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10 May 2013

Via U.S. Mail and Electronic Mail to OCRComplaint@hhs.gov
Barbara Holland, Regional Manager

Office for Civil Rights

U.S. Department of Health and Human Services

150 S. Independence Mall West

Suite 372, Public Ledger Building

Philadelphia, PA 19106-9111

RE: Civil Rights Complaint
Dear Ms. Holland,

I write on behalf of Quality Trust for Individuals with Disabilities and the National
Alliance on Mental Illness of Virginia. Please accept this letter as a Civil Rights Complaint
against the Commonwealth of Virginia, which is violating the Americans with Disabilities Act
(“ADA”) by requiring people with disabilities to live in segregated, institutional settings in order
to participate in and benefit from its Auxiliary Grant program.

We ask that your office (1) investigate this matter; (2) find that Virginia’s Auxiliary
Grant program, as implemented, violates the ADA; and (3) Order Virginia to allow people to
participate in and benefit from the program while living in integrated, community-based housing.

I. The Auxiliary Grant is a Virginia State Program to Help People Meet Their Basic
Needs.

Virginia’s Auxiliary Grant program serves over 6,000 recipients, the majority of whom

have disabilities and other physical or mental impairments. The program was created as a “state
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supplemental program” to the federal Supplemental Security Income for the Aged, Blind and
Disabled (“SSI”) Program.'

According to a 2008 study by the Virginia Secretary of Health and Human Services,
attached as Exhibit 1, the Auxiliary Grant program provides participants with funds “to ensure
that [they] are able to maintain a standard of living that meets a basic level of need.””

II. The ADA Requires States to Administer their Programs in the Most Integrated
Setting Appropriate to the Needs of People with Disabilities.

Title II of the ADA protects people with disabilities from discrimination by state and
local governments, stating:
[N]o qualified individual with a disability shall, by reason of such
disability, be excluded from participation in or be denied the benefits of

the services, programs, or activities of a public entity, or be subjected to
discrimination by any such entity.’

Under the ADA, a public entity includes “any state or local government,” including “any
department, agency, special purpose district or other instrumentality of a State.”* The
Regulations to the ADA require public entities to “administer services, programs, and activities

in the most integrated setting appropriate to the needs of qualified individuals with disabilities.”

*20 C.F.R. § 416.2001 authorizes such programs.

? Auxiliary Grant Portability: A Report on the Feasibility of Restructuring Auxiliary Grants for
Certain CSB Case Management Consumers, Virginia Secretary of Health and Human Services
(“the 2008 study”). Available at:
http://leg2.state.va.us/dls/h&sdocs.nsf/fc86¢2b17a1cf388852570f900611299/c21440ae68a1 71b
c852572b900496381/$FILE/RD30.pdf

342U.8.C. § 12132.
Y42 US.C. § 12131(1)-(2).
328 C.F.R. § 35.130(d).



The Regulations define the "most integrated setting" as "a setting that enables individuals with

disabilities to interact with nondisabled persons to the fullest extent possible.
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In the groundbreaking Olmstead decision, the Supreme Court held that “unjustified

institutional isolation of persons with disabilities is a form of discrimination” in violation of the

ADA.” Explaining its ruling, the Court held:

I11.

First, institutional placement of persons who can handle and benefit from
community settings perpetuates unwarranted assumptions that persons so
isolated are incapable or unworthy of participating in community life.
Second, confinement in an institution severely diminishes the everyday life
activities of individuals, including family relations, social contacts, work
options, economic independence, educational advancement, and cultural
enrichment. Dissimilar treatment correspondingly exists in this key respect:
In order to receive needed medical services, persons with mental
disabilities must, because of those disabilities, relinquish participation in
community life they could enjoy given reasonable accommodations, while
persons without mental disabilities can receive the medical services they
need without similar sacrifice.®

Nothing in Virginia or Federal Law Requires People to Live in Assisted Living
Facilities or Adult Foster Care to Participate in and Benefit from the Auxiliary

Grant Program.

The Virginia law creating the Auxiliary Grant program, attached as Exhibit 2, makes

special provisions for people who receive program benefits and live in assisted living facilities or

adult foster care. However, it does not require a person to live in an assisted living facility or

adult foster care to participate in or receive benefits from the program. The statute says:

B. Those individuals who receive an auxiliary grant and who reside in
licensed assisted living facilities or adult foster care homes shall be
entitled to a personal needs allowance when computing the amount of the
auxiliary grant. The amount of such personal needs allowance shall be set
forth in the appropriation act.

628 CFR Pt. 35, App. A (2010).

" Olmstead v. L.C. by Zimring, 527 U.S. 581, 600 (2001).

8 Id. at 600-601 (citations omitted).



C. The Board shall adopt regulations for the administration of the auxiliary
grants program that shall include requirements for the Department to use
in establishing auxiliary grant rates for licensed assisted living facilities
and adult foster care homes.

D. In order to receive an auxiliary grant while residing in an assisted living
facility, an individual shall have been evaluated by a case manager or
other qualified assessor to determine his need for residential living
care....

E. Assisted living facilities and adult foster care homes providing services to
auxiliary grant recipients may accept payments made by third parties for
services provided to an auxiliary grant recipient, and the Department
shall not include such payments as income for the purpose of determining
eligibility for or calculating the amount of an auxiliary grant. . . °

Thus, Auxiliary Grant recipients do not have to live in assisted living facilities or adult
foster care homes. The statute merely provides different or additional benefits for those who do:
they receive a personal needs allowance; are charged special rates; are evaluated by a case
manager; and may have payments made by third parties.

Similarly, federal law does not require Auxiliary Grant recipients to live in assisted living
facilities or adult foster care homes. Federal Regulations require only that “state supplemental
program” participants receive or “would be eligible” for SSI.' Furthermore, the Supreme Court
in Olmstead held that federal policy no longer has a “preference for treatment in the institution
over treatment in the community” but instead encourages and enables States to provide people

with disabilities with “community based services.”!!

? Va. Code Ann. § 63.2-800, recodified as Va. Code Ann. § 51.5-150 effective 1 July 2013.
1920 C.F.R. § 416.2001

1527 U.S. at 601.



IV.  The Regulations Implementing the Auxiliary Grant Program Require People to
Live in Assisted Living Facilities or Adult Foster Care to Participate in and Benefit
from the Program.

The Virginia Department of Social Services issued Regulations, attached as Exhibit 3, to

implement the Auxiliary Grant program. Those Regulations state that people must live in

assisted living facilities or adult foster care to participate in and benefit from the program. For

example, the Regulations define “Auxiliary Grant Program” as:

[A] program to supplement income of a Supplemental Security Income
(SSI) recipient or adult who would be eligible for SSI except for excess

income, who resides in an assisted living facility or in adult foster care....

12

In addition, the Department of Social Services’ Auxiliary Grant Program “Frequently

Asked Questions,” attached as Exhibit 4, states:

To be eligible for an auxiliary grant in Virginia, an individual must meet all
of the following:

Be 65 or over or be blind or be disabled.

Reside in a licensed assisted living facility or approved adult foster
care home,

Be a citizen of the United States or an alien who meets specified
criteria.

Have a non-exempted (countable) income less than the total of the
auxiliary grant rate approved for the assisted living facility plus the
personal needs allowance.

Have non-exempted resources less than $2,000 for one person or
$3,000 for a couple.

Have been assessed and determined to need assisted living facility
care or adult foster care placement.

1292 VAC 40-25-10 (emphasis added).



V. Virginia’s Auxiliary Grant Program, as Implemented by the Department of Social
Services' Regulations, Violates the ADA.

Because the Auxiliary Grant program, as implemented, requires people with disabilities
to live in assisted living facilities or adult foster care to receive benefits, the program does not

provide services in the “most integrated setting” and violates the ADA.

A. People with disabilities are qualified to participate in the Auxiliary
Grant program.

As shown by Exhibit 4, people who are “blind or . . . disabled” are qualified to receive
Auxiliary Grant program funds. In its 2008 study, Virginia found that the majority of Auxiliary

Grant recipients were rated as “dependent” in activities of daily living like bathing, toileting,

dressing and cognitive orientation.'®

B.

Assisted Living Facilities and Adult Foster Care Homes are Institutional
Settings.

In its Auxiliary Grant program manual, Virginia admits that assisted living facilities are
institutions. The “Place of Application” section of the manual, attached as Exhibit 5, states,

“Both public and private pay [assisted living facilities] are considered institutions. . . .”*

Virginia’s admission is correct because all assisted living facilities participating in the
Auxiliary Grant program have four or more residents. As a result, they meet the definition of an
institution: “an establishment that furnishes (in single or multiple facilities) food, shelter, and

some treatment or services to four or more persons unrelated to the proprietor.” 42 C.F.R. §

13 Exhibit 1 at p. 6.

Y Auxiliary Grant Program Application Processing Manual, Volume 11, Part III, Chapter B,
Page 10. The quoted section is available at:

http://www.dss.virginia.gov/files/division/dfs/as/auxillary grants/intro_page/manual/ag_chap
b.pdf. The entire manual is available at: http://www.dss.virginia.gov/family/as/auxgrant.cgi



435.1010. Furthermore, 42 C.F.R. § 435.405 states that the definition of institution “includes

15
foster care homes.”

C. Assisted living facilities and adult foster care homes are segregated
because they are not available throughout Virginia.

In addition to being institutional settings, assisted living facilities and adult foster care
homes are not available throughout Virginia, including the most populous areas of the
Commonwealth. As the 2008 study found:

[A]ssisted living facilities and adult foster care homes are not found in every

locality throughout the Commonwealth . . . The Northern and Fairfax licensing

regions have relatively few auxiliary grant beds, and 41 localities have no

assisted living beds for auxiliary grant recipients. . . . There are even fewer

adult foster care placements (approximately 14 as of September 2007) and they

are only found in a handful of localities.'®

Furthermore, a 2007 study submitted to the Virginia General Assembly, attached as
Exhibit 6, found that assisted living facilities housing Auxiliary Grant recipients were more
likely to have over 20 residents and be “of concern” due to complaints lodged against them.'”’

D. The Department of Health and Human Services, Department of Justice
and the United States Court of Appeals for the Fourth Circuit found that
state systems like the Auxiliary Grant program violate the ADA.

In a 2006 report, the Department of Health and Human Services found that “board and

care homes” like assisted living facilities and adult foster care homes, “are generally not

consistent with the ADA and Olmstead mandate and that the over reliance on such homes

1> Bven if adult foster care homes do not meet this definition, they are unlawfully segregated.
See, infra and Exhibit 1 at p. 3.

16 Exhibit 1 at p. 3.

7 Final Report: Impact of Assisted Living Regulations, Joint Legislative Audit and Review
Commission, at slide 17.



undermines recovery, community integration and the transformation of the public mental health
system. . . "' The Department further found:

[S]tate and federal government should take urgent action to ensure that public
funds are no longer expended to support segregating living arrangements such
as board and care homes. Rather, these funds (including SSI and SSDI
disability benefits, state supplements, rent subsidy benefits and funds available
from any other federal, state or local source) should be converted into an
individual benefit or voucher that will . . . permit people with psychiatric
disabilities to purchase housing of their choice."’

Similarly, in a case very much like this one, the Department of Justice found that North
Carolina's reliance on “adult care homes” to provide services to people with disabilities violated
the ADA because it failed “to provide services to individuals with mental illness in the most
integrated setting . . .»** The Department further found:

The State plans, structures, and administers its mental health service system
to deliver services to thousands of persons with mental illness in large,
segregated adult care homes, and to allocate funding to serve individuals in
adult care homes rather than in integrated settings. Adult care homes are
institutional settings that segregate residents from the community and
impede residents’ interactions with people who do not have disabilities.
Most people with mental illness receiving services in adult care homes could
be served in more integrated settings, but are relegated indefinitely and
unnecessarily to adult care homes because of systemic State actions and

.y 21
policies. . . .

87 ransforming Housing for People with Psychiatric Disabilities Report, HHS Pub. No. 4173, at
p. 3, available at

http://www.bazelon.org/LinkClick.aspx?fileticket=_eCPh_zd6Z2Q%3D&tabid=241.
Y 1d. See, also, Exhibit 1 at p. 3.

29 DOJ Findings Letter to North Carolina at p. 2, available at
http://www.ada.gov/olmstead/olmstead cases_list2.htm.
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Relying in large part on the Department’s letter, the United States Court of Appeals for
the Fourth Circuit held that North Carolina’s adult care homes are institutions and “individuals
who must enter institutions to obtain . . . services for which they qualify may be able to raise
successful [ADA] and Rehabilitation Act claims. . . ** The Court then upheld a preliminary
injunction holding that North Carolina’s system likely violated the ADA and Olmstead and
requiring North Carolina to provide needed and appropriate services to people with disabilities
outside of adult care homes.*

VI.  If the Auxiliary Grant Program is Implemented Consistently with the Language of
the Statute Creating it, People with Disabilities could use Program Funds to Live in
Integrated, Community-Based Housing Throughout Virginia.

Like North Carolina’s system, Virginia's Auxiliary Grant program serves thousands of
people with disabilities.** Like the Department of Justice and Pashby, Virginia’s 2008 study
found “Adults with mental illness [in Virginia] may have the ability to live in more independent
settings than [assisted living facilities] with appropriate supportive services.”*

Furthermore, the 2008 study found that Auxiliary Grant recipients could afford
community-based housing throughout Virginia if they are allowed to use program funds outside

of assisted living facilities and adult foster care homes. Program funds could “make studio and

one bedroom apartments in almost every locality affordable for a single [Auxiliary Grant]

%2 Pashby v. Delia, 709 F.3d 307, 322 (4th Cir. 2013).
2]d. at 331.

4 A majority of the over 6,000 people participating in the program have physical or mental
disabilities. See, generally, Exhibit 1.

2% Exhibit 1 at p. 1.



recipient and two bedroom apartments in every locality affordable for two [Auxiliary Grant]
recipients to share.”*®

All that is required to achieve this result - all that is needed for the Auxiliary Grant
program to comply with the ADA - is for the program to be implemented consistently with the
language of the statute creating it. As shown, Va. Code Ann. § 63.2-800 does not limit Auxiliary
Grant funds to people living in assisted living facilities or adult foster care homes; the
Department of Social Services’ Regulations created that unlawful limitation.

Accofdingly, this Complaint does not seek a fundamental alteration of the Auxiliary
Grant program. It only asks that current and future program participants be permitted to use
program funds in integrated, community-based housing, consistent with the letter and spirit of
the ADA and Virginia law. In particular, we are not asking Virginia to implement the pilot
program outlined in the 2008 étudy, which would have added 1,500 Auxiliary Grant program
“slots.” In 2010, the Commonwealth chose not to implement the pilot because it concluded that
the 1,500 new recipients would be entitled to Medicaid in perpetuity, whether or not the program
and “slots” were continued.”’

Because our requested remedy will only apply to people granted Auxiliary Grant “slots”
through the regular course of the program, and program participants are already entitled to
Medicaid, it will not cause an expansion of Virginia’s Medicaid program beyond what has
already been provided and planned for. In other words, if Virginia never adds another Auxiliary
Grant “slot,” the 6,000 people currently participating in the program will continue to receive the

same program funds and the same Medicaid coverage; they will just be able to use those funds in

26 Exhibit 1 at p. 5.

21 Report on the Proposed Auxiliary Grant Portability Pilot (Item 341.H), dated 1 December
2010, attached as Exhibit 7, at p. 2.
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community-based housing. If Virginia chooses to add “slots,” new recipients will receive the
same funds and coverage as current ones, with no expansion beyond what has been allotted.

VII. Case Examples: People with Disabilities who have been Harmed by the way Virginia
Implements its Auxiliary Grant Program.

ABZS

AB has multiple disabilities that cause maladaptive behavior, resulting in nine
institutionalizations in the last two years. Assisted living facilities, including those that accept
Auxiliary Grant program funds, have refused to accept AB.

AB has been evicted from community-based housing, including assisted living facilities,
due to behavioral issues. In the last year, AB has been evicted from or refused admission to
assisted living facilities and could only afford to live in an unsupported boarding home.
Recently, AB was again institutionalized.

AB’s case management agency believes that AB can live successfully in the community
if given access to appropriate supports and services. Unfortunately, AB cannot find an
appropriate place to live due to not having enough money to pay rent.

AB is qualified to receive Auxiliary Grant program funding. If allowed to use program
funds to pay rent in community-based housing, AB could live in the community and receive
supports and services through the case management agency.

Unfortunately, because of the way Virginia implements its Auxiliary Grant program, AB
can only use program funds to pay for housing in an assisted living facility or adult foster care.

These options are not available due to the lack of foster care placements and the refusal of

2 To protect the privacy of the people discussed in this section, the fictitious initials “AB” and
“CD” have been substituted for their names. Other personally identifiable information,
including gender, has also been removed.

11



auxiliary living facilities to accept AB. Consequently, AB is at risk of continued
institutionalization.

CD

CD has multiple disabilities that cause maladaptive behavior, resulting in over 15
institutionalizations. Assisted living facilities, including those that accept Auxiliary Grant
program funds, have refused to accept CD.

CD has had a number of unsuccessful community placements due to behavioral issues
and has been displaced four times in the past two years. However, CD’s case management
agency believes that CD can live successfully in the community if given access to appropriate
services and supports. Unfortunately, CD cannot find a place to live due to not having enough
money to pay rent for community-based housing.

CD is qualified to receive Auxiliary Grant program funding. If allowed to use program
funds to pay rent for community-based housing, CD could live in the community and receive
supports and services through the case management agency.

Unfortunately, because of the way Virginia implements its Auxiliary Grant program, CD
can only use program funds to pay for housing in an assisted living facility or adult foster care.
These options are not available due to the lack of foster care placements and the refusal of
assisted living facilities to accept CD. Consequently, CD is at risk of institutionalization.
VIII. Conclusion

As Virginia’s 2008 study found, allowing Auxiliary Grant program recipients to use
program funds in integrated, community-based housing “would promote more focused recovery

and independence and better enable Virginia to provide services in a variety of integrated

12



settings as contemplated by the Americans with Disabilities Act.™® Unfortunately, the
Department of Social Services' Regulations continue to stand as an obstacle to this more-than-
worthy goal.
| Therefore, we respectfully request that your office investigate this matter and:
(D Find that Virginia's Auxiliary Grant program, as implemented, violates the ADA;
and
(2)  Take whatever actions are necessary to ensure that Virginia complies With the
ADA and allows Auxiliary Grant recipients to use program funds in integrated,
community-based housing of their choice.
If you have any questions, please feel free to contact me at (202) 459-4007 or at
JMartinis@DCQualityTrust.Org. Thank you, in advance, for your courtesy, cooperation and

effort with regard to this matter. I am,

Legal Director

CC:  Mira Signer, Executive Director, NAMI-Va.

2% Bxhibit 1 atp. 11.
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COMMONWEALTH of VIRGINIA

Office of the Goverrior
Marilyn B. Tavenner
Secrerhry of Health and Human Resources
Memorandum
TO: The Hortorable Timothy M. Kaine

‘Governor.of Yirginia

The Hotorable Jotm H. Chichester, Chairman
Senate Finance Commmittee

“The Honorable Vineent ¥, Callahan, Chairman
House Appropridtions Commitiee

The Honorable Phillip-A. Hamilton, Chalvman
Joint Commission on Health Care

DATEY Janvary 1, 2008
FROM: 't o
ce: Joe Flores. Sendte Findnoe Comrnittee; Susan Massart, House Appropriations

Committee, Kiin Snéad, Joint Commission on Health Care, James S. Reinhard, M.D.,
Ray Ratke, Frank Tetrick, James Martinez, Michaet Shank, Ruth Anne Watker

SUBJECT: A REPORT ON THE FEASIBILITY OF RESTRUCTURING AUXILIARY GRANTS
FORCERTAIN C8B CASE MANAGEMENT CONSUMERS

Pursuant to Item 278 C of thie 2007 Virginia Acts of Asscribly . I am pleased to submit
this study report, "Auxiliary Grant Portability: A Report on the Feaszbzzny of Restructuring
Auxiliary Grams for Certain CSB Case Management Consumprs.” We ate committed to
expanding community-based care for people with disabilities and this report describes how an
auxiliary grant could be used to meet the needs of consurners who would benefit from choosing
alternative community living arrangements that promote more focused recovery and
independence:

Paerick Henry Bullding # 1111 Ease. Broad Sueer v Richmand, Virginia 23219 ¢ (804) 786-7765« TTY (800} 828-1120



Auxiliary Grant Portability

A Report on the Feasibility of Restructuring
Auxiliary Grants for Certain
CSB Case Management Consumers

Submitted
By o
The Secretary of Health and Human Resources

To .
The Governor
And
The Chairmen of the
House Appropriations and Senate Finance Committees
And
The Joint Commission on Health Care

January 1%, 2008
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Executive Summary

This is written pursuant to Item 278 C of the 2007 Virginia Acts of Assembly (Chapter 847) which
requires a report from the Secretary of Health and Human Resources on the feasibility of restructuring
auxiliary grants {AGs) to pay for alternative housing for AG recipients who receive Community Services
Board or Behavioral Health Authority (CSB/BHA) case management services. This study concludes that
such a restructuring of the AG program is incrementally feasible within existing resources.

An Auxiliary Grant (AG) is a supplement to income for over 6,000 recipients of Supplemental Security
Income (8SI) and certain other aged, blind, or disabled individuals. This assistance is available througli
local departments of social services to ensure that AG recipients are able to maintain a standard of living
that meets  basic level of need. Federal regulations allow for more flexibility and variations in eligible
housing types than just the current Assisted Living Facility (ALF) and Adult Foster Care options in
Virginia. Many States provide for more choice in/living arrangements and Wisconsin's program offers a
progressive mode! of housing with individualized supports in natural residential settings,

The auxiliary graint program was not designéd exclusively for adults with mental disabifities and
numerous requests have been made over the years to restructure the AG progranmto include alternative
types of housing arrangements that better meet the needs of this population. Adults with mental
disabilities may have the ability o live in toré independent settings than ALFs with approptiate
supportive services. In addition, AG-sponsored ALF beds are notavailable statevwide-and this may lim#t,
those with mental disabilities the opportunity to live near their family or frigtids, The Commonwealth’s
recent cfforts o improve and promote:merital liealth system transfortiation and community integrition
also indicate the need to chinge the AG program for adulte with:mental disabilities:

Virginia could create a supported hovising program similar to. Wisconsin’s with Medicaid-fanded case
management and community meital health services for consumers who are being digplaced from AG-
funded ALF beds that close. They could be afforded the opportunity to choose alternitive livirig
arrangements supplemented with “portable auxiliary grants™ used for rental asgistance. Adding the
standard AG amount to 30% of the standard S8I monthly income would make stodio and one:bedroom
apartments in many localities affordable for a single AG recipient and two bedroor apartments in-every
locality for two residents to-share.

Eligibility for this new program option ¢ould be defined for prioritized consumer groups as proposed by
an “ABC” model of: Assessing for priority status; Budgeting for individualized needs afid housing costs;
and Certification by a State or Local entity as a new. AG recipient. Only those who are found independent
on the Uniform, Assessment Instrumeint for activitiés.of daily. fiving, but dependent in instrumental
activities of daily living, are planned for in this proposal.

This first prioritized eligibility group, AG recipients who receive CSB/BHA case matiagement services
and who are displaced fecipietits of AG-funded ALF beds that close, would require few new resources.
Additional groups in need, particularly those confined fo institutions or living in localities without dccess
to an ALF would require new resources. DMHMSAS reseaichlias shown that these costs might be offset
by targeting consumers who are experiencing housing instability and numerous psychiatric
hospitalizations,

Studies have shown that mental health consumers prefer independent housing with supports, and thoss
displaced by the closure of an AG-funded ALF bed, or waiting to be discharged from.a state hospital, or
seeking residential serviees in localities without ALFs, or experiencing housing instability and costly
psychiatri¢ hospitalizations should be prioritized for  pottable grant in-a restructured AG prograrh.
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Study Resolution

This report is written pursuant to 2007 Virginia Acts:of Assembly (Chapter 847) Item 278 C. which reads:
"The Secretary of Health and Human Resources shall report on the feasibility of restructuring auxiliary
gramits to pay for housing of corsumers who receive case mdardgemeirt Sexvices from a community services
board or behavioral health authority and who are found eligible for or are currently receiving auxiliary
grants. The feasibility report shall include.an assessment of how an ayxiliary grant could be used 1o meet
the needs of consumers who-would benefit from choosing alternative living arrangements that promote
mote focused vecovery and indepentence, an éstimate of the number of consumers that could be eligible
Jor an auxiliary grant under a resiructured program, and an estimate of the:patential cost of the
restructured program. In developing the feasibility report, the Secretary shall consult with representatives
of the assisted living industry, mental health organizations, community services boards; behavioral health
authorities, and consumers. The feasibility report:shall be pravided to the Governor, and the Chairmien of
the House Appropriations and Senate Finance Commitiees, and the Joint Commission on Health Care, by
December 1, 2007."

State Supplementation Programs are a part of the Supplemental Security Income (SSI) for the Aged,
Blind, and Disabled Program and they are defined in federal regulation 20.C.ER § 416.2001 as follows:
“dny payments made by a State or one of ifs political subdivisions ... to.a recipient of
supplemental-security income benefits (o to an individual who would be efigible for-such bengfits

except for incomie), if the payments are made:

(1) In supplementation of the Federal supplemental security income benefits; ie.; asa
complement. to the Federal benefit amoynt, thereby increasing the amount of incoine
avgilable to the recipient to meet hiv needs; and
(2) Regularly, on a periodic recurring, or routing basis of at least once a quarter; and
{3) In cash, which may be actual currency or any negotiable instrument, convertible into
cash upon demand; and
(4) In anamoynt based.on the need or-income of an individual or couple.”

- it
Virgiria’s Auxiliary Grants Program, was established’as a State Supplemeiit to S8I in 1973 under §.63.2+
800 of the Code of Virginia, to help.very lowincome individuals with disabilities statewide (See
Appendix A). -

“(A) The Board is authorized t6 prépare and implement, ... a plan for a state and local funded
auxiliary grants program to provide assisiance (o certain individuals [with disabilities and income
that is] ...not sufficient to mintain the minimum stapdards of need established by the Boaid. The

nig Statutory Aut

plan shall be in effect in all political subdivisions in the Commonwealth and shall be administered
in conformity with Board regulations. "

The Auxiliary Grant (AG) Is Designed to Pay For Assisted Living Facilities and Adult Foster Caye
The State Board of Social Services defines Auxiliary Grants (AG).4s a State Supplementation Program.
benefit available to residents of assisted living facilities (ALPs) and adult foster care homes:
*Auxiliary Grants Program:means-a state and locally funded assistance program to supplement
income of a Supplemental Security Incorie (SSI) recipient or adult who would be eligible for SST
except for excess income, who resides in an.assisted living facility or in-adult foster care with an
approved rate” ! (22 VAC 40-25-10}. -
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ALFs and Adult Foster Care Homes Are Not-Found in All Ligcalities in Virghnia

According to DSS regulation as deseribed. abdve, very fow income individugls with disabilities. may only
receive an auxiliary grant if they live in an assisted living facility (ALF) or adult foster care, but assisted
living facilities and adult foster care-homes are not found in every locality throughout the Commonwealth.

The Joint Legxslatwe and Audit Review Committee (JLARC) recently reported that “The Northern and
Fairfax licensing regions have relatively ﬂw ausiliary grant beds, and 41 localities have o dssisted.
living beds for auxiliary grant recipients.” * There are even fewet adult foster care pIaCements
(approximately 14 as of September 2007) and they are only found in a handful of localities,

Alternative Models to Provide Housing and Services to People with Mental Disabilities
For mdmduals with disabilities who could live mere independently, ALFs may not providé the most
integrated community setting. An emerging congensus, promoted by the Federal Center for Mental Health
Services of the Substance Abuse:and Mental Health Services Administration, contends that:
"o "Botrdand edre-hames Serving people with pspehiatric disabilities—is currently configured—are
generally not consistent-with the ADH oad the Olmsiead mondate.

o Over reliance on such homes wndermines recovery, communiity integristion and the. transformation
of the public mental health s ysten called for hy the Presidents New Freedom Comntission on
Mental Health,

o State and federal government showld tgke gent aaﬁon 10 eusure that publie funds are no tonger
expendedito support segregafing living arrangements such as-board and care homes.

e Rather. these finds finiluding S8! and SSDT disabilin benefits, state supglements; rent subsidy
benefits aned fimds available fiom any otlzer federal, state or local source) should be converred
into un indivichial: benefit or macbef .

Many states provide for several altérative ehoices of hvmg mangemmfs thtough their $81 State
Supplenient Programs. As the “Study: of Funding fox Ho “Servi Pc : ﬂc \mh l)xsamlgtm” (8D12,
20009 and the.“Report oi Housing Opportunitics for Persons a” (MD§8, 3003 )
deieribe in detail. most States provide 881 mpplfzmcnt pm‘gmms fimt suppcrt pwglc in ‘L \’auuy of
housing types, as exemplitied in Wisconsin's cligible living ammgcments The Wisconsin program
provides supplements to recipients in'a variety of settings:

¢ 60% of recipients live independently. This includes reciptents living in their own households, in
private medfcal treatment facilities where Medicaid pays 50 percent or less of the cost of their
care, or-in non-medical institutions, It also includes persons i medical facilities who are classified
ina fcderal Code A hvmg arrangement
. ot 1 "

265 » ) siden stting”, This is testricted fo
rac;pwnts who require a suppnrtws living: arrangement -and res1de in pnvate non-medioal group
hotmes or in a natutal residential setting with-support. Eligibility is based on certification, on an
individual basis, by the state,

. 89 Live i tly in their own household with an inelisible spouse’.
¢ Py TN Lo Y s ] Loy

living artatigement”.

Wisconsin’s “natural residential setting” arrangement may provide a model for Virginia,

Wiscongin defines a “natural résidential setting,” mentioned above,asa. .
“community integrated setting where: the person.lives ina home:or apariment in a neighborhood
where nan-elderly and nondisabled people also reside; the person has aucess to services:and
community resources (e.g,, stores, transporiation, theaters, restaurants, eic,) typical of the
community; and there are regular and informal opportunities for social integration and
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interaction with non- elderly and nondisabled people. A residence is not qualified if it is a part of,
ar on the grounds of, an. "institution,” although it may be adjacent to an instiration. "

Anindividual is eligible for the Wiscongin $51 Supploment in o natural residential setting when he is
assessed onan mrjn idugl basis and certificd by the dtate a8 needing 40 hotrs of wore permeonth of”
supportive home care (¢.g.. personal care such.as bathing, cating, cte.), daily living skills ttaining (e.g..
personal hyglone, housekeeping, shopping, cte.j, comtimunity sUppott program sohvices (0.g., case
mma;,mmm symptom management, \'omrmnal SeTyies, ¢1e.), or gonie combihiation thcrtmf‘ (Sce

Appendix B Assessmint W orksheets)”. This i an eamplé.of the model of supportive housing most
preferred by consumers because it provides an individualized array of sorvices provided to themt in
rumxl”u non-institutional residential wtrma?

Medicaid funded Mental Health Support Services (MHSS) are-available to eligible AG: r&mpxems i

' Virginia. These services would be critical to establishing & Wisconsin-fike natural setting model in the
Commonwealth. Virginia Medicaid's Mental Health Case Mafiagenient and Muntal Health Support
Services {MHSS), which arc-altcady available fo oligible community consumers-including residents of
ALFs. offer an attay of supports that may help thewm‘better theive fa more mdcpcndmt “natural fesidential
seitings,” Case Managemeit Services and MHSS dre designed to b rehabilitative in natyre, with the
expectation to maintain community stability and independence n the most appropriate, least restrictive
environment. The following fable compares ALFs. Mental Health Case Management, and MFSS
programs:

Assisted Living Facllities | MH Case Management: Mental Health Supports
Crilesia for | Dependent ratinginione of | Documéntation of serious mental | Clinical neéd arising froma
acceplahics Seveh activities of Gally living, | liness es definéd by diagnosts, condition due to merdal,
or dependent rating in one of level. of disability and Quration. behaviordl, or emctional illness
four instrumental setivitles of Assessment shows.need for that results in significarit
1 daity llvmg. ot dependent on service, functiona) impaitments in major

_medication sdmintstation,

life actlvities.

Service Provider

responsibilities, communicate

Services Provided | O Meals provided {1 Based on individualized i Ii‘l Based on individualized
@ Linens provided, asgessment: ] assessment: provide skills
[ Housekeeping servicés £ Assist theindividual directly training and assistance with
provided i developing ot ablaining shoppitig, meal-planning,
[ Social and recreational ~ neoded community tesources | nutrition
activities provided 0 Coprdinate services and & Based o individuatized
O Minimal assistance with | tedatoneit plannitg with other | preferenices inforin and assist
, careof fundsand personal | spénciey in developing recreational
possessivng. O Enhatcs community- ) activitles and leisure skills
W Individuals supervised to integration oppottunities 0 Direst support o assisbwith
. as§ure safety & Muke pollateralcontdets with money magiagemént
01 Medication administered . sipnificant others budgeling, legal needs
£ Bducation.nd counsehng 0 Symptor assessment and:
togarding the service plan syinptont managément-
a Indwxduahzed cligsits 0 Psyehoeducation
specific activity 0 Medication menapement
Q  Helpin maintaining housing
A Skills tiainitig in kovessing
i o ) ) ) _ | community resorges
Qualifications of | Able to carry but Oudlified Case:Manager ' Qualified Menw} Health

Professional ™

restriotive environment

{general). effectively in Englmh complete

tequired orfentation ) )
Expected Resident Tives in o safé, clean | Individual lives independently i | Iridividual Yives Independently in
suttome | environment thie community-in the least the communiity in the least

testrictive environment

.
b
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With these critical Medicaid services available fo some. AG recipients; Virginia could apply the
Wisconsin “natural residential setting” model of individualized setvices, provided to consumers living in
nori-institutional housing of their choice; if the duxiliary grarit were made available to agsist them with
the cost'of housing, Many SSI fecipients in Virginia cannot afford housing on thieir owi. The 2007
average Fair Market Rental (FMR) rate in Virginda varies between 52% arid 160% of SSI monthly
income for a studio apartment and between 63% and 182% fot a.one bedroom apartment, while the 1.8,
Departinent of Housing and Urban Development (HUD) guidetines define housing affordability 4s no
mote than 30% of monthly income, Rental assistance programs such as HUD's; Hoissing Choice
Youcher make up the cost difference; but unfortunately, Housing Choice Vatichers are often not
available and the waiting lists are long and slow moving in most States including Virginia,

The table below shows how by adding the standard AG amownt to 30% of the standard SSI rate can
make available between $625 and $1,250 per month For one or two individuals to use for rent (5784 and
$1,568 in northern Virginia, respectively), This amount of rental assistance would make studio and one
bedroom apartménts in almost every locality affordable for a single AG recipient-and two bedrootn
apartments in every locality affordable for two AG recipients to share. This' would be a welcome
improvement to many AG recipients who must now share their ALF bedroom with one:or two, and
sometimes threé rootnmates. (Appendix C provides a list of Virginia EMR rates by area.)

2007 SSI Rate = §623 A Va  PD§
2007 Affordable Housinig Rate @ 30% of 8§81 $187 %187
Plus the 2007 Auxiliary Grant Amount- ‘ 438 597

Equals Total Available Income Per Month - Bach ~ $625  $784
Total Available Income Per Month - For Two $1,250  $1,568

Recipients in such AG-suppotied apartments could be sustained with supportive residential services.
These.and othet necessary supports canld be individually plarined with the AG recipient and provided
by local Commuinity Services Board staff throughithe array of Medigaid-finded miental health
community services, Such services-would help AG recipients achieve higher levels of independence and
more fooused recovery in living arrangements where'they could leatn and practice daily living skills and
become more integrated ifto community lving,

If Virginia had contracted for the Federal Sogial Security Administration to administer its State
Supplement pursuant to. 20 C.F.R. § 416.2005, only a limited number of living arrangements would be-
permissible, However, since Virginia administers the State Supplement directly, eligibility for the AG
daes not need to be defined by the living arrangement (“If the State chooses to administer such payment
itself; it mqy establist fis own criteria for determining eligibility requivements.as well as the amounts” 3
Instead, eligibility could be defined by consurmer-related chatacteristics, icluding a determination of need
for speoific services as described abdve. New atiliary grant cetegories could be created as long as they
meet the 20 CF.R. § 416.2001 criteria (i.¢., they are tied to the SSI benefit, provided ona resurring basis
at least once & quarter, paid in cash or check, and are based on nieed or income of the recipient). A
restructured auxiliary grant program which priotitizes and responds to the needs of different consumer
groups is therefore feasible, and the size, cost, and growth of such a program will depend upon how these
consumer groups are defined,

Fiscal Year 2007 Auxiliary Grant/Case Management Recipiénts

To estimate the number of consumers who may be eligitle for & testructured AG program, and to estirate
the potential cost of the restructured program, a review of Medicaid assessment and service records was
conducted. These records included 2,812 individuals who were enfolled in case management services
from a community services board or behavioral health authority and who also received auxiliary grants
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during Fiscal Year 2007 (FY07). Their average lengthoof stay i the prograrm during the year was 9.8
months, with 2,296 of these “AG/CM” recipients on average in service each month, The average rocipient
had beenr it the program for 4.2 years by the end of FY07, ranging frori less than a month to more than 34
years. Other demographic characteristics were found-as follows:

o 55% of AG/CM recipients were male
o 63.5% were White and 35.5% were Black/African-American.
e Their average age was 53 years old

o 42% were age fifty or younger

o 39% were between the ages of 51 and 65

o 19% were over the-age of G5

Approximately 83% of AG/CM recipients {2,331) hiad Uniform Assessment Tnstrument (UAI) scores
availablé for review in records provided by-the Departiienit of Medical Assistance Services (DMAS), The
UAI is used to measure functional status-as a basis for differentiating among levels of Tong-term care
needs. Functional status is the degree of independence with whickian individual performs Activities of
Daily Living (ADLs), and Instrumental Activities of Daily Living (IADLs).

For this study, ADLs, JADLs, and scores in three additional items were noted when rated Dependent (D),
which means that the individual needs at ledst the assistance of another persos o safely corplete the
activity and therefore would not be appropriate for the proposed natural residential setting. Thege ADL-
dependent individuals require a level of supervised care that is higher that that propased for the
restruetured: portable AG program. A total of 1,216 (52%) AG/CM recipients were rated dependent.in
some ADL or cognitive erfentation, indicating that these individuals need-daily help in performing the
following personal care tasks:

ADL Dependent Number of AG/CM Recipients
« Bathing 980
* Dregsing 684
« Bladder Control (Continence) 448
« Toileting 326
« Bating/Feeding 243
* Bowel Control (Continence) 226
* Transferring 221

A Dependence rating in Orientation to Person, Place, and Time indicated that 620-rccipients_ also need
daily personal supervision. The remaining 1,115 AG/CM recipients (48%), who were in sefvice an
average of 9.9 months in FY07, had indepetident ratings in ADLs, but Dependence ratings in IADLSs.

This indjcates a need for help in performing the following social tasks that are not necessarily done every
day bitt which are critical to living indapendentiy. Such assistance can be provided in the proposed natural
residential setting by a combination of case management and mental health support services as described
above,

TADL Dependent _.. Number of AG/CM Resipients
» Meal Preparation 1,017
* Money Management 1,011
« Housekeeping 930
« Laundry 897
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Dependence in two additional UAI items alsq indicates a néed for additional help in managing mental
health issues essential to successtul independent living: Problems telated to- either getting or taking
medicine {1,053 recipients); and behavior problems (148 recipients),

Over 95,500 Medicaid clatms were submitted to DMAS for services to AG/CM recipients in FY07 and
both AG/CM groups utilized similar levels of Medicaid services. Three quarters of these claims were for
psyehosocial rehabilitation (clubhouse), case management, mental health support, and personal case
services asoutlined below. ”

R, FYo7 Percent Cumuilative
FY(I’?Med@id Service Claims.  of Total  Percent

Psychosacial Rehabilitation Services 31,027 325 323
Mental Health Casg Maniagement 18,514 15.4 518
Mental Health Support Services 12,177 12,7 64.6
Mental Retardation Ciase Mahagement 5,737 6.0 0.6
Personal Care Services 4,313 4,5 751
All Other Medicaid Service Claims 21,715 24.9 100

With' the exception of Pérsonat Care and MR Waivet services, boththe AG/CM group needing supervised
care and the AG/CM: group suifable for independent livingreceived similar levels of Medicaid-funded
services in FYQ7 at & comparable anmual cost per recipient (approximately $7,000 to 8,000).

Recipients and | ADL/Orientation Avérggé T I&D‘Iﬂoﬁiy Avs?er'ag'e
{  Payments by Dependent | Number of FY07 Dependent | Number of
| Medicaid Service Recipients (%) Claims | Recipients (%) | FY07 Claims

Case Management |  1,210.(160) 8.7 ' 11147100y | 8.9
" Mental Health | N B ‘ S _
SupportServices 313(26) 172 2 (22) 1775
| Psychogocial | "D oy [PV N
_ Rebabiliion | PCN) 3T | 4vEn) 28
Personal Cate L3186 8.9 ‘ 36 (8 8.1
MR Waiver 4 (6) 189 0 @ 134
All Other T4 | 148 1604|123

FY07 Payments |  Total for Averageper | Total for Average per
by, ADL/Orientation | ADL/Otlentation | IADL-Ouly |  JADL

Medicaid Service Dependent. Dependent | Dependent Depenident
| — 1 Recipionts Recipient | Recipients |  Recipient
Cage Management | $3.416496 82824 | $3.208437 $2,898
* Mental Health | ' R S
Support Services $1,901823 | $6076 - | $1,308912 $5,364
Psychosooial : v
___Rehabilitation $2,663,119 _ $6,296 1 $2,861,611 $6,234
| Personal Care $1784,892 §764 | 937479 | $669
MR Waiver | $1431825 | T $19349 $266,971 $6,674
" Subtotal - most | . . an S6 Q18
common services | $9,§98,15{~.5 o .$8,0.:15 | $.'7,,’703.,405 | $6,915
__All Other. _$834.330 ' $1.071 $521,665 $869
Tota] Services $10,532,485 | $9,086 | $8,225,070. ‘$7,7:84
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Accerdmg tc DMAS data tberefore, an estimated 48% of md v1duals who f:urrenﬂy recbive case
management sérvices from a commuinity setvices board or behaviotal health authotity; and who also
receive auxiliary grants, could likely tive mdependentiy with the supports provided by Medicaid case
mgnagement and mental health.support. semces. The current. average array of their most common services
<ost $8,381 per year (56,915 for 9.9 service months: annualized). If these weére reprogrammed into four
hours of mental health support services per month ($3,984 to $4,368 per year, rural vs, urban) and
‘monthly case.management ($3,912 per year), the total annual cost-would be between $7,896 and $8,280,
There would be ne increased cost in services, but rather an annual savings of between $101 and $485.

In addition foestimating service costs, the FY07 DMAS data was also used to determine the potential
housing costs for AG/CM tecipients in a portable AG program. Applying the HUD fair market renta] rate
to CSB dreas within which currentrecipients reside results in an average reiital assistance cost of $551 per
month per one bedrootn unif; an amount which is $74 less than what could be made available through the
auxiliary grant as described sbove (see Appendix D: HUD Fair Market Rental Rates by CSB/BHA Area),

Tn regent years, unexpended aumhary granf fand balam:e:s have been identified. In the 2004- 2006
biennium “savings of $0.9 million gevieral fiinds associated with o stiall surphis in the. ayxiliory grant
progmm"‘ was reprogramnied; and.in the Governor’s current 2008 budget reduction plan, $0.5 miltion
is recouped because “Spending in'the auxiliary grant program continues to f&ll shovt of annual

pr o_;ecria;w

These balances build-up because of areduction in available AG-funded ALF beds, Agcording to DSS
repotts, there were 1,751 fewer adult cases of AG payrients made in FY 2007 thar in the previous year,
On average each month, this equates to 147 fewer AG-funded adulfs. As'AG-funded ALF beds close,
auxiliary grants once used to support them could be utilized in 4 restructured program and- new group of
eligible $51 State Supplement recipients defined as those’AG recipients displaced by the closutes,

If the restruetured auxiliary grant program were limited to-individuals displaced from ALF beds that
close, and ALF beds are réduced 4t the FYO7 rate, approximately 70 to 147 individuals would be funded
to live independently through a pottable auxiliary-grant with case management and mental health support
services provided at nio extra cost, and perhaps an average monthly savings, to the Cotmonwealth,

set New Costs; Exp. SErU Y ‘am to Targeted Ne gibility Groups

If the restructured auxiliary grant program were extended to othm growups of case management recipients
who-teceive UAI rafings of independent in ADLs and cognitive orientation but depéndent in IADLs, such
a5 those who are waiting for discharge from state hospitals (57 patients were ready for discharge but
waiting over 30'days for ALF placementsas of November 2007) ot living in localities without ALE beds,
the average monthly cost per person is estimated to be $1,136 per ALF placement ($438 in AG payments
plus $698 in common Medicaid services) or between $1,006 and 51,128 per portable AG (5438 in AG
payments plus $658 and $690 in common Medigaid services),

These projected costs might be offset if elzglbnhty grolipings were tdrgeted to consumers who woild
otherwise utilize more expensive health care resources. An example 1may be-drawn from the number of
AGICM recipients.described above who were in the program in calendar year 2005 (1,799 or 64% of the
study cohort)-and whowere discharged from a local psychlamc hospital that year (206 or 11%). Of those
89 (43%) had more than one discharge (tofal = 338) during the year totaling 2,889 bed days (32 days on:

4
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average per person). This local psychiatric hospital care alone cost an estimated $1,938,000 for the year,
or $21,775 per-person.

This finding is consistent with recent Depariment of Mental Health, Mental Retardation and Substanoe
Abuse Services studies that identified homeless adults with mental illness as having multiple annual
admissions costing aver $26,000 on average. Housing instability was found to closely correlate with high
utilization of psychiatric inpatient care, and the average horheéless CSB consumer as compared to the
average housed CSB corisumer, had four times the nutmber of admissions, three times the number of bed
days, and three times the total estimated cost for local psychiatric inpatient care, 'S Another target
cligibility group for a restructured AG, thereforg, could be defined as consumers who have experienced
housing instability and mumerous psychiatric hospitalizations.

A Portable Auxiliary Grant Eligibility and Planning Process; The “ABC” Model
A restructured auxiliary grant program whiich includes & larger array of consumer groups in varying living
arrangementshight at first appear to be overly complicated. Haweéver; asimple to understand process of
eligibility determination andcertification can be described as the *“ABC” model: Assess, Budget, and
Certify. '

¢ A: Assess New Auxiliary Grant Applicants

In a restructured AG prograt, applicants would bé assesséd by case managers as they are currently,
but additional items would be.added to-their eligibility determination, i.e., their inclusion in the.new
prioritized groups. Bxisting AG recipients displaced from AG-funded ALF beds that close would be
assessed for their interest in ufilizing portable auxiliary grants, In-addition, if funding was available,
consumiers waiting in state hospitals, or living in localities without ALFs, or other targeted consumers
couild be assessed for their interest ity choosing between an ALF and a portable auxiliary granit,

¢ B: Budget for Their Needs

An individualized service plan would be developed by the-applicant with their treatment providers, in
this case their CSB case managers, o include the cost of available housing within FUD’s Fair Market
Rental (FMR) Rates (See Appendix C). The costto meet the housing and individual service needs of
- applicants to the restructured AG program would be approved by local DSS offices similarly to how
auxiliary grant amounts are now approved.

e C: Certify New Auxiliary Grant Recipients _

Finally, once applicants are determined to be eligible under one of the newly defined AG categories
and individualized service plans with housing costs are approved by the local CSB and DSS office as
appropriate to the individual needs, the applications would be reviewed and certified at the State or
local level on a case by case basis,

Rationale for A Restroctured Auxiliary Grant Program

Mental Health Consumers Prefer Inde endent Housing With Supports
There have been nurnerous study findings over the years-confirmisg that many mental health consumers:
prefer alternative independent living amangements with supports to ALFs:

= “Clients most preferred environments that ensured living alone in settings of low behavioral
Bovernment-subsidized housing, For-profit boarding honses werepreférred over psychiairic group
homes, and homelessness, long-term hospitalization, and crisis accommodations were least
preferred. !’

Sewhpes Dot Puctib By % Roown v e Forsalsilite of Rovauctaring Ancliore Gog 9



s “Consumers consistently reported that they would prefer to live in their own house or apartment,
10 live alowe or with a spouse or romantic partner, and vot to live with other mental health
consymers. Consumers reparted ¢ strong preference for outreach staffsupport that is available on
call; few respondents wanted to live with staff*"®

o “Results from studies of established prograims indicare that support services for constimers. should
include working with individuidls to formulate their housing and support goals; financial
assistance in acquiring long-term stable housing; helpn searching for an apartment and moving
assistarice inmanaging money and pamcrpating inlefsure actzwnes, assistarice with medication;
ongoing monitoring of needs; crisis support; and peer support.”

Vitginia is one of only five SSI State S‘upplement particlpahng States théit requxres a logal match to the
S8I supplemant {See House Document 86, 2005). This policy has engendered local opposition to. AG-
expansion proposals, For this proposed restructured auxiliary grant prograry, the General Assembly
might wish to allow CSB contributions of its State General Funds, or other available CSB resources, to be
ysed as local match.

Thxs study was camplated by: conducimg reviews of pertinent State and Federal requirements, other
States® §81 Supplement programs; previous Virginia-specific study reports, and research studies on
mental health housing and residential services. In addition, representatives from the following
organizations were consulted:

Virginia Assisted Living Association (VALA)
Virginia Association of Nonprofit Homes for the Aging (VANHA)
Virginia Adult Home Association (VAHA)
Independent Home Owitership Group
Richmond Behavioral Health Authority (RBHA)
Higlilands Community Services Board (HCSB)
Virginia Association of Community Seryices Boards
National Alliance ol Mental Ilness, (NAMI) Virginia , ‘
Family and Consuter Support Services Committee of the SWVA Regional Behavioral Health Board
Regional Consumer Empowermént and Recovery Cotnieil of Southwest Virginia
Virginia Department of Social Services
Virginia Department of Méntal Health, Mental Retardation and Substance Abuse Services
United States Social Security Admxmstratxon

Staff of Commiunity Sorvices Boards and Behavioral Health Authorities who work closely with ALF
residents felt strongly that the proposed pottable auxiliary grant would likely work well with some, but
nof all, of their ALF consumers. They stated that ALFs are the only feasible placernent for sottie
consumers ata certain point, but ALF serviees can be counterproductive for others who want to learn
independent living skills to move forward in their recovery, The provision of mental health support
services to consumers in their own home or apartnient is seén as the best intervention for them,

While recognizing the need for housing the residents displaced from an ALF that closes, some ALF
operators expressed concerns that the-proposed program might eredte vacancies intheir own homes,
- Others wortied that the proposed portable AG program might leave residents without adequate support
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and supervision, given the difficulties the mental health system is already: Q?ipel’iﬁﬁﬁiﬁg‘ Several noted the.
current problem they experience in accessing CSB services and supports to ALFs, including assessments
and reassessments. All ofthe ALF association representatives noted their low reimbutsement rates and
felt that an increase in the raté would help to ensure the availability of the resources needed to care for AG
recipients.

Conclugion: A Restructured Portable Auxiliary Grant Program is F
A restructured auxiliary grant program that allows. sotne well definied groups of CSB vase management
reciplents to use the grant for rental assistance while learning independent living skills as consumers of
mental health support services is feasible and affordable for the Commonwealth to implement, A portable
auxiliary grant would promote mare focused recovery and independence and better enable Virginia to
provide services in a variety of integrated settings as contemplated by the Americans with Disabilities
Act.
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Endnotes

' AG recipients usually recetve monthly Federal Supplemental Security Income (SS1) benefits up to-$623 and the AG brings.
their total monthly incore up to-$1,061 (81,220 in Northem Virginia, Planning Disttict 8).
* JLARG Finol Report: Impact of Assisted Living Facilly Regulations, Jnly 9, 3007
¥ Adult foster care homes.are 4 local option anid they must be approved by the local depattmerits of social services. They are
curigntly only found in Bland County and Montjzortiery County, and the cities of Chesapeake; Portsmouth, and Virginia Beach,
4 Trarisfornting Housing for People With PsychiapricDisabtlities Repory, HIS Pib. No. 4173, Réckvi tTe, MD: Center for
Mental Health Services, Substance Abuse anid Mental Heafth Services Administration, 2006,
*'State Assistance Programs for $51 Recipients, U.S. Social Security Adminigtragion, Janiry 2006

*Federal Code.A living arraggement’ means living in fherecigieny’s owen household; 16 & foster or family-care situation;
‘having no permanent living arrangement; living in an institition excludes inmates of publicinstitations) forall or part of a
moith provided that Medicaid does not pay more thar 50% of the cost of their cate; or living alorie of with achild, spouse, or
persons whost income may be deemed to the recipient o .

'In¢ligible spouse’ means someone who lves twith:the retipient as husband ot wife and is not eligible for 881 benefits.
# “Federal Code B living arrangement” means living in the household of anothet person who is.not the recipient's child.or
spouse;, and tecetving food and shelter from within that housshold, _
¥ Wisconsin’s S8 aupplement policy olarifieg need as the eligibility-criteria: “It fs the need rathier than receipt 6f services which
deterniines eligibility. Similarly, it doesmot matter who provides.the servige--a paid provider, family, or sther informa)
caregiver-pt whether no one-curténtly prévides it, 85 long as it is needed.” St SSIE Administretion Policy, Wisconsin
Departiient of Health and Family Services, 2004,
" 22VAC40-72-170. Staff general Gualifications,
11 Qualified Case Manager must have knowledge of services, systers and programs available in the community, knowledge of
the niature of Setiotis mental iliness, knowledge.of differenttypes of assessmeénts and theit use in treatmerit planning,
knowledge of treatment modalitis and interverition echniques, knowledge of service planning techiniques, kiowledge of use
of medications and knowledge of applicable. state and fedgral laws skills in identifying an individual’s need for resources,
services, and other supports, skills in coordinating services,and ability to engrige and sustain ongoing relationships. with
Individuals receiving services, ‘ '
" Qualified Meital Health Professional is a clinician in the human setvices field wha ig trained or.experienced in providing
psychiatric:setviees o tiental health services to individils with a metital health diagnosis: physician; psychiatrist;
psychalogist- master’s degree in psychology with at-least one year of clinieal expétience; sovial worker - bachelor’s or
miaster’s degrde fFom.an acéredited séhotl of soeial work with at least one year of clinical experience: registered nurse with at
least.one'year of clinical experience; menta! Health worker-as.defined ag: individual with bachelsr’s degtee in human setvices
or'related field with one year of clinical experience; or ¢ Registered Psyehiatric. Reliabilitation Provider with the: International
Assdeiation of Psyehosocial Rehabilitation Services as of § anvary 1, 2001; or an individual with a bachglor’s degree in.an
unrelated field with at least 15 semester credits in a hurhan service field and has at least three years of tlinical experience; or
four years® clinical experience working directly with individuals with mental illdess or miental retardation
20 C.ER. § 416.2005(c) _
* Governor Wamnet's proposed 2004.- 2006 Biennial Budget Briefing
> PY 2008 Budgat Redction Plan
8 «Compaitng Hoineless Management Information Systems and Mainstream Health Care Databases to Ientify Cost Offsets
for “Housing First” in Richmond Virginia's Continuum of Care,” Shank, M., Virginia DMHMRSAS;, 2007
" Housing aceomtnodation:preferences of people-with psychiatric disabilities, Owen C, Rutherford V, Jones M, et gl:
Psychiatrde Services 47:628-632, 1996 ‘ )
" An overview-of stwveys of mental health consumers” preforences Jor housing-and support services, Thizman B: Hospital and
Community Psychiatry 44:450-455, 1993 .
™ Hossing and Supports. Jor Persons With Mental liness: Emerging Approaches to Resedroh and Practice, Carling, P: Hosp
Community Psychiatry 44: 439-449, 1993
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Appendix. A: Virginia Auxiliary Grant Statute
§ 63.2:800. Augiliary grarits program: aduiinisratian of program,

A. The Board is authorized to prepare and implement, effective with repeal of Titles I, X, arid
XIV of the Speial Security Aet, a plan for 4 stete and loeal furided auxiliary grants program to
provide assistance to certain individuals ineligible for benefits under Title XVI of the Social
Seeurity Act, as amended, and to ceftain other individuals for whom benefits provided under
Title XVI of the Social Security Act, as-amended, are not sitfficient to maintain the minimum
standards of need established by the Board, The plan shall be in effect in all potitical
subdivisions in the Commonwealth and shall be admimistered in conformity with Board
regulations,

Nothing hergin is'to be construed to affect atly such section as it refates to Temporary
Assistance for Needy Families, general relief or services to persons eligible for assistance
under Public Law 92-603-enacted by the Nirtety-second United States Congress.

B. Those individuals who receive an auxiliary grant and who reside in Heensed assisted living
facilities or adult foster care homes shall be entitled to 4 personal needs allowance when
computing the amoimt of the auxiliary grant, The amount of stich personal needs allowance
shall be set forth in the appropriation act.

C. The Board shall adopt regulations for the administration of the auxiliary grants program.
that shall include requiirements for the Department to use in establishing auxiliary grant rates
foir licensed assisted living facilitios and aditlt foster care homes. Ata minimum these
requirements shall address (i) the-process for the facilities and homes to.use in reporting their
costy, including allowable costs and resident charges, the time period for reporting costs,
forms to be used, financial reviews and audits of reported costs; (if) the process to be used in
calculating the auxiliary grant rates for the facilities and homes; and (i) the services to be
provided to the suxiliary grant recipient and paid for by the auxiliary grant.and not charged to
the recipient's personal needs allowance,

D, In order to receive-an auxiliary grant while residing 1 an assisted livihg facility, an
iidividual shal] idve been evaluated by a case manager of other qualified assessor to
determing his need for residential living cate. An individial may be admitted fo an assisted
Tiving facility pendinig.evaluation and assessment as allowed by Board regufations, but in no
event shall afry public agency incur a financial obligation if the individual is determined
ineligible for an auxiliary grant, For purposes of this section, “case manager” means an
employ¢e of 2 human services agency who is qualified and designated to develop and
coordinate plans of care, The Board shiall adopt regulations to implement the provisions of
this subsection,

(1973, . 264, §.63,1-25.1; 1974, cc. 44, 45; 1981, o. 21; 1985, 0. 2295 1991, c: 532; 1993, oo,
957, 993; 1995, c. 649; 2002, c. 747.)
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Appendix B: Wisconsin Assessment for Natural Residential Setting

DEFARTMERT OF HEALTH AND FANILY SERVIGES STATE OF WISCONSIN
Division o Creabifiy and Eider Servicés Gompletion of s fovm
(DDEBIT (Rev 12:2003) niquired by Setvon

40.77(38)(0). Wis. Stats.
ASSESSMENT WORKSHEET FOR NATURAL RESIBENTIAL SETTING

Naing - 58I Retipient

when the spouse OF parent is awoy from the residence Sor purposes of employiment of which the spouse or parent
Is-ghysically er.nientally incépable of providifg soutti towerd the 40hour requirement (s, 49.77(3sKb} 1 dnid 2},

NOTE, Ifp person resides with @ 5pouse or o mifior el remding with i legal parent, only-seivices racavedineeded

SUPPORTIVE HOME CAREISHE)

istarice:of-gnother person in the following;areds, erter he appioximats foies pét morth,

i e person fogulred the dgsi
Care df the Person Regpite
s 1 Eatingments e 8 Plaingraceessing e 4B, Resplie
lefsure time activities
e 2 Chadging position s teg ¢ Financeili payitg:
e & TraNSTettiNg from ssnerimes ), PhySfcally aceassing Other
bediwheelchair n‘\edrgarcara"
s 4, UG the toet andior 11, On.gite supervision . 18, Ctfier (specifys
ramriling bladderor o Te———
‘iovs) Chare.

s B FETSORAY OBy 14, -Brocery. shoppingfood TOTALMONTHLY
preparationfclasn-up ) HOURS OF gHC:

. wene 13 Hofisewarkildiindry

weniinns O BAAY, grobmings
dressing

7 Meticat soppoit 14, Yard work/anow

showeling

DALY LIVING SKILLS TRAINING (DLST)

Itthe person n¥eds training it the following dreas, enfer the approximate numberaf hours per morith.

e 1= PEISONA! Hygiahig, v B, PUICHASING NRCESSNBS: s 0 Accessing publiciprivate
" greoming, and dtessing fosuiclothas trdnsportation.
esneniien 2. BEADPIERTING e 1 Scialfztion skllighdlsWe 1Y, BIRTH 3 programi fot

food/clsan-up ailivihes childres
s 3 LGy BCHVILIES s B Btveloping ppropats i 12, Medhéal sppord
sekudd hehawors ‘
i 4 HOUSEREERING vt &, PEYENING SKilis ALY v 43, CONSUMEY traiiing
raloflerhips
. 3 Budgetng andsor usihg the ey b (FiDEF (SP0CIY)
banking system

s TUTALMONTHLY
HOURS OF DLSY

IFTHE TOTAL HOLIRS OF $HC AND DLST NEEDED ARE 40 DR MORE HOURS PER MONTH, THE PERSON % ELISIBLE FOR 88Le.

Keepn ngahty case file
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Appendix B: Wisconsin Agsessment for Natural Residential Setting -2

DEPARTMENT OF HEALTH AND PAMILY SERVICES
Diision of Disabiity and Elder Ssrcss
DDEB1TA (Rev. 12:2003)

STATE OF WISCONSI
Complesion of thig form is required by
Sacticn 48 72{3s). Wis Sidra

ASSESSMENT WORKSHEET FOR NATURAL RESIDENTIAL SETTING
COMMUNITY BUPPORT BRUOGRAM

NAME - $8) Recipiapi:

If the persan Is chromeally mentally it or is & shronic sleationt

df other didg ebuser and requires assistance in the

fotlowing areds, entes fiie approximate number of tiours:per morth,
s 1+ E050 platiing, monitofing snd review _ 14, Transponation
) . 2 Cése management th  Assistante ir leamiing daity living lasks
(6.9, personal.grooming, laundry,
3 Assessment'diagnosis planningiprepating food. purchasing
necessies, housekeeplg, finarcial
) e management; trainitg:in the use-of
L 4, Assistands in obtaining needéd hehesits avmfa%le'tmhapon oy
i {e.g., financlal supgort, lsgal services, T
maoney. manogarsent) 16, Grists irdervention
et
8, Advocacy 17, Voeatlorial setvices
. B Edycation, supporl. and vonsultation to _ .48 Asaurring/maintaining adequate,
‘lients’ families and ather niajor supports houging
7. Supportive sounselingipsychothgrapy 4. Bocialirecreational activies
8. Asseriive outtbact s €0, Coordination of; services with othar

humen service pragrans.

2. Symptom management ) 21 -Dii-$ite supervision needed to protest
o hsallh., sqfely, welfore
10, Madiosl supportablaming health chre 22 Respite.fo fanily or ather major
' ] suppoits
1. Refenal 2. Olher gpadiy)
I i o e

12, Socefization shd interparsonal

TOTAL MONTHLY HOURS OF cob
_ 13 Absistance with and fraining in communiiy )

Tuetionirg (e.g.. Tamily relationshyps.
parsnting)

IF THE TOTAL HOURS OF CSP NEEDED ARE 40 OR MORE HOURS PER MONTH, THE PERSON 15 BLIGIBLE FOR S51.5,

Keep In agency case fle
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Appendix C: HUD Fair Market Rental Rates.by Virginia Locality/Metro Area
HUD 2007 Fair Market Rental Rates

By Virginia Localities and Metro Arcas 6BR 1BR 2 BR 3BR

Franklin Ccmmy‘ VA HMFA 326 390 502 600
LG s criresorenn 325 393 502 645
Page - 340 397 521 672
Pulaski Coumy. - omipron 381 40% 502 719
Henry.... 387 403 502 644
Maninsyﬂ}a ci-_ty.._. 387 403 502 644
Kingsport-Bristol-Bristol, TN-VA MSA.....ooo..... 376 404. 502 673
Dahville, VA MSA........... TP prreen 353 405 523 652
Meckienbur*g..‘.‘..,,..‘...,...., 329 410 506 621
WYHCarerrrernsrersnsines 326 413 502 658
Aneghany s 326 418 502 610
Clifton Fprge czty 326 418 502 610
Covington city 326 418 502 610
Tazewell... 418 419 502 645
Giles County. VA HNIFA ettt 327 434 502 640
NOTON CitYr,arermmerensvinees 418 426 502 653

Wxse

Buchanan..
Grayson. .
Rugsell..

418 426 502 653
418 433 502 640
418 453 502 640
418 433 502 G40
327 434 502 614

Shesiandoah., Al4 443« 542 723
Brunsiick. 431 445 519 B47
‘Lunenbu.rg. 431 445 319 647
Bath....... . 429 446 554 765
ngh]and st i sssastasasen 429 446 554 765
Dickerison...... 418 448: 502 655
Bugna Vista ,Quy evmasaseat A1 451 502 733
LEXington ity aeymeno. 401 451 502 731
ROCKBHAZE. .ovoomnretrcrvenrans 401 451 502 731
Sy crcrvensmsssenns mrinease 415 451 502 638
Buckmgha.m 418 451 502 645
Chatlotte... 418 481 502 643
Nottowa; 418 451 502 3
AUGUS. s reyroees 438 451 588 841
BHAUNLOn CitYansnrmaseann. 438 451 588. 841
Waynesboro clty...cemin 438 451 588 841
2EN 55 SN 326 453 502 674
Patrick...; e anai 418 453 562 622
[orTe0:) | I 417 453 502 602
Galax Gty wrmrmns 417 453 502 602
Lynchburg, VA MBEAuonivonrisrmantosioisonn 450 461 356 686
AComatK i arons 343 460, 528 642
Bmporia £it¥umemmmnas 432 469 520 628
‘GreensVille. i 432, 468 520 628
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HUD 2007 Falr Market Rental Rates

By Virginia Localities and Metro Arcas
Roanoke, VA HMFA ..o
Prince BEdward........coovreens

MAadiSOh e

Rappahaninock. ..o

Laneaster. vt i
MiddIeseXinmmicsionimeons
Northampton.....i. i,
Northumberland...ivs v

RiChIond. . e vssmiossesens
Westmoreland

FvrEaERvue

Hurrisonburg, VA MSA
Franklip ¢ity ..
Sauthamptb'n,». ,
Ffﬁyd....,......f......-....'...‘_..-

Winchéster, VAWV MSA....
Louisa Coutity, VA HMFA....
Blackshurg- ChrnstxansbnrguRadford VA HMFA ........
Warten Caunty, VA HMFA.... -
Oraiglavin.

King Geor'ge
Culpeper.....
Charlottesvﬂ}@, VA MSA s nsis
*Riehmond, VA HMFA. . v

*Virginia Beach~Norfolk—New;:ort News VA-NC MSA...
*Washington-Arlington-Alexandria, DC-VA-MD HMFA...

Note HMFA = HUD Metro FMR Arens

Aunadras Caapt Pasybiling: L pessn the Vosdning

GBR IBR  2BR  3BR
445 474 613 778
487 488 587 703
443 494 $97 836
443 494 597 826
403 496 604 743
A3 496 604 736
403 49 604 736
403 496 604 736
403 496 604 736
408 497 627 860
404 499 614 836
451 01 610 855
363 502 857 689
363 802 587 689
461 502 5% 773
91 500 67 929
462 524 597 714
488 534 598 820
473 550 685 963
4035 554 617 898
636 637 766 1,114
631 642 760 983
557 669 792 1,026
651 705 788 1,051
700 735 44 1,164
995 1,134 1286 1659

(;ﬂ }:t i

O TSRS

it

guniy 17



L

Appendix D: HUD Fair Market Rental Rates by CSB/BHA Area

KN

{ CSB/BHA

1 AG/CM |
{ Recipients .

1BR

EMR

" Averaged # of

Alexandria

7

1,134

Localiles in Aren

1 Alleghany Hiphlands

21

418

Arlington

1Ll

1,134

Blue Ridge

246

474

Central Virginia

93

461

Chesapeake

737

135

Chesterfield

21

705

Colonial ME/ME

42

135

Crossroads

81

499

Cumbedand M mntaiﬁ _

137

429

Danvillealﬁ'xttsy vania

1

403

Disteict 19

55T

548

_Bastern Shore

43 |

483

Fairfax-Falls Church

45

1,134

Goochland-Powhatan

24

705

Hamptcm-chWport News

123

7135

Hanovyer

5

705

Hamsanburg -Rockingham

801 |

Henvico Area MH/ME

705

| Highlands

i 404

Londoun County

1,134

Mid. Peninisula-Nrihrn Neck

497

Mount Rogers

LA3g T T

New River Valley

466

Norfolk

735

Northwestern

475

- Piedmont

412

Planning Distriet 1

415

Portgmoiith DBYS

735

Prince William

L34

Rapp-Rapidan

637

Rappabasinock Ar 7

563

Regzon Ten

1 562

Richmond BHA

708

{ Rockbridge Area

443

Southside

436

Valley

450

; ,Vnrgtma. Bédéh

735

Western Tidewater

380

Total

2,802 |
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EXHIBIT 2



LIS > Code of Virginia > 63.2-800 Page 1 of 2

prev | next

§ 63.2-800. (Repealed effective July 1, 2013) Auxiliary grants program; administration of program.

A. The Board is-authorized to prepare and implement, effective with repeal of Titles I, X, and XIV of the Social
Security Act, a plan for a state and local funded auxiliary grants program to provide assistance to certain individuals
ineligible for benefits under Title XVI of the Social Security Act, as amended, and to certain other individuals for
whom benefits provided under Title X VI of the Social Security Act, as amended, are not sufficient to maintain the
minimum standards of need established by the Board. The plan shall be in effect in all political subdivisions in the
Commonwealth and shall be administered in conformity with Board regulations.

Nothing herein is to be construed to affect any such section as it relates to Temporary Assistance for Needy

Families, general relief or services to persons eligible for assistance under Public Law 92-603 enacted by the Ninety-
second United States Congress.

B. Those individuals who receive an auxiliary grant and who reside in licensed assisted living facilities or adult
foster care homes shall be entitled to a personal needs allowance when computing the amount of the auxiliary grant.
The amount of such personal needs allowance shall be set forth in the appropriation act.

C. The Board shall adopt regulations for the administration of the auxiliary grants program that shall include
requirements for the Department to use in establishing auxiliary grant rates for licensed assisted living facilities and
adult foster care homes. At a minimum these requirements shall address (i) the process for the facilities and homes
to use in reporting their costs, including allowable costs and resident charges, the time period for reporting costs,
forms to be used, financial reviews and audits of reported costs; (ii) the process to be used in calculating the
auxiliary grant rates for the facilities and homes; and (iii) the services to be provided to the auxiliary grant recipient
and paid for by the auxiliary grant and not charged to the recipient's personal needs allowance.

D. In order to receive an auxiliary grant while residing in an assisted living facility, an individual shall have been
evaluated by a case manager or other qualified assessor to determine his need for residential living care. An
individual may be admitted to an assisted living facility pending evaluation and assessment as allowed by Board
regulations, but in no event shall any public agency incur a financial obligation if the individual is determined
ineligible for an auxiliary grant. For purposes of this section, "case manager" means an employee of a human
services agency who is qualified and designated to develop and coordinate plans of care. The Board shall adopt
regulations to implement the provisions of this subsection.

E. Assisted living facilities and adult foster care homes providing services to auxiliary grant recipients may accept
payments made by third parties for services provided to an auxiliary grant recipient, and the Department shall not
include such payments as income for the purpose of determining eligibility for or calculating the amount of an
auxiliary grant, provided that the payment is made:

1. Directly to the assisted living facilitj/ or adult foster care home by the third party on behalf of the auxiliary grant
recipient;

2. Voluntarily by the third party, and not in satisfaction of a condition of admission, stay, or provision of proper care
and services to the auxiliary grant recipient, unless the auxiliary grant recipient's physical needs exceed the services
required to be provided by the assisted living facility as a condition of participation in the auxiliary grant program
pursuant to subsection C; and

3. For specific goods and services provided to the auxiliary grant recipient other than food, shelter, or specific goods
or services required to be provided by the assisted living facility or adult foster care home as a condition of
participation in the auxiliary grant program pursuant to subsection C.

F. Assisted living facilities and adult foster care homes shall document all third-party payments received on behalf
of an auxiliary grant recipient, including the source and amount of the payment and the goods and services for which
such payments are to be used. Documentation related to the third-party payments shall be provided to the
Department upon request.

http://teg].state.va.us/cgi-bin/legp504.exe?000+cod+63.2-800 12/14/2012



LIS > Code of Virginia > 63.2-800 Page 2 of 2

G. Assisted living facilities and adult foster care homes shall provide each auxiliary grant recipient with a written list
of the goods and services that are covered by the auxiliary grant pursuant to subsection C, including a clear

statement that the facility may not charge an auxiliary grant recipient or the recipient's family additional amounts for
goods or services included on such list.

(1973, c. 264, § 63.1-25.1; 1974, cc. 44, 45; 1981, c. 21; 1985, c. 229; 1991, ¢. 532; 1993, cc. 957, 993; 1995, c. 649;
2002, c. 747; 2012, cc. 128, 387.)

prev | next | new search | table of contents | home
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LIS> Administrative Code > 22VAC40-25-10 http://legl .state,va‘u.s/cgi~binllegp504.exe?000+reg+22VAC40-25—1(

prey | next
22VAC40-25-10. Definitions.

The following words and terms when used in this chapter shall have the following meanings unless
the context clearly indicates otherwise:

"Adult foster care (AFC)" means a locally optional program that provides room and board,
supervision, and special services to an adult who has a physical or mental health need. Adult foster care

may be provided for up to three adults by any one provider who is approved by the local department of
social services.

"Applicant" means an adult currently residing or planning to reside in an assisted fiving facility or in

adult foster care and who has applied for financial assistance under the Auxiliary Grants Program,

"Assisted living" means a level of service provided by an assisted living facllity for adults who may
have physical or mental impairments and require at least moderate assistance with the activities of daily
living. Included in this level of service are individuals who are dependent in behavior pattern (le.,

abusive, aggressive, disruptive) as documented on the uniform assessment instrument.

"Assisted living facility" means any congregate residential setting that provides or coordinates
personal and health care services, 24-hour supervision, and assistance (scheduled and unscheduled)
for the maintenance or care of four or more adults who are aged, infirm or disabled and who are cared
for in a primarily residential setting, except (i) a facility or portion of a facility licensed by the State Board
of Health or the Department of Mental Health, Mental Retardation and Substance Abuse Services, but
including any portion of such facility not so licensed; (i) the home or residence of an individual who
cares for or maintains only persons related to him by blood or marriage; (iii) a facility or portion of a
facility serving infirm or disabled persons between the ages of 18 and 21, or 22 if enrolled in an

educational program for the handicapped pursuant to § 22.1-214 of the Code of Virginia, when such

facility is licensed by the department as a children's residential facility under Chapter 17 (§ 83.2-1700 et
seq.) of Title 63.2 of the Code of Virginia, but including any poﬂion‘of the facility not so licensed: and (iv)
any housing project for persons 62 years of age or older or the disabled that provides no more than
basic coordination of care services and is funded by the U.S. Department of Housing and Urban
Development, by the U.S. Department of Agriculture, or by the Virginia Housing Development Authority.
Included in this definition are any two or more places, establishments or institutions owned or operated
by a single entity and providing maintenance or care to a combined total of four or more aged, infirm or

disabled adults. Maintenance or care means the protection, general supervision and oversight of the

10f3 13/30/2011 10:42 AM
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physical and mental well-being of an aged, infirm or disabled individual,

"Audit report" is an annual report prepared by the assisted living facility's private auditor. The auditor
shall determine that the financial statements of the auditee are presented fairly and in conformity with
generally accepted accounting principles. .

"Auxiliary Grants Program" means a state and locally funded assistance program to supplement
income of a Supplemental Security Income (S8l) recipient or adult who would be eligible for SSI except

for excess income, who resides in an assisted living facility or in adult foster care with an approved rate.

"Department” means the Virginia Department of Social Sérvices.

"Established rate” means the auxiliary grant rate as set forth in the appropriation act or as set forth to
meet federal maintenance of effort requirements.

"Newly licensed assisted living facility" means a facility that has been licensed for 12 months or less.

"Other operating expense” means expenses incurred by the provider for activities that are not directly
related to the care of residents.

"Other operating revenue" means income earned by the provider for activities that are not directly
related to the care of residents.

"Operating costs" meané the allowable expenses incurred by a provider for activities directly related
to the care of residents,

"Personal needs allowance" means an amount of money reserved for meeting the adult's personal
needs when computing the amount of the auxiliary grant.

"Personal representative” means the person representing or standing in the place of the recipient for
the conduct of his affairs. This may include a guardian, conservator, attorney-in-fact under durable
power of attorney, next-of-kin, descendeﬁt, trustee, or other person expressly named by the recipient as
his agent, -

"Provider" means an assisted living facility that is licensed by the Department of Social Services or an
adult foster care provider that is approved by a local department of social services.

"Provider agreement” means a document that the assisted living facility must complete and submit to
the department when requesting to be licensed as an assisted living facility provider and approved for
admitting auxiliary grant recipients.

"Qualified assessor' means an individual who is authorized to perform an assessment,
reassessment, or change in level of care for an applicant to or resident of an assisted living facility,

"Rate" means the approved auxiliary grant rate.

A Af2 11/30/2011 10:42 A
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"Recipient" means an adult approved to receive financial assistance under the Auxiliary Grants

Program when residing in alicensed assisted living facility or an approved adult foster care provider with
an approved rate.

"Residential living" means a level of service provided by an assisted living facility for adults who may
have physical or mental impairments and require only minimal assistance with the activities of daily
living. Included in this level of service are individuals who are dependent in medication administration as

documented on the uniform assessment instrument.

"Uniform assessment instrument” means the department-designated assessment form. It is used to

record assessment information for determining the level of service that is needed,

“Virginia Department” of Medical Assistance Services (DMAS)" means the single state agency
designated to administer the Medical Assistance Program in Virginia.

Statutory Authority

§8§ £3.2-217 and 63.2:800 of the Code of Virginia; § 416.2001 of the Social Security Act.

Historical Notes

Derived from VR615-01-51 § 1, eff. February 1, 1996; amended, Virginia Register Volume 23, Issue 20,
eff. August 1, 2007.

prev | next | new search | table of contents | home
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22VAGC40-25-20. Assessment.

A. In order to receive payment from the Auxiliary Grants Program for care in an assisted living facility
or in adult foster care, applicants shall have been assessed by a qualified assessor using the uniform
assessment instrument and determined to need residential or assisted living care or adult foster care.

B. As a condition of eligibility for the Auxiliary Grants Program, a uniform assessment instrument shall
be completed on a recipient prior to admission, at least once annually, and whenever there is a
significant change in the individual's level of care, and a determination is made that the individual needs
residential or assisted living care in an assisted living facility or adult foster care.

C. The assisted living facility or adult foster care provider are prohilbited from charging a security
deposit or any other form of compensation for providing a room and services to the recipient. The
collection or receipt of money, gift, donation or other consideration from or on behalf of a recipient for any

services provided is prohibited.
Statutory Authority
§§ 63.2-217 and 63.2-800 of the Code of Virginia; § 416.2001 of the Social Security Act.

Historical Notes
Derived from VR615-01-51 § 2, eff. February 1, 1996; amended, Virginia Register Volume 23, Issue 20,
eff. August 1, 2007.

prev | next | new search | table of contents | home
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22VACA40-25-30. Basic services.

The rate established under the Auxiliary Grants Program shall cover the following services:

1. Room and board.
a. Provision of a furnished room;
b. Housekeeping services based on the needs of the recipient;

¢. Meals and snacks provided in accordance with 22VAC40-72 including, but not limited to, food
service, nutrition, number and timing of meals, observance of religious dietary practices,
special diets, menus for meals and snacks, and emergency food and water. A minimum of
three well-balanced meals shall be provided each day. When a diet is prescribed for a resident
by his physician, it shall be prepared and served according to the physiclan's orders. Basic
and bedtime snacks shall be made available for all residents desiring them and shall be listed
on the daily menu. Unless otherwise ordered in writing by the resident's physician, the daily
menu, including snacks, for each resident shall meet the guidelines of the U.S. Department of
Agriculture's Food Guide Pyramid, taking into consideration the age, sex and activity of the
resident. Second servings shall be provided, if requested, at no additional charge. At least one
meal each day shall include a hot main dish.

d. Clean bed linens and towels as needed by the recipient and at least once a week.

2. Maintenance and care.

a. Minimal assistance with personal hygierie including bathing, dressing, oral hygiene, hair
grooming and shampooing, care of clothing, shaving, care of toenails and fingernails,

arranging for haircuts as needed, and care of needs associated with menstruation or

occasional bladder or bowel incontinence;

b. Medication administration as required by licensing regulations including insulin injections;
c. Provision of generic personal toiletries including soap and toilet paper:

d. Minimal assistance with the following:

(1) Care of personal possessions;

(2) Care of funds if reguested by the recipient and provider policy allows this practice, and are

in compliance with 22vAc40-72-440 through ?.2VAC40-72—460, Standards for Licensed Assisted

Living Facilities;

lof2 T1/30/9011 1042 Ana
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(3) Use of the telephone;

(4) Arranging transportation;

(5) Obtaining necessary personal items and clothing;

(6) Making and keeping appointments; and

(7) Correspondence,

e. Securing health care and transportation when needed for medical treatment;
f. Providing social and recreational acfivities; and
g. General supervision for safety.

Statutory Authority

§§ 63.2-217 and §3.2-800 of the Code of Virginia; § 416.2001 of the Social Security Act.

Historical Notes

Derived from VRE615-01-51 § 3, eff. February 1, 1996, amended, Virginia Register Volume 23, Issue 20,
eff. August 1, 2007.
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22VAC40-25-40. Personal needs allowance.

A. The personal needs allowance Is included in the monthly auxiliary grant payment to the resident
and must be used by the auxiliary grant recipient for personal items. These funds shall not be
commingled with the funds of the provider. The personal needs allowance for the recipient shall not be
charged by the provider for any item or service not requested by the recipient. The provider shall not
require an auxiliary grants recipient or his personal representative to request any item or service as a
condition of admission or continued stay. The provider must inform the recipient or his personal
representative of a charge for any requested item or service not covered under the auxiliary grant and
the amount of the charge. The personal needs allowance is expected to cover the cost of the following

iterns and services:

1. Clothing;

2. Personal tolletries not included in those to be provided by the provider or if the recipient

requests a specific type or brand of toiletries:

3. Personal items including tobacco products, sodas, and snacks beyond those required in
subdivision 1 ¢ of 22vAC40-25-30; '

4. Hair care services;
5. Over-the-counter medication, medical copayments and deductibles, insurance premiums;

6. Other needs such as postage stamps, dry cleaning, laundry, direct bank charges, personal

transportation, and long distance telephone calls;

7. Personal telephone, television, or radio;

8. Social events and entertainment offered outside the scope of the activities program,;

8. Other items agreed upon by both parties except those listed in subsection B of this section,
B. The personal needs allowance shall not be encumbered by the following:

1. Recreational activities required by licensing regulations (including any transportation costs of
those activities);

2. Administration of accounts (bookkeeping, account statements)

3. Debts owed the provider for basic services as outlined by regulations;

4. Provider laundry charges in excess of $10 per month.

Statutory Authority

TIA0I0T1 1042 Ans
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§§ 63.2:217 and 63.2:800 of the Code of Virginia; § 416.2001 of the Social Security Act.

Historical Notes

Derived from VR615-01-51 § 4, eff. February 1, 1996, amended, Virginia Register Volume 23, Issue 20,
eff. August 1, 2007. '
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22VAC40-25-48. Conditions of participation in the Auxiliary Grants Program,
A. Provider agreement for assisted living facilities.
1. As a condition of participation in the Auxiliary Grants Program, the assisted living facility

provider Is required to complete and submit to the department a signed provider agreement as

stipulated below. The agreement is to be submitted with the application to be a licensed assisted
living facility.

2. The assisted living facility provider shall agree to the following conditions in the provider

agreement to participate in the Auxiliary Grants Program:

a. Provide services in accordance with all laws, regulations, policies, and procedures that
govern the provision of services in the facility,

b. Submit an annual financial audit by June 30 of &ach year,

¢. Care for auxiliary grant recipients in accordance with the requirements herein at the current
established rate;

d. Refrain from charging the recipient, his family, or his authorized personal representative a
security deposit or any other form of compensation as a condition of admission or continued
stay in the facility;

e. Accept the auxiliary grant payment as payment in full for services rendered, except as
permitted herein;

f. Account for the resident's personal needs allowance separate and apart from other facility

funds;

g. Provide the local department of soclal services a 60-day written notice when a recipient is to
be discharged from the facility;

h. Provide a 60-day written notice to the department in the event of the facility's closure or

ownership change; and

i. Return to the local department of social services all auxiliary grant funds received after the

death or discharge date of an auxiliary grant recipient in the facility.

B. As a condition of participation in the Auxiliary Grants Program, the adult foster care provider shall

be approved by a local department of social services and comply with the requirements set forth in

V120011 10:42 Ang
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Statutory Authority

§§ 63.2-217 and 63.2-800 of the Code of Virginia; § 416.2001 of the Social Security Act.

Historical Notes

Derived from Virginia Register Volume 23, Issue 20, eff, August 1, 2007.
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22VAC40-25.50, Establishment of rate,
A. Submission of an audit report to the department is required for an assisted living facility to accept
residents who receive an auxiliary grant.
B, The rate shall be valid unless the assisted living facility is required to submit a new audit report as
a result of (i) significant operational changes as defined by department policy, (i) the assisted living
facility changes ownership, (iii) the assisted fiving facility changes location, or (iv) the adult foster care
provider is no longer approved by the local department of social services.

C. The auxiliary grant rate for recipients authorized to reside in an assisted living facility or in adult
foster care is the established rate as set forth in the appropriation act, plus the personal needs
allowance minus the recipient's countable income. The effective date is the date of the individual's

approval by the local department of social services for an auxiliary grant.

D. Assisted living facilities that have been in licensed operation in excess of 12 months shall submit
an annual audited financial report by June 30 for the preceding‘ calendar year. In lieu of an audited
financial report, facilities that are ficensed for 19 or fewer beds may submit an audited report that
includes only the following: validation that resident funds are held separately from any other funds of the
facifity; number of resident beds occupied during the reporting period; operating revenue and expenses;
and average monthly cost per resident. The audit report shall be reviewed by the department. The
approved rate shall be the established rate as set forth in the appropriation act or as set forth by
changes in the federal maintenance of effort formula. The approved rate will be retroactive to the first
month of the calendar year. If a provider fails to submit an annual audit report for a new calendar year,

the provider will not be authorized to accept new auxiliary grant recipients.

Statutory Authority
§§ 63.2-217 and 63.2-800 of the Code of Virginia; § 416.2001 of the Social Security Act.

Historical Notes

Derived from VR615-01-51 § 5, eff. February 1, 1996; amended, Virginia Register Volume 23, Issue 20,
eff. August 1, 2007.
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22VAC40-25-60. Reimbursement.

Any moneys in excess of the provider's established rate contributed toward the cost of care pending
public pay eligibiity determination shall be reimbursed to the recipient or contributing party by the
assisted living facility or adult foster care provider once eligibility for public pay is established and that
payment received. The auxiliary grants payment shall be made payable to the recipient, who will then
reimburse the provider for care. If the recipient is not capable of managing his finances, his personal
representative Is responsible for reimbursing the provider. In the event an assisted living facility is closed
or sold, the facility shall provide verification that all recipient funds, including auxiliary grants funds, have
been transferred and shall obtain a signed receipt from the new owner or new facility. In the event of a
recipient's death or discharge, the provider shall give to the resident's personal representative a final
accounting of the recipient's funds within 30 calendar days of the event. All auxiliary grants funds
received after the death or discharge date shall be returned to the department as soon as practicable,
Providers who do not comply with the requirements of this regulation may be subject to adverse action.

Statutory Authority

§§ 63.2:217 and 63.2-800 of the Code of Virginia; § 416.2001 of the Social Sécurity Act.

Historical Notes

Derived from VR615-01-51 § 6, eff. February 1, 1996; amended, Virginia Register Volume 23, Issue 20,
eff. August 1, 2007.
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22VAC40-26-70, Audits.

A. All financial information reported by an assisted living facility on the annual audit report shall he
reconcilable to the residence's general ledger system or similar records. The audit shall account
separately for the personal needs allowance of auxiliary grant recipients. Al reports are subject to audit
by the department. Financial information that is not reconcilable to the provider's general ledger or
similar records could result in retroactive adjustment of the rate and establishment of & liability to the
provider. Records shall be retained for three years after the end of the reporting period or until audited
by the department, whichever is first, '

B. All records maintained by an adult foster care provider, as required by 22vAc40-770, shall be made
available to the department or the approving local department of social services upon request. Al
records are subject to audit by the department. Financial information that is not reconcilable to the
provider's records could result in retroactive adjustment of the rate and establishment of a liability to the
provider. Records shall be retained for three years after the end of the reporting period or until audited
by the department, whichever is first,

Statutory Authority .
§§ 63.2-217 and £3.2-800 of the Code of Virginia; § 416.2001 of the Social Security Act.

Historical Notes

Derived from VR615-01-51 § 7, eff. February 1, 1996; amended, Virginia Register Volume 23, Issue 20,
eff. August 1, 2007,

prev | next | new search | table of contents | hame

11/30/2011 10:43 AM

htip://legl state.va.us/cgi-bin/legps504 £xe?000+reg+22VAC40-25-70



EXHIBIT 4



Auxiliary Grants — How is Eligibility Determined?

Before an individual can receive assistance from the Auxiliary Grant Program, eligibility
for the program must be determined by the local department of social services in the
locality where the individual has residence. Residence for auxiliary grant eligibility is
determined by the city or county within the state where the person last lived outside of an
institution or adult foster care home. Any records or statements can be used to determine
residency. If residency cannot be determined, or if the individual is from out-of-state,
residency is where the individual is living at the time of application.

To be eligible for an auxiliary grant in Virginia, an individual must meet all of the
following:

« Be 65 or over or be blind or be disabled.

« Reside in a licensed assisted living facility or approved adult foster care home.

« Be acitizen of the United States or an alien who meets specified criteria.

« Have a non-exempted (countable) income less than the total of the auxiliary grant
rate approved for the assisted living facility plus the personal needs allowance.

» Have non-exempted resources less than $2,000 for one person or $3,000 for a
couple.*

¢ Have been assessed and determined to need assisted living facility care or adult
foster care placement.

Auxiliary grant benefits are paid by the local department of social services where
recipient residency has been established. Checks are mailed directly to the recipient or a
payee, who.in turn pays the assisted living facility for services provided.
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VIRGINIA DEPARTMENT OF SOCIAL SERVICES AUXILIARY GRANT PROGRAM
APPLICATION PROCESSING
08/10 VOLUME 11, PART III, CHAPTER B, PAGE 10

3. Place of Application

Initial applications and renewals are to be filed in the Virginia locality in which the
individual last resided outside of an institution or an adult foster care home.

Note: Both public and private pay ALFS are considered institutions for AG purposes.
ALFS are facilities licensed by Virginia Department of Social Services, Division of
Licensing Programs for four or more individuals. Institutions also include
hospitals, mental health facilities, nursing facilities, etc.

3.1.  Filed In Wrong Locality

If the application is filed in a locality in which an individual does not have
residence, the receiving agency must immediately forward the application to the
locality of residence. The date of application will be the date it was received in the
first agency.

e For example Ms. Smith lived in Hampton prior to going
into the ALF. The locality that is responsible for
eligibility is Hampton D.S.S.

¢ Ms. Smith moved in temporarily with her son who lives
in Newport News before relocating to the Alf. Hampton
D.S.S. is responsible for determining eligibility for AG.

¢ Ms. McCoy lived with her daughter in Virginia Beach
for about a year and has no other residence in Virginia
Beach. She has abandoned her home in Hampton with
the intent to live in Virginia Beach with her daughter
before going into an ALF. Virginia Beach is
responsible for determining eligibility for AG.

3.2. Non-Virginia Resident

If the person did not have a prior residence in a Virginia locality or it cannot be
determined where the individual last resided, the agency that serves the area in
which the individual’s adult living facility/adult foster care home is located will be
responsible for determining initial and continuing eligibility.

4. Date of Application -

The date of application is the date the signed application is received by a local department
of social services. If the application is filed in a locality in which an individual does not
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report on impact of fiew regulations for assisted
living facilities




In This Presentation

B Assisted Living in Virginia
@ New Law and {ts Implemertation
@ Assisted Living Fadiities of Concern

# Cost Impact of New Law and Requiations

Assisted Living at a Glance

w What is assisted living?
~ Nonzmedical residential seftings provide personal and health
care-sarvices and 24-haur supervision
® Who oversees Virginia’s ALFs?
~ Licensed by Departient of Soclal Services if
4 or more résidenty
~ Other regulations by Departivient of Health and Department
of Health: Professions

B What are key characteristics of ALFs in Virginia?

~ 583 licensed fadliities: 4 to 500 beds (average: 55)
= 32,000 statewide capatity
~ 81% private pay.




ALF Population & Facility Size Increasing

| Capacity grew 207% from 1979 to 2007 —
from 10,420 to 31,964

- Outpaced 43% State population growth

@ Number of Virginians 85 and older expectad to
double betwéen 2000-and 2030

Auxiliary Grant Beds Not Available in 41 Localities

e 0-10

g1 1150

w51 ~200 ‘
w. More than 200

7 FAIRFAX

PIEDMONT

WESTERN

A

{includes Eastern Shotey




In This Presentation

& Asgisted Living in Virginia
#@ New Law and Its Implementation

w Assisted Living Facilites of Contern

# Cost Impact of New Law and Regulations

2005 Legislation Required 3 Sets of
Regulations

# Board of Social Services (DSS) licensing authority enhanced
~ Ingreased maxirmum fine to $10,000
-~ Streamlined license suspénsion
~ Required DSS ta issue emergency regulatiorts,
# Board of Nursing (BON) to register medication aides
~ Aldes must pass State exam. and register by July 2008
~ ALFs must develop medication mafiageément plans

B Board of Long-Term Care Administrators (BLTCA) to
license. ALF administraters

- Diréft licensure regs:developed, not yet finalized




Regulations Phase In Over Time

2008 2008. - R007 2008
Mar, " ! D ' . oo ' J
T
Legislation
-eracted

Administrator iAdmi‘n’iis_trato;
licensing and  Hicensing and

medication aide medigation gide
regsapproved  regs take effect

ALF Administrator Licensing Delayed
® Governor questioned BLTCA draft regulations
~ Need for both national and State exam.
~ Required amount of administrator-in-training hours

~ Suifficiency of candidate' pool

® BLTCA metJuly 10 and adopted changes

«~ Dropped test-on State law

~ Changed Initial ficensure réquiremants, lowering reduired time as
Administratoi-in-Training

- Altered,'preceptor’ requirements

® Draft regulations now in Goverhor’s: Office.




In This Presentation

® Assisted Living In Virginia
& New Law and Its Implementation
@ Assisted Living Facilities of Concern

& Cost Imnpact of New Law and Regulations

Finding

® 114 ALFs (20%) had significant compliance: problems
and/or verified coniplaints




“Quality” Not Defined in Statute
or Regulation

® To identify ALFs of concern, JLARC used data on
compliarice with standards and verified complaints
~ D8S staff monitor ALFs for compliance
-~ Complaints investigated by

+ Long-Term Care-Ombudsrhan In Area Agericies on Aging
« DSS Adult Protective Semvices.

« D55 Division of Licetising Pragrams

"1in 8 ALFs Had 5 or More
Verified Complaints in 2006

No Verified £
Complai 1 to 4 Verified Complaints

5 or More Verified Complaints
{ALFs of Concern)

N=583
5 = Average number of verified complaints, for ALFs With complaint




1in 9 ALFs Had a Recent History
of Problems Meeting Standards

At least one type of problem complying
with standards (ALFs of Concern).such as
~ Provisional license
~ Adverse enforcement.action
- Em’omemerit watch
~ Above-average number of
high-risk health and
safety violations (5 of more)

N =583

25 ALFs Had Both %riﬁéé ﬁampiiamm and
Compliance Problems in 2006




Characteristics of ALFs of Concern

W Larger: capacity of 20 or more

® More prevalent in 4 of 8 DSS regions: Western,
Fairfax, Piedmont, Verona

| Serve more auxiliary grant recipients

© ~ 23 perALF (corfipared to 11 for all ALFs)
- 40% of capacity (compared to 31% for all ALFs)

One Year Lam:*: ALFs Of ﬁénmm as mﬁm;ﬁw
in JLARC 2006 Status Report

Status ‘Number | Percent |

Improved; No Longer “Of Concern” 56 41%
t

| Closed | T %

Closed & Reoperied Under New 10 7%
Ownership ~

Rerriain “Of Concern” o 56 | 43%.

Total T3 100%




Finding
® Quality of key-services continues to be a problem
~ Medication administration

— Staffing

- Access to mental health services

Medication Administration Still
of Concern
W 18% of verified licensing complaints were medication-
related (22% last year)

# 8 of 10 mest frequently cited High-risk health and safety
violations werea medication-related (same as last year)
@ Most.frequent problems (same as last year)
- Fallure to follow physicians’ prescriptions and orders
~ Inadequate docimentation
~ Tnadequate staff training

B Registration of medication aides required by 2005 law
takes éffect i, July




of Concern

# Second-most frequent licenging complaint

® More than 400 complaints of resident abuse or
neglect verified in 168 ALFs

B Staffing & factor in three-fourths of adverse
enforcement actions issued

B oLaRc

In This Presentation
# Assisted Living In Virginia
@ New Law and Tts Iraplementation

& Assisted Living Facilities of Concern

m Cost Impact of New Law and Regulations




Finding

w New law and regulations will require new fees and
increase costs

Fees and Training Costs Increasing

® ALF administrator licensing draft standards

~ High school or GED, exam, annual fee, training and
education requiremenits (some exceptions)

# Medication aide registration standards

~ Annual fee, tralhing, exam
@ DSS staridards

~ On-site quarterly reviews of special diets by dietitian or
nutritionist




Typical Costs Imposed by New Law and

Facility Costs Increasing

® Ajr conditioning hy June 2007 for Margest common
area used by residents”
~ Estimates exceed $10,000 forolder ALFs
= Alr conditioning in all areas used byr.esfi;dents;i,n 2012
~ Many but riot all ALFs altéady dlr-conditioned.

® Connection totemporaty elettrical power required by
July 2007

R

Regulations

. Cost per
‘Averdge” ALF

Administrator Licensing T | $200 + training

Medication Alde Registration $120 + training
Dietitian Review of Spadial Diets $130-1,200/year
Temporary Electrical PFower 0-56,000 +
“Air Conditioring T T 5-510,000 +

“Jotal Potential Costs  $440-17,520 +




Finding

B Auxiliary grant increases have not accounted for cost
of néw requirements; the rate remains below market
prices

B Jarc

Auxiliary Grant Has Increased

® More than 50% of ALFs are partly-or totally dependent on State
auxliary grant funding ' '
- Majority of residents receive auxiliafy grant funding in at least 208 ALFs;
atiother 100 ALFs have at least bne auxifiary grant recipient
& As of July, the auxiliary grant rate is $1,061 per month,
with $75 personal allowance
S8l 1% 623
| State $ 350
local [ 88

Total | $1,061

‘@ Rate'ls not tied to cost or quality of care




ALFs Serving Auxiliary Grant Recipients
Have Less Revenue Available

Avg Annual Operating Revehus
$1.55 milliori

$331,000
%

‘ 2] >50% from
Revenide Bource auxmary grant privete pay

Key Findings

B As new law and regulations phase in, some ALFs
continug to experience problems

-~ Medication administration, -s,tafﬂng, mental health services

& Auxiliary grant beds may not be available in the
areas they are needed

~ 41 localities have nene

m New law and regulations impose adted costs on
ALFs and ALF staff but adjustments to auxiliary grant
rate have not been adequate — the raté remains well
below the market




JLARC Staff for This Report

Glen S, Tittermary, Deputy Director
Walt Smiley, Team Leader
Jenny Breidenbaugh

For More Information

http:/fjlarc.state.va.us (804) 786-1258
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COMMONWEALTH of VIRGINIA

DEPARTRENT OF *
= W AR Wi Bobd o ) . e NTY F S T aTes W tie ol S AL o D £ [l A0 Telephone (304). 786-342)
JAMES W STEWART, HI il 3] NI BB P ELGPMENTAL SERVICE ciepaone
AMC%MM%%C);EE?{ BEHAVIORAL HEALTH 4 N‘U ["E ¥ ELQP MENTAL SERVICES. Yux {8041 371 :6638
Post OFfice Bow 1757 viww dhids vieginia,gov
Richimond, Virginia 232181997

December 1, 2010

TO: The Honorable Robert ¥, MeDonnell
Govemur of Virginla

The Honorable Charles J. Colgan
Chairman., Senate Finance Coirirtittee

The Honorable Lacey E. Putney
Chafrraan, House Appropriations Commiftee

FROM: Jarties W. Stewart, I1X

Commissioner, Departipgent of

Behavioral Healtl & Developmental Services

Re: Report on the Proposed Aukiliaty Grant Portability Pilat (Ttem 341.H.)

The purpose of this memorandum i5.10 rep
pilot authorized in Item 341.H. of the 2009 dppropriarion.Act, which reads as follows.

The »D'gjzamnen‘z;of& cial Services. Department of Mentul Health, Menral Retardarion

and Substance Services, Communily Servi aid Toeqd departments.af social

services may conduet ¢ pilot for portable Auiliery Grants 1o pay Jor hotsing of
vonstiers who (i) have lived in an assisted living fucitity Sor more than 6 months, (i)
receive an Awxiliary Grani, (i) receive Medicaldfunded case management and.suppors
services fram a community services boavd oF Behavioial Fealth enthority, (i) meet
residenticl assisted living level of care criterig, (iv) arve determined By the community
services board or behavioral heulth authority: 1o bé good eandidates for living in the
community baséd wpon the Uniform Assessment Instrument, an. (v) have  plan ¢f cane
in place developed by u community services board or behavioral health aahority 1o
ensure thal needs can be mel i the community.  Priority shall be given o individuals
reeling the above erfteria who reside in assisted living fucilities that give notive of
closure-or of discontinuing ateéplance of Anxiliary Gronl recipients as residents. The
Department of Mental Heaulth, Mewntal Retardaiion and Substance Abuge Services shall,
with cooperation bythe Departient of Social Services, evgluare any pilot to determine
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the impact on portable Auxiliary Grant recipients, compunity serviees boatds and local
depurtmenis of social services. A report of the evaluation findings and recommendeations
shall be-submitted to the Governor and Chairmen of the House Appropriations and
Senate Finance Committees by December 1, 201¢).

As formet Secretary Tavenner informed you in October of last year (see attached) the pilot, as
defined.in the Appropriation Act, could not be Implemented. Staff from the Departments of
Social Services (DSS) and Behavioral Health and De%iopmental Services (DBHDS), with
representatives from local DSS offices and community services boards (CSBs), began planning
in 2009 to implement the pilot but stopped once the following impediments were identified:

Tedi ity Auxiligry Grant reciplent‘% are categorically eligible for Medieaid,
whmh would have bwn billed 1o ¢over services for the new portable-AG ree plemq
However, itwas detormined that, under 42CFR § 435 234(6)(6). th Z
is fied 1 the Fact that assisted living facilitics ( ALFs) are conisidered “dom c;fz‘am)
famhtfes or other group living AEFGNGeIEIIS ¢ o trtdler SST° The supporied
housing in alternative settings proposed in the pilot would not meet that efiteria.

Many portable-AG participants would have likely been eligible for Medicaid as
Suppleniental Security Income ( SST) recipients, buf not all; therefore the pilot could not
‘ensitee that theif “needs can be niet in the community”. ""f.?hc sderd] regulativns at §

434 2:’54(b)(9) allow Tor other “reasonable groups-qf individuls. as-specified by the-State,
receiving State-administered supplemeéntary piyments™ Gllwlbié £ Medxcaxd it

adding another category would require changes to ermxa 5 Medieald Pla

. Auxiliary Grant Maintenance of Effort: Utider &mia  Security Administration (8SA)
mainienarice of effort (MOE) rules for SSI supplements, Virginia must naifitain AG -
payments to any category of eligible recipients at the same payment level as the previous
year (wi‘th some leeway according to when the category was established). This. payment
amount is measured either by the current AG rate (the Payment Levels Method) or total
amount of AG payiients (Tota] E Expenditures Method.) If & riew portable AG category
wag-¢reated for the pilot, it would establish.a new baseline rate that-could.not be
discontinued onee the pilot ended without having some effect on Virginia's remaining
MOE obligations, Under $SA regulation 20CFR § 416.2096. for Vnrgmn to be eligible o
réceive Medicaid feimbursement, MOE compliance in the AG program is required,

We tegret that we were unable to demonstrate altérnative uses of the Auxiliary Grant f_or‘
individuals with behavioral health disorders through this pijos and lovk forward iv working with
the Department of Social Servieés and our other partners torpursue other opportunities as they
tmdy atise,

Enclosure



