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The Problem and Its Context

 The national landscape is changing
— Olmstead v. L.C. and ADA require individuals be served in the most
integrated setting.
— Most states have moved gero-psychiatric services into community based-
settings.

— Across the healthcare spectrum, CMS is emphasizing home and
community based services options.

e The Commonwealth’s landscape is changing

— DBHDS’ transformation efforts are committed to building a full array of
community services across the life span.

— The General Assembly requested three reports in 2015 which study
and provide recommendations on:

e The organization, function, and possible consolidation of state operated
hospitals;

e Establishing a planning process to provide geriatric, adult, and forensic
services as close to the individuals’ home as possible; and

e A review of Piedmont and Catawba Hospitals.

Virginia Department of
Slide 2 L Behavioral Health &
Developmental Services



Slide 3

HGTC’s Certification History

In the early 1970s HGTC was certified as a nursing home by CMS
and VDH.

In 2010, CMS decertified HGTC due to quality of care issues.
In 2011, HGTC regained its certification.

From 2011 through 2014 HGTC was surveyed 10 times by CMS
and VDH:

— Received citations for standards of care but none for failing to meet
the definition of a nursing home;

— Continued to serve the same population of individuals; and
— Used the same operational policies and procedures.
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The Problem - Evolving Standards

In March 2015, CMS determined that HGTC failed to meet
the federal definition of a nursing home.

CMS gave HGTC 120 days to come into substantial
compliance. In the absence of substantial compliance:

— On May 26, 2015, CMS discontinued payment for new
admissions.

— On August 26, 2015, CMS will terminate the provider
agreement and all payments will cease.

CMS interprets the standards to require HGTC to provide the
kinds of rights and freedoms one expects in their own home.
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The Problem - Operational Impact
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CMS’s new interpretation of a nursing home requires a dramatic
change to most of HGTC’s operational procedures.

HGTC's existing operational procedures are focused on ensuring
the safety of individuals:

— with severe and persistent symptoms of mental illness;
— who present a significant risk of harm to themselves or others; and

— with dementia who are unable to provide for their own basic safety
and self-care needs.

Examples of such shifts in operational procedures would include:
— unlocking interior and exterior doors;

— keeping valuables including sharp objects such as knives, scissors,
and razors;

— possessing cell phones; and
— choosing a doctor outside of the hospital.
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The Challenge
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DBHDS has determined that given the complex medical,
clinical, and behavioral needs of the current HGTC
population, we cannot achieve substantial compliance with
the nursing facility standard.

DBHDS has also determined that no other federal
certification appropriately describes the clinical care
provided at HGTC.

Instead, DBHDS has determined that we must:
— carefully assess the individuals’ needs;
— identify a funding strategy; and

— create the needed infrastructure and necessary array of
services within the community.
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The Population

Assessing the Needs of Individuals

e HGTC’s heterogeneous population has a variety of psychiatric needs coupled

with a variety of medical needs.

* The table below identifies the number of individuals in each category.

High
Psych 14 37
MNeeds
Low
Psych 14 10
Needs
Low High
Medical | Medical
MNeeds Needs

High Medical Need = ADL score between 0-4

High Psychiatric Need = Clinician review of patient diagnosis and acute incidents and behaviors.
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Premature decisions about services and placement:

e Will place vulnerable individuals at significant risk of
receiving less than adequate and appropriate services in the
community;

e Will increase chances of re-hospitalization and risk of
avoidable medical morbidity and possibly even mortality;
and

* May conflict with “last resort” and forensic services
obligations.
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Loss of Medicaid Funding

Loss of Medicaid Funding

e New Admissions: The loss of Medicaid funding for new
admissions from May 26t through August 26t is estimated to be
S546,123 (592,009 in FY 2015 and $454,113 in FY 2016).

e Provider Agreement: The termination of the provider
agreement on August 26t through the end of the fiscal year is
estimated to result in a loss of Medicaid funds in the amount of
S10.0 million in FY 2016.

e All Special Funds: The total annual loss of Medicaid funds to
DBHDS is $13.3 million.
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HGTC Funding

ESH Hancock Funding Source as currently certified

$2,044,311

$1,108,315

B Medicaid
M Other

™ General Fund

$13,281,982
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The Opportunity

e Opportunity to transition to a community based care
model — Additional time is needed to determine the general
fund dollars required for:

— One-time bridge funds to create community infrastructure
and services; and

— Ongoing funding for community services and supports.

e Last Resort and Forensic Admissions — DBHDS will need to
maintain one 20 bed unit at HGTC with an estimated annual
cost of $2.5 million general fund to provide for:

— Last Resort admissions; and
— Individuals with criminal justice involvement.
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Strategies and Solutions

Identifying Needed Hospital and Community Resources

 |n collaboration with the PPR V CSBs and private providers
DBHDS is developing a matrix of the array of services and
supports needed to meet the needs of these individuals.

e This array includes such things as community based inpatient
psychiatric, nursing homes, assisted living facilities, supported
housing, specialty care (increased psychiatric, medical, or
nursing support services), and other community based and in-
home services.
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Financial Resources

e General Fund Match: DBHDS recommends that DPB approve the
transfer of DMAS’ $6.5 million in general fund match to DBHDS.

e Maximize Revenue: DBHDS will evaluate the options for having
the 20 bed unit at HGTC certified as IPT which could generate up
to an estimated S1M annually.

e Additional General Funds Required: A significant infusion of
general fund dollars will be needed for one-time bridge funding
and the funding of ongoing community-based services:

— Estimated $S8.6M in FY16 & FY17; and
— Estimated $5.8M in FY18.
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