VOR Annual Conference and Washington Initiative
June 10 – 14, 2011
Registration and Agenda Coming Soon!

Potential for Good Airfare Deals to Washington, D.C. Happening Now!
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VOR and YOU

-------------------------------------------------------------------
1. Annual Meeting Registration now online!  

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

Registration and Agenda information for the 2011 VOR Annual Conference and Initiative is now online! 
Visit http://vor.net/events/ for details and a printer friendly flyer and registration form. Online registration will be offered at a later date. 

The overall program and conference agenda is still being developed. As available, updates will be posted to http://vor.net/events/, with notices of those updates provided for you here in the VOR Weekly Update.

Please plan to join us. Numbers Count. As the ONLY national advocacy organization supporting CHOICE and FAMILIES, we need your VOICE in Washington, D.C. 

Action Items

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

2. Saying THANK YOU and WELCOME:  VOR members urged to contact new and returning Members of Congress

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

VOR Members and other choice advocates are encouraged to reach out to your federal elected officials and welcome them to the new 112th Congress. Whether your Congressional representatives are newly elected or returning members, the start of a new Congress is a great opportunity to introduce yourself and the issues that matter to you.
If your U.S. Representative was a cosponsors of H.R. 1255 last year, please include in your letter a Thank You for this past support and a request that they remain as supportive when this important legislation is reintroduced this session. For a list of H.R. 1255 cosponsors, visit - http://vor.net/legislative-voice/legislation/. 
Contact Information

For contact information for your two Senators and one U.S. Representative, visit www.congress.org. You’ll see a “Get Involved” section with a box to type your zip code. This will direct you to your elected officials in Congress. If you have questions or need some help, contact Tamie Hopp at thopp@vor.net. 
Template language

Your personal story is what matters most. Introduce your family member or friend with intellectual disabilities. Describe his/her needs, the services they receive, and what’s at stake if those services are eliminated.  In addition your personal story, here is some template language you can use to show your affiliation with VOR, a national organization: 

“As your constituent, I am writing to welcome you to the 112th Congress and thank you for your service to our nation.  

“I am a member of VOR. As many returning Members know, VOR is the only national advocacy organization that supports a full range of residential options, from own home, to small residential settings to federally-licensed facility-based care (ICFs).  Like me, VOR opposes defining “choice” artificially narrowly to eliminate ICFs.  Instead, VOR supports the expansion of critically needed, high quality community supports, while also maintaining federally-licensed facilities as one option of care, based on needs and choice.   Our legislative goal is to assure that individuals with intellectual disabilities and their families and guardians have the ability to choose from among a full continuum of quality living options.
FOR PAST COSPONSORS YOU CAN ADD THIS LANGUAGE:

“THANK YOU for cosponsoring H.R. 1255 last Congressional session to give individuals with intellectual disabilities and their families/guardians notice in certain federally-financed class action cases and an opportunity to opt out.  In the 111th Congress, you joined 90 House colleagues from both sides of the aisle in support of this civil rights legislation. I will let you know when this important legislation is reintroduced and seek your support again.”
THANK YOU for your help in reaching Members of the 112th Congress. This is a critical time for your outreach. More than any other time, the beginning of a new Congress is when every Member is in a learning, organizing, and prioritizing “mood.” Members and their staff will appreciate hearing from constituents. 
Coming Up:  February 21 – 25 is what the new Congress is calling a “Constituent Work Week,” which means your federal elected officials will be working in their state offices. This is a great time to meet your Congressmen face-to-face (and it is not too early to ask for a meeting!). 
Legal News

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

3. GEORGIA: Families speak out against Settlement Agreement

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

Families of Georgia’s Gracewood ICF/MR in Augusta, Georgia, took their concerns to the media. They also had the chance to speak out at a forum hosted by State Senator Hardie Davis, and attended by officials of the Georgia Department of Behavioral Health and Developmental Disabilities.

The President of the Gracewood family council and VOR’s Second Vice President, Ann Knighton, is leading the charge.  

On the web:

· The Gracewood Family Council Resolution Opposing the Governor/DOJ Settlement Agreement - http://vor.net/news/georgia-families-issues-resolution-opposing-settlement 

· Channel 12 (Augusta) newscast featuring families concerns (including an excellent interview with Ann Knighton. http://www.wrdw.com/health/headlines/Local_hospital_may_be_forced_to_close_113967789.html
· Channel 12 (Augusta) newcast featuring state forum re: Gracewood’s future: http://www.wrdw.com/home/headlines/State_Officials_Gracewood_isnt_closing_its_transitioning_patients_out_by_2015_114187194.html
 

-----------------------------------------------------------
4. NEBRASKA: Progress in Beatrice

-----------------------------------------------------------
Tuesday January 18, 2011

Progress in Beatrice

Omaha World-Herald Editorial

The state is achieving a notable turnaround at the Beatrice State Developmental Center. It appears that 2011 will be the year when the facility wins back official approval from federal regulators.

Sensible changes, investments and restructuring have all contributed to the greatly improved circumstances at the center, which serves people with mental retardation and other developmental disabilities.

The ingredients for the improvements are many. Among them: Improved staff training.  Additional staff resources. Closer monitoring of employee performance. A strengthening of the medical staff.

The center moved away from a traditional, large-scale institutional setting. Residents instead live in cottages, with eight to 10 residents, where a homelike atmosphere is promoted.

A lower staff-to-residents ratio was made possible because the resident population was reduced from around 380 in 2007 to around 160 now.

Just as important, the state Department of Health and Human Services has worked to promote a culture of accountability, quality assurance and adaptability among employees.

Federal inspectors have given a thumb's up to what they've seen thus far in one of the center's five units, and things seem on track for the Beatrice facility to regain federal certification and Medicaid funding. Once that occurs, Nebraskans would no longer be paying out $25 million a year to cover Medicaid costs.

Recertification and renewal of Medicaid funding from the federal government may well be in place by the start of July.

To say this is welcome news would, of course, qualify as a tremendous understatement. The crisis at the Beatrice center under the Dave Heineman administration has stood as one of Nebraska government's most embarrassing and inexcusable failures.

The long-term monitoring needs to be intensive not only at the Beatrice center itself but also at the private-run facilities that are now handling a considerable number of the residents. This is a crucial obligation, given that these are among Nebraska's most vulnerable citizens.

The state must do everything necessary to ensure that the residents, whether at Beatrice or elsewhere, continue to receive the quality care they deserve.

-------------------------------------------------------------------------------------------------------------
5. State, advocates reach agreement on how disabled can move to group homes

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

By Jared S. Hopkins and Sam Roe

Chicago Tribune

January 11, 2011

State officials and advocates have reached an agreement in a federal class action lawsuit that would allow people with developmental disabilities to move from privately-operated ICF/MR facilities into small group homes.

Under the consent decree any of the 6,000 adults in Illinois private ICFs/MR who want to move to community-based living arrangements — small group homes — would be able to do so. The filing was also signed by the state.

Although a judge must still approve the agreement, lawyers are cautiously optimistic. The filing comes after discussions with hundreds of disabled people who had protested earlier agreements. They argued that the "class" definition was too broad and could force people who prefer living in the private ICFs/MR to move. Scott Mendel, an attorney for residents at Chicago-based Misericordia, said some people want small community living arrangements while others prefer a larger environment.

"What we really think this decree does is it really does honor individual choice," Mendel said. He also said the agreement ensures that the facilities would not see their funding transferred to cover new individuals receiving services.

In the 2005 lawsuit, plaintiffs alleged that the state falls short of providing services to individuals in the most appropriate integrated setting, lawyers said. The U.S. Supreme Court has ruled that undue segregation is discrimination under the Americans with Disabilities Act.

David Cicarelli, diagnosed with moderate developmental disabilities and one of nine named plaintiffs, has tried for 14 years to move out of a facility in Lincolnshire housing about 100 people into a group home near his parents in Arlington Heights.

He said his current facility means little privacy, with a roommate and strict time schedules for meals. He wants more freedom to do things on his own, including a chance to work at Chuck E. Cheese's.

"It is frustrating, but I have been patient trying to get a place," said Cicarelli, 37. "It takes a long time."

The decree would also apply to the 3,000 disabled people living at home. The state would be required to develop a waiting list for people who want to live in group homes and draw up transitional plans for them as well.

The agreement doesn't apply to children with disabilities. According to plaintiff’s counsel, class action suits must establish commonalties for class members, and including children might have made doing so difficult.

-------------------------------------------------------------------------------------------------------------------
6. NEW YORK: As New York City Defends Medicaid Approvals, Fear of Suit’s Fallout Grows
-------------------------------------------------------------------------------------------------------------------
Summary:  A Medicaid fraud civil lawsuit filed recently in Manhattan federal court alleges that New York City improperly authorized 24-hour in-home care for thousands of patients, at a cost of $75,000 to $150,000 per year, without obtaining required recommendations from doctors, nurses and social workers. Because of that, Medicaid, the joint federal-state health insurance program for the poor, paid “at least tens of millions of dollars” in benefits that it should not have, the lawsuit alleges.  The lawsuit alleges that, in some case, the city approved in-home care when patients should have been placed in nursing homes. The suit cited, by way of example, three elderly patients who, it said, had threatened to kill themselves or were unable to function in their homes. The city’s motive, the lawsuit suggests is cost shifting: by putting people in 24-hour personal care, the state and federal governments picked up the whole cost. 
By Anemona Hartocollis
The New York Times

January 12, 2011

Medicaid fraud conjures up images of shady doctors, pharmacists and businessmen being led away in handcuffs by federal agents as photographers snap away and television cameras roll. 

But this week, Medicaid fraud investigators struck out in a new direction as federal prosecutors brought a civil fraud lawsuit accusing the New York City government of using the bureaucracy to run its own Medicaid mill. And in the minds of several advocates for aged and disabled people, the lawsuit raised new questions about health policy, just as the government is expanding health care. 
The suit, filed on Tuesday in Manhattan federal court, does not accuse officials of pocketing money for their own gain. Instead, it says the city improperly authorized 24-hour in-home care for thousands of patients, at a cost of $75,000 to $150,000 per year, without obtaining required recommendations from doctors, nurses and social workers. Because of that, Medicaid, the joint federal-state health insurance program for the poor, paid “at least tens of millions of dollars” in benefits that it should not have, the lawsuit said. 
Robert Doar, the commissioner of the city’s Human Resources Administration, which manages Medicaid in the city, said on Wednesday that he did not believe the city had been so cavalier in approving the home care, and that if it had not followed procedures, the state’s Medicaid officials would have noticed. 
With an aging population, the growth of in-home care has been one of the biggest challenges for states trying to control spiraling Medicaid costs. But the part of the lawsuit that troubled health care advocates was the accusation that in some cases, the city approved in-home care when patients should have been placed in nursing homes. The suit cited, by way of example, three elderly patients who, it said, had threatened to kill themselves or were unable to function in their homes. 
Several disability lawyers said on Wednesday that they feared the lawsuit would push the city to institutionalize more people rather than let them live at home. 
“The lawsuit is causing very great concern for those of us in the disability rights community,” Roger Bearden, director of the Disability Law Center at New York Lawyers for the Public Interest, said. “Serving people in the community, giving them the supports they need in the community, is a civil right, protected by antidiscrimination laws.” 
Mr. Doar sounded a similar note on Wednesday, saying the city had operated on the principle that whenever possible, it was better for people to be allowed to stay in their own homes than to be forced to go into nursing homes, even if that meant providing them with round-the-clock aides to care for them. 
“Not everybody needs to be in nursing homes,” Mr. Doar said. “We want everybody to live with dignity and as much independence as they can appropriately manage.” 
On its face, the lawsuit does not take a position on whether aging or disabled people should go into institutions. It accuses the city of overruling doctors who are responsible for deciding whether people should get 24-hour personal care, or of not seeking the doctors’ recommendation at all. The personal care program provides an aide, or more than one aide in shifts, who watches over patients and helps with tasks like grooming and cooking. 
The United States attorney’s office in Manhattan declined to comment on Wednesday. But its lawsuit suggested that the city’s underlying motive in putting people in 24-hour personal care was to shift costs. The federal complaint says that before 2006, the city shared the cost of personal care with the state and federal governments through the Medicaid program, but that beginning in 2006, the state and federal governments picked up the whole cost. 
But city officials said on Wednesday that the complaint was oversimplifying the financing of the program, and that the 2006 change had put limits on how much the city would have to contribute to the cost of personal care but had not eliminated it. 
City officials said their statistics did not support the federal government’s suggestion that the city was trying to shift costs. In the last few years, the number of New York City residents entering the personal care program had gone down slightly, to 3,900 in 2009 from 4,700 in 2005. 

State Budget News
-----------------------------------------------------------------------------------------------
7. California housing for developmentally disabled has high cost 
-----------------------------------------------------------------------------------------------

Summary: The following story details concerns relating to one regional centers business arrangements to develop new housing for Californians with developmental disabilities. Regional “Centers” are not places of residential care, but rather they arrange care. 21 state-funded, nonprofit “Regional Centers” in California arrange care for eligible Californians. Regional Centers were the subject of a recent joint legislative audit with allegations of fiscal malfeasance.  The following article details allegations of one regional center developing homes for millions more than they are now worth. This is especially alarming news in light of news of Governor Jerry Brown’s proposed 2011-2012 budget which calls for massive permanent reductions ($750 million) to a wide range of state funded programs for Californians with developmental disabilities (including but not limited to regional centers) (Source: http://www.cdcan.info/node/1452) 
By Jack Chang

The Sacramento Bee
Sunday, January 2, 2011
In 2006, a state-funded regional center – one of 21 nonprofit agencies charged with arranging care for developmentally disabled people – spent $2.9 million to develop four houses for its clients in Riverside County.

Just months after the houses were completed, the county assessor's office estimated the properties were worth $1.1 million less than the Inland Regional Center had paid to build them.

Four years later, they're worth 31 percent of their cost. 

The $2 million loss, as documented by tax records and assessor data, wasn't just the result of a bad real estate bet made with public money by the regional center, which is part of the state's system of 21 regional centers.

A Bee investigation has found that the Inland Regional Center overspent on real estate because it paid above-market rates for new construction, issued no-bid contracts and paid rent on an empty headquarters building.

The Inland center built the four houses using a nonprofit affiliate. State officials have encouraged Inland and other regional centers to work with such nonprofits because of concerns that private caregivers operating houses under contract to the regional centers would close – jeopardizing the housing supply.

Sixteen of the state's 21 regional centers now work with such nonprofit housing affiliates. Since July 2007, they've developed 37 properties. An additional 60 homes in the Bay Area house residents displaced by the closing of the Agnews Developmental Center. Yet critics, including service providers and legislators, contend that problems have been popping up because the centers and their nonprofit housing affiliates aren't subject to public disclosure requirements that would cast light on how they use state money.

Finances hard to fathom

Lots of public money is on the line. Regional centers received $3.4 billion in public funding in the last budget year to serve about 240,000 people.

"This whole new direction that regional centers are taking is very troubling to me," said state Sen. Bill Emmerson, R-Hemet, who is planning hearings into the system. "The amount of money that's being spent (on housing) is problematic, and we need to get to the bottom of it."

On top of that, Emmerson plans to investigate compensation in the regional center system, spurred in part by a Bee report in November that showed that the head of one Ontario-based service provider, Benson House, received $520,000 in state-funded salary in 2008 to oversee care for several dozen people.

The state Department of Developmental Services, which administers the regional centers, reviews financial details of individual housing projects, including development costs, said spokeswoman Nancy Lungren. She provided no details about expenses related to the Riverside County projects.

"(The housing) is within the system, and it builds equity, and when the houses are bought and paid for, it stays within the system so the regional center can place its clients into the homes," Lungren said.

While new projects built by the regional centers appear throughout the state, the public is usually allowed only glimpses behind the scenes through the tax returns filed by the centers and their housing affiliates.

To read the rest of story, visit:  http://www.sacbee.com/2011/01/02/3293602/california-housing-for-developmentally.html
===================================================================================

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 payment
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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