Department of Human Services. Support Services
Developmental Disabilities Program

Primary Outcome Area: Healthy People
Program Contact: Corissa Neufeldt, 503-945-6742
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Note: Adult Support Services began in 2001. The program was phased-in until 2009 when all eligible clients were
enrolled. In October 2011 there was a legislative reduction of 600 clients who were not eligible for Medicaid.

Executive Summary

Support Services within the Developmental Disabsijprogram are designed to provide in-
home and community supports for a child or aduthwlievelopmental disabilities. Supports are
things such as respite care, daily staff suppatteauipment. When families are supported to
provide the core care, even individuals with thestrsignificant needs have active and engaged
lives in their community. These services have yideor deferred the need for full, 24-hour
programs or comprehensive care, which represeigih@hcost model of service. Support
Services are based on a continuum of care modeh@nprovided as the first option of supports
for a person with developmental disabilities.

Support Services are the first in a continuum ofises that range from the least amount of
services (Support Services) to crisis (short-tentensive support) to comprehensive (full 24-
hour care) services.
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Program Funding Request

Support Senices

GF OF FF TF
LAB 43,670,260 65,184,246 | 108,854,506
ARB 63,290,899 0| 96,408,971 | 159,699,870
Difference 19,620,639 0| 31,224,725 | 50,845,364
Percent Change 44.9% 47.9% 46.7%

Significant Proposed Program Changes from 2011-13

Support Senices
Developmental Disabilities Investments/Reductions| GF OF FF TF
Continue 11-13 bargained contracted rates for In-home senvices 5.30 0.00 8.59 | 13.89
In Home Support Senices Rate Increases for stable qualified workforce 7.50 0.00| 12.49| 19.99
($, millions)

DHS believes increasing in-home rates will help@ase the number of qualified workers
available and stabilize the workforce leading ttidyeoutcomes for those receiving in-home
services. In-home services are becoming the cstiorex of the service delivery system for
individuals with developmental disabilities anditifamilies. These services lead to high levels
of consumer satisfaction, cost efficiencies, ardcaitical to long-range plans for assuring
system sustainability. Attracting and maintainangualified workforce of in-home providers is
critical. DHS proposes the continuation of bargdinates for in-home services and an
additional increase in rates.

Program Description

Support Services are provided to approximately @ @tldren or adults with developmental
disabilities who are living at home. This numbgpresents about 36 percent of the 21,000
individuals receiving developmental disability Sees. The program is designed to partner with
families, relying on the family to provide dailygeort and care, and filling in the gaps of care
and support needs with public-funded services. pgrogram offers a list of available services
including in-home staffing, respite, behavior spést, job support or community access and
equipment. The individual or their family directiyre or contract for providers. All support
services programs are designed to be self-direateith means the individual and their family
identify the type of service, the amount of senaoel who provides it with a certain fixed
amount of funds available to purchase those sesvid&/ithout these services many individuals
will enter into a crisis status and require muchrenexpensive out-of-home services such as
group or foster homes. In-home support servicesage approximately $680 per month per
individual while out-of-home services average appmately $5,472 per month.

The majority of support services, approximatelydd,3are provided to adults. The adult Support
Services program supports those adults with dewedopal disabilities who are living at home
with families or in their own home and are Mediceldjible. These services are provided
through Brokerages across the state. The progpamates under a Medicaid Home and
Community Based Waiver. Costs for this serviceadmaut $650 per month. The current annual
cap is set at $21,562 per person, per year foratipprvices. The individual receives case
management from a Brokerage and works with stafle¢atify necessary supports a person
requires to remain in their home and live in thenomunity. Within a funded benefit level the
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person may use funds for services such as regpit®me staffing, job support, community
access, and equipment.

Support Services for children are delivered throtighFamily Support Program and offered to
any family of a child under age 18. The progranexsfminimal support services with the most
common request being for respite services. Theageeamount spent per family is $625 per
year. Our surveys tell us this support is of guadue to families. All children in these
programs have case managers through their coumn@aity Developmental Disabilities
Program (CDDP) and support services are allocatsddon need.

Most children are also in school programs and #se ecnanager coordinates between school and
home. This biennium, Support Services started family-to-family networks. These family-
driven networks provide training, information, netd, and general support from one family to
another. Just having another family to connedh witproblem solve is often what it takes to be
supported. This network also helps them if a cb@ddnot continue to live with the family
because of their care needs or the family circunegt@hanges. Often, once a child moves out of
the family home into a foster care or group honre dhey stay in 24-hour care for the
remainder of their lifespan.

For both children and adults, the services areigealthrough personal support workers,
Developmental Disability provider agencies, commyhusinesses, behavior consultants, and
respite providers. Personal Support Workers wereiged collective bargaining rights in 2010
through HB 3618.

Program Justification and Link to 10-Year Outcome

Support Services links to the Healthy People Outamea through its focus on individuals with
developmental disabilities to assure they are hgalhd have the best possible quality of life in
their communities among families and friends, amdking or attending school in order to
achieve their greatest potential.

All of the adults and 30 percent of the childreoeiging Support Services get their health care
needs met through the Oregon Health Plan. Thdytnaisition from current managed care
plans or fee-for-service to the Coordinated Camga@izations. When compared to the entire
Medicaid population, people in the Medicaid Waivéteme and Community-Based Services
(HCBS), such as Support Services, have been shmWave the highest incidence of the major
chronic diseases and the highest incidence of ted@aitions which are preventable by better
access to primary care (see attached graphs)nidass that people in HCBS are most likely to
have conditions that will save significant Mediclidds for the medical system.

In addition, adults with developmental disabilitee® uniquely more reliant on the
Developmental Disability service system to both entile lifestyle changes and to adequately
access health care that is necessary to impaatedéal costs. Funding the Developmental
Disability HCBS sufficiently to support the necesgskifestyle choices and to reliably and
consistently follow through with medical recommetialas will result in significant cost savings
to the State. Families and case managers diEatto help with the health care coordination in
the communication and implementation of any treatme
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Support services are critical to the financial Bitglof a family and to the person with
developmental disabilities. With supports familiEs’t have to decide between working and
supporting their family member. It is also impaottéhat working age adults with developmental
disabilities are supported to work. Oregon hademented an Employment Figsolicy. This
requires that the individual is actively engagedeweloping work skills and defining work
interests or are in job development or are empl@retireceiving support to maintain the job.
The increased outcome of people with developmeligabilities working can provide additional
resources for their family unit. People who wolsoabroaden their network of people available
to provide supports which continue to delay or défe need for 24-hour supports or will result
in lower costs for both day and residential supgort

The success of having people live with familiesdsrlong as they can is dependent on the
families themselves being supported. In the 203 bidget, funding was provided to the Office
Developmental Disabilities and the Oregon CoungiDevelopmental Disabilities to pilot four
Family-to-Family Networks. These are family-diegttorganizations that provide education,
resource connections and personal outreach anddupgamilies experiencing similar needs
There continues to be opportunities to exploreugeof personal technology devices and
applications that can help an individual commurmcatcess the community and provide safety
information. The ability to increase the use aht@ology should result in less family or staff
intensive support required

Program Performance

Supporting individuals to live at home or live dreir own is the most desirable outcome for
people with developmental disabilities and the noost effective for the State. The number of
people supported at home has been the area oass@rowth, while services in
comprehensive care (24-hour residential and daga@tg) maintain a slight growth.

The average monthly cost for a person in suppovices is $680 while the average monthly
cost of full 24-hour services is $5,472 per month.

In October 2011, 660 adults were terminated fropp®u Services when the Legislature
eliminated eligibility for individuals who did najualify for Medicaid due to budget restrictions.
Those individuals still receive case managemenhbudther supports.

This chart shows the number of people entering 8ugervices compared with the number

exiting. EXxits remain consistently low which supgdhe mission that these services delay
and/or defer a person moving into comprehensivaces.
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Enrollments - Support Services for Adults
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Enabling L egislation/Program Authorization

Oregon Revised Statutes 427.005, 427.007, and ¥@@h8ough 430.695 enable the provision of
family support for children with developmental digdies. Oregon Revised Statutes 427.410
enables the provision of Support Services for adhitough Support Services Brokerages.

At the Federal level, in addition to all applicaMedicaid statutes and regulations, services must
comply with the Title 1l of the Americans with Disiities Act (ADA) of 1990 and Section 504

of the Rehabilitation Act of 1973. Compliance witiese Federal laws are subject to the U.S.
Supreme Court’s Olmstead Decision of 1999 and tl& Department of Justice’s interpretation
of that decision as it relates to the ADA and Rdltabon Act. The Olmstead ruling applies.

Funding Streams

The services are designed and approved using acilddi915¢c Home and Community-Based
Waiver which provides a Federal match to the pnoggaseneral Funds. The program funding
match rate is 63 percent Federal funds and 37 pe&tate General Funds.

100/DHS/HP/Developmental Disabilities/Support SezgfRound 2.docx Page5 of 5



