Search which provides transition-
age youth industry-based training
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Results

Performance Measures

What we are going to do to
Improve Performance

Turning the Curve
(updated annually)

to support their employment
opportunities and career goals.

1.d. DDSD will provide technical
assistance to support the option
for self-employment.

Goal 2:

Promote the Health, Well-Be

ing and Safety of Individuals, Families and our Communities. [AHS Strategic Plan Goal]

2 Adults receive effective Percent of individuals under 2.a. The Office of Public
public guardianship services. | guardianship who received an | Guardianship (OPG) will track
in-person contact each month. | the frequency of in-person
FY 15 Target: Establish a contacts.
baseline . .
2.b. OPG supervisors will work
with guardians to ensure adequate
FY 16 - FY 17'Ta'rq'et: frequgncy of visits based up(;]n the
The percent of individuals individual needs of those under
Under guardlanShlp WhO guard|ansh|p
received an in-person contact
is maintained or increases over
baseline in 8 out of 12 months.
Goal 3: Enhance AHS’s focus on program effectiveness, accountability for outcomes, and workforce development and
engagement. [AHS Strategic Plan Goal]
3 Stakeholders are easily able | Percentage of satisfaction f