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FY 2009 BUDGET RECOMMENDATIONS TO THE DSPD BOARD
 The Disability Law Center appreciates the opportunity to share our thoughts with the Division of Services for People with Disabilities (DSPD) Board and the Department of Human Services on how to allocate the state's limited resources as wisely as possible to support Utahns with disabilities and their families.  We wish to present several discussion points and two concrete recommendations for your consideration.
Over the last couple of years, the supported employment and family preservation pilot projects have led to modest reductions in the DSPD waiting list.  However, respite care is likely the last chunk of the list which could be addressed through such a targeted approach.  Therefore, if we wish to continue making progress, we must engage in a frank conversation about our willingness and ability to solve some of the complex systemic issues underlying the long-term care needs of individuals with disabilities and their families.

It will not matter how many individuals receive funding each year if no one can afford to support them.  The community-based service providers come before you year after year and ask for an increase in the reimbursement rate.  As you well know, supporting individuals with intensive behavioral or medical needs is often difficult and exhausting work.  Experienced individuals with these skill sets will not, nor should they be expected to, work for entry-level wages.  Ultimately, we will have no choice other than to increase the reimbursement rate to a level at which a direct support professional can support his or her family.

The Department has consistently stated that it cannot support a fully-funded waiting list because of the lack of an adequate community-based infrastructure.  The Utah State Developmental Center's administration would like to transition at least three of its residents into the community, but is unable to do so because appropriate community-based alternatives do not exist.  Additionally, at least one intermediate care facility administrator has expressed frustration with the "portability" process because residents who are the most ready and able to transition into the community are often unable to access it.  This makes no sense given that community-based supports are often at least half the cost of facility-based care.  Considering the fact that the waiting list has essentially been flat funded for the last two years combined with the relatively weak economic outlook, we must take a critical look at the service system as a whole and ask ourselves whether we are investing our tax dollars as cost-effectively as possible.
In the meantime, electing the Home and Community-Based Services (HCBS) State plan option would enable Utah to offer respite care and certain other supports to the estimated 10% of the waiting list already eligible for Medicaid and the additional 15-20% who are categorized as medically needy without having to rely exclusively on state dollars.  The option also allows the state to better predict and manage costs by limiting the number of individuals served.  Another option is to establish a respite care trust fund which could accept public and private money.  Initially, a relatively large portion of the fund could be invested.  As it grew, a greater percentage of the interest could be dedicated to providing direct support.  Hopefully, the fund would eventually become self-supporting.
