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February 3, 2005

Honorable Glenn Richardson
Speeker House of Representetives
332 Sae Capital

Atlanta, Georgia30334

Dear Mr. Spegker:
Pursuant to House Resolution 1307, you will find the attached multi-year funding proposd to

"unlock thewaiting list" for persons awaiting home and community based services.

Please accept my gpologiesfor not having the proposa delivered to your office prior to thisdate.
It was my understanding that this had been previoudy accomplished.

The multi-year plan outlines projected codts, waiting lists, and potentia growth expected in the
variouswaiver programs, currently funded through the Medicaid program, as cdled for inthe
resolution. Y ou will notice the State's commitment would be substantia to accomplish these
objectives
| look forward to working with you aswefully explore the feasibility of thiseffort.
Snoady,
"/Z,’Z @ el
r

TimBurgess

cc: Commissoner B. J Wdker, DHR

Equal Opportunity Employer



GEORGA DEPARTMENT OFCOMMUNITY HEALTHGEORGIA
DEPARTMENT OFHUMAN RESOURCES

Recommendationsto the Geor gia House Of Representatives
in Support of aMultiyear Funding Commitment to Unlock theWaiting Ligt for
Individualswith Developmental Disabilitiesand Physical Disabilities
(House Resolution 1307)

The 2004 Georgia House of Representatives passed House Resolution 1307 which urged the
Department of Human Resources and the Department of Community Heelth to provide to the Genera
Assembly arecommendation to support amultiyear funding commitment to unlock thewaiting list for
home and community based services for people with developmenta and physical disabilities and that
the plan should address both the short and long term planning ligts.

|. Background
WaitingLig Status

Thelndependent CareWaiver Program (ICWP) dlowsthe Divison of Medica Assstanceto
use Title XIX fundsto purchase servicesfor adult individua s with physical disabilities or traumatic brain
injuriesto livein their own homes and communities as an dternative to nursing facility placement. The
focus of the ICWP isto provide services, consistent with the needs of the individua, which are effective
in developing, improving and maintaining the member's independence and ability to live in successfully
in the community. The god of the program isto provide cost effective servicesto assst individudsin
living asindependently as possblein their home and community and to involve theindividud's
representative in the provision and decision-making process regarding their care. Thewaiver offersafull
range of servicesto assst in community living.

There are currently 229 gpplicants on thewaiting list of the ICWP administered by the
Department of Community Hedlth. Based on historicd activity there are 250 new gpplicantsfor sarvices
eechyear.

TheMental Retardation Wavier Program (MRWP) and the Community Habilitation and
Support ServicesWaiver Program (CHSS) like the ICWP were created to dlow acommunity based
dternativeto inditutiona care. These two waivers were cregted as an dternativeto Intermediate Care
Fadilitiesfor Mentd Retardation and serve individual s with developmenta disabilities. The two waivers
offer basicdly the same sarvices with adifferent payment gpoproach. The MRWP and CHSS waivers
provide abroad range of habilitative servicesind uding day supports and training and residentid supports
and training. The focus of these two walversisto provide the necessary training and supportsto
individuaswith devel opmentd disahilities so that they may live contributing livesin their communities.



There are currently two waiting listsfor these waivered services. The short-term waiting list is
designed to capture individuas who need services with in the next six months. There are currently
2,039 individuas on the short-term list. 57 percent of the individuas on the short-term planning list are
onthelist dueto theloss of acaregiver or theindividud's parents are no longer ableto care for them
dueto the parents age or failing hedlth. 64% of the individuas on the short-term planning list are
waiting for resdentid services. Thelong-term waiting list capturesindividuaswho will need services
within the next two years. There are currently 2,803 individuds on the long-term planning list. Thislist
ismade up of individuaswho will be leaving the school system or individuaswho will need
placementsin the future due to the age of their caregiver. 67% of the individuas on the long-term
planning list are waiting for resdentia services.

Thelast sgnificant funding for thetwo DD waivers occurred in FY 2002 with the addition of
1,232 dots. Since 2002 thetotd of the long-term and short-term waiting lists has grown over dl by
2,061 individuas. The short-term list grew by 1,127 individuds. It is estimated that an average of 750
individuaswith developmentd disabilities age out of the school system each year. Not al of these
individuaswill requirethe leve of services provided under the waiver programs, however recent
experienceis showing agrowth in the planning list of gpproximately 1,000 individudsayear and
individuasleaving the waiver isbetween 2 and 8%. Sixty six percent of theindividuas on the
waliting ligt arewaiting for residentiad or community living supports. Thistype of growth in demand,
low turn over and increased need for more expensive sarvicesistypica in many states. Individuaswith
developmentd disabilities are experiencing longer and fuller livesthan in recent history. Individuas
with more complicated needs are now ableto live livesin the community and they need moreintensve
supportsthat have resulted inincreased cod.

I1. Funding Plan

It is estimated that for the | CWP over the next five years we need to increase the number of
individuas served hi ayear from 321 to 2,101 individuas. Thisrepresents an increasein funding from
the current FY 04 funding of $34,224,960 to $168,470,786 for FY 09. Thisincrease will match the
current growth in need for these services. The chart be ow shows how the funding could be staged over
the next five years.

Fiscal PreviousY ear Additional Total Funds State Funds
Year Funding Funds Including Federal Needed for
Increase
Fy06 $34,224.960 $29,852,249 $64,077,209 $12,093,146
Fyo7 $64,077,209 $23,650,590 $87,727,799 $9,580,8%4
Fy 08 $87,727,799 $25,226,887 $112,954,686 $9,979,757
Fy09 $112,954,686 $26,885,834 $139,840570 $10,636,056
FY10 $139,840,570 $28,630,216 $168,470,786 $11,326,113




A five-year plan for funding the short-term and long-term planning ligt for the DD Waiversis
complicated because of the number of individualswaiting and the lack of provider capacity to servea
largeincreasein digibleindividuas. A phased in approach is needed to alow time to increase provider
capacity. Thetable below starts with funding for 1,000 individuds currently on the short term planning
list and buildsto placementsfor 2,500 individuasin years four and five of thisplan. All fundingis
based on actud service needsidentified by the consumers currently on the planning list and using those
needsto project future needs. This represents an increase of 9,500 individuas, more than doubling the
total number of individuas served on MR waivers. However with agrowth rate of 1,000 ayear and a
current waiting list of over 4,800 individuds and a 2% turn over ratethis gppears bardly adequate to
addressthe nead.

Fiscal |Increased PreviousYear |Additional Total Funds State Funds
Year |Number of |Funding Funds Including Needed for
individuals Federal Increase

FY06 1,000 $215,843,924 $44.223758 | $260,067,683 $20,765,251

FY 07 1,500 $260,067,683 $67,181,024 $327,248,707 $30,378,222

FY 08 2000 $327,248,707 $80,049,96E $407,298672 $38,016.969

FYQ9 2,500 $407,298672 | $103,846,106 $611,144,778 $51,093828

FY10 2500 $611,144,778 | $103846,106 $614.990,884 $61,093,828

The cogt to fund the DD Waiting list includes afour percent increase in the rembursement rates.
DD providers have been providing serviceswith only onerateincrease over the past 14 years. Cost
such astrangportation, health care and staff sdlaries have increased without acorresponding rate
increase. If the Department isto be successful in recruiting new providers and encouraging exigting
providersto increase capacity to provide servicesto theincreased number of individuds, arate increase

IS hecessay.
HI. Conclusion

This plan addresses both the short-term and long-term waiting list and the anticipated growth in
the planning list over the next five years. Given both Departments experiencesin managing these
walvers, after thefive-year push to do away with thewaiting lists, acontinued level of increased funding
will be needed to keep from having abuild up of new waiting list.

Community based services enhancethelives of thoseindividuas served and hasared returnto
our gtate and our communities through individuas being able to leed productive and contributing lives.
In keeping with House Resolution 1307, both Departments are committed to increasing community-
basad servicesfor individua s with devel opmentd and physicd disabilities and thank the Generd
Ass=mbly for the opportunity to sharethisplan.



