SURVEY of MEMBERS August 2010
Virginia Nefwork of Private Providers

Impact on Providers Services of the 5% Medicaid Waiver Rate Cut

We have already taken the following steps to reduce program costs
(check all that apply):

Response Response -

activites

Percent . Count
Reduced the number of localions 36.4% 8
Discharged individuals we could no
40.9% g
longer support
Consolidated sltes to efiminata
) 31.8% 7
vacancies
Consolidated sites to increase size 13.6% a
Eliminaied vehicles and reduced
- 40,9% g
community involvemeni .
Aeduced the number of special EBIERRR
TLT% -

Reduced the amount of 1;1 care

31.8%
provided in the hospital 1.8% 7

T

ake the follow]

‘Response * Response
“Percent . . Count.

Reduce the number of logalions 33.3% 8
Discharge individuals we can no
9 41.7% 10
longer support
Consolidate sites lo eliminalg .
) | 37.6% o)
vacancies
Consolidate sites 1o increase size 16.7% 4
Eliminate vehicles and reduce
. i !— ._—,:.--,=3-.,:- s R v A.'.‘.-"'—'-r.'-.--.'.‘"”‘""I 58.3% -|4
community invalvement
Reduce the number of special
p i%-.'!:;d\*;"_;‘c.1‘d'a":\'r-"::l;.!:ﬂ”:':"'l:lcn‘u'l(ﬁ:)‘:ff:'f|V‘-'--§.'-'1,'}'h'4‘.“4"1 62.5% 16
activlies
Reduce the amount of 1:1 care
——— 33.3% 8

provided in the hospital
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Virginia Network of Private Providers

Impact on Providers Services of the 5% Medicaid Walver Rate Cut

We have alreédy taken the fol-lowing steps to reduce staff cqsts'(_check'_a'l:l
that apply): '

Response Response

Percent Count -
Reduced administrative wages 20.0% 5
Reduced direcl care wages 8.0% 2
Elimi COLA erit : T
nated or meri 760% T
increases R
Reduced benefits or the share that
60.0% 15
the agency pays
Reduced the statf to Individual
; 56.0% 14
ratio .
Laid off staff 20.0% 5
Held vacancies open 64.0% 16

 costsichecka

26.0% 6

Reduce adminisirative wages
Reduce direct care wages 20,8% 5
Eliminate COLA or mart .
62.5% ¢ A5
Ingreases : R
Reduce benefits or the share thal i i
R 60,0% 12
the agency pays
Reduce the slafl to individual ratio [ s iiarmaeg st id bt 58.3% 14
Lay off staff A = 45.8% 1

Hold vacancias open e it et | 58.3% 14
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Impact on Providers Services of the 5% Medicaid Waiver Rate Cut

With limited opportunites for new admissions the following will be true for -
this service (check all that apply): - | B

Response Heépﬁnse

Percent .. Count
Long term hospitalization may
result in the discharge of the  |eadmasiifmma i 39.3% 11
individual
Vascancies which can not be
immediataly filled will resull in 50.0% 14
consolidation of sltes
We will consider for admisslon
mere challenging individuals wha,
. . 687.1% 16
with reduced staffing, will be
dlificuit to support
The revenue lost when an
individual leaves for any reason Lo T
will have a more serious impact B2.0% . T 26 ]
on contlnued operations than In R s
the past
If the number of individuals we
support is significantly reduced, 821% ‘23
slaff will be laid oit
Some services may be eliminated
if the program becomes oo small 53.6% 15
to support efficiently
_answerad.quoestion o
skipped question - 18]

1of1
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Impact on Provider's Services of the 5% Medicaid Walver Rate Cut

«  We are consolldallng sites, moving people from 3 apts to one 5 person home. We have reduced staff,
hoth administrativa and diract supper, we have reduced benafiis and have taken & number of other
measures lo reduce cosls. FY 2011 looks very grim

+ In June of 2009, we closed a leam (localion} - raduclng from 13 [ecations to 12 due to lack of
admisslons and a bleak econamic piclure. This proaciive declsion helped us be belter prepared for the
July 2010 raie reduction. The folks served at this [acallon ware absorbed Into existing teams that were
already larger than desirad,

+ 1l becomes increasingly more difficuli fo suppert paople with {he cost of living, increased demands an
lhe provider, balancing quality of (Ife issues for the Individuals gupportad, and meellng regulatory
demands. The chance of burmout for providers increases immeasurably. This Is frightening because
when the people wilh passion for fhelr work are exhausted, where will we be then?

« Staff retention may be adversely affecied, and therefore, quallty of care for our cllents. The State and
fedaral governmant expect that private providers wlil provide more inlenses services each year and the
reimbursement rates for thase services to our protecied population should be stabifized year over year
and tied to the rate of inflatian [ke S5 and SSDI.

«  Virginla can and should be more suppartiva and compassionata for our feilow citizens with inlsllectual
disahilities.

« 2011112 will he ruch worse. We have cancelled all growth of service plans and building adaptations fo
indiv. neads, We have stopped cost of living and general wage impravements and gone to a lower [evel
ol healih insurance and held the tevel of banefit support ( we had planned to Increase our support In this
area ) [n short we have gene ftom a financfally healthy community support to anemic overnight. [ can'l
wait unfil elections to act.

+  DPeople with the mos! severe disabiliies who are in nsad of services the most will be hil the hardest by
the impact of these cuts and there will be reparcussions on (he families and communities that will be left
lo compensate for the loss of sarvicas.

¢ Due to the damage o marale and ancillary expenses of reducing staff wages or layoffs, our agency is
locusad on creative ways {o [ower our staif to cuslomer ratio, We have also considered expanding our
sarvice hotrs af day support to maximize revenue and reduce the overhead burden. Employees who
have limited skills or nead spacial accommodaliona such as schedule flaxibitity are finding themselves
loosing hours or being held {o higher slandards. Many of them would be unempleyable In z raditional
worliplace without a culturs of focusing on masximization of strengths and accommodating weaknessas.
Given the uncertainly in the US and Slale economy, informed providers are preparing for additional cuts
in the coming years. This will significantly Hmit the abillty for support coordinators and soclal workers to
find vacancies for difficult fo serve Individuals in quality agencles. This will leave primarlly small,
inexpertenced, uninformed and finaneially unstable providers as options, inadveriently jeopardlzing the
health and safoty of our most vulnerable population. Without a strong commitment lo supporting private
sector support sotuions, Virginia will further degrade it's most creative, efficlent and affordable service
dalivery syslam,

»  Wa will be increasing capacity in twe of the faur group homes but will not increase our stalfing, therafore
there will ba less Individuallzed service provision.

= This cul has made Il very hard to meet our projected budgel and lo give the Individuals extra support.
«  Wa will not begln any new In-home auppart senvices

+  In addifion lo group home services, we also provide in-home and day which are recelving the same
reductions, Community based programs are all already runnlng deficits and may nged (v be sliminaied
if rate reduction conlinuas, These are cheapsr programs to opesate for the stala and are desired by
parents, The Impact of reducing them wiil mean mere poople out of work and out of services.

+  The program suffers whon funds are taken away, The indlviduals served will see adtivitles ang
communily culings reduced as thay require Increased stafling and funds to particlpate.
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