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One of the more noteworthy recent trends in state utilization of the HCB
wai ver programon behalf of persons with devel opmental disabilities is
the continuing diversification in the types of services that states offer
under their waiver ﬂro%rans. In this chapter, the types of ser vices
states offer through the HCB waiver programare described. In addition
state utilization of the waiver programto furnish vocationally-oriented
services also is discussed. Finally, the increasing emphasis in waiver
programs on non-facility based, support services is examned as are other
noteworthy trends in services that states are offering as part of their
wai ver prograns.

A, Services Offered By States

The appendix to this report provides a complete |i
programs serving persons with devel opmental disab
approved by HCFA as of December 1990. Included in
specific services offered by states under each of th
as informtion on state officials responsible for m
|isted waiver prograns.
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Table IV-A below contains summary information on the nunber of states
whi ch offer various categories of HCB waiver services. This table
includes onl% those services offered by the 43 states which operated
full-scale HCB waiver services on hehalf of persons with devel opmental
disabilities as of December, 1990

TABLE |V-A:

Services Offered by States
“I'n MR/ DD Waiver Programs

Number of Percentage

Service States Offering
Case Management 28 65%
Day Habilitation 38 a8%
Prevocational Services 17 40%
Supported Employment 24 56%
Residential Services 39 91%
Personal Care/In-Home Supports 34 79%
Respite Care 35 81%
Therapies/Speciality Services 11 26%
Assistive Devices/Adaptive Aids 13 30%
Home Modifications 12 40%
Transportation 18 42%

As can be seen fromthis table, the services most connnnlﬁ gf{ered_by
a

states under their HCB waiver programs are : (a) daytime habilitation
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services; (b) various types of community residential services; (c)
personal care and other 1n-home supports; and, (d) respite care.

As pointed out in NASVRPD s 1989 report on the HCB waiver progra
state-federal waiver spending on MR/ DD services is domnated by the
provision of comunity residential services (Smth, Katz, and Gettings,
1989). States empl oy their HCB waiver progranms to,pay for residential
services furnished in a wide variety of settings, including group living
arrangerments, famly care hones, and, |ncrea5|ng|g, supported living
arrangenents (see discussion bel ow). HCB waiver dollars support the
non-room and board costs of furnishing these services.

Increasingly, states seemto be redirecting waiver expenditures to per-
sonal care and other home-based services and supports for children and
adults with devel opmental disabilities. Over the past eighteen nonths,
several states have modified their HCB waiver programs to cover persona
care, habilitation, and homemaker-type services for individuals who live
with their famlies or in their own homes. For exanple, during 1990,
both Nebraska and Ckl ahoma added such services to their HCB waiver

progr ans.

While still common in many state HCB waiver prograns, the coverage of
case mnagement services has declined over the past couple of years. A
grow ng number of states have received approval to cover case mnagenent
services under their Medicaid state plans, in accordance with the so-
cal | ed "targeted case management" (TCM coverage option authorized under
Section 191 (g% of the Social Security Act. In a number of instances,
approval of a TCMplan amendnment has pronpted states to shift case
nanaﬁenﬁnt services previously covered under their HCB waiver programs
to the state plan coverage.

In other cases, however, states have chosen to maintain HCB wai ver
coverage of case management services, even though reinmbursement for such
services could be covered under their Medicaid state plan. Wile there
are simlarities in the IXEES of case management services which may be
furni shed under both the wai ver programand Section 1915(g) of the
Social Security Act, there also are differences. Generally, a wider
range of case managenent activities may be covered under the HCB wai ver
programthan under Section 1915(g). In a few cases, states which do not
cover case managenent services under either the HCB waiver program or
their Medicaid state plan obtain federal financial participation for
case managenment activities by claimng Medicaid reinbursement for such
costs as admnistrative expenses.

Daytime habilitation services are covered by nearly every state under
their HCB waiver programs. These services usually involve training
program participants 1n various self-help skills but do not have a voca-
tional orientation. Mre than one-half the states now cover supported
enpl oyment services on behal f of previously institutionalized indivi-
duals. [N.B., Under current statutory provisions, such services mybe
of fered Qn|¥ to persons who previously resided in a nursing facility or
| CF/ MR (including state MR institutions).] Sonmewhat fewer states,
however, cover prevocational services under their HCB waiver prograns.
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A growi ng number of states are covering both home modifications and
assistive devices/adaptive aids under their HCB waiver programs. Wth
respect to the former services, HCB waiver dollars are used to cover the
costs of making an individual's own home (or that of his or her famly)
more accessible. The types of home modifications which states pay for
under their waiver programs include the installation of rams as well as
bathroom and kitchen modifications. In the area of assistive devices
and adaptive aids, states claimreinmbursement under their waiver pro-
grams for items such as wheel chairs that may not be reimbursable under
the Medicaid state plan. In addition, a growing numoer of states are
covering augmentative communication devices and aids as well other types
of assistive technology under their programs. For example, Wsconsin
purchases computers on behal f of waiver program participants. In other
cases, states use HCB waiver dollars to pay for vehicular adaptations on
behal f of waiver program participants

Less than one-half the states cover transportation services as a free-
standing HCB waiver service. In many instances, however, coverage of
such services are an |ntePraI component of the state's coverage of
residential, daytime habilitation, prevocational and supported employ-
ment services. Present HCFA adm nistrative F0|ICIES have more or |ess
forced states to limt HCB waiver coverage of transportation services to
move waiver participants between HCB waiver programsites (e.g., froma
person's residence to a daytime habilitation program or transport
directly associated with HCB waiver-covered services (for examle,
transportation for participants in supported enFonnEnt services). These
same policies more or less require states to rely on state Medicaid plan
coverage to meet the costs of transporting program participants to and
fromheal th care services.

It is interesting to note that only about one-quarter of the states have
included distinct coverage of therapeutic or sFeC|aI|zed services (i.e.,
Psychologv) under their HCB waiver programs. In some cases, this re-

lects the fact that such services may otherwi se be claimed as part of
the state's reqular Medicaid program In other instances, such services
may be furnished in conjunction wth another covered service (e.g., day -
time habilitation), rather than broken out as separately reimbursable
HCB wai ver services.

On average, states operating HCB waiver programs on behalf of persons
with devel opmental disabilities cover eight distinct services. Some
states cover as few as one service while others cover fifteen or more.
Although it is difficult to pinpoint trends in this area with precision
it appears that generally states are increasing the number and variety
of services that they cover under their waiver prograns.

This trend reflects a growing recognition among responsible state
officials that the effectiveness of their HCB waiver programs can be
increased by offering a wide variety of services and supports to program
participants, The flexibility of the HCB waiver authority offers a
ready means for states to avoid unnecessarily restricting the types of
services that mght be needed by programparticipants. In addition, the
growing diversity of the HCB waiver services offered by the states is
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more or less reflective of the broader underlying trend toward greater
diversity in comunity devel opnental disabilities services.

B.  Prevocational and Supported Enpl oyment Services

In 1986, federal statutes were amended to allow states to cover prevoca-
tional and supported enpl oynent services on behal f of previously insti-
tutionalized individual s under their HCB waiver prograns. In |ate 1987,
Congress clarified the ternms of this coverage to remove an admnistrative
policy barrier to offean%]these services to many otherw se qualified
wai ver participants (Smth, Katz, and Gettings, 1989L: I'n NASMRPD s 1989
report on the HCB waiver program it was noted that this statutory change
pronpted a nunber of states to add these coverages to their HCB waiver
programs but that actual utilization of supported enployment and
Prey?cgt|onal services by programparticipants appeared to be relatively
imted.

Inits 1990 HCB wai ver survey, NASMRPD asked states to: (a) indicate
their plans to cover prevocational and supported enpl oynent services
under their HCB waiver prograns if they did not do so already; and, (b)
if already covered, to report how many individuals were receliving such
Servi ces.

Fifteen of the 24 states which cover prevocational and/or supported

enpl oynent services furnished figures on current utilization of such
services. O the remaining nine states that cover one or both of these
services, six were unable to supply the requested information while
another two had only recently received HCFA s approve to initiate an HCB
wai ver program and, hence, obviously had no data to report. One other
state which covers such services did not respond to the survey.

The fifteen states that provided information on the use of prevocationa
and support ed enphgénﬁnt services expect to serve roughly 18,000 indi -
vidual s in their HCB waiver prograns during 1991, or about one-third of
all programparticipants nationw de. Collectively, these states report
that 3,032 individuals (or roughly 17 percent of al | programparti -
cipants) are receiving prevocational services through the HCB wai ver
program However, only 977 individuals (or 5.5 percent of all parti-
cipants in these states) are receiving supported enpl oyment services via
the HCB wai ver program

When the nunber of individuals receiving prevocational or supported
enpl oyment services are conbined, the states of Connecticut, Delaware,
M chi gan, and Oregon are employing these covera?e options at an above
average rate. When utilization of supported enPko ment services is

i solated, Connecticut, Delaware, Mchigan, and Utah emerge as the states
maki ng t he broadest use of this coverage option. In Uah, 12 percent of
al | programparticipants are receiving supported enpl oyment services.

It is difficult tointerpret the utilization rates of vocationally-
oriented services reported by the states. The rate at which HCB wai ver
programparticipants can be expected to participate in prevocational and
supported enpl oynent services depends on: (a) how many of a state's HCB
wal ver program participants were previously institutionalized;, (b) the
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mx of children and adults in a state's pyogrant (c) the general availa-
bility of supported eqyloynent.serV|ces in e?endent of the state's HCB
wa|ver.Brogram; and, (d) a variety of other factors. Thus, it is

i mpossible to predict just how many program participants mght be: (a)
eligibletoreceive such services; and, (b) if eligible, Iikely to
receive them

In NASMRPD's 1989 HCB waiver survey, states reported somewhat |ower but
roughly comparable levels of utilization of these services. The lack of
data fromsome states which cover these services (and which also have
particularly broad-based supported employment prograns) suggests t hat
utilization of these options may be more widespread than indicated above.

At best, the 1990 survey data suggests that some states have had a
degree of success in furnishing prevocational and supported empl oyment
services to waiver program participants. However, it also is clear that
the HCB waiver programplays only a mnor role i n mst states in
financing on-going supported empl oyment services. Strangely, some
states which reported little or no utilization of supported empl oyment
services under their HCB waiver programs are among the national |eaders
in the provision of such services.

These results stron%Iy suggest the need for further investigation of
this dimension of the HCB waiver program In particular, why have some
states been more successful than others in financing prevocational and
supported empl oyment services through their HCB waiver programs? More
broadly, are there impediments to using the HCB waiver programto cover
these services?

Of the seventeen states responding to NASMRPD's 1990 waiver survey which
do not presently cover prevocational or supported enplognﬁnﬁ Services,
eight reported that they planned to do so during 1991, by either sub -
mtting an amendment, initiating a new HCB waiver Progranx or adding
such services in conjunction with the submssion of a renewal appli -
cation to HCFA. If these states follow through on these plans, the
number of states covering such services would growto 32, In the case
of many of the states that do not plan to cover such services, the
Br|n0|pal sources of their reluctance to add these coverages appeared to
e: (a) concerns about the unequal eligibility of programparticipants
for such services (i.e., these states are reluctant to offer services to
some waiver Paft|C|Paﬂt5 that cannot be offered to others); or (h) the
potential effects of infusing Medicaid financing into the provision of
supported empl oyment services

Again, while there is little doubt that coverage of prevocational and
supported empl oyment services is playing a significant role in some
states by widening the community services options available to HCB
wai ver program participants, the overall impact of these coverages
appear to be limted at present.
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C.  The Waiver and the Supports Paradigm

An emerging trend in comunity devel opmental disabilities services is
what mght be termed the "supports" paradigm Under this paradigm the
use of specialized service settings and clinical treatment modalities is
being deemphasized in favor of designing individual service packages
intended to suEpprt pepP]e with devel opmental disabilities to continue
to livewith their famlies or Iive and work in integrated settings in
the comunity. Moreover, the supports paradigmstresses "functiona
programm ng", which enphasizes providing training within integrated
‘natural" settings rather than training individuals at mre segregated
sites with the goal of their ultimately moving to a less restrictive
setting (Bradley and Knoll, 1990).

One exanple of this paradigmis the emergence of "supported |iving’
programs as an alternative to the more conventional "continuum of care"
model of furnishing comunity residential services (Smth, 1990). Famly
support programs also are being broadened to include the provision of a
wi der arraY of services than respite care, which has predomnated the

delivery of such services (Bradley et al., 1990). Increasingly, states
are paying increased attention to suprrt|ng famlies with an adult son
ﬁr daughter with devel opmental disabilities who continues to |ive at
one.
The emergence of this supports paradigmis challenging the domnation of
the "continuumof care" model as the central organizing principal for
the delivery of community daytime and residential services to persons
with mental retardation and other developmental disabilities (Smth
1990; Bradley and Knoll, 1990). Increa3|nglyt state officials, policy-
makers, consumers, service providers, and famlies are questioning the
need for and effectiveness of relatively restrictive, "facility-based"
programs as the core of community developmental disabilities service

del rvery systens.

The emergence of this supports paradigmhas ead several states to
reexamne the types of services that they are furnishing via their HCB
waiver programs. As a consequence, HCB waiver programs are changing to
reflect thi's "new way of thinking."

Probably the most notemmrthy trend in this regard is the use of the HCB
wai ver programas a means of financing supported |iving services on
behal f of p{ogran1part|0|£ants. The supported |iving model is based on
(a) furnishing consumer-driven, individualized Fackages of services and
supports to progran1part|C|PantS' (b) the use of conventional, non-
specialized consumer-controlled housing: and, (c) assuring access to
such services regardless of the extent of an individual's disabilities
(Smith, 1990).

At least eleven states (AR, CO CT, M, MN; MO, ND, OH, TX, VAL WA W)
empl oy HCB waiver dollars to help pay for supported |iving services.
Typically, these Prograns reimburse provider agencies to furnish
variable [evel's of habilitation training and personal assistance ser -
vices to individuals who live where they choose. The chief differences
between these supported living programs and more traditional residential
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services programs for persons with devel opmental disabilities [iesin
the ability to tailor services and supports to the individual needs of
program participants rather than having themto fit into prefabricated
groug,l[vtng programs that specialize in serving persons with particular
disabilities or Individuals who "need supervision." Unlike "sem -

I ndependent" or "supervised apartment" programs that can be found in
most state's "continuum' of residential alternatives, supported living
programs do not use disability criteria to govern program placements.

HCB wai ver financing of supported Iiving services looms [arge in the

wai ver programs of Colorado, Mnnesota, North Dakota, Mashington, and
Wsconsin, North Dakota's program -- the largest nationwide relative to
the state's population -- is briefly profiled helow. In each of these
prograns, PCfSOHS with a wide range of disabilities are served in
supported [iving arrangements, including individuals who previously
resided in large public facilities and other ICF/MRs. The experiences
of these states and a growing number of others indicate that supported
living services are a particularly cost-effective means of promoting

i ndependence and integration

North Dakota's Individualized Supported
Living Arrangements Program

Under North Dakota's Individualized Supported Living Arrange ments
(1 SLA) Program HCB waiver program,part|C|Rants are assisted to
[ive In I|V|ng.arran?enents of their own choosing. Individua
programplans identify the amunt of staff support needed to
assist an individual. Service plans identify either habilitation
or personal care as the(?r|nQ|pa| services to be furnished to
Program participants. HCB waiver dollars pay for staff to employ
unctional training to assist the individual to master skills
needed to live successfully and independently in the comunity or
to furnish personal assistance services. Each programplan is
tailored to the person's specific circumstances. Payments for
services are based on staff hours of support to be furnished to
the Rrogram participant and are hased on individual contracts
which are reviewed and revised as necessary each six months.
| SLA payments average $39/participant/day, but may ran?e as
high as $300/day, depending on the person's needs. In [ate 1990
about SSOPPersons were receiving these services under North
Dakota's HCB waiver program [N.B., See also Smth (1990f for a
more extended discussion of North Dakota's ISLA program

The HCB wai ver program has been instrumental in permtting states to
initiate and expand supported living services on behalf of individuals
with severe, life-long disabilities. The HCB waiver program -- by
Pern1tt|ng access to the same level of %rogranlfundtn? as is available

or services furnished in an ICF/MR -- has substantia lYllncreased
opportunities to furnish relat;vely intensive, non-facility-based
services and supports to individuals who otherw se mght have been
destined for a group home placement.
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States also are employing their HCB waiver programs more widely to
furni sh home-hased services and supports to children and adults with
devel opmental disabilities who [ive with their famlies, Again, states
are f|nd|ng.that the waiver programs fundamental flexibility -- coupled
with the ability to access dollars equivalent to those spent on faci -
lity-based alternatives -- opens up new opportunities to support fam -
lies, Over the past two years, several states have added home -hased
services to their HCB walver programs. Other states have offered such
services since the inception of their programs. North Carolina's HCB
wai ver programt for example, stresses home-based services. Montana's
special 1zed fam |y care i s another noteworthy example of how such
services can be employed to assist famlies in caring for a child wth
severe disabilities. Montana's programis profiled below

Montana's Specialized Fam |y
Care Program

Montana's specialized famly care programtargets services to
children with particularly severe disabilities who [ive with
their natural famly or a foster famly. This programplaces a
strong enmphasis on the case nana?er's working very closely with
the famly to select the types of services and supports that
wi || be of most henefit. Through this program home trainers and
personal care workers come to the famly home to work directly
with the child and the famly. Other services employed in this
programinclude home modifications, adaptive aids, and respite
care. Provider agencies have the flexibility to tailor services
and supﬁorts to individual famly needs as well as link famlies
with other available services.

On an annual hasis, the cost of this pro%ran1avefage approxi -
mately $11,000 per participant. About 110 famlies participate
in the programcurrently. Consumers, frOV|der agency managers,
and State officials all have expressed enormous satisfaction with
this programand its capacity to help avoid placing a child ina
group living or institutional setting

Other noteworthy home-based services programs operated under the HCB

wai ver programare to be found in the "model" waiver programs operated
by several states. Mchigan's model waiver program for example, has
been particularly effective in helping famlies meet the needs of
children with especially severe medical conditions. Washington State's
model waiver program (an extension of the State's more broadly-based
Medical |y Intensive Home Care Program is successfully meeting the needs
of children with devel opmental disabilities who mght otherw se face

| ong-term hospitalization.

Both supported [iving and home-hased service programs illustrate the
val ue of one of the HCB waiver program s ke% features: namely, the
capa0|ty to furnish authorized services without relying on specific
types of settings. Under the HCB waiver program program participants do
not need to he placed in a specialized facility in order to receive
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needed habilitation, personal assistance, and other services. Such
services can be offered just as readlly_tp persons who live with their
famlies, on their own, or ina group living arrangement. In contrast,
| CF/ MR services cannot be extricated fromthe specialized, Medicaid-
certified facilities in which they nust be furnished.

In many states, the initiation of an HCB waiver programresulted in only
modest departures fromthe "continuum of care", facility-dom nated
structure of comunity devel opmental disabilities that emerged in the
1970s and 1980s. The energence of the supports paradl?nl however, has
| ed many states to take another | ook at the services offered under their
wai ver programs. In the process, they appear to be discovering that the
HCB wai ver program can play a constructive role in promting nore
diverse service alternatives for people wth devel opmental disabilities.
They have |earned (and are continuing to learn) that the HCB waiver
proFran1s | nher ent erX|b|I|tg and paPaC|ty to access federal Medicaid
dol ['ars permts a state to substantially broaden the R035|bll|t|es for
Reople wth severe disabilities to live in settings that heretofore my
ave been restricted to individuals who need intermttent only (and,
thereby, low cost supports). Wth the HCB waiver program "independent
||v;ng. need not be restricted only to persons who require nmodest,
periodic services.

The supports paradi gm seens certain to exercise a grow ng influence on
state HCB waiver programs. As noted in Chapter IIl, over the past two
years states have been broadening the services they offer under their
progranms and, based on reports from program managers, wll continue to
do so for the foreseeable future. Generally speaking, this diversi -
fication is moving these prograns away fromreliance on group living
arrangenents and other types of facility-based services toward service
options that reflect the supports paradi gm

D.  Qther Trends and Devel opnents

There are other noteworthy trends in how states are enploylnF the HCB
wai ver programto meet the needs of people with devel opnenta
disabi|ities. Again, these trends and devel opments point toward greater
diversification in the services rendered to waiver participants.

First, a grow ng nunber of states are permttlnP famly nmenbers to act
as providers of HCB waiver services on behalf of their relative with
devel opnental disabilities. In Pennsylvania and West V[r%|n|a, for
exanple, famly nenbers can be trained and paid to furnish habilitation
services to the Progran1part|C|pant. I'n other states, fan1lxlnenbers
serve as personal care providers. Federal policies permt this type of
arrangement so long as the fan1]y menber who is paid to furnish services
I's not the parent of a mnor child.

Second, states are diversifyinP the types of waiver programs they are
OEeratlng. The nunber of so-called "model" waiver programs iS grow ng;
the target popul ations of these programs are beconmng nore varied.
Several states now operate nodel ma|ver/8rograns for children with

H VI AIDS. Qther states have secured HCFA's approval to offer HCB
services to children who are ventilator dependent. By and large, these
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wai ver programs fall outside the mainstreamof "MR/DD HCB wai ver
programs" since their focus is on children who have particular types of
medical conditions. In many such cases, the type of institutionali zation
that is being avoided is long-termcare in a hospital or other type of
pediatric facility. Wiile many of these model waiver programs waive the
deem ng of parental income in order to secure Medicaid eligibility for
children I'iving outside of institutional settings, they also include home
and communi ty-based supports that otherw se cannot be covered under a
State's Medicaid plan. Frequently, these waivers are admnistered by
agencies other than the State's MR/ DD authority.

Al ong these same |ines, Kansas recently obtained HCFA's approval to

of fer HCB waiver services to persons who have suffered fromtraumtic
brain-injury through a model waiver programaimed at furnishing home and
communi ty-based services to individuals who mght otherwise face long-
termstays in rehabilitation hospitals and facilities. This program--
the first tar%eted toindividuals with traumatic brain injuries to be
aﬁproved by HCFA -- further illustrates the continuing diversification of
the HCB waiver programfromits historical roots as a

In other words, gradually, the waiver programis beginning to reach
persons with other types of disabilities, even though the overwhelnlng
number of participants are persons who are elderly/physically disabled or
devel opmental iy disabled.

Third, there is mounting evidence through the results of independent
assessments concern|n? the quality and effectiveness of the HCB waiver
services. HCFA's regulations require that an "independent assessment" of
the state's waiver programbe conducted as a precondition for federa
consideration of a state's request that its programbe renewed. The
first such independent assessments were conducted during 1988 and have
accompani ed a steady streamof renewal requests since that date. \ile
these assessments | ook at such basic features of the waiver Frogram as
whet her documentation is complete, they also examne the quality and
cost-effectiveness of waiver services. These assessments nmust be
conduct ed bK an agency or organization other than a state's Medicaid
agency or the MR/DD adm nistering agency.

To date, these assessments have concluded that HCB waiver programs have
been very cost effective. In a number of these assessments, program
Part|C|Pants_and their famlies have been interviewed to determne their
evel or satisfaction with the services that they receive through the
HCB waiver program In nearly all instances, consumers and their
fam|ies have expressed a high degree of satisfaction with services
provided. Other measures have been used in some assessments to examne
the extent to which programparticipants appear to have benefitted from
participation in the walver program Again, the results of these
eval uations typically have been very encouraging

Indeed, as a result of one such assessment, Tennessee's waiver program

serving adults with mental retardation was recognized as a particularly
innovative and cost-effective programby the Rutgers University Center
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for Public Productivity. The State's waiver program was nomnated for
this award by the Tennessee State Auditor who conducted the independent
assessment of the program

Hence, there is growing verification that the HCB waiver programoffers
substantial advantages as a means of financing commnity services to
people with developmental disabilities. As an interesting sidelight, as
we observed in our 1989 report, simlar evaluations have not been
conducted of the ICF/MR program

Fourth, it is evident that states are expressing greater confidence in
the capacity of the waiver programto meet the needs of people with
devel opmental disabilities. Over the past two years, several states
whi ch operate HCB waiver programs have taken steps to restrict the
further development of additional |CF/ MR beds. In other states,
proactive measures are being taken to work with private provider agencies
to downsize and close larger ICF/MRs in favor of placing their residents
into more integrated community settings via the HCB waiver program In
New Hampshire, the HCB waiver program was used al most exclusively to
assist In closing Laconia State School, the State's only publicly-
8perglfdt]nst|tut|on for people with mental retardation and devel opmenta
| sabilities.

Devel opments such as these reflect growing confidence in the HCB waiver
Brogram as a primary vehicle for financing a wide-range of commnity-
ased services on behalf of people with developmental disabilities. Mre
broadly, these devel opments furnish additional evidence that the HCB

wai ver program has evolved into a more mature and better appreciated

vehicle for Fronnt|nF,connun|ty-based services to persons with

devel opmental disabilities and other severe handicapping conditions

E Concl usi on

Fromal | indications, the types of services that states are covering
under their HCB waiver programs on behalf of persons with dev el opmental
disabilities are becomng more diverse. Broadly speaking, "first -
generation” HCB waiver programs which were more or |ess designed as a
means of accessing traditional alternatives to |CF/ MR placement are
being transformed into "second-generation” proPrans that place greater
emphasi s on furnishing supports to individuals [Tving intheir own homes
or with their famlies. These "second-generation" programs offer a wider
variety of service options and are less rigid in their overall
structure, hence permtting greater latitude in tailoring services to
the needs of each program participant.

me HCB waiver programs -- particularly Wsconsin's program —adopted
awrwchfmmtheoMsm.Inonrcmea however, states have had
[Ty pre-existing programs in order to diversify the services that
.eyloffer. While undertaking such changes is not without its
friculties, the basic flexibility of the waiver program undoubtedly
cilitates this process.
In one area —furnishing supported empl oyment services to HCB waiver

participants -- it is less clear that the programis helping states to
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wi den opportunities for program participants. Utilization of this
option continues to be relatively [ow.

Other devel opments suggest a growing confidence that the "HCB wai ver
technplogr" I's sufficrently mture and sound to allow states to take
additional steps to contain or deemphasize | CF/MR services. The
evidence furnished by "independent assessments" of the waiver program
certainly indicates that these programs are succeeding in their aimof

furnishing high,quajilyJ cost-effective services to individuals with
devel opmental “di sahilifies.
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