CSLA Funding; Recommended Changes
We have four concerns about how funding for CSLA services are working.  We think the basic structure of the CSLA payment system is worth preserving if these concerns can be addressed.

Hours
The basic structure of CSLA funding is that the Individual’s team makes a decision about the number of hours of service the Individual should receive and they request those hours from DDA.  The fewer hours of service the higher the hourly rate.  The rate goes down for each additional person the Individual is living with.  A maximum of three clients can live together.

Concern #1;

This model assumes that if people are living together there are efficiencies because of overlap hours.  DDA has been inconsistent in how it interprets overlap hours.  In order for the system to be financially viable overlap hours need to be allowed.  In other words if one counselor is working with two clients in their apartment for two hours, then this creates four billable or countable hours.  DDA need clear and consistent guidelines for this.  

Concern # 2:

DDA has recently begun auditing providers to make sure that they are indeed delivering all of the hours of service that they are funded for.  Through a third party a sample group of Individuals are selected and audited.  They look at a six month period and whether the average number of hours is being delivered.  If they are not being delivered then there is a financial disallowance.

This approach is not consistent with one of the tenets of the CSLA model, which is to be flexible enough to meet the changing needs of an individual receiving supports.  This lack of flexibility is also not financially viable for providers, and it does not necessarily serve the service recipients.  Service providers typically will over serve some clients and under serve other clients at any given time.  Clients needs and circumstance change with some regularity.    
Service providers do not gain money if they are caught over-serving someone, they only lose money when someone is under-served.  Service providers are told to change the service funding plan when the needs of the client change.  However the experience of service providers is that DDA is always willing to process a reduction, but often unwilling to process an increase.
For CSLA to work financially, providers must be able to manage a “risk pool” of funding, because of the changing needs of the individuals receiving CSLA services. Service providers are in a much better position to manage this “risk pool” if you will, than DDA is.  It also typically takes 3-4 months to process such a change and at considerable administrative cost for both the provider and the State.
We believe that as long as the service provider is delivering the total number of hours of service they are funded for  (for all individuals) or within 5%, then there should be no disallowance or if there is a disallowance the tolerance should be more like 50% of the hours being delivered per person.  This would give providers the flexibility needed to meet individuals’ needs, while still maintaining accountability for the overall funding provided by DDA.
The Individual has many avenues of accountability. They can change providers, they have a Resource Coordinator to monitor the implementation of their plan and they often have family who are strong advocates.
Concern # 3, Housing:  

The CLSA funding model is that individuals live in houses or apartments that they own or rent themselves.  They pay no fee to the provider or the State and instead they pay their own rent, utilities, food etc.  Individuals live in a variety types of homes.  Some Individuals can afford this arrangement, some Individuals are able to access Housing Choice vouchers or other public housing subsidies but many can not afford these costs.  Individuals are many times choosing a group home option because of the cost of housing.

DDA does allow the cost of housing to be built into budgets, but there is not a consistent approach to this.  DDA needs to develop a consistent approach to addressing the cost of housing that recognizes the realities of the cost of housing and the situation of each Individual.  We would suggest using HUD guidelines.
Concern # 5, Nursing:

Many of the Individuals served in CSLA are required to have nursing services, most often for medication administration but also for other medical issues. Service providers are required to meet DDA and Maryland Board of Nursing regulations.  The current professional rate,  $26 to $27.84, does not pay for the cost of nursing in Maryland.  This rate needs to be increased to recognize actual costs.
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