In the DMHMRSAS 2006-2012 Comprehensive Plan there is an emphasis on the need for an expansion of community-based ICF/MR services.  This emphasis is not only troubling but inconsistent with the values of “self-determination, empowerment and recovery” that the Department has adopted as a “new Vision”.  We believe that the following statement contained on page 79: Partnerships with Private Providers, 2nd paragraph is inconsistent with the U.S. Supreme Court decision in Olmstead v. L.C. and is potentially misleading to the public:
 
“Similarly, few providers offer community-based intermediate care facility services for individuals with mental retardation (ICF/MR).  ICF/MR services represent a particular opportunity for growth, given the U.S. Supreme Court Olmstead decision and the Medicaid funding stream for this service.”  
 
ICF/MRs, whether state training centers or located in communities, are licensed as institutions and the proliferation of community ICFs would represent an expansion of institutional slots, not community capacity.  Additionally, the DMHMRSAS 2006-2012 Comprehensive Plan proposes a State Facility Capital Outlay in the amount of $833,075,652. While we recognize that the draft plan was developed in advance of the report to be released by the MR Populations workgroup next month, the Board maintains its agreement with the Virginia Medicaid Waiver Network’s opposition to this proposal.  If Virginia allows or facilitates the expansion of institutional services at the expense of developing and supporting community services, it is continuing to support a system that devalues, even if unintentionally, the right to informed choice and community inclusion. It appears that the philosophical intent of the system, which clearly supports the vision of community inclusion, is at odds with the practical reality of the plans that have come forth and some of the activities that are taking place.
 
As you know, the Waiver Network supports the development and provision of services that meet the needs of all persons with disabilities, including those requiring the highest levels of care and support. Research has shown that persons with even the most significant medical disabilities can be served successfully in the community.  The statement from the draft Comprehensive Plan, highlighted above, is inconsistent with that vision and represents support of further expansion of institutional beds in part due to funding streams.  The Board agreed with the Waiver Network in not supporting an increase in institutional beds/slots, regardless of facility size, at the expense of providing equality and total access to community living that people with disabilities deserve and want.
 
The Board does not speak for the Medicaid Waiver Network but  is a member of the Network.  For your additional reference, we are inserting below,  the most recent statement made by the network as part of our public comment. 
 
Thank you for your attention to our comments on this important issue. 
                        
 
 
VIRGINIA MEDICAID WAIVER STATEMENT ON EXPANSION OF ICFs-MR
The Virginia Medicaid Waiver Network supports restructuring of the disability services system to promote self determination and community inclusion. The position of the Waiver Network is that all individuals with disabilities, including those with the most severe disabilities, are entitled to enjoy maximum independence, productivity and full community inclusion. 

Virginia has not developed a system that supports full inclusion of people with disabilities and is continuing to support, even if unintentionally, a system that segregates people with disabilities and offers little choice. The current system of service delivery has created a bias for institutionalization and segregation and limited inclusion and choice. This can be seen in the recent actions of group homes that have chosen to be re-designed as ICFs/MR in order to receive a higher reimbursement rate. In doing so, the residents of such facilities loose the freedoms they had as people receiving Medicaid Waiver services, such as choice of where to live and what activities to engage in. This sets a dangerous precedent. 

Choice for people with disabilities is a critical component of service restructuring. Choice means that people with disabilities and their families, where appropriate, can select from a variety of options regarding the course of their life as every adult without a disability is able to do. Virginia’s disability services system must be restructured so that community living is an entitlement equal to the current institutional entitlement. 

The US Supreme Court Decision in Olmstead v. LC affirmed that the Americans with Disabilities Act (ADA) requires that individuals with disabilities are entitled to receive services in the most integrated setting appropriate. But 15 years after the passage of the ADA, and 6 years after the Olmstead decision, community inclusion remains a dream not a reality. If Virginia allows or facilitates the expansion of institutional services at the expense of developing and supporting community services, it is continuing to support a system that devalues, even if unintentionally, the right to choice and community inclusion. It appears that the philosophical intent of the system, which clearly supports the vision of community inclusion, is at odds with the practical reality of the plans that have come forth and the activities that are taking place.

Person-centered, responsive, individualized, and flexible systems of services and supports in our communities are needed. The Waiver Network supports the development and provision of services that meet the needs of all persons with disabilities, including those requiring the highest levels of care and support. The Waiver Network cannot support an increase in institutional beds/slots, regardless of facility size, at the expense of providing equality and total access to community living that people with disabilities deserve and want.

