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We appreciate the opportunity to discuss Governor Lamont’s recommended budget for fiscal years 2024
and 2025 as it relates to the Department of Developmental Services (DDS). We have included the
following information in response to questions posed at the DDS Budget Presentation to the
Appropriations Committee held on March 3, 2023.

Questions for the Department of Developmental Services (DDS) Appropriations Health Subcommittee
Work Session

1. State ARPA Funding - Provide status report on the $24 million.

DDS Response:

Community engagement ($2.0 million): Department is working on RFP.

Improve camps ($2.0 million): Department is working on an application form.

VISTA ($500,000): Beneficiary agreement is with VISTA for signature.

One Time Stabilization Grant ($20 million): Department is working on an application form.
Respite Care for Family Caregivers ($3.0 million): In progress through our Family Grant
process, DDS has spent $1.5 million so far.

2. Southbury Training School (STS)

a.
b.
C.

The current census at STS is 125 individuals as of March 6, 2023.
The current per diem costs at STS are $1,453 per diem.

Number of community placements in recent years?

In the last five fiscal years the total number of community placements was 13. The COVID-19
pandemic and the corresponding change in real estate prices has created many challenges to our
ongoing efforts to promote community placement.

Placements anticipated in the next biennium?

In the next biennium, DDS anticipates that up to 10 individuals may participate in the
Community Placement program.

Has the agency made improvements to safety at STS?

The safety of both individuals and staff continues to be a top priority at STS and across the
agency. Significant investments of time and resources were made to ensure the highest levels of
safety during the COVID-19 pandemic.
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3. Public Residential Facilities and Private Provider Group Homes

a. Number of public run facilities and census?
b. Number of homes and the number of individuals in private run facilities?

DDS Location Count Individuals in Location
(with Active Placement as of (as of 3/6/2023)
3/6/2023)

Private ICF* 66 334
Private CLA** 760 3058
Public CLA 31 147
Public ICF (Regional 4 252
Centers and STS)

TOTAL 889 3791

*Intermediate Care Facility for Individuals with Intellectual Disabilities
**Community Living Arrangement, also known as group home

c. Update on Norwich dental clinic

Norwich dental clinic resumed limited operations with dental hygienists in November 2022.
A Lead Dentist was hired in January 2023 and has started scheduling patient appointments as of
March 2023.

4. Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/11D)

a. How many DDS consumers are in ICF/1IDs run by private providers?
As of March 6, 2023, 334 individuals reside in ICF/11Ds operated by private providers.

b. What would it cost to extend the DDS settlement provisions to those ICF/IID providers serving
DDS consumers and funded by DSS?

DDS is currently working on this analysis and will provide it to the subcommittee when it is
completed.

c. Comparison of needs between individuals in ICFs and CLAS

e An intermediate care facility for individuals with intellectual disabilities (ICF/1ID) is defined
by the Centers for Medicare and Medicaid Services (CMS) as a facility (4 or more beds) for
individuals with intellectual disabilities and specifies that these institutions must provide
"active treatment” for individuals with an acute level of need.

e ICF/IID facilities in Connecticut are licensed by DDS, funded through DSS and are
monitored for quality, health and safety by the Department of Public Health. ICF/IID
regulations in Connecticut articulate that eligibility is determined to “be in need” of DDS
care while receiving active treatment as defined by CMS.

e Unlike most other Medicaid funded supports, DSS funds ICF/11Ds through an all-inclusive
per diem rate. This rate represents an inclusive payment for all services and items that are
required to be provided by the facility as a condition for participation as an ICF/IID.

e The needs of individuals in ICF/1IDs in Connecticut vary. Individuals in an ICF/IID do not
have assigned case managers through DDS.

o DDS is currently reviewing and updating the Level of Need of individuals in private
ICF/1IDs.



o In some cases, we are finding their Level of Need Assessment is registering as mid-range
(score of 4-6) but the need for ICF/IID level of supports is based on a need that could not
be met in a non-1CF/1ID setting. In many cases this means that a complex medical or
behavioral health need has necessitated the ICF/I1ID placement because of the active
treatment being provided by clinical staff.

o DDS will continue to evaluate the needs of individuals in ICF/IID settings to ensure all
individuals with intellectual disability are being provided with choice, while also
ensuring their needs are being met.

5. Youth Involved in Juvenile Justice - What is being done to determine if some of these
individuals are eligible for DDS services?

DDS works closely with the Department of Children and Families (DCF) and the Court Support

Services Division (CSSD) to support DDS-eligible individuals as appropriate. If an individual is not

yet eligible, they must apply for eligibility through the department in order to receive supports. To

find an applicant eligible for DDS services they must be a Connecticut resident and, as per section.

81-1g of the general statutes, there must be three primary elements as follows:

1. Standardized intelligence/cognitive test results that show performance more than two standard
deviations below the mean, and

2. evidence of deficits in adaptive behavior, and

3. documentation of both deficits before the age of 18.
6. DDS Waiting Lists

a. How it works and the numbers?

DDS maintains a waiting list for residential supports. Some individuals on this list are currently
not receiving any annualized residential supports (‘not receiving services’); some individuals are
receiving some annualized residential supports, but not the amount or type they would ultimately
prefer (‘under served’).

Not
Service Receiving Under

Type Services Served Total
CCH 49 12 61
Group
Home
(CLA/CRYS) 156 137 293
In Home
Supports 473 112 585
Unknown 8 2 10
Total 686 263 949

b. Exemptions for military families, etc.?

DDS moves individuals off the residential waiting list according to priorities. Typically, these
priorities are related to the urgency of the placement need (e.g., incapacitation of caregiver,
housing issue, etc.). There is no specific exemption for military families; each family’s
individual circumstances are considered when their request is brought to DDS for consideration.
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7. Behavioral Services Program — Why is funding being reduced? How many are being served?

As of February 2023, there were 225 individuals served through DDS BSP. Funding is being
reduced to reflect attrition out of certain service types. DDS has worked to refocus the BSP program
toward in-home supports for children and youth, rather than out-of-home placements, residential
schools, etc.

8. Definition of Disability

a.

What is being done to broaden the definition beyond 1Q and look at functionality?

The current DDS eligibility process does not focus solely on a single 1Q score. Psychologists
look at a large volume of documentation, often including multiple test results, and always
including measures of adaptive skills/needs. DDS remains engaged in national conversations
regarding use of 1Q scores in eligibility definitions for supports. Individuals and families who do
not agree with an eligibility determination also have the right to appeal the decision, request a
reconsideration or provide additional documentation to present new evidence in support of
eligibility.

How does CT compare to other states regarding eligibility for services provided by DDS?

DDS is currently working to gather this information from national trade associations and will
provide the information to the subcommittee when available.

How many individuals supported by DDS (with 1Q score under 69) have been incarcerated?

As of March 6, 2023, there are nine (9) DDS-eligible individuals active in Corrections (i.e.,
currently in a correctional facility). There also are 203 individuals listed as Forensics (i.e., sent
to us by the courts).

9. ARPA Home and Community Based Services Reinvestment

a.

Provide update on how these funds are being used.

e Workforce stabilization and development — funding for provider community to create an
incentive-based program for recruitment retention.

e Assistive technology (AT):
o Increase waiver caps for AT up to $30,000.
o Issued multiple Notices of Opportunity for individuals and providers to integrate AT into
their supports, including but not limited to smart home technology.
o Offer trainings, education and resources to staff and providers to better understand and
utilize AT for the individuals we support.

e Enhancing self-direction to focus on improving and enhancing workforce recruitment and
platforms for such recruitment.

e Systems upgrades for case management, incident management, billing processes.

e Expand supportive housing models that are integrated in the community and promote the
highest level of independence for individuals with intellectual disability.

e Strengthening Quality:
o Expanding claims used for Pulselight, our critical incident management system.



10.

11.

12.

o Focus on improving the method in which DDS collects feedback from individuals and
families on supports and services provided by contracting out to a third party to
implement the National Core Indicator survey.

e System transformation — moving away from congregate settings, both residential and day,
toward more integrated settings that promote independence and freedom of choice.

b. Provide list of providers/funds for supportive housing.

DDS is currently in mid-process on several RFPs for supportive housing projects. Funds have
not yet been awarded.

How are we taking care of our providers in this budget? How are we addressing the
workforce shortage (via rate adjustments)?

Governor Lamont’s proposed FY 2024-2025 budget supports DDS supports and services, 95% of
which are delivered by DDS qualified providers. Providers have received significant rate increases
in recent years to fund increases in minimum wages for direct care staff.

In addition, the Governor’s proposed budget supports the goals of the ARPA Home and Community-
Based Services (HCBS) implementation plan, which allows us to think creatively to offer the most
integrated and individualized supports to as many people as possible. Our ARPA HCBS plan also
provides financial support to providers, through stabilization, workforce development, and
technology infrastructure funds. In particular, the workforce development funds offer providers
flexibility in creating hiring and retention incentives to address the workforce shortage.

Breakout of positions/vacancy counts.

e 2680 current staff
o 1827 FT /853 PT

e Total funded vacancies: 713

o 428FT/285PT

o Most of the positions are in direct hire and nursing series and will reduce OT, and we intend

to refill these positions.

o Hiring timelines are variable, depending on how long current recruitments take.
e Positions in active recruitment: 438

o 262 DSW1s (direct service workers)

o 176 other positions
e 333 employees retired in FY22

o 130 have been refilled and 73 are currently employed as TWRs
e Total TWRs employed in 2023 (based on calendar year): 110

Please provide response to Rep. Nuccio’s questions that were sent separately.
Please see separate document.



