Update on the CQI Workgroup on Part C Fees and Ability to Pay

“Issues rdated to family feesfor early intervention servicesis apriority for DMHMRSAS. At the
November 16, 1999 mesting of HIJR 725, families shared concerns regarding issues with Part C fees
and ability to pay mechaniams. Severd key issuesincluded inconsstent fees and ability to pay
procedures, fees that exceed third party reimbursement rates, fees that impact on accessing some or al
early intervention sarvices, and fees that sgnificantly impact families' lives.

C Feesfor early intervention services were established et the loca level based upon multiple state
agency policies. Thishasresulted in alack of consstent statewide procedures for determining
reasonable family fees. Thisfact appearsto have contributed to fee issues identified by
families

C In response to these issues, DMHMRSAS convened awork group to fully analyze federa Part
C requirements and exigting state policies and procedures related to fees. The work group has
meade the following preliminary recommendations.

1 exploring the use of agatewide diding fee scae which will include the andyss of family
income and utilization data as wdl asfinancid impact;

2. developing congstent procedures for determining family fees (e.g., fee gpped process);

3. determining which Part C services must be consistently charged for across dl public
and private agencies including andyds of the financid impact; and

4. analyzing the gpplication of insurance regulations to a gatewide diding fee scae.

. Thework group will meet on aregular basis and will be expanded to included families,
providers, and other state agency representatives to determine solutions and andyze the
potentia impact on the Commonwedlth.

. DMHMRSAS is committed to resolving issues associated with family feesin atimey manner
and has targeted completion of any necessary policy and procedure changes by April 30, 2000.
The impact of any policy and procedure changes will be analyzed in locdities and public input
will be solicited. Substantive policy and procedure changes must be approved by the U.S.
Department of Education. Therefore, implementation of any changesis targeted for October 1,
2000.”

—Update on the Implementation of Part C of the Individuals with Disabilities Education Act
(prepared for the Joint Subcommittee Sudying Early Intervention for Infants and Toddlers with
Disabilities[HJR 725], and presented by Commissioner Richard E. Kellogg), December 11,
1999, page 7.

The CQI Workgroup on Part C Fees and Ability to Pay has met atotal of 8 times from January 11,
2000 through May 18, 2000. Activities of the workgroup include the following:

. anayzed the federa Part C requirements, the Code of Virginia, DMHMRSAS State Board

policies, Virginid s Policies and Procedures for Part C, and Medicaid regulations that govern
Part C feesfor services.
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reviewed information about policies and procedures from Connecticut, Utah, lllinoisincluding
datewide fee scales from other states and other Virginia agencies

andyzed policies and procedures, diding fee scales, and ability to pay mechanisms from locdl
boards

collected information about median income projections
collected private providers fee scaes and ability-to-pay mechanisms

collected sample of information families are given (fee agreements, financid intake forms, etc.)
about fees and when, for example, families are given information about gppedls

developed and wrote principles to guide the development of the workgroup's products.
devel oped three hypothetical fee scales.

developed survey toolsto collect data about revenue generated by family feesfor private
providers.

The workgroup isin the midst of:

developing consstent procedures for determining family fees, sandardized financiad
forms and information for families, and determining which Part C services must
consgtently be charged across dl public and private agencies.

exploring the use of statewide fee scales, which will indude an andysis of the financid impact
the fee scales will have on local boards and providers. To that end, the workgroup has
collected DMHMRSAS reimbursement procedures and sample CSB procedures, developed
hypotheticd fee scdesfor andyss for andyss of impact on families, collected information
about CSB revenue from CSB performance contracts, and requested the Department of Health
and the Department of Socid Servicesto update revenue data from the 1998 study. The
workgroup isfindizing andysis of the possible fiscal impact of the proposed hypotheticd fee
scales on local boards.

collecting family revenue data from private providers. The datawill be analyzed to determine
the possible impact of the three hypothetica fee scales on private providers: revenue.

Representatives from the Early Intervention Management Team and the VICC ATP workgroup
participate on the CQI-ATP workgroup and assisted in developing principles supporting preliminary
recommendations, standardized procedures and the review and analysis of feesin the Part C system.
The Early Intervention Agency Committee reviewed and commented on the Guiding Principles. The
Early Intervention Management Team plans an Early Intervention Agency Committee meeting in July to
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review preliminary recommendations.
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