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June 21, 1988

Dear Mel ,

G eetings from Senator Durenberger. Qur Senator once
agai n has requested your help. W very nuch appreciated the
i nput you gave us last July and we seriously want your
opi nions again now. The Senator is getting a great deal of
pressure to sign unto Senator Chafee's Medicaid Reform
Legislation. W have had draft |egislation done for us to
give to Chafee "which correlates with your coments and

concerns of last summer. |If Senator Chafee will incorporate
t hese concerns of yours into the |legislation, we could
potential sign unto this bill, however only if these

additions in your opinion correlate wth the needs you
outlined for us last year.

Enclosed is the draft legislation. Please call Helen
Darling or nyself before Tuesday, June 28th at 202-224-3244.
| will be difficult to reach so try for Helen first. Thank
you for your tinme and attention on this very inportant
matter. The Senator very nuch val ues your input on this
subj ect.

Si ncerely,

Mary C. Edwards

Heal t h/ Human Resource LA
Senat or Dave Durenberger



Senator Dave Durenberger Amenduents
The Medicald Home and Community Quality Services pot
June 15, 1988

“IY C Amendment §1

_Rate Satting:

Pa.47, linc 3, insert new (7)

(7) set forth methods and Procedures LYo assyre -
A) a fair and equitable mechanism for estaplishing
vates of payment for the ICF/MR proyram and for
cemmunity and family support services provided under
this title which is consistently applied Lo both
publi¢ and private programs and favilities and which
iz based on valid and eppropriate indices includGlug-
(i) the specific needs [o the individual in
accordance with the individual's writien
hakilitation plan with particular attention to
the specialized reguirements &f individuoals
with severe physical disabilitiea, sensory
digabilities, challenging behavior and
multiple disabilities,
(11} minimum and prevailing wages for all staff,
{iii) annual cost of living allowances,
{iv) " health benefit packages [or all staff,
fv) all fixed costs fo provider operation
including FICA, workers, compensation, liability
insurance, reont, utilities, maintenance, and
{(vi} all other costs required &o provide community
and family support servig¢es as required in Section
7 of this Act,

Impact: ‘

This amendment would be inserted inlo thée mandated
regquirements fo each state's five year “implementalion
strategy.” This five year plan muSt g% to publlc hearings and
be reviewed formally by both the staze council on develcpmental
disabilities and the state protection and edvocacy system, It
would force Lthe state to publicly disclogse its rate setting
mechanism and aet minimal federal <rileria for compliance.

These criteria include all ©f Lthe rule setting ilems in Lhe UCPEA
of Califurnia resolution of March 3, 1983.

Amendment ¢ 2¢: Transition_and Down-8izing Costs

Page 47, line 3, insert new (8} after {7):

{8) set forth methods and procedures of payment for
commurity and family support services provided under
this title which recognizes both the i1ncrsased per
diem costs associated with a plarned reduction i1n the
number of i1naividuyals receiving scevices in a large
facility and the start up costs of transitioning
individuals wilh severe disabitities Lo cummuniby



living lacilities and/or family home and#or foster
family homes including-

(1) acquisition or leasing coats,
{(ii) Moving in cests includaing the amortization of
_ furnishings and eguipment, .
= (13i) reccultment, employmeny and training of

perzonnel prior to providing services, and
[iv) Lhe phase-in costs of residests until the new
faclility or family home 13 {ully occupied,

Impack:

This amendmenl would be inserted 109t0 the mandated
teguirements of cach state's [ive yearc "implementation
slrategy.” This five year plan must go to public hearings and
be reviewed formally by the State Council on Developmental
Disabilities and the state protiwecliion and agdvocacy system. It
would force the state to eslablish ¢ specialized payment ayatem
for a facilily's planngd down-sizing or ¢losure and transition
of regidents to allernative living arrangements. This language
includes all of the eclements oL £his issge in the UCPA of
California resolution of March S, L9838,

- ———

Amendment & 3: Facility Phase Pown, Phase Out Plaos

Pg. 26, line 12, ipsert new {C)

{C) in the case of a Stale deciding to reduce ot
elimlnate funding support for individuals receiving gervices in
ICF/MR facililties of more than 15 heds as a resglt of the
limitation on payments for services providing in large
facilities in Section 4 of this Acl, the State must set forth in
the implementativn slralegy specific ob)lectives and a projected
schedule for such reduction, inaluding-

(i) the identification of the facilities to be
alfected by such objectives,

(1i) the procedures and criteria for identifying
such facilities, which must include

(I} &8 quantitative and gualitative analysis

of the most recwnt facility certification

surveys,

{(II} a quantitative analysis of the
facility's achievement in the
measured 1ndividual

service outcomes fo indepoendcence
prodactivity and 1ntedration,

(1) & guantitabtive and qualitative

analy=is of the most recent twelve months of

incident repurts and all other reports to
state and federal licensing, regulatory and
monitoring agencies,

{IV} @ yualitative and quantitative analysis

of all repurts and aclivities on behalf of

individuals in laréw facilities by the
systew Lur providing protection ang advecacy




under Part C cf the Revelopmental
Disabhilities Assistance and Bill of Rights
ACL,
(V) & guantitative analysis of the distance
from the family and/wr home community of the
Enainl residents, and - b
{(VI) B quantitalive analysis «f the distance
from the [acility to support services and
generic community resSourccs.
{iii) "a slale assuyrance that no facility which is
in _gubstantial compliance with the criteria under
{C) (i1} will be reduced or closed by the state
pticr tO su¢h action bDeing taken with Facilities of
Ta laryer and more congregate setting unless a
faciiity veoluntarily reguests Lo reduce i1ts humber
af certificd bedg or to glosca
{iv) a state assurance thal no preference will be
shown to public over private facilities, and
{v] a timely appeal process and a apecdy hearing
before an impartial hearing officer for any such

facility.
o T by FRS i b,
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Impact;

This amendment would iosert inkoe Lhe State's five year
implementation strateyy ws & mandated reguirement. This five
year plaan must go to public hearings and be reviewed by the
state council on developmental disabilities and the state
protection and adveocacy system, This amendment will prevent a
state from beinyg acrbitrary, caprivious and self-serving in any
decisions to reduce thoe number of certilfied ICE/MR beds in lardge
facilities by establishing a formal, objevtive, public process
which must be identified in the plan. It alse provides a biog
in favor of maintaining smaller, dispersed or cluster [acilities
over large, congregate settings if the facility is in
substantial compliance with the criteria,

Amendment & 4: Parental Participaticn

Pg. 6, lines 12-15 changec to

(A) such individual, the parents of the individual if
a child , the guardian of the individual, and, as appropriate,
the spouse, other family member, advocate of such individual,
and any other person requested by the individual, and

ITmpact:

This proposed amendment clarifies that the parents of minor
chlldren and the guacvdian of an adult with severe disabilitics
are Memboers o6 Lhe 1nterdisaplinary team with full
participation,



amendment § S:  Tpatirtonrional wWaiver

During the fransition, an institution would be reguired to
meat the standards within the bill or the Ilnstizutiosn would be
pliased out wiihin five years, Individual facilitiesa, however,
~wauid be allowad to apply for & wulvet~-so the state can contimie
tu receive uncapped federal reimbucrsement for cost of care to
Medicaid patients., Only facilities within a certain range would
be eliyible Lo apply, preferably facilities with under 50 beds.
An independenl review board would assexs the residents based on
the national quality standdards., The bavden of proof is on the
institutioun, which has a strong f£inancial incentive to take
action.



