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• The RAISE Family Caregivers Act PASSED and was signed into law 

• Kevin and Avonte’s Law PASSED and was signed into law

• MFP bipartisan passage en route… 

• ALL harmful Medicaid proposals defeated (!) 

• ADA Education and Reform Act halted 

Congressional Briefings Hosted/Co-Hosted by ANCOR In Past Year

• Technology Briefing (September 2017) – U.S. Senate 

• HCBS Briefing (January 2018) - U.S. Senate 

• I/DD and Behavioral Health Briefing (March 2018) – U.S. Senate 

Legislative Movement
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34,000 emails

17,000 Tweets

Jammed
Capital Switchboards
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Main GR Issues for ANCOR 

• Accountability 
• Office of Inspector General Reports 
• Electronic Visit Verification 
• State Model Legislation 
• Workforce

• State Flexibility 
• HCBS Settings Rule
• Money Follows the Person 
• Technology 

• Managed Care
• Business Acumen Grant



Accountability:
OIG Reports 
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• Overview of OIG January 2018 Report 
• Background of Audits 
• Key Players and Key Takeaways
• Data and Findings
• What’s Next? 

• Murphy Legislation 



Who Conducted the Audit Report?
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Authority: States must provide certain assurances to CMS to receive 
approval for HCBS waivers, including that necessary safeguards have 
been taken to protect the welfare of beneficiaries receiving services. 
(42 CFR Section 441.302). Note this audit was confined to group 
homes.

https://oig.hhs.gov/reports-and-publications/featured-topics/group-homes/group-homes-joint-report.pdf


Initial State Reports  - CT, MA, ME
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Connecticut Did Not Comply With Federal and State Requirements for 
Critical Incidents Involving Developmentally Disabled Medicaid 
Beneficiaries (May 2016 – A-01-14-00002) 

Massachusetts Did Not Comply With Federal and State Requirements 
for Critical Incidents Involving Developmentally Disabled Medicaid 
Beneficiaries (July 2016 – A-01-14-00008)

Maine Did Not Comply With Federal and State Requirements for Critical 
Incidents Involving Medicaid Beneficiaries With Developmental 
Disabilities (August 2017 – A-01-16-00001) 

* Note that OIG makes some reference to their September 2015 report 
in New York about High Volume Emergency Visits  for ICF/IID residents 

https://oig.hhs.gov/oas/reports/region1/11400002.asp
https://oig.hhs.gov/oas/reports/region1/11400008.asp
https://oig.hhs.gov/oas/reports/region1/11600001.asp
https://oig.hhs.gov/oas/reports/region2/21401011.asp


Key Takeaways from January 2018 Report 
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These audits used 2012-2015 Medicaid data and found that 
these State agencies failed to ensure that: 

• Group homes reported all critical incidents,
• All critical incidents reported by group homes were properly
recorded,
• Group homes always reported incidents at the correct 
severity level,
• All data on critical incidents were collected and reviewed, 
• Reasonable suspicions of abuse or neglect were properly 
reported.



Key Takeaways from January 2018 Report 
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Key Takeaways from January 2018 Report 
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OIG 
• OIG is continuing in additional states (at least 6) 
• They are going to expand to other settings like skilled nursing facilities
• Issuing a report to CMS that consolidates the findings from each state



OIG Reports and DD Improvement Act
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• Currently being developed by Sen. Chris 
Murphy (D-CT). 

• In response to OIG reports showing incidents 
of death/abuse of individuals with IDD. 
Reports from NY, CT, MA, and ME have 
emerged, PA just completed, other states 
across U.S. are expected.

• May create uniform definition of “critical 
incident” that must be reported

• May create federal law for who is a 
“mandatory reporter” of critical incidents

• May include a mandatory online training 
curriculum on abuse and neglect
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History of EVV Legislation

Electronic Visit Verification (EVV)
• Initiated by 21st Century Cures Act passed Dec 2016
• ANCOR Workgroup weighed into CMS in 2017
• ANCOR Memo released to all ANCOR 

members in April 2018
• Imposes penalty in the form of FMAP 

reduction for states that do not 
implement EVV by certain dates

• Personal Care Services:  .25% in 2019  1% after 2023
• Home Health Services:   .25% in 2023  1% after 2027
• CMS guidance was due to states January 2018, was published in 
May 2018

• Legislative intent suggests I/DD services and non home-based services should be 
exempt

• ANCOR is working with Congress and CMS to prevent unintended consequences



History of EVV Legislation 

17

• Derived from November 2015 Republican Medicaid Taskforce
• “Pay for” Legislation in 21st Century Cures Act
• Affects all home health and personal care services for which a provider 

makes an “in home” visit 
• States shall consult with provider agencies, be
minimally burdensome, and take in account a
stakeholder process 
• Must document 

(i) the type of service performed;
(ii) the individual receiving the service;
(iii) the date of the service;
(iv) the location of service delivery;
(v) the individual providing the service; and
(vi) the time the service begins and ends.

• Per the statute, CMS was to issue best practices on training and 
notice/education to stakeholders by January 2018



ANCOR EVV Workgroup 
September-December 2017
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• Met with CMS in September 2017, issued input in October and November 
2017

• Key Themes of Input
• Vendor Model (Approved EVV list)
• Training 
• Payment to Providers and Section 6(a) 
• Concerns of Individuals Served (Privacy, etc.)
• Adult Foster Care
• Public Input Process
• Self-Directed Services and Set Services



CMS 2018 FAQ: Application
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• From the legislation: The term `personal care services' means personal 
care services provided under a State plan under this title (or under 

a waiver of the plan), including services provided under section 
1905(a)(24), 1915(c), 1915(i), 1915(j), or 1915(k) or under a 
waiver under section 1115

• FAQ Information
• MCO Services? YES 
• PACE programs? NO
• ICF/Nursing Facilities? NO 
• Group Homes? NO 
• Other Congregate Residential? NO
• Everything else? MAYBE
• Note: Changing title of personal care services…

https://www.medicaid.gov/federal-policy-guidance/downloads/faq051618.pdf
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Accountability: State Model Legislation 

• ANCOR created state model legislation in reaction to lack of federal 
attention to adequate rates (ex: noninclusion in Access Rule, 
minimal response to Armstrong) 

• Developed in 2017/2018 by ANCOR, ANCOR attorneys, and work 
group of state association members

• Set for release this Spring for use in 2019 legislative sessions –
state associations will lead 
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Accountability: Workforce

Our Asks: Support efforts to increase the Direct Support Professionals workforce  

 

• Sign on to standard occupational classification (SOC) letter to encourage the Bureau of 

Labor Statistics to designate DSP as a discrete class of workers 

 

• Encourage CMS to confirm Medicaid payments are authorized for the use of innovative 

technology solutions to deliver HCBS waiver services 

 

• Allow providers to reinvest savings generated by using technology to deliver services 

 

• Annual state reporting of IDD service reimbursement rates 

 

• Revisit the Transition to Independence Act, with a focus on how the DSP workforce  

enhances community engagement and independent living 

 

• Support federal, state, and local pipeline programs to increase the number of people 

entering the DSP field 
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State Flexibility: HCBS Settings Rule 

• Compliance of rule now pushed to 2022 
• Guidance being reshaped beginning with heightened scrutiny 

requirements 
• NEW guidance expected early this summer
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State Flexibility: MFP 

House – H. R. 5206 • Rep. Guthrie (R-KY) & Rep. Dingell (D-MI)  
Senate – S. 2227 • Sen. Portman (R-OH) & Sen. Cantwell (D-WA) 

• MFP expired in 2016. Where does funding stand in your state? 9 
state MFP programs have already exhausted their funding: 
Delaware, Illinois, Kansas, Massachusetts, Michigan, New 
Hampshire, North Dakota, Texas, Virginia 3

• 35 remaining states will exhaust their funding by December 31, 
2018: Alabama, Arkansas, California, Colorado, Connecticut, DC, 
Georgia, Hawaii, Idaho, Indiana, Iowa, Kentucky, Louisiana, Maine, 
Maryland, Minnesota, Mississippi, Missouri, Montana, Nebraska, 
Nevada, New Jersey, New York, North Carolina, Ohio, Oklahoma, 
Pennsylvania, Rhode Island, South Carolina, South Dakota, 
Tennessee, Vermont, Washington, West Virginia, Wisconsin 20
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State Flexibility: Technology 

• September 2017 ANCOR held Senate briefing  hosted 
by Chairman Hatch of the Senate Finance Committee
• March 2018 10 members from U.S. House of 
Representatives issued sign-on letter to CMS 
urging clarity on financing of HCBS technology funding 
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Managed Care 



Chapter 3 reflects on Medicaid’s role as the nation’s largest payer for LTSS and the growing trend to deliver these 

services through managed care. While states typically adopt managed LTSS (MLTSS) after gaining experience with 

managed care for acute care, the complex needs of people who receive LTSS and the wide range of services they use 

make implementation of MLTSS more complex. The Commission observes that adoption of new quality measures and 
efforts to improve encounter data have potential to improve evaluation and oversight activities.

http://r20.rs6.net/tn.jsp?f=001hvTyMbGQpGSEJJ1vz1OK4ffcYU532ma91Vv_qGYaLPlYl8261CkY-ibHZkQuLiVrBKbww-VvW4JA0BQTtE72QTSpkYKFuDyy3T0OI24npesZSjarksxYk6STM8WNiF57ZKLZFiIwS_nj_awrabaTjbz0xvbX98I1K5b2JGLveE6kH4Iy21g096QPwIy0RZPR_xwERNwaK68PgchwRLr2IfUODpl68h6MEk1MwYfcRf8sab60_DkPZyALHjZ3iQOR5e9BMY-t9tusH7pVWMffkJetEYLoI_SY9O2_ahAwBnY=&c=4TMrnhQb4KSwF7nYengh76y2ciUCOEV6s43gi2ktzwLKY_8XX0Cuqw==&ch=vz2PxOe58bT6PIQjhVLgc67Zq3xIeDMxL498ILRFURDLdVd_zlHsGQ==
http://www.nasddds.org/uploads/documents/2018MLTSSforPeoplewithIDD.pdf
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Questions? 


