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------------------------------------------------------------------------------------

1. WHITE HOUSE CONFERENCE CALL THIS FRIDAY, DEC. 3
-------------------------------------------------------------------------------------

From: White House Disability Group 
Subject: MONTHLY DISABILITY CALL
 

In order to help keep you more informed, we are beginning in December to host monthly calls to update you on various disability issues as well as to introduce you to persons who work on disability issues in the federal government.

 

We strongly urge and ask that you distribute this email broadly so that anyone who wants to participate can do so.

 

Our first call will be this Friday, December 3, at 11:00 AM Eastern.

 

The conference call information is below.

 

Dial in: (800) 230-1092              
 
Title: Disability Call (use instead of code)
 
Date of Call: 12/03/10
 
Start Time: 11:00 am EASTERN 
 

For live captioning, at time of call, log onto:

 

http://www.fedrcc.us//Enter.aspx?EventID=1663465&CustomerID=321
 
VOR and YOU

-----------------------------------------------------------------------------------------------

2. Thinking About Your Holiday Giving: Give the Gift That Helps Others, Too

-----------------------------------------------------------------------------------------------

This holiday season; consider adding “charitable gifts” to your list of giving ideas. If any of your ones value our mission, you could make a gift of a membership to VOR. Your gift will make a difference and it will certainly make a difference to your loved one!

Ways to Give

If you would like to make a year-end gift to VOR in a loved one’s name, you can use the following assets to fulfill your intentions: 

· Cash

· A life insurance policy 

· Securities that are worth more than you originally paid for them

You can also receive tax benefits from your gift depending on your individual circumstances.

If you have any questions about honoring a loved one with a gift to VOR this holiday season please contact Julie Huso at 605-370-4652 or jhuso@vor.net. 
-----------------------------------------------------------------

3. VOR Annual Report Now Available Online

-----------------------------------------------------------------

The 2009 VOR Annual Report is now available online at http://vor.net/about-vor/
From Robin Sims, VOR President – 

“The VOR Board of Directors takes pride in the reputation that VOR has earned. We take great pride in the support services we offer to individuals and facilities throughout the United States. We all are proud to be the only national advocacy organization that expressly opposes efforts to eliminate the facility option while supporting expansion of quality community programs. 

“The Board is dedicated to provide the support and leadership which are vital to VOR’s operation and success. Our members are tireless in their efforts to participate and advocate for the rights of their loved ones and consider it a privilege to be part of this organization which fulfills its mission with consistent excellence.” 

To learn more visit, http://vor.net/about-vor/
COST COMPARISON STUDY REVISITED 

----------------------------------------------------------------------------------------

4. Cost Comparison Study Conclusions remain valid; Study is timely advocacy tool
----------------------------------------------------------------------------------------
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Overview of cost study conclusions:
There are few if any real cost differences between ICF/MR and Home and Community Based Services waiver (HCBS) when the level of disability is taken into account and all costs are accounted for.  This was the finding of a large scale literature review (Walsh, Kastner, and Green, 2003) and published in the journal Mental Retardation.  In the few cases in which modest savings have been found in favor of the community, they are accounted for by the difference in labor costs between state workers in the institutional setting and these same costs in the private sector.  In short, any savings that may exist between these settings is likely to have been achieved on the backs of the caregivers who work in the settings. Additionally, ICFs/MR costs are all inclusive, whereas cited HCBS costs are incomplete as associated costs of care (such as transportation, medical, food and even room-and-board) are shifted to other public line items. 
Details summary of cost comparison study conclusions:
Although claims are often made about cost savings in home and community-based (HCBS) waiver settings compared to ICF/MR institutional settings, there are few research findings that firmly support such views.  In fact, most studies comparing costs are either methodologically flawed or do not include all of the costs. This is not surprising because the funding that supports both of these types of settings is quite complex.  Medicaid funding for both types of settings includes a combination of state dollars and federal dollars in proportions that vary by state.  Additionally, although the ICF/MR program services are the same across all states, HCBS waiver services vary from state to state depending on the specific waiver received from the Centers for Medicare and Medicaid Services (CMS).  

More important is that the ICF/MR program is typically inclusive with regard to costs; that is, all of the program costs are included because a comprehensive array of services are bundled together in the ICF/MR model to achieve its goal of active treatment.  Therefore, facilities operating under the ICF/MR program typically retain on staff a host of personnel including, among others, physicians, nurses, psychologists, behavior specialists, various therapists, nutritionists, recreation specialists, food workers, maintenance staff, transportation staff, emergency response personnel, and so forth.  Costs for all of the services provided by these staff are included in the ICF/MR funding for the facility.  

In contrast, in HCBS waiver settings, many of these costs are shifted to other components of state government.  For example, community-based settings do not employ physicians, nurses, psychologists and other therapists – rather these services are often provided under the state’s regular Medicaid Plan.  Thus, these costs are shifted from the budget of the state division providing services for people with developmental disabilities to other state divisions, such as the state’s Medicaid authority.  

Therefore, from the narrow perspective of the division providing developmental services, there may be a savings because, when individuals are moved from an institution to a community setting, some costs are shifted to a different state budget.  For example, because there is no longer an institutional physician, health care services are obtained from a regular community physician and paid for by Medicaid.  Thus, from the perspective of a state legislator the costs to taxpayers of caring for the person in either setting remain approximately the same.  

Furthermore, comparisons between community and institutional costs typically reflect apples to oranges comparisons.  People who are currently served in ICF/MR settings are among the most disabled while many of the people who live and work in community settings using HCBS waiver funding are far less disabled.  To make appropriate cost comparisons, the level of disability must be taken into account – what researchers call adjusting for case mix.  Unfortunately, in most of the cost comparison research case mix, or the differences in the disability level of the populations in each, has not been taken into account.   It would not be surprising for example to find that the per person costs of treating someone in a community health care clinic (where sore throats, colds, and other minor ailments predominate) would be far less than the per person costs of treating someone in a specialty cancer or heart transplant hospital setting.  This is so because the level of health care needs is vastly different across these two settings.  The same is true across institutional and community placements in the field of intellectual and developmental disabilities.

Additionally, when considering what appear to be striking claims of savings in cost differences across settings (for example, it is not unusual to hear that the average per person cost per year of an ICF/MR setting is $150,000 or more compared to an average under the HCBS waiver of $35,000 to $40,000) the simple basis for the calculation must be considered.  For example, as people with mild and moderate disabilities have been removed from ICF/MR settings over the past three decades, the individuals who remain in them are typically much more disabled.  Therefore calculations of average costs made in the community will be made over a very large number of mildly disabled individuals compared to the same calculation in ICF/MR settings where there are now a much smaller number of quite disabled individuals.  

In the end, it is likely that there are few if any real cost differences between these two models (ICF/MR and HCBS waiver) when the level of disability is taken into account and all costs are accounted for.  This was the finding of a large scale literature review (Walsh, Kastner, and Green, 2003) and published in the journal Mental Retardation.  In the few cases in which modest savings have been found in favor of the community, they are accounted for by the difference in labor costs between state workers in the institutional setting and these same costs in the private sector.  In short, any savings that may exist between these settings is likely to have been achieved on the backs of the caregivers who work in the settings.    

NEWSLETTER REMINDERS

----------------------------------------------------------------------------------

5. Sibling articles needed for The Voice: Contact Tamie Hopp at thopp@vor.net or 877-399-4VOR.  

6. Extra copies of past issues available! Great handouts for your next meeting: Contact Tamie Hopp at thopp@vor.net or 877-399-4VOR.  

----------------------------------------------------------------------------------

CALENDAR CONFERENCE REMINDERS

-----------------------------------------------------------------------

7. VOR 2011 Annual Conference and Initiative 

----------------------------------------------------------------------

June 10 – 14, 2011

Please plan to join us. Numbers Count!

Details will be posted at http://vor.net/events/.

--------------------------------------------------------
8. Families USA Health Action 2011
--------------------------------------------------------

Families USA and our annual meeting co-sponsors, including VOR, are pleased to announce Health Action 2011. The meeting will be held at the Hyatt Regency Washington on Capitol Hill in Washington, DC from January 27-29, 2011. The conference will help advocates prepare for the coming year by laying a strong foundation for the majority of health care reforms that take effect in 2014. For more information, please visit www.healthaction2011.org.
-----------------------------------------------------------------------------------------------------------------------

Tamie Hopp, Director of Government Relations & Advocacy

THANK YOU FOR YOUR SUPPORT!

Dues and Donations to VOR can now be made ONLINE. 


See, http://www.vor.net/giving/donate/online-donation-form for Donations


See, http://www.vor.net/giving/join/online-membership-form to Join or Renew

TO JOIN, RENEW OR DONATE BY FAX or MAIL:

TO JOIN OR CONTRIBUTE: $40 per individual, $200 per family organization, or $250 per provider/professional organization. Extra donations are welcome!

You may pay by check or credit card:
VOR
836 S. Arlington Heights Rd., #351
Elk Grove Village, IL 60007
847-253-0675 fax (for referrals or credit card payments)
thopp@vor.net (for referrals) 

____________________________________________
Name

_____________________________________________
Address (if paying by credit card, use billing address). All forms must include complete address including zip code)

_____________________________________________
City St Zip

_____________________________________________
Phone Fax

_____________________________________________
E-Mail

_________________________________________________
Family/Professional Organization Affiliation (if applicable)

If paying by credit card, please provide the following information:

Amount to charge to card: $_______________________
Card Type: _____ Mastercard _____ Visa  ____ Discover

Card Number: ___________________________________

Expiration Date: __________________________________

Cardholder's Signature: ___________________________
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