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e S$6.0M available in CFCreinvestment savings; Act 50 directs DAIL to presentareinvestment plan
during BAA.

¢ Work to date on the plan hasincluded inputfromthe DAILAdvisory Board, Home Health, AAAs, Adult
Days, COVE and AARP. The DAIL Advisory Board has recommended that we prioritize
e (Caregiversupports
¢ Identifyingandfillinggapsinservice and transportation and meeting unmet needs,
particularly in areas of mental health, dementia
e One-time fundingto address partners who have been hit hard with sequestration and
funding cuts.

e Otherstakeholders (mostnotably COVE, AARP and Home Health) have focused onthe needto
addressthe moderate needs group (MNG) waitinglist. The MNG is also a DAIL priority. DAIL
e Convenedan MNG work group to work with the AAAs to consider how to make funds and
services more flexibleand more accessible to seniors. We are pleased toadd Home Health
Agenciestothe work group.
e Engagedthe services of our UMass evaluationteamto helpimprove MNGflexibility, access
and quality (See attached PowerPoint)
¢ Meetsregularly with both Home Health and the Adult Days to refine data collection, discuss
ratesand work on refinements to the allocation process;
e Cautionsthe committee against overreliance on the waitlist as best measure of need or how
to addressit. High numbers may mean pre-enrollment; low numbers may indicatefailure to
identify need orinsufficient funding. (See Supplemental sheets)

e Act 50 sect.308.1 also created the opportunity to present needs foraccelerated reinvestment of CFC
savings

¢ DAlLreceivedinputfromthe Health Care Oversight Committee as well as from lobbyists, providers
and otherstakeholders suggesting that the current waitlist for services in the moderate needs group
constitutesanurgentneedforaccelerated spending. In a written communication, the Joint Fiscal
Committee advised DAILthat whereas the waitlist has been achronicproblem and that individuals by
definition do not have high needs, they would not authorize accelerated reinvestment.

¢ DAILdid requestand receive spending authority in the amount of $210,000 to address urgentsenior
foodinsecurity and nutrition needs. This amount offsets the difference between the FFY12 and FFY13
awards for congregate meals (Title 111C1: $113,668) and home delivered meals (Title 111C2: $56,135) and
provides funding (40K) fortargeted intervention(s) aimed at those at highest nutritional risk.

Specifically, these funds will be used to

¢ Provide home delivered and congregate mealsto atrisk olderadults; restore 35,000 supper meals;
provide supportto community meal providers to better meet specificdietary needs of atrisk older
adults; target nutritioninterventions forolderadults at highest nutrition and social risk who receive



home delivered meals. Highrisk olderadults willreceive referral, follow up, nutrition counselingand
nutrition education.

Other CFC update

o Launched Adult Family Care, anew Home and Community Based Service option forVermont’s
Long-Term Care Medicaid Choicesfor Care (CFC) Program. AFChomes are available toindividualsin the
Highestand High needs groups and provide 24 hour care and support, with a tierrate payment. (See
Supplemental information orvisitour website
(http://www.ddas.vermont.gov/ddas-programs/programs-cfc/programs-cfc-addl-webpages/adult-
family-care-homes)



http://www.ddas.vermont.gov/ddas-programs/programs-cfc/programs-cfc-addl-webpages/adult-family-care-homes
http://www.ddas.vermont.gov/ddas-programs/programs-cfc/programs-cfc-addl-webpages/adult-family-care-homes

