
Rappahannock Rapidan Community Services 
Program Committee Meeting 

Tuesday – February 28, 2017 – 1:00 pm 
Bradford Road Offices – Culpeper 

 
MINUTES 

 
Members Present: Alan Anstine, Pat Balasco-Barr, Marcia Brose, Bonita Burr, Elizabeth 

Davis, Dawn Klemann, Robert Legge, Donalda Lovelace, Demaris Miller, 
Robert Weigel 

Members Excused: William Hepler, Paula Howland, Clare Lillard, Matthew Parker 

Staff Present: Brian Duncan, Ray Parks, Paula Stone, Laura Wohlford 

1. Call to order:  Donalda Lovelace, Chair 
Donalda Lovelace, Chair, called the meeting to order at 1:05pm. 
 

2. Review of Agenda 
There were no additions/deletions to the agenda. 
 

ACTION: Alan Anstine moved to adopt the agenda as presented.  Dawn Klemann seconded 
the motion.  There being no further discussion, the Board voted unanimously to 
approve the agenda as presented. 

 
3. Report and update on ID/DD waiver transition – Paula Stone 

Paula Stone provided updates on the ID/DD waiver transition.   
 
Questions: 
Are we adequately funded for this program?  Response:  It is still too early to tell, but there is 
funding for this program.  
 
Why did this process change?  Response:  It was a long time in the making.  The prior system 
was confusing for the parents; plus the number of individuals with autism increased and 
most wanted a simple way to access services.  The new system is much simpler.   
 
Who determines the priority ratings of individuals?  Response:  We do, using various 
assessment tools.  
 
Why did we close one of our group homes?  Response:  Last year, we had to make all of our 
staff “awake overnight”.  We had vacancies in our other group homes which we could fill 
with the individuals from the home we closed.  We could then redistribute the existing staff 
among the remaining homes to cover awake overnight and strengthen overall staffing.  We 
were also able to increase the number of mental health clients we serve.  
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Is it better to have clients of the same level/tier in a group home?  Response: We have to 
look at both the financial aspects and the compatibility of the clients.  Most of the new 
clients we see now are rated at tier 3 and 4.  
 

4. Program Committee agenda plan for balance of calendar year 
We want some feedback from members as to what they would like to have covered at the 
Program Committee.   
 
Topics of interest:   

• Health, Safety and Quality; Discuss significant or serious incidents 
• Fauquier operates under a two-year budget.  We need data/information in the fall 

for their consideration of our increase request. 
• Human Resources – what are the challenges?  This might be more appropriate for 

the Administrative Services committee. 
• Prevention services 
• Peer support services – what are we doing in this area 

 
5. Crisis Intervention Team Assessment Site update 

Our site has been open for a little over a week and we are making improvements to our 
processes as we learn what works and what needs improvement.  There are so many people 
impacted, and there has been a single process in place for a long time, it will take some time 
for everyone to understand all the implications of the opening of the assessment site.   
 

6. Addiction, Recovery and Treatment (ARTS) and Commonwealth Coordinated Care (CCC+) 
updates 
These two initiatives might be a program topic in the spring.  Both will be growth areas for 
our FY18 budget.  ARTS will impact Boxwood first, and then move to other clinical areas 
later.  This initiative will start April 1st and we want to capitalize on this new program.  We 
will be discussing some of this in the Administrative Services committee meeting today.   
 
Paula Stone and Ray Parks are working on CCC+.  This is rolling out in FY18, starting in our 
region in October with a multi-month roll-out.  It will impact our FY18 budget.  This is a 
program of coordinating care for individuals with serious mental illness and medical needs.  
Our support coordinators must make sure these services are coordinated correctly.  This 
impacts both aging and community support.  More information will be made available as we 
work out the implementation. 
 
Our budget is 99% maintenance and 1% new and creative issues.  These two programs will 
be the new and creative items for the FY18 budget.   
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7. Updates on Aster and Millfield group homes 

We have been working with three private providers who expressed interest in taking over 
management of these two homes.  The potential providers are to submit proposals by the 
end of this week.   We will have more information for your regular board meeting in March. 
 

8. Other updates 
There were no other updates. 
 
 

The meeting adjourned at 2:30pm. 
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Developmental Disability Services 
 
On July 1, 2016, the CSBs became the single point of entry for all case management services in the 
state of Virginia.  Prior to this change, individuals who were diagnosed with an intellectual disability 
(ID) or developmental disability (DD) had different pathways to access services.  

 
With the single point of entry, this process was streamlined and standardized.  RRCS is now responsible 
for all stages of the entry to services.    
 
In essence, all Private Providers that were providing services to clients that lived in our catchment area 
needed to transfer their active and waitlist clients to RRCS, thus making RRCS ultimately responsible for 
service delivery and oversight of all clients with Developmental Disabilities (all-inclusive terminology).  
Private Providers needed to enter into a contract with RRCS in order to continue providing Case 
Management services to their clients who have an active waiver.  RRCS will monitor all of their waitlist 
clients that were transferred. Of the 10 Private Providers serving clients with active waivers in our 
catchment area, 6 have entered into a contract with RRCS and will be able to maintain the clients with 
waiver that they are currently serving.    
 
We also issued a RFP to identify provider(s) that would act as the “Choice” Provider(s) for the DD 
clients.  This “Choice” Provider provides the clients an alternative to RRCS and our neighboring CSBs 
with whom we have a MOU with to provide Case Management service in our catchment area.  This 
“Choice” provider will be able to serve individuals on the waitlist with episodic case management as 
well as have the opportunity to expand their caseload capacity, unlike the other providers who have to 
maintain the numbers of clients identified through their contract.   
 

Private Providers Number of Clients 
Commonwealth Catholic Charities* 3 
The Arc of Northern VA 3 
disAbility Resource Center 1 
Foundations for Change 5 
Moms In Motion 4 
Kathryn Korbin 8 
Total 24 

 *  “Choice” Provider  

Stages  Intellectual Disability (ID) Developmental Disability (DD) 
Screening  CSB Child Development Center 
Case Management Service Provider CSB Private Provider 
Waiting Lists Based on Urgency Chronological 
Waiver Options Day Support, ID Waiver  DD Waiver 
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The Contracted Providers received documentation and Credible training on December 20, 2016, which 
also included many aspects of the responsibilities and expectations outlined in their contracts.  The DD 
system is not as organized and has less demanding program expectations than the ID system and so we 
anticipate that oversight and feedback will be more intense and frequent in the beginning.  
 
This transition has increased the workload and responsibilities for the existing Support Coordinators.    
We have worked closely with these providers since July 2016 to bring them on board to our 
organization and this work continues.  January 1, 2017 was the “stop dead” date for Private Providers.  
At this time, they needed to conduct all case management activities through RRCS (documentation, 
billing, etc). Some were ready, but most were not.  The last Provider came on board in February. 
 
In order to support the increased activities that included new referrals, we added a Support 
Coordinator in June 2016 and in January 2017 we added another Support Coordinator to work 
specifically with the Contractors while also carrying a smaller caseload.  There are many factors that 
have challenged our ability to respond to the increased requests for services. The numbers below 
reflect the demand and the struggle in responding to this demand.  
 
 
 
 
 
 
 
Support Coordinator Supervisors (3) and the Support Coordinator overseeing the Private Providers 
carry 10-15 clients on their caseloads, while Intake/screening staff (2) do not carry a caseload.  We are 
actively working on getting the “wait” numbers into active services or on the waiting list and interviews 
are being conducted to fill vacant positions.  In the meantime, families are being kept informed of our 
activities and immediate needs are identified and addressed.  
  

# Support 
Coordinators 

Current # with       
active CM 

Medicaid / self-pay 

# awaiting 
Screening 

ID / DD 

#  awaiting 
active CM 

ID / DD 
13  315 / 7 10 / 50 16 / 13 
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Waiting List 
 
The DD and ID waiting lists have been combined to create one Statewide waiting list, which now has 
approximately 11,230 individuals as of November 2016. All individuals from both lists were assessed 
and assigned to one of three categories of need.  These categories are Priority 1, 2 and 3. Any 
individual that was not assigned to Priority 1, was sent a notification of appeals letter.  RRCS has 287 
individuals on the Statewide waiting list. RRCS’ waitlist is characterized accordingly. 
 

 
 
Distribution by Priority 
Priority 1 — 58 individuals 
Priority 2 — 73 individuals 
Priority 3 — 156 individuals 
 
 
 
 
 
 
 
 
 

All waitlist individuals have been assigned a Support Coordinator to monitor and respond to needs that 
may arise. Individuals may receive Episodic Case Management services and access other community 
resources (ED/CD waiver, TECH waiver, IFSP funding, etc) until additional waiver slots are available.  
Individuals can also be reassessed and move from one Priority to another as appropriate.   Another 
aspect of this transition included moving those that were utilizing a Developmental Disability Waiver, 
to the Family & Individual Support waiver and those in the Day Support waiver to the Building 
Independence waiver.    
 
Community Living (CL), Family & Individual Support (FIS) and Building Independence (BI) waivers are 
the 3 waivers for which we can receive slots.  We have recently received 5 CL and 3 FIS slots. A Critical 
Needs Summary will be used to determine how many of the Priority 1 list will be reviewed by the 
Waiver Slot Assignment Committee (WSAC). The WSAC will meet to discuss these cases and determine 
which cases are the most urgent situations, and who and which type of slot will be assigned.  Those 
selected can use the assigned waiver slot to access the appropriate services offered in that particular 
waiver to meet their needs.  All individuals with a Priority 1 on the Statewide waiting list will be served 
first, before any slots are assigned to those in other Priorities.   As individual’s needs change, they can 
request a different waiver with services that are specific to their needs. The process is designed to be 
fluid and flexible.   
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Waiver Services (Residential and Day Support) 
 
The Redesigned waiver brought many changes for our residential programs.  The first that occurred in 
FY16 was the transition to awake night staff in all of our group homes. This was one factor that lead to 
the closing of one of our group homes.  Next, there were new reimbursement rates that incentivize 
and support smaller and more integrated settings.  Reimbursement for services changed from an 
hourly rate to a daily rate and these rates differ depending on the level and tier of the individual.  As a 
result, we needed to assess the financial impact this would have at our homes. 
 
As we applied the new rates in our programs, we discovered that homes having more residents with a 
Tier 1 would have an increasingly negative impact on the home’s revenue and ability to meet its 
budget.  We discussed strategies that would mitigate these outcomes. Some considerations  included 
(a) encourage and gradually support Tier 1 individuals in moving to more independent living setting like 
sponsored placement, own apartment with supports, etc,  (b) identify other ways to absorb these 
losses like adding Community Engagement as a Residential activity, (c) alter the composition of the 
support levels in each home and (d) decrease number of staff. 
 

 
The other option that we are considering is decreasing our 6 bed homes to 4 bed and also potentially 
increasing the 2 bed home to a 3 bed. These are complex decisions that affect the residents of our 
homes as well as the staff. We are investigating all avenues and their overall impact, specifically 
wanting to identify ways that will have the least amount of disruption in our service delivery system 
and risk to client care.   
 
We have sought the exceptional support rate (ESR) for individuals who needed a higher level of care. 
This pursuit was successful and the benefits lasted until September 2016 and a little beyond for some 
individuals. When the customized rate supplanted the ESR, we applied but did not receive approval. All 
these funding requests processes required a significant amount of man hours in gathering and 
preparing information, interviews, and site visits.  Despite the denial, we have learned a lot about the 
level of care that RRCS residential programs can support and that aligns with the direction of RRCS. 
  

 
Group A 

 
Tier 

Daily 
Rate 

Days  
per 
year 

Annual 
Reimb. 

  
Group B 

 
Tier

  
Daily 
Rate  

Days 
 per 
year 

Annual 
Reimb.  

Resident 1 2 $283.29 344 $97,452 Resident 1 2 $283.29 344 $97,452 
Resident 2 2 $283.29 344 $97,452 Resident 2 1 $237.62 344 $81,741 
Resident 3 2 $283.29 344 $97,452 Resident 3 1 $237.62 344 $81,741 
Resident 4 2 $283.29 344 $97,452 Resident 4 2 $283.29 344 $97,452 

 $389,807  $358,386 
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We also encountered a similar change with Day Support Services now called Group Day. 
Reimbursement changed from a unit rate to an hourly rate and individual tiers were equally applicable 
in this program.  The reimbursement structure supports involvement and relationship building in the 
community.  Therefore the rates are higher for services that take place in the community (Community 
Engagement and Community Coaching) and the staff to client ratio is smaller than the ratio for Group 
Day Services.  Below you will see the highest and lowest rate for each service (tiers / ROS vs. NoVA 
included).  
 
Service Group Day  Community Engagement Community Coaching 
Rate  $20.29 –  $8.60 $25.98 –  $14.29 $29.24 –  $33.53 
Staff Ratio 1:7 1:3 1:1 
 
We are working to comply with the staffing ratios and enhance community involvement in our 
programs.  
 
The other change was specific to the programs’ internal and external physical environment. The Home 
and Community Based Settings (HCBS) Regulations was designed to enhance the quality of HCBS, 
provide additional protections, and ensure full access to the benefits of community living.   
 
All of our ID Residential and Day program settings need to be compliant with these regulations by 
March 2019 in order to maintain a license and receive reimbursement from DMAS.  We received and 
completed a checklist that assisted in our internal self-assessment to determine areas in which our 
settings were compliant, needed improvement, or were clearly non-compliant.  Most all of our settings 
were compliant with a couple of exceptions: 
 

• Units have lockable entrances with keys for the individuals and appropriate staff 
• Individual choice of roommates 
• Living unit rented via a lease agreement 

 
We are working on these areas and are confident they will be compliant before March 2019.  
 
Lastly, all programs were required to participate in many trainings as we began to embrace this new 
system wide change.  Some of the trainings include competencies, WaMS, VIDES, SIS, etc.  We worked 
closely with the IT and Reimbursement departments to set-up the new service types and billing codes 
based on tiers for all programs (Residential, Day Support and Support Coordination) to use in Credible.  
New service authorizations needed to be submitted in addition to the verification of information being 
transferred from the old information management system to the new one (WaMS).  
 
This process and our understanding is ever changing as we make this transition.  And we are hopeful 
that we will be able to serve more individuals in the communities where they live, work and play.  



Streamlined, Needs-Based Access 

Individual 
with ID 

Individual 
with DD 

CSB 
Child Development 
Clinic 

Eligibility 

Waiting List  
(based on 
urgency) 

Waiting List  
(based on 
chronology) 

Day 
Support 
 Waiver 

ID  
Waiver 

DD 
 Waiver 

Current Process 

Individual with 
ID or DD 

CSB 

Eligibility 

Single, Consolidated 
Waiting List  
(based on priority of 
need) 

Revised Process 

Building Independence 
OR 
Family & Individual Support 
OR 
Community Living Waiver 

1 

Private 
DD CM 



Will need waiver 
services within 
one year and 
meets specific 
criteria 
 

Priority 
One Status 

Eligibility 

Priority 
Two Status 

Priority 
Three Status 

May require waiver 
services in one to 
five years and 
meets specific 
criteria 

May not present for 
waiver services in over 
five years as long as the 
current supports and 
services remain 

Handout: DD Waiver Priority Needs Checklist 



Day  
Support 
 Waiver 

Building Independence 
Waiver 

For adults (18+) able to 
live independently in 

the community.  
Individuals own, lease, 

or control their own 
living arrangements and 

supports are 
complemented by non-

waiver-funded rent 
subsidies.  

DD 
 Waiver 

Family & Individual  
Supports Waiver 

For individuals living 
with their families, 

friends, or in their own 
homes, including 

supports for those with 
some medical or 
behavioral needs. 
Available to both 

children and adults.   
 
  

ID 
 Waiver 

Community Living 
Waiver 

Includes residential 
supports and a full array 
of medical, behavioral, 
and non-medical 
supports. Available to 
adults and children.  May 
include 24/7 supports for 
individuals with complex 
medical and/or behavioral 
support needs through 
licensed services.    

               Integrated Waiver Redesign 



Relationship of Individual Levels  
      to Reimbursement Tiers 

Level 1/Tier 1 Level 2/Tier 2 Level 3/Tier 3 Level 4/Tier 3 Level 5/Tier 4 Level 6/Tier 4 Level 7/Tier 4 

 
Low 

 
Low to 
Moderate 

 
Mod + some 
behavior 
challenges 

 
Moderate  
to high 

 
 
Max 

 
Significant  
due to medical 
challenges 

 
Significant  
due to behavioral 
challenges 
 

Support need and 
Reimbursement Tier 



The support need level 

Levels and Tiers 

Reimbursement increases based on: 



Levels and Tiers 

The size of the licensed 
home or number of people 
supported 

Reimbursement decreases based on: 

Levels and Tiers 



CMS HCBS Settings Regulations Settings Regulation “Cheat Sheet” 

Site-Specific Assessment Process 
The site-specific assessments help a state 
determine: 
• The category of compliance in which to 

place each setting, and  
•  The remedial actions that must be taken 

by the state and providers to bring 
specific sites into compliance.  
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