Summary of Olmstead-Related Actions Contained in 2005 Budget Conference Report

Adult Day Health Care

301(3)(c):  provides $90,000 to Bay Aging to restore funding for services such as adult day health care, meals on wheels, homemaker care, personal care, home repair and transportation services. Recently, Bay Aging reported that 477 elderly persons in the 10-county region served by the agency were unserved or underserved.  These long-term care services allow the elderly clients to remain in their homes and prevent institutional placement.

Alzheimer’s

225(6)(c):  provides $80,000 from the general fund in the second year for the Center on Aging at Virginia Commonwealth University for the Alzheimer's and Related Diseases Research Award Fund.  This amendment restores funding and brings the total available for Alzheimer's research in the second year to $160,000.

426(1)(c):  clarifies administrative responsibilities for the Alzheimer's law enforcement and first responder training program.

Assisted Living Facilities

21(2)(c):  The Joint Legislative Audit and Review Commission (JLARC) shall report on the impact of new assisted living regulations on the cost of providing services, residents' access to providers and services, including Medicaid-funded mental health and other services, and tangible improvements in the quality of care delivered. The Department of Social Services, the Department of Mental Health, Mental Retardation, and Substance Abuse Services, and the Department of Medical Assistance Services shall cooperate fully as requested by JLARC and its staff. JLARC shall submit an interim report by November 1, 2005 and a final report by June 30, 2006.

Autism Program

225(1)(c):  provides $140,150 from the general fund in the second year to restore state support for the Autism Program of Virginia.

Blind and Vision Impaired

370(1)(c):  provides $50,000 from the general fund the second year to establish operating support for the NFB-Newsline ®, a telephone dial-in newspaper service for blind persons made available to state sponsors through the National Federation of the Blind in Baltimore.  The service allows blind persons to use a toll-free phone line to access over 100 newspapers and magazines from their home phone. In fiscal year 2005, the Department for the Blind and Visually Impaired provided start-up.

Brain Injury Services -- Licensing

333(1)(c): provides funding and one position for additional staff in the Department of Mental Health, Mental Retardation and Substance Abuse Services to promulgate regulations and implement the licensure of brain injury waiver and residential brain injury services, pursuant to House Bill 2826/Senate Bill 1237.

Caregivers Grant Program

354(1)(c):  adds $200,000 from the general fund the second year for the Caregivers Grant Program.  This program provides up to $500 each year for caregivers who have income under $50,000 and who provide unreimbursed care for a person who is aged, infirm, or disabled.

Centers for Independent Living

349(2)(c):  adds $150,000 the second year from the general fund for Centers for Independent Living (CILs).  The introduced budget increased CIL funding by $150,000; however, this increase was not reflected in budget language.  Language is modified to reflect the total increase in funding to the CILs contained in this amendment and the introduced budget.

Children’s Services

334(1)(c):  adds $1.0 million from the general fund in the second year to implement nationally tested and evidence-based models of effective community treatment through two demonstration projects that will serve children with serious emotional disturbances and other related conditions. Each pilot project will serve approximately 150 to 200 children, whose needs are currently unmet by existing programs.

Crisis Stabilization

334(2)(c):  adds $2.8 million from the general fund in the second year for five additional community crisis stabilization units to provide acute and intensive services. The introduced budget included $1.1 million for two units.  Crisis stabilization services have proven effective in assisting consumers in crisis and providing needed stabilization and treatment, averting more costly hospital placements.  This amendment earmarks a total of $3,850,000 for crisis stabilization services, accounting for funds included in the introduced budget for this purpose.  Four units will be located in the following areas:  Northern Virginia, the Shenandoah Valley, the Upper Peninsula of Hampton Roads and the Tidewater area.  The location of the remaining three units shall be designated by the Commissioner based on the need for services, regional plans submitted by the regional planning teams, and the availability of private inpatient hospital bed purchase funding.

Day support

326(1)(c):  clarifies legislative intent that the day support waiver program being developed by the Department of Medical Assistance Services include a continuum of services for mentally retarded individuals such as day support and prevocational services. These services are intended to assist individuals with mental retardation in gaining independence by receiving an array of support services appropriate to meet their needs.

Disability Commission
9.05(1)(c):  establishes the Disability Commission as a separate sub-agency within the Division of Legislative Services.

Disability Information Resources

332(2)(c): reduces general funds by $75,000 the second year that was included in the introduced budget for a public/private partnership with Celebrating Special Children to improve access to resource information for families of children with special needs and for professionals who work with these children. This action leaves $75,000 GF to be matched with private funds for this purpose.

362(1)(c):  The Department of Social Services, in conjunction with the Virginia Information and Technologies Agency and the Virginia Information and Referral providers, shall review Virginia’s current Information and Referral System webpage and propose a plan to make it more comprehensive and user-friendly.  This plan shall be submitted by November 30, 2005, to the Chairmen of the Senate Finance and House Appropriations Committees, and the Virginia Commission on Youth.  The Department of Social Services shall work with the Information and Referral providers and other public and private partners to develop strategies to market and promote Virginia’s Information and Referral System, along with the 2-1-1 phone campaign currently under development.  A report on these activities shall be submitted by November 1, 2005, to the Chairmen of the Senate Finance and House Appropriations Committees as well as to the Chairman of the Virginia Commission on Youth.

262(2)(c): The Department of Social Services shall request that all state and local child-serving agencies within the Commonwealth be included in the Virginia Statewide Information and Referral System as well as any agency or entity that receives state general funds and provides services to families and youth.  The Secretary of Health and Human Resources, the Secretary of Education, and the Secretary of Public Safety shall assist in this effort by requesting all affected agencies within their Secretariats to submit information to the statewide Information and Referral System and ensure that such information is accurate and updated annually.  Agencies shall also notify the Virginia Information and Referral System of any changes in services that may occur throughout the year.  The Department of Social Services shall communicate with child-serving agencies within the Commonwealth about the availability of the statewide Information and Referral System. This information shall also be communicated via the Department of Social Services’ broadcast system on their agency-wide Intranet so that all local and regional offices can be better informed about the Statewide Information and Referral System.  Information on the Statewide Information and Referral System shall also be included within the Department’s electronic mailings to all local and regional offices at least biannually.  (This amendment adds language directing the Department of Social Services, as well as the Secretaries of Health and Human Resources, Education, and Public Safety to assist in ensuring that Virginia's Information and Referral (I&R) System operates as a single source of information clearinghouse on services available for families or those working with children and families.  With more extensive information on services, this clearinghouse would be a timesaving and vital link to information on services for youth and families, community members, professionals, and policymakers.  The I&R System has existed for almost a quarter of a century.  Section 63.2-222 of the Code of Virginia established a statewide I&R system which is designed to collect and maintain accurate and complete resource data on a statewide basis. The I&R System (1) collects and maintains accurate and complete resource data on a statewide basis; (2) links citizens needing human services with appropriate community resources to satisfy those needs; (3) assists in planning for human services delivery at the local, regional and state levels; and (4) provides information to assist decision-makers in allocating financial and other resources to respond to state and local human service priorities.  Language is also added to existing budget language on Virginia’s I&R System so that it accurately references many of the specialized health and human resource information and referral services available in the Commonwealth.

Employment Support Services

349(1)(c):  provides $100,000 from the general fund the second year for long-term employment support services for individuals with severe disabilities.  This additional funding, to be allocated based on recommendations from the established Steering Committee, will allow people with severe disabilities to access and maintain employment.

Guardianship

301(1)(c): redirects $132,000 from the introduced budget to establish three guardianship programs specifically targeted to individuals 18 years of age and older who have been assessed as needing guardianship due to mental illness or mental retardation.

301(2)(c): provides general funds in the second year to the Virginia Public Guardian and Conservator Program for a statutorily required evaluation of local public guardian and conservator programs.  The Code of Virginia requires that a report on these programs be provided to the General Assembly every four years.  The evaluation will be conducted in 2005 and 2006 with a report to the General Assembly due in 2007.

332(1)(c): provides funding to pay for legal and medical examinations for no less than 25 individuals living in the community and in need of guardianship to allow these individuals to begin receiving guardianship services.

Housing

110(1)(c):  removes $1.5 million GF for a housing supplement program.  These funds are redirected to support homeless shelter operating costs, children's services coordinators at shelters and to provide single room occupancy housing for the homeless.

298(1)(c):  The Office of the Secretary of Health and Human Resources, with the assistance of the Governor's Olmstead Advisory Committee and the Department of Housing and Community Development, shall report to the Chairmen of the House Appropriations and Senate Finance Committees by November 1, 2005 on housing opportunities for persons with disabilities in Virginia.  The report shall include, but not be limited to, the number of individuals in need of housing, the various options for housing (e.g., congregate housing, supportive housing), the amount of subsidies for each option, if any, that would be required, and the financial resources (e.g., federal, local, private, and nonprofit) that would be available to the public agencies responsible for implementation.  The report shall also include relevant information on states that operate housing subsidy programs for persons with disabilities.

330(1)(c):  requires the Commissioner of the Department of Mental Health, Mental Retardation, and Substance Abuse Services to present a plan for consideration by the 2006 General Assembly to spend up to $2.0 million in matching state funds in the event an individual agrees to provide $2.0 million from private funds to provide housing and services for mentally retarded individuals who are aged.

Inspector General

330(3)(c):  reduces a proposed general fund increase the second year for the Office of the Inspector General (OIG).  The increase in the introduced budget is reduced from a total of $491,532 to $376,390, a $115,142 reduction the second year.  The additional appropriation was requested to restore funding after the OIG's fiscal year 2006 appropriation was carried forward to fiscal year 2005 by executive action this fall to fund the office's current staff salaries and add an investigator.

Medicaid Reimbursement Rates
21(1)(c):  The Joint Legislative Audit and Review Commission (JLARC) shall report on the adequacy of Virginia's Medicaid reimbursement rates to health care providers.  The review shall include an examination of the impact of reimbursement levels on access to care for the Medicaid recipient population.  This review shall cover home and community-based care providers.  The Department of Medical Assistance Services shall cooperate fully as requested by JLARC and its staff. JLARC shall report its findings and recommendations by November 1, 2005.

326(6)(c): $218,539 from the Virginia Health Care Fund and $218,539 from federal funds the second year shall be used to increase personal care and adult day health care reimbursement rates provided under Medicaid home- and community-based waiver programs by two percent effective May 1, 2006.

326(12)(c): provides $3.3 million from the general fund and $3.3 million from federal matching funds the second year for an additional two percent increase for services provided through the Medicaid Mental Retardation and Developmental Disabilities waiver programs effective July 1, 2005.  Last year, the General Assembly approved a three percent rate increase for these waiver services; this additional funding will provide a five percent on July 1, 2005.  This action would not impact personal care rates provided under these waivers since these rates are adjusted when the personal care rates are adjusted.  This increase is part of a long-term plan to provide adequate reimbursement rates for waiver services to guarantee service to individuals served through the Mental Retardation and Developmentally Disabled Waiver programs.

326(16)(c):  clarifies the authority for the Department of Medical Assistance Services to implement an increase in the hospital adjustment factor for private hospitals from 75 to 76 percent.  This is necessary to ensure that the rate increase will become effective on July 1, 2005.

Newborn Screening

313(1)(c): provides nongeneral funds in the second year to support the activities of the Department of Health related to Virginia’s newborn screening program, including the expansion of the program, pursuant to House Bill 1824/Senate Bill 1184, as passed by the 2005 General Assembly.  The types of activities undertaken by the Department of Health include education, diagnosis, follow-up, medical management, and treatment.  A companion amendment in Item 3-1.01 provides funding from the transfer of fee revenue from the sale of testing kits by the Division of Consolidated Laboratories within the Department of General Services.  Currently, the Division transfers $384,000 from this fee revenue to support the screening program.  Testing kit fees will likely increase from $32 per filter to approximately $57 per filter to cover the costs of expanded newborn screening.

Palliative Care

225(7)(c): provides funding to support palliative care programs through the Medical College of Virginia. Palliative care programs seek to provide care and reduce suffering for patients in advanced stages of illness and their families through the interdisciplinary use of medical professionals, nurses, social workers, and advisors.

Provider expansion into unserved/underserved areas

314(1)(c):  adds $1,000,000 from the general fund in the second year, resulting in total funding of $1,350,000 for the Virginia Health Care Foundation to increase the capacity of Virginia’s health safety net providers.  The introduced budget included $350,000 for medication assistance coordinators.  Funding will be made available to community health centers, free clinics, hospitals, medication assistance coordinators, or other health safety net providers that seek to expand services or increase the number of individuals served in unserved or underserved regions of the Commonwealth.

Regional Community Support Centers

343(1)(c):  provides $400,000 from the general fund in the second year to establish two new regional community support centers.  The centers shall be located at the Southwest Virginia Training Center and the Central Virginia Training Center.  The centers, patterned after the regional center located at the Northern Virginia Training Center, will provide services that are unavailable in local communities including, but not limited to, dental services, behavioral health services, psychiatric care, program coordination, and clinic services.  It is estimated that, on average, 400 individuals will be served through each center.

State Mental Retardation Services

330(2)(c):  The Commissioner of the Department of Mental Health, Mental Retardation, and Substance Abuse Services shall prepare a report to the Chairmen of the Senate Finance and House Appropriations Committees by October 15, 2005 on the cost and feasibility of (i) developing community-based alternatives to the state's five mental retardation training centers, (ii) renovating the state's five mental retardation training centers, or (iii) a combination of both to meet the future care and housing needs of these individuals.  The report shall contain the cost and feasibility of building community-based residences throughout the state or renovating the existing facilities or a combination of both.

Substance Abuse Treatment

334(3)(c):  provides $500,000 each year from the general fund to continue providing substance abuse treatment services for 800 consumers, including adolescents and pregnant women with substance abuse disorders.

Transition benefits

326(20)(c):  eliminates language and funding in the introduced budget that establishes a new program to provide up to $4,000 per person to pay for transition costs for residents of nursing facilities or intermediate care facilities for the mentally retarded who leave facilities to return to their homes.
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