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--------------------------------------------------------------------------------------------
1. ONLINE Registration now available!  

--------------------------------------------------------------------------------------------
You can now Register for VOR’s Annual Conference ONLINE.


Visit, www.vor.net/events for complete details, and don’t forget about EARLY BIRD registration! Just $40 for members by April 1, 2010.

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

2. Recognition Opportunity: Honor an individual, organization or business in VOR’s Annual Conference Program

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

New in 2010!

Recognize an individual, organization or business in VOR's Conference Program. 
Recognition space is available in different sizes and is a great way to put your message in the hands of every Conference participant.
Visit:  www.vor.net/events/listing/sponsorship-opportunities for Recognition and complete sponsorship details. 

--------------------------------------------------------------------------------------------
3. 
Kansas: Governor rejects Commission’s recommendation, KNI stay open for now

--------------------------------------------------------------------------------------------
Topeka Capitol Journal

January 26, 2010 at 12:44pm

Gov. Mark Parkinson on Tuesday staked out a compromise between those advocating for the closure of Kansas Neurological Institute (KNI) and a transfer of its patients into community services and those pleading for the Topeka facility to remain open.

The state will begin reducing the population of KNI but won't close it, Parkinson said.

A legislative commission in October recommended closing the facility serving 160 profoundly disabled adults and keeping open Parsons State Hospital, where about 190 patients live. On Tuesday, however, Parkinson said he wouldn't accept the recommendation on KNI.

"While we can successfully transition some of the residents at KNI and Parsons into the community, we cannot transition them all," he wrote in a letter to Rochelle Chronister, the commission's chairwoman. "It will take time to reduce the populations at both facilities to a level that makes consolidation possible."

The announcement leaves the door open for a possible closure of either the Parsons or Topeka facility "in approximately three or four years," Parkinson said.

The governor directed the secretary of the Kansas Department of Social and Rehabilitation Services to develop profiles of residents who could "successfully transition to community services" and create more restricted admissions standards for both facilities.

Consolidation of the facilities would be contingent upon successful implementation of those new standards, transition of the individuals to community services and keeping people in community services.

The announcement was praised on both sides as a measured approach to a sensitive issue.

"He obviously took the decision very seriously and tried to make a good one," said KNI superintendent Barney Hubert.

The stakes are high for the men and women with severe developmental disabilities who await their fate. Nine out of 10 KNI residents have significant intellectual disabilities. Two-thirds can't walk, while four of five are unable to speak. Nearly all have lived at the Topeka facility for more than a decade.

Some parents and guardians have lobbied against consolidation, but disability service providers insist treatment will be better outside KNI and within a community setting.

Tom Laing, executive director of InterHab, a coalition of groups serving the disabled, said Parkinson made his decision in a "rational and thoughtful way." Despite the two facilities remaining open, the ultimate outcome will be one place closing, he said. That move is a good thing, he said, pointing to the closure of similar facilities in Winfield and Newton.

"We've closed two institutions recently, and the persons there were better for it," he said.

While praising the governor's announcement, Topeka legislators disagreed with Laing.

Senate Minority Leader Anthony Hensley, D-Topeka, said the phased reduction was the best solution for KNI residents and their family members, as well as the community.

"The services provided by KNI are among the very best that vulnerable citizens can receive," Hensley said. "Community-based services, which I've supported, aren't ready to take 156 people right now."

Rep. Joe Patton, R-Topeka, said he wasn't sure the money saved would outweigh the investment needed to replace the services.

"I am pleased the governor recognizes closing KNI and moving its residents to Parsons would not be in their best interests," he said.

In the midst of a $400 million budget deficit in the coming fiscal year, closure of KNI had its legislative proponents, said House Speaker Mike O'Neal, R-Hutchinson.

"The report makes sense to me, but I understand the families' angst," he said this week.

Laing said his group serves 10,000 people with disabilities across the state, hundreds of whom were formerly institutional residents. He said they are doing better in community settings. But like O'Neal, Laing said he understands families who are wary of closing the only home some of their loved ones have ever known.

Linda LeMieux is one of those family members. Her brother, Rusty, has been a resident of KNI since he entered in 1963 at the age of 6. She said the good-paying jobs ensures low turnover at KNI, which results in workers with long-term knowledge of certain patients' behavioral patterns.

"They treat them like they're family," LeMieux said from her home near Kansas City, Mo. "They have the capabilities to treat them that other places in the community don't have."
--------------------------------------------------------------------------------------------
4. Big Advocacy Idea for the Week: Chambers of Commerce: A source of support for facilities facing cuts?

--------------------------------------------------------------------------------------------
As the Kansas Governor weighed his decision with regard to KNI’s future, and considered specifically claims that closing the center would save the state money, one of the resources before him was Fiscal Year 2010 KNI Economic Impact Report prepared by the Greater Topeka Chamber of Commerce.   The Chamber’s report projected that in FY 2010, KNI would bring $66 million in revenue to Topeka, pointing to direct revenues of KNI, its spending and the spending of its workers. I
In her testimony in support of KNI, Christy Caldwell, Vice President of Government Relations for the Chamber, understood the human and financial costs at stake:

 “A huge question is whether there will be real net savings to the state with the closure of either KNI or Parsons. The need for compassionate care will not change. We hope you and the legislature have as much information as possible to understand if there are any real savings to the state when cost shifts are accounted for, and, have assurances that Kansans who reside at KNI will receive the quality of care they now experience.”
Ms. Caldwell’s testimony is available at: http://www.topekachamber.org/resources/PDF/59-09.testimonyKNI9-28-09final.pdf
The FY 2010 KNI Economic Impact Report is available at: http://www.topekachamber.org/resources/PDF/58-09.KansasNeurologicalInstituteimpactreport9-24-09.pdf
Is  your Chamber of Commerce a potential advocate in support of your state or private ICFs/MR?

--------------------------------------------------------------------------------------------
5. Tennessee: Clover Bottom too valuable to close 
--------------------------------------------------------------------------------------------
Editorial by Martha Wettemann, District Director, Board of The Tennessean

The Tennessean

January 22, 2010
Clover Bottom Cares is a group of citizens made up of Clover Bottom employees, parents and guardians of Clover Bottom residents and concerned citizens.
We are concerned that the planned closing of Clover Bottom Developmental Center by June 30 will bring suffering and hardship to the residents of Clover Bottom as well as a resulting negative economic impact of the loss of 700 jobs in the Nashville area.

Clover Bottom provides an extremely important service. For 86 years they have cared for individuals with developmental disabilities, formerly called mental retardation. Most of the current residents have severe disabilities, and more than half are medically fragile, requiring close specialized attention. 

The state plans to move the majority of these residents to Greeneville, a 4- to 5-hour drive from Nashville.  Families of these residents, many of whom are elderly, will have a very difficult time visiting and spending time with their loved ones. 

The Nashville area, the second most populous area in the state, needs a facility here for our most fragile citizens. Studies have shown that the mortality rate for this population goes up significantly when they are moved from their familiar environment.

Moving the remaining residents to group homes and community residential settings is problematic, as many are too fragile to move to settings with almost no on-site medical care or therapy. 

The state’s own documents at its budget hearings show reductions in state dollars from the department of only $404,400 from the closure. This is hard to understand. 

We do not believe the savings justify the potential harm to our most our most vulnerable citizens nor the negative economic impact on 700 employees’ lives.
--------------------------------------------------------------------------------------------
6. Washington State: Fragile, pushed out and paying a price: State saves millions by relocating poorest patients

--------------------------------------------------------------------------------------------
Summary: In hundreds of cases, a Seattle Times investigation has found, medically fragile adults are handed over to amateur caregivers who are inadequately trained to keep them safe. The state's goal is to save money. Since the 1990s, state caseworkers have been told to meet monthly quotas that dictate how many nursing-home residents must be moved out into the community and adult homes. This numbers-driven exodus has taken a human toll.

Feb. 2, 2010

By Michael J. Berens

Seattle Times
EXCERPTS – see, http://seattletimes.nwsource.com/html/localnews/2010939952_seniors02.html for full story and related videos.

Jeri Ringseth had no business being in an adult family home.

Her physical and mental disabilities are so significant that she's spent most of her adult life in nursing homes or state hospitals. She has diabetes so severe that over the years, surgeons have had to amputate both legs. Without constant care, she often ends up in an emergency room.

Even so, when the state asked Ringseth if she wanted to live in an adult family home - a real home with a bedroom and television - she enthusiastically said yes.

And a home enthusiastically took her, in exchange for state Medicaid payments.

That home didn't work out. Neither did the next, which dispatched her to an emergency room â€” then refused to take her back.

Ringseth is just one of thousands of Medicaid recipients who have been steered by the state from expensive nursing homes into adult family homes, which cost the state one-third as much.

These homes are a growing, little-regulated housing option for the state's aged -- as well as for the poor and frail, such as Ringseth, who cannot care for themselves alone.

There are 2,843 homes across Washington whose owners are paid by the state to provide rooms and care for up to six residents.

But in hundreds of cases, a Seattle Times investigation has found, medically fragile adults such as Ringseth are handed over to amateur caregivers who are inadequately trained to keep them safe.

Adult family homes originally were authorized as less-expensive way stations for the aged who do not require the full services of a skilled nursing home. Increasingly, however, the state Department of Social and Health Services (DSHS) relies on adult homes as places for people who suffer from severe illness or disability, a Times analysis of state records shows.

The state's goal is to save money. Since the 1990s, state caseworkers have been told to meet monthly quotas that dictate how many nursing-home residents must be moved out into the community and adult homes.

One DSHS supervisor wrote in a 2006 memo that most of the "low hanging fruit" -- obvious candidates for relocation -- already had been steered into adult homes. As a result, the supervisor warned, nursing homes were now dominated by severely impaired patients who might not thrive elsewhere.

But DSHS has continued its effort; it plans to move out 1,100 of its 11,040 Medicaid nursing-home residents by 2012, records show.

This numbers-driven exodus has taken a human toll.

The Times analyzed more than 500 cases of Medicaid residents living in adult family homes from 2005 to 2008. In dozens of instances, relocated residents were overdosed accidentally or were harmed when critical medications were withheld, The Times found.

In a dozen cases of residents with dementia, caregivers with little understanding of the disorder imprisoned residents in their rooms or tied them to chairs with belts or ropes to keep them from walking off.

DSHS said the relocations have saved it an estimated $105 million in 2008 alone. The savings are used to help others who are entitled to long-term-care benefits, said Kathy Leitch, an assistant secretary at DSHS.

State tax dollars pick up about half of the costs for people on Medicaid, the program for people who cannot care for themselves and have no money; federal funds cover the rest.

Asked about quotas, Leitch bristled at using that term to describe the reductions -- even though DSHS's documents describe the reductions needed from each caseworker, and include praise for those who exceed the numbers as "high performers."

"We don't have quotas," Leitch said. "We consider them goals."

Reasons for moving Medicaid recipients

The state began moving Medicaid residents, such as Ringseth, out of nursing homes in the early 1990s.

"The whole movement is not a fiscal issue," said Leitch, of DSHS. "It started out with consumers, especially older people, who said they wanted some other way to get assistance with their long-term-care needs than only having a nursing-home option."

By 1993, however, the state faced a budget deficit, and lawmakers approved a DSHS plan to move Medicaid nursing-home residents, when appropriate, into adult homes, senior boarding homes and other, less-costly alternatives.

By 2008 -- even with the state's aged population climbing -- the state had cut its Medicaid nursing-home population by more than one-third, from 17,448 to a little more than 11,000, saving hundreds of millions of dollars.

The exodus was based on accepted thinking, in the early 1990s, that many Medicaid-eligible people in nursing homes did not require 24-hour skilled nursing care, but stayed there because they had no other place to live. Washington was an early proponent of adult homes.

By 2001, however, some researchers warned that Washington's relocation efforts might need to slow down. A report that year by the U.S. Department of Health and Human Services concluded: "Whether the state will be able to continue to reduce nursing home use is very controversial. According to one observer, the option of moving people out of nursing homes is played out."

In 2007, however, that same federal department was so impressed by Washington's success that it awarded DSHS a $20 million grant to fund the nursing-home exodus of 660 residents over five years.

In reducing its nursing-home population, DSHS used a system that assigned a dollar value to every nursing-home resident. The agency then evaluated caseworkers by how many Medicaid clients they moved to less-expensive placements and how much money it saved, according to DSHS records obtained by The Times.

Depending on the year, employees were given quotas as high as four residents per month; some caseworkers were told they must achieve their quotas in order to justify their jobs.

DSHS says it saves enough money from emptying one nursing-home bed to pay for three residents in adult homes or community options such as assisted-living apartments and home health care.

The agency refers to this process as "rebalancing."

Owners say cuts hurt them, hurt residents

For years, owners of adult family homes have welcomed the nursing-home exodus.

But last year, DSHS reduced Medicaid reimbursements for adult homes by 4 percent. For many owners, this cut wiped out their profit margin, they say.

The state's cuts have reduced the quality of care and caused dozens of homes to go out of business, said Jack Arntzen, director of the Washington State Residential Care Council, which represents adult homes.

"To stay in business, many adult homes have reduced staff, used fewer medical supplies and taken other unfortunate shortcuts," he said.

Arntzen retired from DSHS after 20 years. He and his wife own two adult homes in the Bellingham area.

"Basically, some of them don't have a choice because they are not being supported," he said. "You want to feed residents steak and eggs every day, but when you're not being supported financially, then you can't do that and you're forced into doing other things."

The Times' analysis found that the majority of mistreatment was in homes whose owners had tax liens, bankruptcy filings or other markers of money troubles.

An adult home in King County is reimbursed about $17,000 a year for a Medicaid resident, according to a 2008 DSHS rate sheet. Some 4,100 people on Medicaid are scattered among the state's 2,843 adult family homes, filling about one of four beds.

In a tight economy, with adult-home vacancy rates climbing, some owners have found a new way to profit from their Medicaid residents.

Some owners demand referral fees of $1,000 or more for transferring Medicaid residents to other owners who are desperate to fill their vacant beds, several industry sources told The Times.

A small group of adult-home owners complained to DSHS last summer about the under-the-table deals for low-income residents.

State law does not prohibit these referral fees, DSHS officials say. But a resident must first agree to any transfer.

Arntzen doesn't approve of the buying and selling of residents. "It's atrocious" and gives his industry a bad name, he said.

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

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: $25 per individual, $150 per family organization, or $200 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)
Tamie327@hotmail.com (for referrals or credit card payments)

____________________________________________
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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