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PREFACE

NoTe To OurR READERS

The Residential Information Systems Project (RISP) at the University of Minnesota has reported the living
arrangements of long-term supports and services (LTSS) recipients with intellectual and developmental
disabilities (IDD) since 1977. It has fielded annual surveys of state IDD agencies since 1988 when the project
was first funded by the Administration on Intellectual and Developmental Disabilities (AIDD, formerly ADD).

Between 1977 and 2015, the locus of Medicaid-funded LTSS for people with IDD shifted from large state-
operated IDD institutions to services provided to people living in their own homes, with a family member, or
in another home and community based setting. The proportion of Medicaid Waiver recipients with IDD living
in the home of a family member first exceeded 50% in FY 2011. Acknowledging the increased role of families
in supporting people with IDD receiving publicly funded LTSS, the Administration on Community Living
funded an additional Data Project of National Significance to describe people living in homes of their own or
with family members.

The Supporting Individuals and Families Information Systems Project (FISP) began in October 2011 and
concluded September 2017. It was a partnership between the University of Minnesota, the National
Association of State Directors of Developmental Disabilities Services (NASDDDS) and Human Services
Research Institute (HSRI). Through the combined efforts of the RISP and FISP projects, we conducted several
special studies on supports for families, expanded the annual survey of state IDD directors to include more
information about people living with family members or in their own home, updated our data collection and
dissemination platforms, and created several new products targeting families and family advocates. The last
FISP project report (for FY 2014) was published at the end of calendar 2016.

Knowing that the FISP project was ending, we spent the last year merging the FISP and RISP project activities
and products. We expanded this FY 2015 RISP report to incorporate key FISP findings. We modified or
reordered several tables and figures and shortened the annual survey of Public Residential Facilities. We
also moved the detailed annual state level data on Medicaid ICF/IID and Medicaid Waiver recipients and
expenditures from the RISP report to the Chart Gallery section of the RISP.umn.edu website.

We hope you enjoy the updated RISP content and products. As always, if you have questions about the

report or the findings please contact us at risp@umn.edu. We will continue to refine and expand our product
offerings based on the requests and feedback we receive from readers.

Sherri Larson, RISP Principal Investigator
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EXECUTIVE SUMMARY

People with intellectual or developmental disabilities Medicaid or State funding authorities. This report
(IDD) live in many different types of settings describes long-term supports and services (LTSS)

including homes of their own, with a family member, recipients with IDD and public LTSS expenditures

with a host or foster family, or in a provider owned for state Fiscal Year (FY) 2015 by setting type,

or operated setting. Most live with a family member  setting size, funding source, state versus nonstate
and receive informal supports from family members  operation, and recipient age.

and friends. Some also receive supports funded by

4 7 million people in the United States had Intellectual
° or Developmental Disabilities (IDD) in 2015

3 1 1.46 million people with IDD were
) known to or served by state IDD agencies

Note: US IDD prevalance estimates from 1994/95 National Health Interview Survey Disability Supplement
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SecTioN 1 SuMMARY: IN-HOME AND RESIDENTIAL SUPPORT SETTINGS

Section 1 reports the prevalence of IDD, the number of people with IDD known to state IDD agencies, the
number of LTSS recipients with IDD and the living arrangements of LTSS recipients as of June 30, 2015.

How many people in the US had IDD were known to or received LTSS provided by or under the auspices of state
IDD agencies on June 30, 2015?

An estimated 4.71 million people with IDD (14.6 per 1,000 of the population) lived in the United States on June
30, 2015 (using prevalence rates from the 1994/1995 National Health Interview Survey). The estimate increases
to 6,360,551 if the 2000 DD Act definition is used to update the 1994/1995 NHIS estimate for children and to
6,452,964 if prevalence estimates for children from the 2014 NHIS are used (Zablotsky, 2015).

An estimated 1,464,459 people were known to or served by state IDD agencies (4.6 per 1,000).
* 39% (568,759 people) were 21 years or younger
* 61% (895,690 people) were 22 years or older

An estimated 26% (1,211,535 people) received LTSS provided by or under the auspices of state IDD agencies
(3.8 per 1,000).

Where did people with IDD receiving LTSS provided by or under the auspices of state IDD agencies live?

Of the 1,211,535 people with IDD receiving LTSS provided by or under the auspices of state IDD agencies,
* 5% (61,715 people) lived in a host or foster family home

* 12% (139,985 people) lived in a home they owned or leased

* 26% (311,269 people) lived in a group home, ICF/IID or other group setting

* 58% (698,566 people) lived in the home of a family member

An estimated 24,284 people lived in psychiatric facilities or nursing homes. State IDD agencies served some
but not all of individuals in psychiatric facilities or nursing homes.

How large were the non-family settings in which LTSS recipients with IDD lived?

Residential settings other than the home of a family member included own home, host/foster family homes,
group homes, Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID), and other
group settings.

LTSS recipients with IDD lived in an estimated 230,092 non-family settings, of which

+ 84% (193,649 settings) served three or fewer people

+ 12% (28,467 settings) served 4 to 6 people

* 3% (7,037 settings) served 7 to 15 people

* 0.4% (926 settings) served 16 or more people with IDD

How many people with IDD lived in non-family settings?

An estimated 512,969 people with IDD lived in non-family settings. Of those,
+ 56% (287,136 people) lived with three or fewer people

+ 25% (126,716 people) lived with 4 to 6 people

* 11% (56,627 people) lived with 7 to 15 people

* 8% (42,490 people) lived with 16 or more people with IDD
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What was the average size of non-family settings?
The average non-family setting had 2.2 people with IDD in residence.

In nonstate-operated settings, there was an average of

+ 1.4 people per own home setting

+ 1.7 people per host/foster family home

* 3.4 people per group home (other than ICF/IID)
+ 9.2 people per ICF/IID

In state-operated IDD settings, there was an average of

+ 5.5 people per group home (other than ICF/IID)
+ 37.3 people per “other” group setting
* 62.1 people per ICF/IID

How many children and youth with IDD 21 years or younger lived in a congregate setting with shift staff? (A
Healthy People 2020 indicator)

An estimated 13,754 children and youth with IDD 21 years or younger lived in congregate settings on June
30, 2015. Of those,

* 6% (821 children and youth) lived in nursing homes and
* 94% (12,933 children and youth) lived in other congregate settings

SecTioN 2 SumMARY: MEepicaip LTSS REecIPIENTS AND EXPENDITURES

Section 2 describes the Medicaid and state authorities through which people with IDD receive LTSS
funding. It describes the number of recipients, total expenditures, and expenditures per recipient

for Medicaid Waiver and Intermediate Care Facilities for Individuals with Intellectual Disabilities. For
Waiver recipients it also describes recipients, expenditures and expenditures per recipient by age and
living arrangement.

What LTSS funding authorities were used by state IDD agencies to finance LTSS in FY2015?

+ 48 states used Medicaid 1915(c) Home and Community Based Waiver

» 47 states used Medicaid Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/1ID)
46 states used non-Medicaid state funds

+ 12 states used Medicaid State Plan 1915(i) Home and Community Based Services

» 8 states used Medicaid 1115 Demonstration Waiver

* 6 states used Medicaid State Plan 1915(k) Community First Choice

* 4 states used Medicaid managed care waivers (1915a, b, or b/c)

In this report, we use the term “Medicaid Waiver” to refer to services funded through Medicaid 1115, and
1915 (a), (b), (b/c) or (c) waivers.

We use the term “Medicaid Home and Community Based Services (HCBS)" to refer to services funded
through Medicaid 1115, and 1915 (a), (b), (b/c) or (c) Waivers or Medicaid State Plan 1915(i) and 1915 (k)
funding authorities.
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How many people with IDD received LTSS through Medicaid or state funding authorities in FY 2015?

Of the 1.46 million people with IDD known to state IDD agencies on June 30, 2015, 1,211,535 received LTSS through
Medicaid or state funding authorities. Of the LTSS recipients,

* 53% (774,964 people) received LTSS funded by a Medicaid Waiver

* 29% (417,722 people) received LTSS through a Medicaid State Plan HCBS funding authority

* 18% (264,822 people) received state funded LTSS

* 5% (74,444 people) received supports in a Medicaid ICF/IID

* 13% (183,164 people) received no Medicaid or state-funded LTSS

Some people received services funded through more than one funding authority.
Medicaid Waiver

How many people with IDD were waiting for Medicaid Waiver-funded supports on June 30, 2015?

An estimated 199,641 people with IDD were living with a family member and waiting for Medicaid Waiver-
funded LTSS. Of those,

* 38% (76,682 people) were waiting to move from the home of a family member

* 21% (42,489 people) received Medicaid State Plan-funded Targeted Case Management services while waiting

Eleven states reported no people with IDD waiting for Medicaid Waiver-funded LTSS.

The number of Medicaid Waiver plus ICF/IID recipients would have to increase by 24% to serve every person
on the waiting list.

Where did Medicaid Waiver recipients with IDD live on June 30, 2015?

Of the 774,964 Medicaid Waiver recipients with IDD

* 52% (401,967people) lived with a family member

* 27% (208,701 people) lived in a group setting

* 14% (110,340 people) lived in a home they owned or leased
* 7% (53,956 people) lived in a host or foster family home

How old were Medicaid Waiver recipients with IDD? What proportion of each age group lived in the home of a
family member?
* 25% (192,231 people) were 21 years or younger
> 85% (162,523 people) lived in the home of a family member
> 15% (29,708 people) lived in own home, host or foster family home, or a group setting
* 75% (582,733 people) were 22 years or older
o 41% (239,444 people) lived in the home of a family member
> 59% (342,289 people) lived in own home, host or foster family home or a group setting

There were 241 Medicaid Waiver recipients with IDD per 100,000 of the population.

* 211 people with IDD per 100,000 of the population were 21 years or younger
+ 253 people with IDD per 100,000 of the population were 22 years or older

What proportion LTSS recipients with IDD living in their own home or with a family member received Medicaid
Waiver-funded supports?

* 79% (110,340 people) living in their own home received Medicaid Waiver-funded supports
* 58% (401,967 people) living in the home of a family member received Medicaid Waiver-funded supports
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What were total Medicaid Waiver expenditures in FY 2015 for LTSS recipients with IDD? What proportion of
Medicaid Waiver expenditures in FY 2015 were for adults 22 years or older?

Estimated Medicaid Waiver expenditures for people with IDD in FY 2015 were $34.18 billion ($106 per US resident).

* 10% ($3.46 billion) was for people 21 years or younger
* 90% ($30.72 billion) was for people 22 years or older

What were the average annual per recipient Medicaid Waiver expenditures for people with IDD in FY 2015?
How did the average differ by age and type of living arrangement?

Average annual Medicaid Waiver expenditures were $44,112 per year-end recipient with IDD in FY 2015. They were

* $18,009 per recipient 21 years or younger overall
> $15,786 for people 21 years or younger living in the home of a family member
> $65,446 per people 21 years or younger living in other settings
* $52,772 per recipient 22 years or older overall
> $27,977 for people 22 years or older living in the home of a family member
> $68,952 for people 22 years or older living in other settings

Medicaid Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)

How many ICF/IIDs were operating on June 30, 2015? How many people did they serve?
There were 6,396 ICF/IID on June 30, 2015. Of those,

* 5% (288 settings) were state-operated including
o 24% (69) serving 6 or fewer people
o 25% (71) serving 7 to 15 people
> 51% (148) serving 16 or more people
* 95% (6,108 settings) were nonstate-operated including
> 61% (3,734) serving 6 or fewer people
> 33% (2,010) serving 7 to 15 people
> 6% (364) serving 16 or more people

There were no ICF/IID facilities of any size in Alaska, Michigan, and Oregon; and no ICF/IID facilities of 16 or
more people in Alabama, the District of Columbia, Hawaii, New Mexico, and Vermont.

How many people lived in state or nonstate ICF/IID of various sizes on June 30, 2015?

An estimated 77,444 people lived in an ICF/IID on June 30, 2015. Of those,

+ 28% (21,486 people) lived in a state-operated ICF/IID including
> 1% (291) in a setting of 6 or fewer people
> 4% (802) in a setting of 7 to 15 people
> 95% (20,393) in a setting 16 or more people
* 72% (55,958 people) lived in a nonstate-operated ICF/IID including
° 35% (19,399) in a setting of 6 or fewer people
> 33% (18,313) in a setting of 7 to 15 people
> 33% (18,245) in a setting of 16 or more people

How old were people living in an ICF/IID?
There were 74,444 people living in an ICF/IID (24.1 people per 100,000 of the population) on June 30, 2015. Of those,
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* 6% (4,942 people) were 21 years or younger (5.4 people per 100,000 of the population)
* 94% (72,502 people) were 22 years or older (31.5 people per 100,000 of the population)

What proportion of people living in IDD settings of 16 people or more lived in an ICF/IID?

Of the 42,490 people living in IDD settings of 16 or more people, 91% (38,638 people) lived in an ICF/IID. The
proportions in ICF/IID settings were

* 99% (20,393 of 20,642 people) in state-operated IDD facilities
+ 84% (18,245 of 21,848 people) in nonstate-operated IDD facilities

What were FY 2015 Medicaid ICF/IID expenditures?
Total ICF/IID expenditures in FY 2015 were $10.43 billion ($32 per United States resident).

Average annual ICF/IID expenditures were $134,630 per year-end recipient. The average was

*+ $108,896 for recipients 21 years or younger
+ $136,384 for recipients 22 years or older

What proportion of combined Medicaid LTSS ICF/IID and Waiver recipients and expenditures were for people in
ICF/IID settings in FY 2015?

An estimated 852,408 Medicaid LTSS recipients with IDD lived in an ICF/IID or received Medicaid Waiver-
funded LTSS. Of those,

* 91% received Medicaid Waiver-funded LTSS
* 9% lived in an ICF/IID

Total Medicaid ICF/IID plus Waiver expenditures for people with IDD were $44.6 billion in FY 2015. Of the total,

* 77% ($34.18 billion) was for Medicaid Waiver recipients
+ 23% ($10.43 billion) was for people in ICF/IID

SecTiON 3 SUMMARY: TRENDS IN LONG-TERM SUPPORTS AND SERVICES

Section 3 describes changes in LTSS recipients with IDD and expenditures by funding authority, setting
type and setting size.

How have the places in which LTSS recipients with IDD live changed?

Between 1998 and 2015, the number of LTSS recipients with IDD living in

* The home of a family member increased 115% from 325,650 to 698,566 people
> The proportion receiving Medicaid Waiver-funded supports increased 407% from 80,799 to 401,967
> The proportion not receiving Medicaid Waiver-funded supports increased 18% from 244,851 to 296,599
* A home of their own increased 115% from 62,669 to 134,719 people
+ A non-family setting of three or fewer people increased 141% from 63,279 to 152,417 people
* An IDD group setting of four to 6 people increased 72% from 73,658 to 126,716 people
* An IDD group setting of 7 to 15 people increased 5% from 53,940 to 56,627 people
+ An IDD facility of 16 or more people decreased 39% from 114,495 to 70,251 people
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How have the number, size and type of operation of non-family IDD settings changed?
Between 1977 and 2015, the number non-family IDD settings increased from 11,008 to 230,092 settings.

The proportion of non-family IDD settings serving six or fewer people increased from 63% (6,898 facilities) in
1977 to 97% (222,129 facilities) in 2015.

* The proportion of nonstate-operated IDD settings serving six or fewer people increased from 65% (6,855
facilities) in 1977 to 97% (220,898 facilities) in 2015

* The proportion of state-operated IDD settings serving six or fewer people increased from 9% (43 facilities)
in 1977 to 59% (1,231 facilities) 2015. However, this was a decline from 64% (1,637 facilities) in 2009.

Between 1977 and 2015, the proportion of non-family IDD settings operated by nonstate entities increased
from 96% (10,543) to 99% (228,001). The proportion of non-family settings operated by nonstate entities

* Serving 6 or fewer people stayed the same at 99% between 1977 and 2015

+ Serving 7 to 15 people decreased from 96% in 1977 to 90% in 2015

* Serving 16 or more people increased from 81% in 1977 to 84% in 2015

How has the number of people with IDD living in nonstate settings of different sizes and types of
operation changed?

The number (and proportion) of LTSS recipients with IDD in non-family settings of

+ 6 or fewer people increased from 8% (20,400 people) in 1977 to 81% (413,852 people) in 2015
+ 7to 15 people increased from 8% (20,024 people) in 1977 to 11% (56,627 people) in 2015
+ 16 or more people decreased from 84% (207,356 people) in 1977 to 8% (42,490 people) in 2015
Of the people living in non-family IDD settings
* The proportion living in state-operated settings declined from 63% (155,804 people) in 1977 to 6% (31,520
people) in 2015.
* The proportion in state-operated settings of
> 6 or fewer people remained stable at 1% (216 people) in 1977 and 4,596 people in 2015
o 7to 15 people increased from 5% (950 people) in 1977 to 11% (6,282 people) in 2015
> 16 or more people decreased from 75% (154,638 people) in 1977 to 49% (20,642 people) in 2015
+ The proportion in nonstate-operated settings first exceeded the proportion in state-operated settings in 1987.

Between 1977 and 2015, the average size of all non-family IDD settings declined from 22.5 to 2.2 people per
setting. The average size of

+ State-operated IDD settings declined from 335.1 to 15.1 people per setting.
+ Nonstate-operated IDD settings declined from 8.7 to 2.1 people per setting.

How has the balance between Medicaid ICF/IID and Medicaid Waiver recipients, expenditures, and
expenditures per person changed?

The number of people with IDD receiving Medicaid Waiver-funded supports increased from 1,381 in 1982 to
774,964 in 2015. The number of Medicaid Waiver recipients surpassed the number in ICF/IID settings in 1995.

Total Medicaid Waiver expenditures for people with IDD increased from $2.2 million in 1982 to $34.2 billion
in 2015. Total Medicaid Waiver expenditures surpassed total ICF/IID expenditures in 2001.

Average annual per person ICF/IID expenditures increased from $23,806 in 1982 to $134,630 in 2015
Average annual per person Medicaid Waiver expenditures increased from $1,624 in 1982 to $44,112 in 2015

Average annual per person expenditures have always been higher for ICF/IID than for Medicaid Waiver-
funded services.
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* In 1984, there were 142,471 ICF/IID recipients and 17,972 Medicaid Waiver recipients with IDD. Annual per
person ICF/IID expenditures ($64,510 in 2015 inflation adjusted dollars) were 5.12 times higher than annual
per person Waiver expenditures ($12,604 in 2015 inflation adjusted dollars).

* In 2015, there were 77,444 ICF/1ID recipients and 774,964 Medicaid Waiver recipients with IDD. Annual
per person ICF/IID expenditures ($134,630) were 3.05 times higher than annual per person Waiver
expenditures ($44,112).

There are important differences the types of expenses included in the cost of ICF/IID and Medicaid Waiver-
funded services. For example, Medicaid Waiver expenditures exclude room and board costs while those costs
are included for ICF/IID.

How has the number of people with IDD living with family members who were waiting for Medicaid Waiver-
funded LTSS changed?

The number of people with IDD living with a family member waiting for Medicaid Waiver-funded LTSS
declined 8% from 216,328 people in 2014 to 199,641 people in 2015.

How has the proportion of people living with family members who received Medicaid Waiver-funded
supports changed?

+ 1IN 1998, 25% (80,788 of 325,650) of LTSS recipients with IDD living with family members received Medicaid
Waiver-funded supports.

* By 2015, 59% (401,967 of 698,566) of LTSS recipients with IDD living with family members received
Medicaid Waiver-funded supports.

SeEcTION 4 SuMMARY: STATUS AND TRENDS IN STATE-OPERATED IDD FAcILITIES SERVING 16
oR More PeoprLE (PRFs)

Section 4 examines the status of and national trends in the number of people with IDD living in state-
operated IDD facilities serving 16 or more people (Public Residential Facilities or PRF for short) or in
state-operated psychiatric facilities.

How did the population of PRFs serving people with IDD change in FY 2015?

The average daily PRF population in FY 2015 was 20,933.

The number of people with IDD living in a PRF on June 30 declined 7% from 22,271 in 2014 to 20,642 in 2015.
During 2015, PRFs had an estimated

* 1,269 admissions or readmissions

* 2,126 discharges

+ 702 deaths

* 957 short-term admissions (less than 90 days)

Average per person daily PRF costs were $729 in FY 2015. Average costs were

* $461 for Medicaid Waiver-funded PRFs
» $747 for ICF/IID certified PRFs
* $654 for non-Medicaid funded PRFs
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How has the number of PRFs changed?

Of the 374 PRFs operating between 1960 and 2015,

+ 219 closed before July 1, 2014

+ 10 closed, merged, downsized to less than 16 people or converted to a nonstate facility between July 1,
2014 and June 30, 2015

* 145 were open on June 30, 2015
Of the PRFs open on June 30, 2015

+ 12 anticipated closing by June 30, 2019
* 4 anticipated closing after July 1, 2019

On June 30, 2015, there were no PRFs serving people with IDD in 15 states: Alabama, Alaska, District of
Columbia, Hawaii, Indiana, Maine, Michigan, Minnesota, New Hampshire, New Mexico, Oklahoma, Oregon,
Rhode Island, Vermont, and West Virginia.

How has the number of people with IDD in PRFs or state-operated psychiatric facilities changed?
The average daily PRF population declined from a peak of 194,650 in 1967 to 20,933 in 2015.

The average daily number of people with IDD in state-operated psychiatric facilities declined from 41,823 in
1961 to 267 in 2002 but increased to 1,295 people on June 30, 2014, and 2,094 people on June 30, 2015.

The number of people in PRFs or state-operated psychiatric facilities declined at a rate of 1,900 people
per year between 2010 and 2014, a 5.8% reduction. It declined by 530 people between 2014 and 2015, a
reduction of 2.3%.

How has movement in and out of PRFs changed?

The number of annual admissions of people with IDD to PRFs was

+ 18,078 (11% of the average daily population) in 1975

* 2,106 (5% of the average daily population) in 2005

+ 1,269 (6% of the average daily population) in 2015

The number of annual discharges of people with IDD from PRFs was

+ 16,807 (10% of the average daily population) in 1975

+ 2,561 (6% of the average daily population) in 2005

* 2,216 (10% of the average daily population) in 2015

The number of people with IDD who died while living in a PRF was
* 2,913 (1.7% of the average daily population) in 1975

* 909 (2.2% of the average daily population) in 2005

+ 702 (3.4% of the average daily population) in 2015

The proportion of PRF residents with IDD who were

* 40 years or older increased from 23% in 1977 to 77% in 2015
* 63 years or older increased from 4% in 1977 to 21% in 2015

How have average annual costs in large state-operated IDD facilities changed?

Average per person annual costs for people living in PRFs increased from $45,188 in 1975, to $183,097 in
2005 and was $266,111 in 2015 inflation adjusted dollars.
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What were the characteristics of people with IDD living in PRFs in 2015?

In 2015, 115 of 121 facilities in the sample frame serving an estimated 20,642 residents on June 30, 2015
returned PRF surveys. They reported that the number of

+ People per facility ranged from 19 to 500 and averaged 173 people per facility (115 facilities reporting)
* Admissions or readmissions ranged from 0 to 93 and averaged 12 people (107 facilities reporting)

+ Discharges ranged from 0 to 149 and averaged 17 (112 facilities reporting)

+ Deaths ranged from 0 to 16 and averaged 6 (108 facilities reporting)

Of the 20,642 people with IDD living in PRF's on June 30, 2015 whose age was known, an estimated

* 4% (735 people) were 21 years or younger
* 19% (3,985 people) were 22 to 39 years

* 56% (11,594 people) were 40 to 62 years

* 21% (4,308 people) were 63 years or older

Of the 20,642 people with IDD living in PRF's on June 30, 2015 whose level of ID was known, an estimated

* 14% (2,790 people) had no ID or mild ID
* 14% (2,815 people) had moderate ID

* 16% (3,281 people) had severe ID

* 56% (11,444 people) had profound ID

How did the characteristics of people with IDD in PRFs change between 1977 and 2015?

As PRFs have downsized or closed, the age and level of IDD distributions of the people remaining changed.
The following estimates exclude people whose age or level of ID was unknown.
* The proportion (and estimated number) of residents who were 21 years or younger on June 30 was
° 36% (54,400 people) in 1977
> 4% (1,306 people) in 2010
o 4% (736 people) in 2015
* The proportion (and estimated number) of residents who were 63 years or older on June 30 was
o 4% (6,044 people) in 1977
> 15% (4,696 people in 2010
o 21% (4,308 people) in 2015
* The proportion (and estimated number) of PRF residents who had profound ID was
o 46% (68,886 people) in 1977
> 59% (18,489 people) in 2010
> 56% (11,620 people) in 2015
* The proportion (and estimated number) of PRF residents with mild or no ID was
> 10% (15,700 people)in 1977
> 12% (3,701 people) in 2010
o 14% (2,833 people) in 2015
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INTRODUCTION

Community living and participation means
something different to each person. People with
IDD, like those without IDD, live and participate in
preferred communities in unique ways. People with
IDD and their families increasingly expect that they
will have the same opportunities as people who

do not receive formal supports to participate fully
in community activities, events, and organizations;
interact with family and friends; and for working
age people, work in a job earning at least minimum
wage alongside people without disabilities. For
people who receive publicly funded LTSS, however,
opportunities to participate in preferred ways differ
depending upon where the person lives and on the
type and amount of supports they receive.

LTSS assist people to participate fully in all aspects of
community life including:

* Activities of daily living such as dressing, bathing
and eating

* Household activities such as shopping, chores, and
money management

+ Developing and maintaining relationships

+ Identifying and pursuing personal interests such
as hobbies, sports, clubs or worship

* Health (physical and emotional)

+ Employment

« Formal and informal learning opportunities

* Making decisions about where and with whom
to live and about their schedules and activities

+ Engaging in civic responsibilities such as voting
and paying taxes

There are many different types of LTSS. Table A
lists service categories with a brief description and
selected examples of services in each category.

Full participation is affected by the availability and
competence of paid and non-paid people who
provide support, the design and funding of LTSS,
the available supports, federal and state policies
regarding oversight, operation, and funding of LTSS,
and the extent to which services take into account
the uniqueness of each individual in the context of
their family, community, and culture. Most publicly
funded LTSS in the United States for people with

IDD are funded by Medicaid but some are funded by

state or local governments, or are purchased by the
individual or family privately.

THE PoLicy CONTEXT

LTSS in the United States are influenced by
Medicaid statute and rule, federal laws such as

the Rehabilitation Act of 1973, the Americans with
Disabilities Act, the Supreme Court’'s Olmstead
decision, and many other federal and state
legislative, judicial decisions and other policies. A
few of these influences are briefly described here. A
more detailed description of the Medicaid program
can be found in Section 2 of this report.

The 2014 Medicaid Home and
Community Based Services (HCBS) Rule

On March 17, 2014, the Centers for Medicare

and Medicaid Services (CMS) issued Home

and Community-Based Services (HCBS) Rules
establishing new guidelines for services and
supports financed through several Medicaid LTSS
funding authorities (Final Regulation CMS-2249-F/
CMS-2296-F; see the Medicaid Waiver webpage).

The rules require person-centered planning and
service delivery and prohibit conflicts-of-interest for
those who develop plans of care. They require that
recipients have full access to the greater community
including competitive integrated employment;
choice of services and service settings, daily
activities, physical environments, and with whom

to interact; freedom to exercise individual rights of
privacy, dignity, respect; and freedom from restraint
and coercion.

The “settings” section of the 2014 HCBS rule defines
settings that qualify for Medicaid HCBS funding, and
specifies requirements for Medicaid HCBS-funded
provider-owned or controlled service settings.
Medicaid HCBS recipients living in provider-owned
or controlled residences must have the same
responsibilities and protections from eviction that
tenants have under the landlord/tenant law of

the state, county, city or other jurisdiction. HCBS
recipients must also have privacy in their sleeping
or living units, control over their schedules and
activities, access to food and visitors at any time, and
live in settings that are physically accessible to them.

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project
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Table A: Long-Term Supports and Services Categories

Service Category

Brief description

Examples

Behavior Supports

Supports to prevent or reduce behavior-related issues
or mitigate crisis needs. Includes services provided by
professional staff, as well as preemptive solutions

Mental health assessment, crisis
intervention, behavioral support,
counseling, assertive community
treatment

Employment and
Day Services

Services provided to support participation in
community-based activities, education, and
employment

Job development, supported
employment (individual, group,
competitive), prevocational
services, day habilitation, early
start programs

Environmental
Modifications and
Technology

Adaptive equipment, home modifications (e.g., ramps,
bathroom modifications, etc.), modification or repair
to a vehicle, adaptive equipment, augmentative
communication devices, personal emergency response
systems

Personal emergency response
systems, home and vehicle
modifications, adaptive
equipment

Family Caregiver
Support

Services to help the caregiver, or family, provide
supports to the individual

Home delivered meals,
homemaker/chore services,
caregiver counseling, caregiver
training

Habilitation

Support for skill development for the individual for
activities of daily living such as dressing and eating,
instrumental activities of daily living such as cooking,
cleaning, shopping, and money management, and
developing and maintaining relationships

Home-based habilitation,
recreation and leisure

Housing Supports

Services to assist the person to obtain and
maintain housing

Housing coordination,
Community Transition Services

Medical and Health
Supports

Supports to improve or maintain health, and to gain or
maintain physical functioning. Includes clinical services,
such as OT, PT, and speech therapies as well as in
home nursing services for people who have ongoing
support needs

Home health aide, OT, PT,
speech and language therapies,
skilled and private nursing, clinic
services

Participant Directed
Supports

Assistance to individuals/families who self-direct
services. Includes the development of a person
centered plan, managing individual budgets, recruiting
workers and accessing services and supports

Financial management services,
participant training, goods and
services, interpreter, other

Personal Care
Supports

Hands-on assistance, or direct supervision for activities
of daily living such as dressing, eating, changing
positions (getting in and out of bed/chair), using the
toilet, and bathing.

Companion services, personal
care/assistance

Residential Services

Housing and habilitation supports provided in a place
other than the home of a family member or a home
owned or leased by the person

Group home, Shared Living,
Board and Care

Respite

Temporary relief from caregiving duties for the family
caregiver

Respite (in home, out of home),
individual support (day or night)

Transportation

Supports to transport an individual from their
residence to community settings including day services,
employment services, or other community-based
activities

Community transportation
services, non-medical
transportation
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Most provisions of the regulation became effective
on March 17, 2014. However, states have until
2022 to implement the settings portion of the rule.
Between now and then each state must develop a
state transition plan approved by the Centers for
Medicare & Medicaid Services (CMS) describing
how services and settings currently funded through
a Medicaid Waiver authority that are not fully
compliant with the 2014 rule will be modified or how
recipients in non-compliant settings will transition
to a compliant service setting. More information is
available at the CMS website in “Medicaid Program;
State Plan Home and Community-Based Services,
5-Year Period for Waivers, Provider Payment
Reassignment, and Home and Community-Based
Setting Requirements for Community First Choice
and Home and Community-Based Services (HCBS)
Waivers” and related guidance in the “Extension of
Transition Period for Compliance with Home and
Community Based Settings Criteria.”

The Supreme Court’s Olmstead Decision
Enforcement

The United States Department of Justice’s (DO)J)
enforcement of the 2009 Supreme Court's
Olmstead Decision has produced pivotal settlement
agreements in several states continue to shape the

availability and delivery of HCBS. Notably, Rhode
Island, Virginia, and Oregon agreements contain
very specific requirements related to the nature
and settings of services. The Department of Justice
Olmstead website describes enforcement activities
for residential institutions and sheltered workshops
or segregated day services.

State Litigation and Legislative
Initiatives

Many states have been subject to individual or class
action lawsuits related to reimbursement rates for
Medicaid services, availability of Medicaid or state
funded services and supports, or other elements

of their LTSS systems. These cases influence state
decisions regarding resources management, as well
as the nature of services provided.

State legislation and policy initiatives also influence
service delivery options. For example, some

states are considering or have moved to using a
managed care model for LTSS for people with IDD.
Those states are learning to be more explicit in
their performance expectations for Managed Care
Organizations regarding person-centered planning,
service delivery, and provision of information the
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state needs to provide oversight, and to understand
how services are affecting people and their families.

UsiNG LoNG-TERM SUPPORTS AND SERVICES
DATA 1O INFORM PuBLIC PoLicy

Policymakers are charged with creating systems

to respond to the support needs of current and
future generations of individuals with IDD. As the
settings in which services are delivered continue

to shift from institutional to home and community
based settings, families, advocates, policymakers,
and other stakeholders need accurate and timely
information on publicly-funded supports to assess
system performance, implement appropriate policies
and practices, evaluate state service systems against
national trends, and to track effective practices.
Decision makers need information about the
numbers and ages of people served, the sizes and
types of settings in which services are delivered, total
and per-person expenditures, the types of Medicaid,

state, and local funds used, the characteristics and
needs of service recipients, and of those waiting

for services, and about individual and systems level
performance outcomes. Information is needed about
the extent to which funded programs support valued
personal outcomes such as opportunities to build
authentic relationships and to participate in and
contribute to communities.

Data from the RISP project can help answer key
questions about service delivery systems at the state
and national levels such as:

* How many people have IDD?
+ Of those people, how many are known to or
served by the state IDD agencies?

* Where do people with IDD who receive LTSS live?

* How many people with IDD are waiting for
Medicaid Waiver-funded LTSS?

« How do service settings and types differ for
recipients of different ages (i.e., children versus
adults)?

* How do expenditures for services differ by funding
authority, setting type, and recipient age?

Medicaid LTSS programs have become more
complex, offering new and different funding
authorities requiring states who offer Medicaid-
funded services to adhere to new program rules.
Those complexities are important to consider when
comparing states or interpreting data on service
utilization or expenditures.

Factors to Consider When Comparing
States

Many complexities arise from the flexibility states
have in how they administer LTSS for individuals
with IDD and their families. Some of those
complexities are described here.

Eligibility criteria. Medicaid eligibility is complex.
States are required to cover certain groups of
individuals in specific income brackets, but may
elect to cover additional groups and/or income
levels. For Medicaid Waiver programs, federal
guidelines establish minimum eligibility criteria (e.g.,
institutional level of care requirements). However,
states have the authority to apply additional
requirements such as diagnostic, or age-related,
eligibility criteria. For example, some states consider
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family income when determining whether a child
with a disability who resides in the family home is
eligible for services while other states do not.

Service definitions. Service and program definitions
vary from state to state. For example, many states
offer a service called “Family Support.” What is included
under that label, however, can be very different
(ranging from small family stipends, or limited respite,
to intensive 24-hour in-home support). Adding to the
complexity, states offering similar services may refer to
them using different names.

Populations served. States designate the
populations to be served in their Medicaid Waiver
program(s). Some waivers target only people 18
years and older while others serve only children or
serve people of any age. The age break between
supports for children and for adults ranges from
18 years to 22 years. Some waivers target people
with a specific diagnosis such as autism spectrum
disorder or intellectual disabilities while others
define eligibility in terms of functional support
needs. While 1915(c) waivers originally were limited
to a single population, states now have the option
to include individuals with IDD, people with physical
disabilities, older adults, and people with mental
health diagnoses in a single waiver.

Data systems. States differ in how they collect

and maintain data about service recipients.
Depending on the age and sophistication of the data
management system, it may be difficult to identify
people with IDD within Waivers serving multiple
populations, or to report age and living arrangement
sizes and types across funding authorities. In states
using managed LTSS, some of the needed data is
maintained by the managed care entities. Budget or
staffing limitations can make it difficult to extract the
information for the RISP report.

Funding options. Many Medicaid structures are
available to states to finance services for individuals
with IDD and their families, including state plan
services, demonstration waivers, managed care
waivers, and other waiver options. Information
about Federal Medicaid funding authorities is
available in the Guide to Federal Medicaid Authorities
Used in Restructuring Medicaid Health Care Delivery
or Payment http://www.medicaid.gov. States may
administer services and programs in cooperation

with state or local governments and with the
contribution of state and county dollars.

We encourage readers to review the data in this report
in light of these complexities. Detailed information
about the surveys and operational definitions used
for the RISP project can be found in Appendix B.
These documents are used to provide guidance to
states specifying the operational definitions for each
data element. The state notes section of this report
provides key background information needed to
interpret data for specific states accurately. RISP
project staff members are available to assist you to
understand the findings (email risp@umn.edu). It
may also be helpful to check your state's DD agency
website, or with the DD Agency director if you need
further clarification of a specific finding for a specific
state. Links to state specific information are available
on the following websites:

* The National Association of State Directors of
Developmental Disabilities Services (NASDDDS)
website lists state IDD agencies.

* The National Association of Councils on
Developmental Disabilities website lists state
DD councils.

* The National Disability Rights Network website
lists Protection and Advocacy (P&A) and Client
Assistance Program (CAP) organizations.

* The Residential Information Systems Project
website publishes fact sheets, data visualizations,
state profiles, and other resources at http:/risp.
umn.edu.

THE RESIDENTIAL INFORMATION SYSTEMS
Project (RISP)

RISP is an Administration on Intellectual and
Developmental Disabilities (AIDD) Project of
National Significance (PNS) that maintains
longitudinal records of Medicaid-funded LTSS for
people with IDD. RISP reports chronicle the history
of institutionalization, deinstitutionalization, and
the development of community-based LTSS for
people with IDD in the 50 US states plus the District
of Columbia.

The RISP project is housed at the University of
Minnesota’s Institute on Community Integration in
the Research and Training Center on Community
Living. RISP staff members are employed by the
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University of Minnesota, the Human Services
Research Institute (HSRI), or the National Association
of State Directors of Developmental Disabilities
Services (NASDDDS).

The NASDDDS Research Committee, comprised of
state IDD Directors and key partners, advises the

RISP project and its activities. The Association of
Professional Developmental Disabilities Administrators
(APDDA) assists with the ongoing longitudinal study of
large state-operated IDD facilities.

The RISP project, operating under a variety of names
and funding sources, has collected and reported
data on LTSS for people with IDD since 1977 and
references historical records dating back to the

1880 U.S. Census. During the forty-year history of
the project, state- and federally-funded LTSS for
people with IDD shifted being primarily provided

in large segregated public IDD residential facilities
to supporting people to be included in and to
participate fully in home and community settings.

In 1977 and 1982, the University of Minnesota
participated in a census of all state and nonstate
residential facilities for people with IDD (Bruininks,
Hill & Thorsheim, 1982; Hauber, et. al., 1984).
Trends in the use of public (state-operated)
residential facilities serving 16 or more people have
been included in annual RISP reports since 1983.
Individual state profiles summarizing the status and
trends in residential and community supports have
been part of the report since 1995.

The annual RISP report has described LTSS for people
with IDD funded through the Medicaid Intermediate
Care Facilities for Individuals with Intellectual
Disabilities (ICF/1ID) program, and Medicaid Home
and Community Based (HCBS) Waiver funding
authorities since 1982. As Medicaid added new LTSS
funding authorities, the project adjusted the survey
items to differentiate them in finer detail. At the
request of AIDD and in consultation with state IDD
agency directors, we began collecting and reporting
more details about the age of LTSS recipients with
IDD, and about services provided to people living in
their own homes or the home of a family member.
We also developed new products translating RISP
research findings into formats individuals with IDD,
families and advocates can use. To respond to the
Centers for Medicare and Medicaid Healthy People

2020 monitoring needs, we incorporated questions
on children living in institutional settings into our
annual data collection protocol. Finally, to respond to
technical assistance requests from Federal and State
agencies we added a table to the report showing the
estimated US population with IDD by state.

This RISP report describes Medicaid and state-
funded LTSS managed by, or under the auspices
of, state intellectual and developmental disabilities
(IDD) agencies in State Fiscal Year (FY) 2015 (July

1, 2014 through June 30, 2015) and examines
trends across time. The RISP report describes six
dimensions of LTSS:

1. Type of entity providing services (state or
nonstate)

2. Living arrangement (own home, family home,
foster or host family home or group settings)

3. Setting size (number of people with IDD living
together)

4. Recipient age (child ages birth to 21 years or
adults ages 22 years or older)

5. Funding authority (Medicaid, State, or other)

6. Time (fiscal year)
Stupy METHODOLOGY

Survey of State Directors of IDD Services
(RISP Survey)

RISP surveys are distributed electronically to state
IDD Directors and designated data staff annually.
RISP project staff offer a review of study findings
and instructions for completing the survey for
respondents via an annual webinar. The staff team
also provides technical support to respondents,
reviews incoming surveys to identify missing data
and inconsistencies and works with states to ensure
the published data are as accurate as possible.

Prior to 2007, RISP data were collected via a paper
survey. The first online survey was used from
2007-2012. The online data collection system was
redesigned and new features were added in 2013.
The new version automatically tracks edits or changes
by date and the person who made or requested the
change. State data providers and project staff can
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view previous year's data for each data element,

and can assign special codes to indicate estimates,
external data sources used, data imputed by project
staff, and alternative dates if data were not available
for the requested date. State data providers may
enter notes to help research staff and readers of the
report to interpret the data correctly, or to record
reasons for changes. Data proofing tools were
added to online system for FY 2015 to assist states
to identify possible arithmetic errors, inconsistencies
within or across survey sections, and large year-to-
year changes requiring explanation.

NASDDDS hosted a webinar for state IDD directors
and designated data providers to launch the FY 2015
survey in February 2016. Most states submitted
their surveys by September 2016. Preliminary state
profiles were sent to states for review in April 2017.
Requested changes were made and the final profiles
were sent in August 2017. This report incorporates
changes submitted by states through the end of
August 2017. Corrections received after this date will
be reflected in the online database and in products
developed after that date.

Survey of Administrators of State-
Operated Residential IDD Facilities
(PRF Survey)

Annual surveys of state-operated IDD facilities
have been fielded since 1977 in cooperation with
the Association of Professional Developmental
Disabilities Administrators (APDDA). The sample
frame was based on the 1977 census of Public
Residential Facilities (PRFs). A few state-operated
IDD facilities serving 16 or more people not in the
original sample frame are not surveyed. PRFs in
the sample frame that were open on June 30 of the
fiscal year are surveyed. The final disposition of
facilities that closed, were repurposed and no longer
serve people with IDD, merged, or downsized to
fewer than 16 people with IDD prior to June 30 are
recorded in the annual report.

The PRF survey includes questions about facility
closures and planned closures, number and

age of people in residence on June 30, 2015,
admissions, readmissions, discharges, and deaths
during FY 2015, and average daily per person
expenditures. Survey data were analyzed using
Microsoft Excel and SPSS 21.0 software. Missing or

inconsistent responses are confirmed in follow-up
communications with the survey respondents.

DEFINITIONS

Caseload is the number of people known to the
state office who are receiving services, waiting for
services, or known to the state IDD agency but

not receiving services. In some states, people in
psychiatric or nursing home facilities are included in
the IDD agency caseload. In other states, an office
other than the state IDD agency manages their care.

Estimated Totals include imputations by project
staff to replace missing data based on historical
trends, national distributions of setting sizes,
secondary data sources, and information provided
on other questions on the survey. Rows or columns
of tables are labeled as estimated totals when they
contain imputed data.

Estimated Values are individual data elements
whose value is estimated by the survey respondent.
An “e” designates a value estimated by the state
respondent.

Footnotes. Table and figure footnotes describe
annotations and identify secondary data sources used.

Imputed Values are state specific estimates
computed by RISP staff when incomplete
information has been provided. An “i” designates
values imputed by RISP project staff.

LTSS Recipients include people with IDD who
receive one or more long-term support or service in
addition to case management provided by, or under
the auspices of, state IDD agencies.

Missing Data. Substantial state effort is required
to compile data for the annual IDD agency surveys.
Occasionally data reporting or collection activities
exceed the state’s capacity resulting in partial data.
Footnotes identify instances where a value is based
on incomplete information.

+ If a state did not provide data for an item on the
current year survey, but a value was provided either
for prior or subsequent year, data from the adjacent
year is used and are flagged “d” other date.
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+ If a state does not furnish data for two or more
years in a row, missing data will be flagged “Did
Not Furnish” (DNF)

* “Partial Data"” (PD) notes instances when some,
but not all, of the data elements required for a
computation were furnished by the state.

+ On the nursing home and psychiatric facility
table, additional codes specify whether date were
missing for state-operated nursing homes (b), or
nonstate nursing homes (c) or both.

Not Applicable. N/A indicates a state did not use
the particular program, setting, or funding source.

Other Sources. Appendix A references other
sources of data used in this report. Data from other
sources is identified by the “s” footnote.

Other Date. The footnote “d” indicates that the state
provided data from a date other than June 30, 2015.
States with fiscal years ending on dates other than
June 30 are indicated in the state notes section.

The Reported Total row shows the sum of the
values provided by all reporting states without
imputations for missing data.

Setting Types. Setting type categories were
designed to permit comprehensive annual data
collection congruent with state administrative

data sets. However, states have hundreds of
different names for services, sometimes with subtle
differences from similarly named programs in other
states. When a state uses a definition that differs
from the RISP operational definition, the variation is
described in the state notes section of this report.

State Notes. States have considerable flexibility

in how they provide services and administer
Medicaid Waiver-funded services. This creates gaps,
variations, or unique explanations for the data
reported in the RISP report. State Notes describe
caveats or provide context to assist in interpreting
state data.

The FY 2015 RISP survey and operational definitions
documents are included in Appendix B.
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RISE

SECTION ONE

In-Home and

Residential Supports

FY 2015
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Where People Served by State IDD
Agencies Lived on June 30, 2015

An estimated 1,211,535 people received long-term supports and
services (LTSS) from state IDD agencies as of June 30, 2015:

lived in a host or 5 26 lived in a group
foster family home (@) () DD setting
lived in the home 11 lived in a home they owned
() of afamily member () orleased (own home)

Note: These percentages exclude nursing home and psychiatric facilities

An estimated 512,969 LTSS recipients not living with a family member:

56% I : ;

lived in settings of 3 or fewer people

25% fine omq R

lived in settlngs of 4-6 peop Ie

1% 300 89 % 505 m

lived in settlngs of 7-15 people

8% finon e anmasrny wnn I

lived in settings of 16 or more people

BQ

36»

An average of 2.2 people lived in each non-family IDD setting

2.1 people per setting o ﬂ 15.1 people per setting
in nonstate settings for state-operated settings
2.2 average
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SectioN 1: IN-HoME AND RESIDENTIAL SUPPORTS

NumsBer ofF PeopLe wiTH IDD
IN THE UNITED STATES

Administrative records, public health surveillance,
and nationally representative surveys can be used
to estimate the total number of people with IDD

in the United States. In this report, prevalence
estimates are based on a population based survey,
US Census Bureau data on the total population by
age, and the number of people with IDD served by
state IDD agencies.

Administrative Prevalence

The number of service recipients can be estimated
based using records from agencies providing or
administering services. For the RISP project, state
IDD directors report the number of people with
IDD receiving LTSS through or under the auspices
of state IDD agencies.

The U.S. Department of Education reports
administrative data on children and youth ages

3 to 21 years who receive special education
services by disability category. In the 2013/2014
school year, 1.51 million students with intellectual
disabilities (ID), autism spectrum disorder (ASD),
developmental delay, or multiple disabilities were
educated in US schools. For every 1,000 students,
10.8 had ASD, 8.5 had ID, 8.2 had a developmental
delay, and 2.6 had multiple disabilities (National
Center for Educational Statistics, 2016).

Administrative data sets are also maintained

by other federal or state agencies such as the
Social Security Administration. Estimates from
administrative records include people eligible for
services but may not include people who do not
qualify to receive services, and typically do not
include people who have not applied for services.

Public Health Surveillance

In 2010, the CDC's Autism and Developmental
Disabilities Monitoring Network (ADDM) estimated
that 13.6 per 1,000 8-year-old children had ID (Van
Naarden Braun, et. al., 2015). In 2012, the CDC
estimated the prevalence of Autism Spectrum

Disorder (ASD - a related condition in some states)
among children aged 8 years to be 14.6 per 1,000
(Christiansen, et. al., 2016). The ADDM network
tracks changes in prevalence rates for children
from year to year. However, those estimates only
include children, prevalence rates vary for children
and adults (Larson, et. al., 2001), and the majority
of people served by state IDD agencies are adults.

US Population Based Surveys

Several US population-based surveys managed by
the National Center for Health Statistics include
questions that might be used to identify and
describe people with disabilities. For example,

the American Community Survey (ACS) asks

if, because of a physical, mental, or emotional
condition, a person has serious difficulty
concentrating, remembering, or making decisions.
While people with IDD would likely be among
those reporting a cognitive limitation, in the ACS
they are indistinguishable from the larger group of
people who because of dementia, mental illness,
other disabilities or physical illness had difficulty
remembering or concentrating. Difficulty learning,
one of the defining characteristics of intellectual
disabilities, is assessed for children but not for
adults in the ACS.

The National Health Interview Survey (NHIS) is

an annual nationally representative survey of the
civilian non-institutionalized US population. In
2014, the NHIS sample child survey asked parents
whether a doctor or other health professional had
ever diagnosed the child as having intellectual
disabilities (ID), autism spectrum disorder (ASD),
or other developmental delays. Among children
ages 3to 17 years, prevalence rates were 22.4
per 1,000 for ASD, 11 per 1,000 for ID, and 35.7
for developmental delay. Altogether 57.6 children
per 1,000 of the population were estimated to
have one or more of these conditions (Zablotsky,
et. al., 2015). Like the ACS, however, the NHIS
survey does not include questions that would
allow reliable identification of adults with IDD.
Furthermore, the term developmental disability
as defined in the Developmental Disabilities
Assistance and Bill of Rights Act of 2000 (PL 106-
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402), is not equivalent to term developmental
delay as it is used in the NHIS sample child survey.

In 1994 and 1995, the National Center on Health
Statistics with funding from several other federal
agencies fielded a supplement to the annual NHIS
survey with a robust set of questions that allowed
identification of children and adults with a variety
of disabilities including IDD. The NHIS Disability
Supplement (NHIS-D) included an expanded list of
questions about age-specific functional limitations,
the severity and age at onset of those limitations,
expected duration of the limitations, and the
condition causing the limitation.

Researchers have used the 1994/1995 NHIS-D to
describe the prevalence of and characteristics
various types of disabilities including IDD (e.g.,
Barnartt, Altman, Hendershot and Larson, 2003).
The University of Minnesota used the NHIS-D
questions to create an operational definition of
developmental disabilities using criteria from

the Developmental Disabilities Assistance and

Bill of Rights Act (DD Act) of 1997 to identify
people developmental disabilities and created an
operational definition of intellectual disabilities
using NHIS-D condition file records and other
survey items (Larson, et. al., 2001). The prevalence
of intellectual disabilities, developmental
disabilities or both was estimated to be 38.4 per
1,000 for children birth to 5 years, 31.7 per 1,000
for children 6 to 17 years, 7.9 per 1,000 for adults
18 years or older and 14.9 per 1,000 for people
of all ages in 1995 (Larson, et.al., 2001). The
intellectual disability and developmental disability
groups overlapped but were not exactly the same
overall or for people in different age groups.

We attempted to update prevalence rates of IDD
in children and adults using the 1997-2007 version
of the NHIS survey but were unable to do so.

The primary reason was that many of the NHIS-D
items used to identify people with IDD were not
available after the 1995 NHIS-D. A secondary issue
was that the NHIS survey methodology prohibited
proxy responses for adults for several years
removing many adults with IDD from the samples
(Hendershot, Larson, Lakin & Doljanac, 2005).

For this report, we used the prevalence rates by
age from analyses of the 1994 and 1995 NHIS-D

to estimate the number of people with ID, DD or
both in the US population in 2015.

Number of People with IDD
in the United States

RISP 2014 and 2015 Estimates

The US Census Bureau estimated the total US
population in 2015 was 23.9 million children ages
birth to five years, 49.7 million children ages 6

to 17 years, and 247.8 million adults 18 years or
older (See Table 1.1). Applying the prevalence
rates from the 1994/1995 NHIS-D to the 2015
Census, we estimate there were 918,737 children
ages birth to 5 years, 1,576,114 children ages 6 to
17 years and 1,957,412 adults with IDD in the 2015
US civilian noninstitutionalized population.

Because the NHIS sample frame specifically
excludes people living in “group quarters” such

as group homes, we used 2015 RISP data to
estimate that there were 253,594 people with IDD
estimated to be living in an IDD setting of four

or more people or a nursing home or psychiatric
facility in 2015. In total, we estimate that there
were 4,705,856 people with ID, DD or both in

the US in 2015 (14.6 per 1,000). State estimates
ranged from 13.0 per 1,000 in Vermont to 16.3 per
1,000 in Utah. Using the same methodology, we
reported that there were an estimated 4,680,606
people with IDD in the United States in 2014.

Alternative Estimates

The DD Act definition of developmental disabilities
was updated in 2000 expanding the number of
children ages 6 to 9 years who qualify as having
DD. In a yet to be published manuscript, we
reanalyzed the NHIS-D data using the revised
definition to assess the impact of the change in
definition of developmental disabilities (Byun,
Larson & Lakin, 2015). When we updated the
operational definition to reflect the 2000 change in
the DD Act definition, our estimate of the number
of children ages 6 to 9 years with DD increased
245%. The estimated prevalence of ID, DD or both
across all ages increased 27% from 14.9 people
per 1,000 to 19.0 people per 1,000. Applying the
revised prevalence rate to the 2015 population
would increase the estimated number of people
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Table 1.1 Estimated Number of People with IDD in 2015 by Age and State
(Using 1995 NHIS-D Prevalence Rates)

People with IDD

US Population by age *

State Not in Congregate Settings (NHIS-D) ' In congregate Eeti
A stimated Total
0-5years  6-17 years 18+ years 0-5years  6-17years  18+years settings

AL 352,754 750,742 3,755,483 13,546 23,799 29,668 2,180 69,193
AK 65,870 120,396 552,166 2,529 3,817 4,362 214 10,922
AZ 517,199 1,105,651 5,205,215 19,860 35,049 41,121 1,392 97,423
AR 229,191 476,109 2,272,904 8,801 15,093 17,956 3,085 44,935
CA 3,007,598 6,113,318 30,023,902 115,492 193,792 237,189 22,371 568,843
co 405,279 851,786 4,199,509 15,563 27,002 33,176 1,365 77,106
cT 226,945 537,114 2,826,827 8,715 17,027 22,332 3,845 51,918
DE 67,099 137,287 741,548 2,577 4,352 5,858 577 13,364
DC 50,940 67,167 554,121 1,956 2,129 4,378 462 8,925
FL 1,320,662 2,784,467 16,166,143 50,713 88,268 127,713 10,506 277,200
GA 796,792 1,707,380 7,710,688 30,597 54,124 60,914 2,577 148,212
HI 109,833 201,000 1,120,770 4218 6,372 8,854 421 19,864
ID 136,791 296,046 1,222,093 5,253 9,385 9,655 924 25,216
IL 944,173 2,014,500 9,901,322 36,256 63,860 78,220 16,839 195,175
IN 504,906 1,074,550 5,040,224 19,388 34,063 39,818 5,913 99,182
1A 237,216 491,580 2,395,103 9,109 15,583 18,921 4,724 48,338
KS 237,681 481,876 2,192,084 9,127 15,275 17,317 1,980 43,700
KY 332,293 679,374 3,413,425 12,760 21,536 26,966 1,852 63,114
LA 371,687 743,126 3,555,911 14,273 23,557 28,092 10,137 76,058
ME 78,284 178,096 1,072,948 3,006 5,646 8,476 1,166 18,294
MD 443,350 904,876 4,658,175 17,025 28,685 36,800 2,833 85,342
MA 440,193 946,894 5,407,335 16,903 30,017 42,718 8,536 98,174
Ml 688,381 1,518,923 7,715,272 26,434 48,150 60,951 12,821 148,355
MN 421,429 862,958 4,205,207 16,183 27,356 33,221 7,535 84,295
MS 231,834 495,014 2,265,485 8,902 15,692 17,897 3,245 45,737
MO 450,128 941,348 4,692,196 17,285 29,841 37,068 3,893 88,087
MT 74,380 152,040 806,529 2,856 4,820 6,372 1,583 15,630
NE 157,127 313,210 1,425,853 6,034 9,929 11,264 1,104 28,331
NV 214,028 455,136 2,221,681 8,219 14,428 17,551 965 41,163
NH 77,992 186,006 1,066,610 2,995 5,896 8,426 252 17,570
NJ 637,678 1,361,143 6,959,192 24,487 43,148 54,978 9,050 131,663
NM 162,323 334,585 1,588,201 6,233 10,606 12,547 1,300 30,687
NY 1,414,384 2,796,433 15,584,974 54,312 88,647 123,121 34,588 300,669
NC 729,114 1,561,454 7,752,234 27,998 49,498 61,243 6,595 145,333
ND 63,128 110,798 583,001 2,424 3,512 4,606 957 11,499
OH 833,280 1,795,197 8,984,946 31,998 56,908 70,981 11,044 170,931
OK 321,719 639,602 2,950,017 12,354 20,275 23,305 3,765 59,700
OR 278,600 584,256 3,166,121 10,698 18,521 25,012 2,671 56,903
PA 859,114 1,831,160 10,112,229 32,990 58,048 79,887 8,382 179,306
RI 66,134 144,910 845,254 2,540 4,594 6,678 1,157 14,968
e 350,107 741,481 3,804,558 13,444 23,505 30,056 4,152 71,157
SD 73,218 138,106 647,145 2,812 4,378 5,112 1,405 13,707
N 483,535 1,014,076 5,102,688 18,568 32,146 40,311 2,090 93,115
TX 2,384,563 4,827,208 20,257,343 91,567 153,022 160,033 15,525 420,148
uT 302,921 609,575 2,083,423 11,632 19,324 16,459 1,338 48,753
VT 36,626 83,297 506,119 1,406 2,641 3,998 116 8,161
VA 617,513 1,252,909 6,512,571 23,712 39,717 51,499 5,819 120,698
WA 538,979 1,072,863 5,558,509 20,697 34,010 43,912 3,109 101,728
wv 123,682 255,914 1,464,532 4,749 8,112 11,570 884 25,315
wi 410,394 884,232 4,476,711 15,759 28,030 35,366 3,812 82,967
WY 46,392 92,503 447,212 1,781 2,932 3,533 539 8,786
US Total 23,925,439 49,719,672 247,773,709 918,737 1,576,114 1,957,412 253,594 4,705,856

¢ U.S. Census Bureau, Population Division (2016). ' Estimated prevalence rates from the 1994/1995 NHIS-D: 3.84% for people 0-5 years; 3.17% for people 6-17
years; and 0.79% for people 18+ years (Larson, et al., 2001). 2 Settings of 4 or more people, including nursing homes or psychiatric facilities. State estimates
assume no state to state differences in prevalence of IDD. The estimated total with IDD would increase 6,360,557 if the 2000 DD Act definition was used instead
of the 1997 DD Act definition of developmental disabillities.
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with IDD in the United States from 4,705,856 to
6,360,551. If the prevalence estimate for children
reported by Zablotsky (2015) based on analysis
of the 2014 NHIS were used the estimated total
would be 6,452,964.

In the FY 2013 RISP report, we estimated the total
number of people with IDD in the United States
to be 6,154,636. The prevalence rate applied

for adults was based on the 1994/1995 NHIS-D
(Larson et al., 2001). The prevalence rate applied
for children ages 18 years and younger was based
on the 2014 NHIS (Zablotsky et al., 2015).

PeopPLE SERVED BY, OR UNDER THE
Auspices oF STATE IDD AGENCIES

States reported the total number of children
and adults who were served by, or known to,
their state IDD agency. This number includes
people with IDD who received LTSS or other
services, people with IDD who had requested and
were waiting for services, and people with IDD
known to state IDD agencies, but not currently
getting publicly funded LTSS. It does not include
people with IDD served by other state agencies
such as a department of education, vocational
rehabilitation, corrections, or a state Medicaid
office operating separately from the IDD agency
unless those individuals are also served by or
known to the state IDD agency.

Forty-nine states reported the number of people
with IDD served by state IDD agencies. In addition,
48 states reported the total number of people
served or tracked by age: children and youth (ages
birth to 21 years) and adults (22 years or older).

In FY 2015, an estimated 1,464,459 people with
IDD (31% of the total in the United States) were
served by or known to their state IDD agency (See
Table 1.2). The majority of people served were
ages 22 years or older (61%, 895,690 people). The
proportion of adults with IDD varied widely by
state. States in which adults comprised 90% or
more of the IDD agency caseload included Rhode
Island (100%), District of Columbia (97%), Virginia
(96%), and Alabama (91%). States in which fewer
than half of the people with IDD served or tracked
were adults included California (49%), Washington

Table 1.2 Number and Percentage of People
Known to or Served by State IDD Agency by Age
on June 30, 2015

Number of People Served' % of People Served

State

Birth-21 22+ years All Ages Birth-21 22+ years
N States 48 48 49 48 48
AL 778 8,115 8,893 9 91
AK 1,104 1,689 2,793 40 60
AZ 23,255 12,430 35,685 65 35
AR DNF DNF DNF DNF DNF
CA 126,361 123,282 249,643 51 49
co 12,994 11,889 24,883 52 48
cT 4,062 12,266 16,328 25 75
DE 1,308 2,896 4,204 31 69
DC 69 2,156 2,225 3 97
FL 16,253 40,859 57,112 28 72
GA 3,991¢ 12,585¢€ 16,5768 24 76
HI 571 2,778 3,349 17 83
ID 3,694 3,699 7,393 50 50
I 15,555 39,216 54,771 28 72
IN 8,520 18,894 27,414 31 69
1A 4,297 10,653 14,950 29 71
KS 4,069 8,062 12,131 34 66
KY 10,000€ 8,000€ 18,000€ 56 44
LA 25,088 23,217¢ 48,305 52 48
ME 954 5,545 6,499 15 85
MD 5,534 19,377 24,911 22 78
MA 11,161 24,277 35,438 31 69
MI 12,504 32,611 45,115 28 72
MN 10,536 20,950 31,486 33 67
MS 1,908 5,232¢ 7,140¢ 27 73
MO 14,132 19,157 33,289 42 58
MT 587 2,608 3,195 18 82
NE 1,584 7,008 8,592 18 82
NV 2,531 3,801 6,332 40 60
NH 1,275 3,960 5,235 24 76
NJ DNF DNF 25,330 DNF DNF
NM 4,967¢ 6,361¢ 11,328¢ 44 56
NY 42,734 89,055 131,789 32 68
NC 12,743 21,715 34,458 37 63
ND 2,312 2,658 4,970 47 53
OH 51,971 51,092 103,063 50 50
oK 5,475 8,334 13,809 40 60
OR 9,867 14,834 24,701 40 60
PA 17,647 44,066 61,713 29 71
RI 0 4,016 4,016 0 100
sc 16,258 18,115 34,373 47 53
sD 1,584 2,966 4,550 35 65
™ 5,460 16,339 21,799 25 75
X pNFd pNFd pNFd DNF DNF
utT 2,565 4,669 7,234 35 65
VT 1,372 3,036 4,408 31 69
VA 8008 18,717¢ 19,517¢ 4 9%
WA 21,800 20,574 42,374 51 49
wv 1,4774 3,047d 4,524d 33 67
wi 13,029 27,978 41,007 32 68
Wy 631 1,479 2,110 30 70
.'?gfa"lrt‘*d 537,367 846,263 1,408,960 38 60
$§tt'a“|’ated 568,769 895,600 1,464,459 39 61

4 Other date (Usually August 31, 2015 or June 30, 2014). ¢ Estimate > Did

not furnish (missing value). * Source U.S. Census Bureau, Population Division
(2016). * See state notes in Appendix. ' The caseload total includes people
with IDD who recieve services, are waiting for services or are known to but not
recieving services under the auspices of the state IDD agency.

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project

38



15

(49%), Colorado (48%), Louisiana (48%), Kentucky
(44%), and Arizona (35%).

Differences in the age distribution of the people
served, or tracked by, the state IDD agency may or
may not reflect differences in prevalence. Often,
they reflect differences in which state agency
manages LTSS for people with IDD, whether a
separate Medicaid office administers Medicaid
State Plan LTSS, and/or the use of Medicaid
managed care.

Size AND TYPE OF LIVING ARRANGEMENTS

The FY 2015 RISP survey captured information
about the following residence types:

Own home: A home owned or rented by one

or more persons with IDD in which the person
receives long-term supports or services. The own
home category excludes residences owned, rented
or managed by a residential services provider or
the provider's agent.

Family Home: A residence shared by a person with
IDD, and his or her related family members in
which the person receives long-term supports or
services (e.g., respite care, homemaker services,
personal assistance).

Host/Foster Family Home: A home owned or rented
by an individual or family in which they live and
provide supportive services to one or more
unrelated persons with IDD.

IDD Group Home: A residence owned, rented or

managed by the service provider, or the provider's
agent, to provide housing for persons with IDD in

Table B: Setting Clusters Used in this Report

which staff provide care, instruction, supervision,
and other support. This category does not include
ICF/1ID certified facilities.

Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/IID): Medicaid-certified
institutions housing four or more people with IDD
that provide comprehensive and individualized
health care and rehabilitation services to promote
their functional status and independence 24 hours
per day/365 days pwer year.

Other nonstate settings: Residential settings other
than own home, family home, host/foster family
home, IDD group home or ICF/IID operated by a
nonstate entity in which a person served by or
under the auspices of the state IDD agency lives
and receives LTSS. Examples of nonstate “other”
settings include board care facilities, group
facilities that do not exclusively serve people with
IDD, provider-owned housing with supports facility
or assisted living facilities.

Other state settings: State-operated residences
not certified as a Medicaid ICF/IID or funded by a
Medicaid waiver authority in which people with
IDD served by or under the auspices of the state
IDD agency live.

Groups of Settings

Many tables in this report combine multiple
residence types into larger clusters. The clusters
include IDD group settings, IDD non-family
settings, and all IDD LTSS settings (See Table B).
Services are also grouped by type of operation.
State-operated settings use employees who work
for the state government. Nonstate settings are

Type of Operation Clusters
Type of Setting State Nonstate DD Group Nor:—l?aDmin A”SIel?c‘chinLgZSS
Own Home X X X
Family Home X X
Host/Foster Family Home X X X
Group Home (Except ICF/IID) X X X X X
ICF/IID X X X X X
Other X X X X X
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staffed by employees who work for a nonstate
agency or provider. Nonstate settings also include
all own home, family home and host/foster family
home settings.

LTSS Long-term supports and services

Type of Operation refers to whether services are
operated by the state (using state employees) or
by a nonstate entity (using staff employed directly
by an entity other than the state).

IDD Group- This cluster includes all group and
facility settings in which LTSS recipients served
by or under the auspices of state IDD agencies
live. Residence types in this cluster include IDD
group homes (except ICF/IID), Intermediate

Care Facilities for Individuals with Intellectual
Disabilities, and other state or nonstate settings.
This cluster does not include own home, family
member, or host/foster family home settings.

IDD Non-Family- This cluster includes all settings
in which people with IDD served by or under the
auspices of state IDD agencies live except the
home of a family member.

All IDD LTSS Settings -This cluster includes all
residence types in which LTSS recipients with

IDD served by or under the auspices of state DD
agencies live. It includes own home, family home,
host/foster family home, group home (except
ICF/IID), ICF/IID, and “other” settings. It does not
include nursing homes or psychiatric facilities.

Living Arrangement Types

Of the 1,464,459 people served by state IDD
agencies as of June 30, 2015, an estimated 83%
(1,211,535 people) received publicly funded long-
term supports or services (See Table 1.3).

Of those who received LTSS in known settings an
estimated

* 97% (1,180,015 people) received LTSS from a

nonstate entity. Their living arrangements included:

> 58% (698,566) in the home of a family member,
16% (192,738) in an IDD group home,

12% (139,985) in a home they owned or leased,
5% (61,715) in a host/foster family home,

5% (55,958) in a nonstate ICF/IID, and

o

o

o

o

> 3% (31,053) in an “other” nonstate IDD setting.
* 3% (31,520 people) lived in a state-operated IDD
setting. Their services were funded by
> 1% (9,775) Medicaid Waiver,
> 2% (21,486) ICF/IID, and
> 0.02% (259) other types of funds.

In the 42 states providing complete setting type
information, the setting type in which the largest
number LTSS recipients with IDD lived was:

« Family home in 27 states (AZ, AR, CA, DE, FL, GA,
HI, IL, IN, MI, MN, MS, MO, NV, NJ, OH, OR, PA, Rl,
SD, TN, UT, VT, WA, WV, WI, WY),

* Nonstate group home (except ICF/IID) in 8 states
(AL, CT, DC, ME, MA, MT, NE, VA),

+ Own Home settings in 4 states (AK, ND, CO and OK),

+ Host/family foster home in 2 states (NH and TX), and

*+ “Other” Nonstate IDD setting in one state (MD).

Residence Size

Figure 1.1 shows living arrangements for people
with IDD served by or under the auspices of the
state IDD agency and/or living in a nursing home
or psychiatric facility. The blue section shows
people living in the home of a family member,

the red sections show people living in non-family
settings shared by one to three people with IDD,
the green sections show people living in non-
family IDD settings shared by four or more people
and the black section shows people living in
nursing homes or psychiatric facilities. On June 30,
2015 of the LTSS recipients with IDD:

* 56% lived in the home of a family member,
* 23% lived in a non-family setting of 3 or fewer
people including
> 11% in an “own home” setting,
> 7% in an IDD group setting of 3 or fewer
people, and
> 5% in a host/foster family home.
* 18% lived in an IDD group setting of four or more
people including:
> 10% in an IDD group setting of 4 to 6 people,
> 5% in an IDD group setting of 7 to 15 people, and
> 3% in an IDD group setting of 16 or more people.
* 2% lived in a nursing home or a psychiatric facility.
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Table 1.3 Types of Living Arrangements for LTSS Recipients with IDD by Type of Operation and State
on June 30, 2015

Nonstate IDD Settings State Operated IDD Settings
- Estimated Total
Py Qwn fosfeter GO o ower GO icmp GO Redpens

N States 46 46 48 49 51 48 50 51 50 51
AL 480 9% 175 3,230 14 0 0 0 0 3,995
AK 282 687 198 608 0 0 0 0 0 1,781
AZ 31,151 265 1,397 2,677 29 11 154 0 0 35,786
AR 1,973 616 542 1,107 526 0 0 913 0 5,682
CA 162,156 25,097 4,968 20,890 7,032 0 0 1,077 0 221,335
co 4,483 4,799 2,710 796 20 1,267 116 155 0 14,345
cT 1,516 1,131 442 3,752 364 0 326 468 0 8,012
DE 3,014¢8 18 135 1,071 68 0 2 52 0 4,360
DC 799 13 83 953 329 17 0 0 0 2,194
FL 38,377 5,743 284 6,611 1,967 941 0 711 116 54,814
GA 3,105¢ 1,156 1,2358 2,877¢ od 33¢ 0 267 0 8,697
HI 2,241 78 486 272 76 0 0 0 0 3,153
ID DNF 1,483" 575 225 4325¢ 0 0 24 0 6,897
L 11,390 733 255 10,425 5,101 0 0 1,686 0 29,591
IN 12,756 5,936 221 637 3,319 0 0 0 0 22,869
1A DNF DNF 2 536 1,459 0 58 391 0 11,7111
KS DNF DNF DNF DNF 138 od 0 312 2 9,9711
KY DNF DNF 1,249 3,296¢ 135 od 0 286 0 15,7951
LA 13,870 2,408 DNF DNF 4,242 0 0 497 0 30,4041
ME 136 384 524 1,627 167 305° 0 0 0 3,143
MD 2,215 2,542 212 5,997 0 13,429 0 105 26 24,528
MA 6,948 2,551 2,074 9,740" 0 0 1,087 433 66 22,899
Ml 25,7804 6,980id 474id 10,3344" 0 1,2169" 0 0 0 44,784
MN 11,232 2,294 664 9,191 1,462 6,152 350 74 0 31,474
MS 1,700 26 0 759 734 0 226 1,698 0 5,161
MO 10,136 4,363 397 2,230 80 0 209 393 0 17,808
MT 7108 1008 508 1,438 0 0 0 55 0 2,353
NE 1,426 1,373 705 1,518 253 0 17 114 0 5,433
NV 4,371 1,662 85 0 51 116 0 47 0 6,332
NH 1,047 470 1,106 388 25 0 0 0 6 3,042
NJ 13,248 97 728 7,986 441 309 0 1,600 12 24,421
NM 985¢ DNF 1,844° 1,534¢ 2248 0 PD 3 PD 5,8601
NY 83,052¢  10,894¢ 1,949 22,794 5,575 DNF? 6,723 713 0 131,9141
NC DNF DNF DNF 2,527¢" 2,5235" DNF? 0 1,442 0 28,9751
ND 1,031 1,262 24 294 463 0 0 79 0 3,153
OH 73,5184 15,651 2,312 2,660 5,552 2,5558d* 0 815 0 103,063
oK 1,969 2,414 350 801e 1,581 0 0 1 0 7,115
OR 12,551 807 3,494" 3,331 0 0 137 0 0 20,320
PA 31,7758 4,521¢ 1,553 11,385 2,089 4,490¢ 0 950 0 56,748
RI 1,502 488 267 1,189 25 0 188 7 0 3,666
e 13,437 664 172 2,906 510 DNF 0 673 0 18,3631
SD 1,988 536 2 1,832 50 0 0 140 0 4,545
TN 7,082 4,077 376 718 780 0 0 240 9 13,282
TX 10,9444 3,648d* 12,0949* 7,901d 5,109d od od 3,195d od 42,780
uT 2,139 1,244 339 1,5988 587 0 0 202 0 6,161
VT 2,124 359 1,352 137 6 0 0 0 0 3,978
VA 3,252 252 1,491¢€ 4,365 521 0 0 483 0 10,142
WA 12,385 3,951 877 2,223 49 1768 129 765 0 20,507
wv 3,051d od 103d 1,154d 509d od 0 0s 0 5,030
wi 24,666 6,193" 6,467 2,838 437 34* 0 350 0 40,985
wyY 1,002 390" 65" 649" 0 2" 0 70 0 2,178
E‘EF’T‘LT:I" 654,995 130,452 57,107 184,007 55,054 31,053 9,722 21,486 237
Esst'{‘:)?;fd 698,566 139,985 61,715 192,738 55,958 31,053 9,775 21,486 259 1,211,535

@ Missing values (DNF) assumed to be zero.®Nonstate settings reported, but not state settings. <State settings reported, but not nonstate settings. ¢ Other date
(Usually August 31, 2015 or June 30, 2014). °¥ Did not furnish (missing data). ¢ Estimate. ' Missing value imputed (RISP estimated at least one value). *See state
notes in Appendix.
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People living in nursing homes or psychiatric
facilities are excluded from the remaining tables in
Section 1 except for Table 1.11.

Home of a Family Member

On June 30, 2015, an estimated 58% of the 1,211,535
LTSS recipients with IDD served by or under the
authority of state IDD agencies lived in the home

of a family member (698,566 people, See Table

1.4). The proportion living in the home of a family
member ranged from 4% in Maine to 87% in Arizona
(See Figure 1.2).

+ States reporting the greatest proportion of LTSS
recipients with IDD living with family members
were Arizona (87%), California (73%), South
Carolina (73%), Ohio (71%), Hawaii (71%), and
Florida (70%).

+ States reporting the smallest proportion of LTSS
recipients with IDD living with family members were
Connecticut (19%), New Mexico (17%), Alaska (16%),
Alabama (12%), Maryland (9%), and Maine (4%).

Some states IDD agencies serve primarily or
exclusively adults 22 years or older while other state
IDD agencies serve both children and adults. The
proportion of recipients living with a family member

is correlated with the proportion of recipients who
were 21 years or younger r =.44 (p < .01, df = 43).
For example, in Arizona, which reported 87% of
LTSS recipients with IDD lived with a family member,
65% of the people on their caseload were 21 years
or younger. Similarly in California, which reported
73% of LTSS recipients with IDD lived with a family
member, 51% of people on their caseload were

21 years or younger. Conversely, in Maine, which

Figure 1.1 Percent of Long-Term Supports and Services Recipients with IDD by Residential Setting

Type and Size on June 30, 2015

IDD Group 16+

3%
IDD Group 7 - 15

IDD Group 1-3
8%

Host/ Foster
Family 1-3
5%

Own Home 1-3
11%

5%
IDD Group 4 -6
10%

Nursing Home,
Psychiatric
2%

Family Home
56%
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Table 1.4 Number and Percent of LTSS Figure 1.2 Percent of LTSS Recipients with IDD Living
Recipients with IDD Living in the Home of a Family — with a Family Member by State on June 30, 2015
Member by State on June 30, 2015

LTSS Recipients Served by State IDD Agencies AZ EEEEEEEEEEEE——— gy
State Estimated Number Living with % Living with (A F——3
Total Family Member Family Member SC . 73
N States Bl 46 46 OH e 71
AL 3,995 480 12
AK 1,781 282 16 HI /1
AZ 35,786 31,151 87 FL . 70
AR 5,682 1,973 35 DE e 69
CA 221,335 162,156 73 NV . 69
€0 14,45 LA gl NY s 63
cT 8,012 1,516 19
DC 2,194 799 36 WV . 61
FL 54,814 38,377 70 WA e 60
GA 8,697 3,105 36 Wl . 60
HI 3,153 2,241 71
D 6.897 ONF ONE Est.US. NI 3
IL 29,591 11,390 38 M| EE—— 58
IN 22,869 12,756 56 MO I 57
1A 11'71'” DNF DNF PA 56
KS 9,971 DNF DNF
- 15,7951 ONE ONF IN e 56
LA 30,404 13,870 46 NJ  —— 54
ME 3,143 136 4 VT e 53
MD 24,528 2,215 9 TN S 53
MA 22,899 6,948 30
M 44,784 25,7804 58 WY FE——— 46
MN 31,474 11,232 36 LA F——— 46
MS 5,161 1,700 33 SD M 44
MO 17,808 10,136 57 Rl — 1]
MT 2,353 7108 30
NE 5,433 1426 26 L r— 38
NV 6,332 4,371 69 DC e 36
NH 3,042 1,047 34 GA s 36
NJ 24,421 13,248 54 MN e 36
NM 5,860! 985¢ 17
NY 131,9141 83,052¢ 63 AR [— 35
NC 28,975/ DNF DNF UT s 35
ND 3,153 1,031 33 NH s 34
OH 103,063 73,5184 71 MS  — 33
oK 7,115 1,969 28
OR 20,320 12,551 62 ND mmm— 33
PA 56,748 31,7758 56 VA messssssss— 32
RI 3,666 1,502 41 CO s 31
sC 18,3631 13,437 73 MA S 30
SD 4,545 1,988 44
™ 13,282 7,082 53 MT  Fm— 30
X 42,780 10,9444 26 OK M 28
uT 6,161 2,139 35 NE s )6
VT 3,978 2,124 53 X e— 0
VA 10,142 3,252 32
WA 20,507 12,385 60 CT = 19
wv 5,030 3,051d 61 NM 17
wi 40,985 24,666 60 NG T
WY 2,178 1,002 46 AL w12
55,5“1'[2?;?" 1,211,535 698,566 58 MD s g

9 Other date (Usually August 31, 2015 or June 30, 2014). ¢ Estimate. ¥ Did not ME == 4

furnish. * See state notes in Appendix. 'Missing value imputed (RISP estimated
at least one value).

43 Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities



reported 4% of LTSS recipients with IDD lived with
family members, 15% of people on their caseload
were 21 years or younger. Approximately 19% of
the variability in the proportion of LTSS recipients
with IDD living with family members could be
accounted for by the proportion who were 21 years
or younger. Other factors such as eligibility criteria
for services and the types of services offered in
specific state Waiver plans may also explain some
state-to-state differences.

The next several tables examine living arrangements
for LTSS recipients with IDD who did not live with a
family member.

Own Home

An estimated 27% of LTSS recipients with IDD
(139,985 people) in non-family settings lived in a
home they owned or leased (Own Home setting)

on June 30, 2015 (See Table 1.5). Of those, an
estimated 96% shared their home with two or
fewer other people with IDD and 4% lived in a home
shared by 4 to 6 people with IDD.

In 28 states, all of the people in Own Home settings
shared their home with two or fewer other people
with IDD. States reporting the largest proportion

of own home recipients living in settings of 4 to 6
people were Nevada (38%), Washington (17%) and
Nebraska (9%).

Fewer than 2% of people in non-family settings
lived in Own Home settings in Delaware (1.3%),
the District of Columbia (0.9%), New Jersey (0.9%),
Mississippi (0.8%), and West Virginia (0). More than
two-thirds of LTSS recipients in non-family settings
lived in Own Home settings in Nevada (88%) and
Tennessee (66%).

Host/Family Foster Home

An estimated 12% of LTSS recipients with IDD
(61,715 people) in non-family settings lived in a
host or foster family home (See Table 1.6). Of the
48 states reporting the number of people with IDD
living in Host/Family Foster Homes, 43 reported
the size of those settings and 41 reported the total
number of those settings.

Table 1.5 Number and Percent of LTSS
Recipients with IDD in Own Home Settings by
State and Setting Size on June 30, 2015

People with IDD Per Home

Estimated All Percentin Own

State 1t03 4t06 Total ~ Non-Family’  Home (%)

N States 39 39 46 51 46
AL 20 6 9% 3,515 3
AK 687 0 687 1,499 46
AZ 265 0 265 4,635 6
AR 590 26 616 3,709 17
CA 25,097 0 25,097 59,179 42
co DNF DNF 4,799 9,862 49
cT 1,131 0 1,131 6,496 17
DE 18 0 18 1,346 1
DC 13 0 13 1,395 1
FL 5,743 0 5,743 16,437 35
GA 1,113¢8 43e 1,1568 5,592 21
HI 78 0 78 912 9
ID DNF DNF 1,483" 2,771 54
L 733 0 733 18,201 4
IN 5,636 300 5,936 10,113 59
1A DNF DNF DNF 4,297 DNF
KS DNF DNF DNF 3,955 DNF
KY DNF DNF DNF 6,868 DNF
LA 2,408 0 2,408 16,534 15
ME 384 0 384 3,007 13
MD 2,529 13 2,542 22,313 11
MA DNF DNF 2,551 15,951 16
M 2264 81d 6,9801d 19,004 37
MN 2,294 0 2,294 20,242 11
MS 26 0 26 3,461 1
MO 4,363 0 4,363 7,672 57
MT 100® 0¢ 1008 1,643 6
NE 1,247 126 1,373 4,007 34
NV 1,029 633 1,662 1,961 85
NH 470 0 470 1,995 24
NJ 97 0 97 11,173 1
NM DNF DNF DNF 4,875 DNF
NY 10,894 0 10,894 48,862 22
NC DNF DNF DNF 11,886 DNF
ND 1,262 0 1,262 2,122 59
OH 14,8754 7769 15,651 29,545 53
oK DNF DNF 2,414 5,146 47
OR 807 0 807 7,769 10
PA 4,521¢ 0e 4,521¢ 24,973 18
RI 488 0 488 2,164 23
SC 664 0 664 4,926 13
SD 536 0 536 2,557 21
N 4,077 0 4,077 6,200 66
TX DNF DNF 3,6484" 31,836 11
uT 1,244 0 1,244 4,022 31
VT 359 0 359 1,854 19
VA 243 9 252 6,890 4
WA 3,274 677 3,951 8,122 49
wv od od od 1,979 0
wi DNF DNF 6,193 16,319 38
WY DNF DNF 390" 1,176 33
5‘;’}‘:::;“ 99,611 2,690 130,452

Ssst'{?)i‘;fd 134719 5266 139,985 512,969 27%

4 Other date (Usually August 31, 2015 or June 30, 2014). ¢ Estimate. ®* Did not
furnish (missing value). * See state notes in Appendix. ' The estimated total excludes
people in family homes. People in nursing homes and psychiatric facilities are
included only if the state DD agency reported them in state or nonstate other. It
includes people in the following settings: state and non-state IDD group, own home,
host homes and foster family and people in other non-state settings (estimates are
used when states did not furnish complete information).
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Table 1.6 Number of Host or Family Foster Home Settings and People with IDD Living in Them by

Setting Size and State on June 30, 2015

Host/Family Foster Settings by Size

People with IDD by Setting Size

Setting Size

1-3 4-6 1-6 7-15 Total 1-3 4-6 1-6 7-15 Total
N States 40 42 41 43 41 43 43 45 45 48
AL 143 0 143 0 143 175 0 175 0 175
AK 1988 0 198 0 1988 198 0 198 0 198
AZ 921 2 923 0 923 1,389 8 1,397 0 1,397
AR 542 0 542 0 542 542 0 542 0 542
CA DNF 0 DNF 0 DNF 4,968 0 4,968 0 4,968
co 1,355¢ 0 1,355¢ 0 1,355¢ 2,710 0 2,710 0 2,710
CT 295 1 296 1 297 419 12 431 11 442
DE 117 0 117 0 117 135 0 135 0 135
DC 61 0 61 0 61 83 0 83 0 83
FL 50 39 89 7 96 60 151 211 73 284
GA 966¢ 1€ 967¢ 0 967¢ 1,231¢ 48 1,235¢8 0 1,235¢€
HI 291 0 291 0 291 486 0 486 0 486
ID 389 19 408 0 408 529 46 575 0 575
IL 221 0 221 0 221 255 0 255 0 255
IN 155 3 158 0 158 209 12 221 0 221
1A 2 0 2 0 2 2 0 2 0 2
KS DNF DNF DNF DNF DNF DNF DNF DNF DNF DNF
KY 735¢ 0 735¢ 0 735¢ 1,249 0 1,249 0 1,249
LA DNF DNF DNF DNF DNF DNF DNF DNF DNF DNF
ME DNF DNF 496 0 496 DNF DNF 524 0 524
MD 198 0 198 0 198 212 0 212 0 212
MA DNF DNF DNF DNF DNF DNF DNF 2,074 of 2,074
M DNF DNF DNF DNF DNF 50d 57d 1074 6d 474id
MN 593 5 598 0 598 644 20 664 0 664
MS 0 0 0 0 0 0 0 0 0 0
MO 368 0 368 0 368 397 0 397 0 397
MT 508 0¢ 508 0¢ 508 50 0¢ 508 0¢ 508
NE 636 0 636 0 636 705 0 705 0 705
NV 67 1 68 0 68 81 4 85 0 85
NH 853 1 854 1 855 1,093 6 1,099 7 1,106
NJ 277 0 277 0 277 728 0 728 0 728
NM 1,085¢ 0® 1,085¢ 0® 1,085¢ 1,844¢ 0 1,844¢ 0 1,844¢
NY 941 157 1,098 0 1,098 1,451 498 1,949 0 1,949
NC DNF DNF DNF DNF DNF DNF DNF DNF DNF DNF
ND 20 0 20 0 20 24 0 24 0 24
OH 2,038d 64 2,044 4d 2,048 2,2464 30d 2,276 364 2,312
OK 3508 0 3508 0 3508 350 0 350 0 350
OR 603 409 1,012 3 1,015 DNF DNF DNF DNF 3,494*
PA 1,188 0 1,188 0 1,188 1,553 0 1,553 0 1,553
RI 267 0 267 0 267 267 0 267 0 267
SC 136 0 136 0 136 172 0 172 0 172
SD 1 0 1 0 1 2 0 2 0 2
TN 288 0 288 0 288 376 0 376 0 376
X DNF DNF DNF DNF DNF DNF DNF DNF DNF 12,094d*
uT 297¢ 0 297¢ 0 297¢ 339 0 339 0 339
VT 1,197 0 1,197 0 1,197 1,352 0 1,352 0 1,352
VA DNF DNF DNF DNF DNF 1,461¢ 30¢ 1,491¢ 0¢e 1,491¢
WA 747 5 752 3 755 829 23 852 25 877
WV DNF od DNF od DNF 103d od 103d od 103d
Wi 1,743 0 1,743 0 1,743 6,467 0 6,467 0 6,467
WY DNF DNF DNF DNF DNF DNF DNF DNF DNF 65"
LRJZRI%rtt:Id 20,384 649 21,529 19 21,548 37,436 901 40,935 158 57,107
Sssti.lr.?)igled 36,026 1,050 37,076 31 37,107 59,842 1,619 61,460 255 61,715

9 Other date (Usually August 31, 2015 or June 30, 2014). ¢ Estimate. © Did not furnish. * See state notes in Appendix.
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Of the LTSS recipients with IDD living in Host/Family
Foster Homes

* 97% (59,842 people) lived in homes shared by 3 or
fewer people with IDD,

+ 2.6% (1,619 people) lived in homes of four to six
people with IDD, and

+ 0.4% (255 people) lived in homes of seven to
fifteen people with IDD.

LTSS recipients with IDD lived in an estimated 37,107
Host/Family Foster Homes on June 30, 2015. Of
those settings, 97% served three or fewer people,
3% served 4 to six people, and less than 0.1% served
six or more people with IDD. The average Host/
Family Foster Home served 1.7 people with IDD. The
average number of people per host/foster family
home varied by state ranging from 1.0 in Alaska,
Arkansas, lowa, Montana, Oklahoma, and Rhode
Island to 2.0 or more in Colorado, Florida, New
Jersey, Oregon, South Dakota, and Wisconsin.

IDD Group Settings

IDD group settings include group homes, ICF/IID,
and other group settings. They do not include Own
Home, Host/Family Foster Home, Nursing Homes
or Psychiatric Facilities. An estimated 61% of LTSS
recipients with IDD (311,433 people) served by state
IDD agencies in non-family settings lived in an IDD
group setting (See Table 1.7).

Number of Settings

There were an estimated 93,936 IDD group settings
on June 30, 2015. Of those,

* 64% (60,110 settings) served three or fewer people
+ 28% (25,855 settings) served four to six people,

* 7% (7,006 settings) served 7 to 15 people, and

* 1% (952 settings) served 16 or more people.

While 92% of IDD group settings served six or fewer
people, the proportion varied by state ranging less
than 50% in six states to more than 95% in 19 states.

Number of People

An estimated 26% of LTSS recipients with IDD
(311,269 people) lived in IDD group settings on June
30, 2015. Of those,

* 30% (92,576 people) lived in settings of three or
fewer people,

* 38% (119,831 people) lived in settings of 4 to 6
people,

+ 18% (56,372 people) lived in settings of 7 to 15
people, and

+ 14% (42,490 people) lived in facilities with 16 or
more residents.

More than 95% of all people in IDD group settings
lived in settings of six or fewer people in New
Mexico (100%), Vermont (100%), the District of
Columbia (98%), Hawaii (98%), Maryland (97%),
and Minnesota (96%). Fewer than 25% of people in
IDD group settings lived in settings of six or fewer
people in Michigan (23%), Ohio (23%), lowa (21%),
and Arkansas (6%).
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Table 1.7 Number of IDD Group Settings and People with IDD Living in Them by Setting Size and State
on June 30, 2015

Number of Group Homes, ICF/IID or Other Group Settings '

Number of People Living in IDD Group Settings

Size 1-3 4-6 1-6 7-15 16+  All Sizes 1-3 4-6 1-6 7-15 16+ All Sizes
N States 40 37 42 a4 43 a4 42 41 45 45 46 49
AL 918 111 1,029 88 0 1,117 2,055 447 2,502 742 0 3,244
AK 201 191 392 15 10 417 4008 1508 550@ 58¢ 0e 608
AZ 797 250 1,047 4 2 1,053 1,626 1,090 2,716 33 122 2,871
AR 101 20 121 98 25 244 108 56 164 932 1,450 2,546
CA PD PD 5,412 136 63 5,611 PD PD 25,338 1,129 2,532 28,999
co 633¢ PD PD 1 PD PD 1,267 932 2,199 126 29 2,354
cT 576 545 1,121 34 6 1,161 1,447 2,741 4,188 254 468 4,910
DE 255 122 377 0 2 379 684 389 1,073 0 120 1,193
DC 480 92 572 1 5 578 842 433 1,275 7 17 1,299
FL 1242 1,1228  1,2462 3192 612 1,6262 442 5,442 5,884 1,811¢ 2,651 10,346
GA 1,107¢ 2408 1,347° 1€ 2 1,3508 1,9128 987¢ 2,899¢ 11e 267¢ 3,177¢
HI 0 58 58 1 0 59 0 341 341 7 0 348
ID 0 26 26 74 41 141 0 PD PD PD PD 6815*
L 280 935 1,215 857 67 2,139 559 4,651 5,210 7,467 4,535 17,212
IN 0 320 320 333 2 655 0 1,456 1,456 2,454 46 3,956
1A 10d 103d 113 81 24 218 264 497! 523 782 1,1394 2,444
KS PD PD PD PD PD PD PD PD PD PD PD pD
KY 1,001¢d 50ed  1,0571ed 3d 64 1,0608d 3,001¢ 2958 3,296¢ 23 3988 3,717¢d
LA PD PD 604 418 20 1,042 PD PD PD PD PD PD
ME PD PD 7272 132 22 857" PD PD 1,6382 1242 322 2,099*
MD 14,600 481 15,081 35 6 15,122 17,007 2,048 19,055 274 228 19,557
MA DNF PD PD PD PD PD DNF PD PD PD 4331 11,326*
Ml * PD PD PD PD PD PD 334d 2,3174 2,651d 3874 209d 11,550"
MN PD PD 12,745 43 14 12,802 PD PD 16,477 422 330 17,229
MS 254 61 315 67 12 394 6228 3188 940¢@ 7178 1,7788 3,435
MO 125 241 366 139 10 515 330 1,033 1,363 1,080 469 2,912
MT 2 87 89 90 1 180 5e 7088 7138 7258 55¢ 1,493
NE 782 57 839 23 6 868 1,130 250 1,380 191 331 1,902
NV 0 6 6 0 25 62" 0 33 33 0 181 214
NH 174 27 201 2 1 204 288 96 384 10 25 419
NJ 1,1048d  1.2268d  2330d 99d 82 2,4372 2,207 4,905 7,112 842 2,394 10,348
NM PD PD 517¢ 0 0 517¢e 674¢° 1,144° 1,818¢8 0 0¢ 1,818¢8
NY 1,9508  2,4418 439838 20592 582 6,5152 3,4812 12,2012 15,6822 18,4622 1,6612 35,8052
NC 3492 PD PD PD PD 1,6402 PD PD PD PD PD 6,4922
ND 1 54 55 54 2 111 3 287 290 437 109 836
OH 2102 4723 6822 3052 882 1,0752 3862 2,2382 2,6243 2,6143 3,7892 11,582"
OK 0 PD PD PD PD 22559* 0 8188 8188 5988 967 2,383¢
OR 383 452 835 22 14 871 1,053 2,230 3,283 161 24 3,468
PA 8,223¢ 863¢  9,086° 56¢ 258 9,167¢ 12,551 3,679 16,230 483 2,201 18,914¢
RI 124 198 322 32 1 3555 2583 873 1,131 253 25 1,409
SsC 1412 5433 6842 1052 52 7942 3702 2,1792 2,5492 8672 6732 4,0892
) 536 101 637 67 2 706 702 507 1,209 623 190 2,022
N % 131 227 90 4 321 239 580 819 732 196 1,747
TX PD PD PD PD PD PD PD PD 12,151d 533d 3,521d 16,2054
uT 7048 82¢ 786° 78 15 8088 1,1358 4158 1,550 748 763¢ 2,387¢
VT 43 17 60 0 0 60 57 86 143 0 0 143
VA 2268 510¢ 7368 77¢ 9e 822 677 3,028 3,705 1,010 654 5,369
WA 559 257¢ 816° 268 113¢ 955¢€ 948 1,224 2,172 229 941¢€ 3,342¢
wv PD PD PD 52d od PD 1,0164 222d 1,2384 4254 od 1,663"
wi 02 5792 5792 22 222 6032 02 2,8382 2,8382 132 7743 3,659"
wY PD PD PD PD PD PD PD PD PD PD PD 721%
Reported

USTotal 37069 13071 69,170 5,929 779 77,836 66,022 79,720 183,524 49,930 39,957 301,634
lEJSS“T";f;fd 55,661 25,854 81,528 7,006 926 89,460 92,576 119,831 212,407 56,372 42,490 311,269

@ Missing values in Nonstate other settings assumed to be zero. ¢ Other date (Usually August 31, 2015 or June 30, 2014). ¢ Estimate. © Did not furnish all
component elements. 'Missing value imputed. *° Partial data, calculation incomplete and not included in reported totals. * See state notes in Appendix. ' This
table includes state and non-state ICF/IID, group homes, and “other” IDD settings. It excludes people living with family members, host family/family foster
settings, own home settings, nursing homes or psychiatric facilities.
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Non-Family IDD Settings

For FY 2015, 48 states described the size of all
state-operated settings, and 29 states described
the size of all nonstate settings. All but one state
reported complete size information for people in
state-operated settings as did 33 states for people
in nonstate settings. “Partial data” (PD) is indicated
when size information is provided but only for
some types of non-family settings. The number of
people in “other” nonstate settings was assumed to
be 0 unless otherwise specified by the state.

Number of Settings

On June 30, 2015, LTSS recipients with IDD lived in
an estimated 230,092 non-family IDD settings (See
Table 1.8). Of those,

* 1% (2,091 settings) were state-operated,

* 99% (228,001 settings) were nonstate-operated.

Of the estimated 2,091 state-operated non-family

IDD settings,

+ 18% (386 settings) in 14 states served 1 to 3 people,

+ 40% (844 settings) in 20 states served 4 to 6 people,

* 34% (709 settings) in 12 states served 7 to 15
people, and

* 7% (151 settings) in 37 states served 16 or more
people.

There were no state-operated IDD facilities in
Alabama, Alaska, the District of Columbia, Hawaii,
Indiana, Michigan, and Vermont.

Of the estimated 228,001 nonstate-operated non-
family IDD settings,

+ 85% (193,263 settings) served 1 to 3 people,

* 12% (27,623 settings) served 4 to 6 people,

+ 2.8% (6,327 settings) served 7 to 15 people, and
+ 0.3% (775 settings) served 16 or more people.

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project
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E 222588l en|ReER] S8 Overall, of the 230,092 non-family settings, an
S —=|a R TN ;T o © | o )
S A At D I el B S8 |y estimated
S35 + 84% (193,649 settings) served 1 to 3 people,
$ = NS a|n oo oo m o) ,Q 8 Ug
= < [~1o]52 « 12% (28,467 settings) served 4 to 6 people,
é% * 3% (7,036 settings) served 7 to 15 people, and
|2 K8 RETCRERBD VR[] 8|58 + 0.4% (926 settings) served 16 or more people.
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% % f E § E g o :‘E{ § o :c.)z 0o § S %g People by Settlng Size
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=] = =3 N ﬁé An estimated 511,969 people with IDD lived in non-
Y ¢ gleasselacenleseals ?; family IDD settings (own home, host/foster family
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S 58 2015 (See Table 1.9). Of those,
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S G 3 * 25% (126,716 people) lived in settings of 4 to 6 people,
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S 5 7 i ¥ § 815% * 11% (56,627 people) lived in settings of 7 to 15
S P le, and
S g2 people,
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3 59 more people.
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N 55 of 16 or more people included Alabama, Alaska,
2 E 3a peop
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2 © n|lo oo nloocoalooco|n|g|RE Mississippi (51%, 1,778 people), Arkansas (39%
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E w ~loowoloooglooo|nl|g|4E lllinois (25%, 4,535 people), New Jersey (21%, 2,394
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S IES states with more than 3,000 people in settings
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g olelalalalelolalwlal ala §§ of 16 or more people included Ohio (13%, 3,789
A g 5[z A& =8 K==l |8|== people) and Texas (11%, 3,521 people). Other
|~ — N N — [20) — e} . .
5 |8 %%" states reporting that 15% or more of the people in
S $ e~ ~olgewngloaalnlw g“ﬁ non-family settings were in settings of 16 or more
S - - °l1~es people included Oklahoma (19%, 967 people) and
< 123 Utah (19%, 763 people).
D|al2 dBese~CRBVR |88
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2lezle algrzelsgegecelglgles
=2~ b 2 A L S L ) ® | ® s+ Of the 512,969 people in non-family settings, 6%
S| ol BB RERG (31,520 people) lived in state-operated settings, and
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g eelzssela~eslegeelalalds 94% (481,449 people) lived in nonstate settings.
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i §§ family IDD settings lived in settings or received
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s . s5|ESlo the District of Columbia, Hawaii, Indiana, Maine,
2 8 zlw e Zxl55 £ 5222|284 F Michigan, and Vermont). States with the lowest
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proportion in nonstate settings were New Jersey

(86%), New York (85%), Arkansas (75%), and

Mississippi (44%).

Of the 481,449 people in nonstate non-family

settings, an estimated

* 59% (286,336 people) lived with three or fewer people,
+ 26% (122,919 people) lived with 4 to 6 people,

* 10% (50,345 people) lived with 7 to 15 people, and
* 5% (21,848 people) lived with 16 or more people.

Of the 31,520 people in state-operated non-family

settings, an estimated

* 3% (800 people) lived in settings of 3 or fewer people,
* 12% (3,796 people) lived in settings of 4 to 6 people,
+ 20% (6,282 people) lived in settings of 7 to 15

people, and
* 65% (20,642 people) lived in settings of 16 or more

people with IDD.
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2015

Table 1.10 Percent of LTSS with IDD in Non-Family Settings of 3 or Fewer or 6 or Fewer People; LTSS
Recipients in Non-Family Settings Per 100,000 of the Population by State on June 30, 2015

% in Settings of

People in Non-

State Total Facilities Total People’ Pesoeglt(ienl;er 3 or Fewer 6 or Fewer St?r:e1 Sg%lélggon Family Settings Per
People People 100,000
AL 1,342 3,515 2.6 66 79 48.6 72.3
AK 983 1,499! 1.5 86 96 7.4 203.0
AZ 2,148 4,635 2.2 71 94 68.3 67.9
AR 1,382 3,709 2.7 33 36 29.8 124.5
CA 27,1581 59,179 2.2 64 94 391.4 151.2
co 5,745 9,862 1.7 88 98 54.6 180.7
cT 2,564 6,496 2.5 46 89 35.9 180.9
DE 514 1,346 2.6 62 91 9.5 142.3
DC 652 1,395 2.1 67 98 6.7 207.5
FL 5,969 16,4371 2.8 38 72 202.7 81.1
GA 3,283 5,592 1.7 76 95 102.1 54.7
HI 428 912 2.1 62 99 14.3 63.7
D 1,646/ 2,771 1.7 71 80 16.5 167.4
IL 2,971 18,201 6.1 8 34 128.6 141.5
IN 4,142 10,113 24 58 75 66.2 152.8
1A 1,380 4,2971 3.1 36 50 31.2 137.6
KS 1,811 3,955 2.2 59 83 29.1 135.8
KY 3,192 6,868 2.2 89 94 443 155.2
LA 4,182 16,534 4.0 41 74 46.7 354.0
ME 1,413 3,007 2.1 61 94 13.3 226.2
MD 17,675 22,313 1.3 89 98 60.1 371.5
MA 6,3421 15,951 2.5 49 82 67.9 234.8
M 8,573 19,004 2.2 35 88 99.2 191.5
MN 15,656 20,2421 1.3 64 96 54.9 368.7
MS 406 3,461 8.5 19 28 29.9 115.7
MO 2,628 7,672 2.9 66 80 60.8 126.1
MT 330 1,643 5.0 9 53 10.3 159.1
NE 2,669 4,007 1.5 77 86 19.0 211.3
NV 1,047 1,961 1.9 57 91 28.9 67.8
NH 1,529 1,995 1.3 93 98 13.3 149.9
NJ 2,824 11,173 4.0 27 71 89.6 124.7
NM 2,4811 4,875 2.0 75 100 20.9 233.8
NY 15,670 48,8621 3.1 32 58 198.0 246.8
NC 5,383 11,8861 2.2 51 70 100.4 118.4
ND 1,393 2,122 1.5 61 74 7.6 280.3
OH 15,903 29,545 1.9 67 78 116.1 254.4
oK 2,360 5,146 2.2 52 70 39.1 131.6
OR 2,483 7,769 3.1 68 97 40.3 192.8
PA 14,876 24,9731 1.7 75 89 128.0 195.1
RI 1,110 2,164 1.9 47 87 10.6 204.9
sC 1,016 4,926 4.8 24 69 49.0 100.6
SD 1,243 2,5571 2.1 48 68 8.6 297.9
TN 2,707 6,200 23 76 85 66.0 93.9
TX 13,1971 31,836 2.4 58 87 274.7 115.9
uT 2,239 4,022 1.8 68 78 30.0 134.2
VT 1,596 1,854 1.2 95 100 6.3 296.1
VA 1,905! 6,890 3.6 35 78 83.8 82.2
WA 3,951 8,1221 2.1 62 86 717 113.3
wv 544l 1,979! 3.6 66 79 18.4 107.3
wi 6,926/ 16,319 24 77 95 57.7 282.8
wY 525I 1,176 2.2 56 84 5.9 200.6
ffs“T“;?atfd 230,092 512,969 22 56 81 32142 159.6

" Includes people in group homes, host/foster family homes, own homes, and other IDD settings. Excludes people in family homes, nursing homes, psychiatric
settings. In 2014, this table excluded people in nonstate “other” settings. 'Missing value imputed (RISP estimated at least one value).
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The proportion of people living nonstate settings
varied by setting size. Of the 413,852 peoplein
settings of six or fewer people, 99% lived in nonstate
settings. Of the 56,627 people in settings of 7 to 15
people, 89% lived in nonstate settings. Of the 42,490
people in IDD settings of 16 or more people, 51%
lived in nonstate settings.

Average Residence Size

Overall, 512,969 people with IDD lived in 230,092
non-family settings on June 30, 2015 (an average
of 2.2 people per setting; See Table 1.10). The
average number of people per setting ranged
from 1.2 in Vermont to 8.5 in Mississippi. States
with averages of less than 1.5 included Maryland
(1.3 people per setting), Minnesota (1.3), New
Hampshire (1.3) and Vermont (1.2). States with
averages of more than 3.5 people per setting

Figure 1.3 Average Number of People with IDD Per Non-Family Setting by Setting Type in the United

States as of June 30, 2015

Own home ® 14
Host/Foster Family Home ™ 1.7
All Nonfamily Average 2.2
Nonstate Group Home B 34
State Waiver Home HEEEE 55

Nonstate ICF/IID o= 0 )

State Other Funding N 37.3

State ICF/IID N 62 .1

Average Number of People with IDD Per Home or Facility

This figure does not include people living in the home of a family member.
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Figure 1.4 Estimated Percent of People with IDD in Non-Family IDD Settings of 3 or Fewer or 6 or
Fewer People by State on June 30, 2015
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included Mississippi (8.5), lllinois (6.1), Montana
(5.0), South Carolina (4.8), New Jersey (4.0),
Louisiana (4.0), Virginia (3.6) and West Virginia (3.6).

The average number of people per non-family
setting varied by setting type. The average number
of people with IDD sharing a living arrangement
was 1.4 for own home settings, 1.7 for host/foster
family homes, 3.4 for nonstate group homes
(other than ICF/IID), 5.5 for state-operated Waiver-
funded settings, 9.2 for nonstate ICF/IID, 37.3 for
state-operated other-funded settings, and 62.1 for
state-operated ICF/IID settings (See Figure 1.3).

Of the people living in non-family settings, 59%
lived in settings shared by three or fewer people
with IDD (See Figure 1.4). The four states that
served 90% or more in settings of 3 or fewer
people were Vermont (95%), New Hampshire
(93%), Kentucky (93%), and Colorado, 90%).
Montana (10%) and lllinois (9%) served 10% or
fewer in settings shared by three or fewer people.

Overall, of the people living in non-family settings,
85% lived in settings shared by six or fewer people
with IDD. Colorado, Georgia, and New Mexico all
reported serving 100% of the people in non-family
IDD settings lived in settings of six or fewer people
(See Figure 1.4). Georgia and Hawaii served 99%
of people in non-family settings of six or fewer
people. The District of Columbia, Maryland, and
New Hampshire served 98% of people in non-
family settings of six or fewer people. lowa (55%),
Montana (54%), Mississippi (50%), Arkansas (47%),
and lllinois (38%) served the lowest proportion of
people in settings of six or fewer people.

While the 2014 HCBS rule does not specify

size requirements for Medicaid Waiver-funded
residential or vocational settings, it does

require person centered planning and practices.
Studies examining outcomes of LTSS for people
with IDD have reported that size and type of
living arrangement are significant predictors

of outcomes such as everyday choice, use of
preventative health care, and expenditures (e.g.,
Bershadsky, et. al., 2012; Lakin, et. al., 2008; Ticha,
et. al., 2012). People in settings of three or fewer
people generally had better outcomes than those
living in larger settings. In 37 of 43 studies tracking
outcomes for people moving from an institutional

Figure 1.5 Number of LTSS Recipients with
IDD in Non-Family Settings Per 100,000 of the
Population by State on June 30, 2015
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Table 1.11 People with IDD Living in State or Nonstate Nursing Homes or Psychiatric Facilities and Per
100,000 of the Population by State on June 30, 2015

People in Psychiatric Facilities (Psych) People in Nursing Homes (NH)

State population NH per
State Nonstate Total State Nonstate Total in 100,000° 100,000

N States 41 29 43 40 38 51 51 51
AL 50¢€ od 50¢€ 0 935 935 49 19
AK 0 0 0 0 0 0 7 0
AZ 0 DNF 0¢ 0 37 37 68 1
AR od od od 53 563 616 30 21
CA 0 38 38 0 1,079 1,079 391 3
co od od od 0 153 153 55 3
CT 3 0 3 0 343 343 36 10
DE 2 0 2 8 58 66 9 7
DC 2 0 2 0 3 3 7 0
FL 21 6 27 0 287 287 203 1
GA 267 DNF 267¢ 0 DNF 974is 102 10
HI 5 0 5 0 68 68 14 5
ID DNF DNF DNF DNF DNF 126/ 17 8
IL 0 0 0 0 185 185 129 1
IN 66 0 66 0 1,579 1,579 66 24
1A 4 1,313 1,317 DNF 665 665! 31 21
KS 262 DNF 262¢ 0 114 114 29 4
KY 376 DNF 376 DNF DNF 69615 44 16
LA 2 DNF 2 2 432¢ 434¢ 47 9
ME 0 0 0 0 7 7 13 1
MD 0 0 0 0 268 2683 60 4
MA DNF DNF DNF DNF DNF 455is 68 7
Mi 0 0 0 0 411 411 99 4
MN 4d DNF 4¢ 0 155 155 55 3
MS 6 0 6 DNF DNF 426/ 30 14
MO 260 DNF 260¢ od DNF 1,0511s 61 17
MT DNF DNF DNF DNF DNF 95is 10 9
NE 0 2 2 0 177 177 19 9
NV 0 0 0 0 114 114 29 4
NH DNF DNF ob 5 103 108 13 8
NJ 41 0 41 0 868 868 90 10
NM DNF DNF DNF 11 89 100 21 5
NY DNF DNF DNF DNF DNF 1,552 198 8
NC 92 DNF 92¢ 298 DNF 717s 100 7
ND 5 0 5 0 119 119 8 16
OH DNF DNF DNF 0 1,4275 1,4275 116 12
OK DNF DNF DNF 0 1,320 1,320 39 34
OR 0 0 0 0 161 161 40 4
PA 64 5@ 1158 0 1,919 1,919 128 15
RI 0 0 0 0 6 6 11 1
SC DNF DNF ob 1755 257 4325 49 9
SD 0 0 0 0 88 88 9 10
TN 15 DNF 15¢ 0 567 567 66 9
X DNF DNF DNF DNF DNF 2,227 275 8
uT 0 0 0 0 34 34 30 1
VT 0 0 0 0 30 30 6 5
VA 474 DNF 474¢ DNF DNF 836S 84 10
WA 38 0 38 0 0 0 72 0
wv 31d DNF 31¢ DNF DNF 183is 18 10
wi 0 0 0 0 22 22 58 0
% 4 DNF 4¢& DNF DNF 22is 6 4
E?SPT‘Z;::I“ 2,004 1,410 3,504 552 14,643 3,214

5?'{‘::;?’3' 670 23,587 24,257 3,214 8

b Excludes state-operated facilities. < Excludes nonstate-operated facilities.  Other date (Usually August 31, 2015 or June 30, 2014) ¢ Estimate. * Source AHCA
(2017¢). 'Missing value imputed (RISP estimated). *See notes in Appendix.
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setting of 16 or more people to a community
setting of 6 or fewer people, adaptive behavior
(daily living skills) of people who moved improved
compared to people who remained in institutions
(Larson, Lakin & Hill, 2012).

Utilization of Non-family IDD Settings per
100,000 of the US Population

Overall, state IDD agencies provided services to
159.3 people per 100,000 of the population in non-
family IDD settings (See Table 1.10 and Figure
1.5). Utilization rates ranged from 54.7 per 100,000
in Georgia to 371.5 per 100,000 in Maryland. The
seven states serving fewer than 100 people per
100,000 were Tennessee (93.9 per 100,000), Florida
(81.1), Alabama (72.3), Arizona (67.9), Nevada
(67.8), Hawaii (63.7), and Georgia (54.7). The eight
states serving more than 250 per 100,000 were
Maryland (371.5 per 100,000), Minnesota (368.7),
Louisiana (354.0), South Dakota (297.9), Vermont
(296.1), Wisconsin (282.8), North Dakota (280.3),
and Ohio (254.4). Factors that may contribute

to state differences in utilization of non-family
settings to serve people with IDD include the
proportion of service recipients ages 21 years or
younger, utilization of own home and host/foster
family home settings, and regional patterns of
institutionalization for all population groups.

PeopPLE wiTH IDD IN PsYCHIATRIC
FaciLiTies oR NursinG HOMES

Most LTSS recipients with IDD live in their own
home, with a family member, or in another type
of IDD setting. A few live in settings not specific to

IDD such as psychiatric facilities or nursing homes.

Table 1.11 shows estimates of the number

of people with IDD living in state or nonstate
nursing homes or psychiatric facilities on June 30,
2015. Some states were not able to report these
numbers because another state agency manages
or licenses those services.

Psychiatric Facilities

While Medicaid funds are available for LTSS
provided in most settings, they are not available
for services provided in “Institutes for Mental
Disease.” Services in those settings must be
funded by state, local or private funds. Forty-

three states reported 3,504 people with IDD were
living in psychiatric facilities on June 30, 2015. Of
those, 60% (2,094 people) were in state-operated
psychiatric facilities, and 40% (1,410 people) were
in nonstate psychiatric facilities.

State totals on Table 1.11 reflect the sum of people
in state and nonstate psychiatric facilities when
both were provided. For states providing data for
one type facility but not the other, the total reflects
only the number of people in the reported setting
type. The totals would be higher if all states were
able to furnish complete information.

Nursing Homes

At least 24,257 people with IDD lived in a nursing
home on June 30, 2015. Of those, an estimated 3%
(670 people) lived in state operated nursing home
and 97% (23,587 people) lived in nonstate facilities
(See Table 1.11). There was at least one person
with IDD in a nursing home in all of the states
except Alaska and Washington.

Overall, eight people with IDD per 100,000 of

the population lived in a nursing home. The
number of people with IDD in nursing homes per
100,000 ranged from a low of zero in Alaska and
Washington to 34 per 100,000 in Oklahoma and
to more than 20 people per 100,000 in Indiana (24
people per 100,000), Arkansas (21), lowa (21), and
Virginia (21).

The number of people with IDD in nursing homes
in states reporting on both state and nonstate
nursing homes. The total for states reporting
people in one or the other type of nursing home
is based on the type reported. The total for states
that were unable to furnish any nursing home
data is estimated from a review Medicaid CASPER
data (AHCA, 2017). The totals would be higher if
states were able to furnish complete information
on both state and nonstate nursing homes.

RepuciNGg THE NuMBER OF PEOPLE
WiITH IDD CONGREGATE SETTINGS

The Centers for Disease Control Health People
establishes a set of objectives updated every 10
years to monitor progress toward improving the
health of all Americans. Current objectives are
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listed on the Healthy People 2020 website at www.
healthypeople.gov. The following objectives from the
Disability and Health section specifically address
living arrangements for people with IDD:

« DH-12 Reduce the number of people with
disabilities living in congregate care residences.

o DH-12.1 Reduce the number of adults with
disabilities aged 22 years and older living in
congregate care residences that serve 16 or
more persons.

o DH-12.2 Reduce the number of children and
youth with disabilities aged 21 years and under
living in congregate care residences.

Children and Youth 21 Years or Younger on
Congregate Care Settings

The RISP conducted surveys of state IDD agencies

to identify the number of children and youth with
IDD 21 years or younger living in congregate LTSS
settings in 1997, 2005 and 2009. The number of
children and youth ages birth to 21 years living in
non-family settings of four or more people declined
from 23,870 in 1997 to 20,763 in 2009 (Larson, Lakin,
Salmi, Scott, and Webster, 2011).

The FY 2015 RISP survey incorporated a new
question to allow us to update this estimate. The
survey asked:

How many children and youth with IDD (birth to 21
years) lived in a congregate setting located in your state
on June 30, 2015?

Congregate settings are:

« Non-family residential settings (state or nonstate
settings of any size, type or funding authority)

* In which two or more individuals with IDD live

+ In which rotating (or shift) staff members provide
supports and services.

Do not include children and youth who:
« Live with birth or adoptive parents or other family
members

« Live in family “foster care” settings in which no
shift staff work

* Live only part of the year in a residential PreK-
12 school

* Live in correctional facilities

Table 1.12 Healthy People 2020: People with
IDD Ages 21 Years or Younger Living in Nursing
Homes or Other Congregate Settings by State on
June 30, 2015

Congregate Setting Type

Nursing Home Other Total
N States Reporting 31 44 29
AL DNF 237 PD
AK 0 44 44
AZ 0 468 468
AR DNF 201d PD
CA DNF 822 PD
co 0 96 96
CT 0 202 202
DE 25 19 44
DC 0 1 1
FL 19 876 895
GA DNF 1088 PD
HI 0 3 3
ID DNF 111 PD
IL 0 37 37
IN 118 394 512
1A 37 276 313
KS 0 DNF PD
KY DNF DNF DNF
LA 19¢ 484 503
ME 0 76 76
MD 0 20d 20
MA DNF DNF DNF
M 2 2554 257
MN DNF DNF DNF
MS 6¢ 205 211
MO DNF 5064 PD
MT DNF 43 PD
NE 0 140 140
NV 14 42 56
NH DNF 258 PD
NJ 0 0 0
NM DNF DNF DNF
NY DNF 1,261 PD
NC DNF 325ed PD
ND 0 115 115
OH DNF 451 PD
OK DNF DNF DNF
OR 56 231 287
PA 0 425 425
RI 0 0 0
SC 0 DNF PD
SD 0 98 98
TN DNF 330¢ PD
TX DNF 1,660 PD
uT 0 123 123
VT 0 5 5
VA 38 73 111
WA 0 534 534
wv DNF 58 PD
Wi 0 124 124
WYy DNF 25 PD
Reported US Total 334 11,529 11,863
Estimated US Total 822 12,933 13,756

9 Other date (Usually August 31, 2015 or June 30, 2014) Estimate. s Source
AHCA (20170¢). 'Missing value imputed (RISP estimated it). * See notes in
Appendix.
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« Live in nursing facilities (report those individuals in
the nursing home section)

+ Receive only respite services from a congregate
care facility

* Live in other states (do count children who
live in your state whose services are paid by
another state)

An estimated 13,753 people with IDD ages 21 years
or younger lived in a congregate setting as defined
above on June 30, 2015 (See Table 1.12). Of those,
an estimated 6% (822 people 21 years or younger)
lived in nursing homes, and 94% (12,933 people)
lived in other congregate settings. State totals are
shown only for the 29 states reporting on both
nursing homes and other types of congregate
settings. The US estimated total includes estimates
for states providing partial or no data.

This question on the RISP annual survey in FY 2015
for the first time. As was true for other items added
to the survey in recent years, we expect that the
number of states able to provide this information
will increase over time.
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RIS

SECTION TWO
Long-Term Supports and Services

Funding Authorities

FY 2015
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SecTioN 2: MepicaipD AND STATE LTSS FUNDING AUTHORITIES

OvEerviEw of PuBLic LTSS
FuNDING AUTHORITIES

Medicaid offers an array of different mechanisms
(or “authorities”) through which states can request
matching federal funds to provide LTSS. Through
this jointly funded state-federal program, states

are permitted flexibility in administration and in
determining the type, amount, duration, and scope
of services, as well as the design and delivery of
covered services, consistent with federal regulations.
The federal financial portion (called the Federal
Medicaid Assistance Percentage - FMAP) varies by
state, based on per capita income and the size of the
state. For FY 2015, state FMAP ranged from 50% in
16 states to 73% in Mississippi. In states with a 50%
FMAP, every dollar the state spends on Medicaid
funded supports is matched by a dollar from the
federal government.

State Utilization of LTSS
Funding Authorities

Medicaid Waiver funding authorities used to provide
LTSS for people with IDD in 2015 included Medicaid
1915(c) HCBS (48 states), 1115 Demonstration
Waiver (8 states), and Medicaid Managed Care
Waivers (1915(a), (b), or (b/c)) (four states) (See

Figure 2.1). The most commonly used Medicaid
State Plan option was the Medicaid ICF/IID (used
by 47 states). States also used Medicaid State Plan
Targeted Case Management (34 states), Medicaid
State Plan 1915(i) (12 states), and Medicaid State
Plan 1915(k) Community First Choice (six states) to
support people with IDD. Forty-six states reported
using a non-Medicaid, state funding authority to
provide LTSS to people with IDD.

LTSS Recipients with IDD
by Funding Authority

Of the 1.46 million people with IDD known to, or
served under the auspices of, state IDD agencies

in FY 2015, an estimated 774,964 people with

IDD received Medicaid Waiver-funded LTSS (See
Figure 2.2). An estimated 417,722 people received
Medicaid State Plan funded LTSS, 77,444 lived

in a Medicaid ICF/IID, and 264,822 received non-
Medicaid state-funded LTSS. Some people received
supports through more than one funding authority
(e.g., through Medicaid Waiver and through a state-
funded non-Medicaid program). However, 183,164
people (13%) known to state IDD agencies were not
receiving LTSS on June 30, 2015, though they may
have been waiting for Medicaid Waiver or state-
funded services.

Figure 2.1 Number of States Using State or Medicaid Funding Authorities to Provide LTSS to People

with IDD in 2015

1915 (c ) HCBS Waiver
1115 Demonstration Waiver

1915(a), (b), or (b/c) Managed Care Waiver

ICF/IID

Targeted Case Management
1915 (i) HCBS State Plan

1915 (k) Community First Choice

Non-Medicaid, State-Funded supports

46

All 50 states and Washington D.C. reporting (n=51)
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Medicaid Waiver Recipients and Expenditures 2015

34 billion expended to provide Medicaid Waiver funded
° supports to 788,205 people with IDD ($44,112 per person)

Annual per person Medicaid Waiver expenditures

22 years and older

$52,722

21 years and younger

$18,009

Of the 774,964 Medicaid Waiver recipients with IDD:

25 were 21 years 75 were 22 years
0 or younger 0 or older

241 people with IDD per 100,000 of the population received
Medicaid Waiver-funded supports

\f.k

Less than 100
M 100-199
B 200-299
H 300399
. Over 400

Note: Data not furnished or complete for ND, NJ, and RI.
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Medicaid Intermediate Care Facilities for Individuals
with Intellectual Disabilities ICF/IID 2015

1 billion expended to provide Medicaid ICF/IID services
to 77,444 people with IDD ($134,630 per person)

Annual per person ICF/IID expenditures

22 years and older

$136,384

21 years and younger

$108,896

Of the 77,444 people living in ICF/IID settings:

6 were 21 years 94 were 22 years
0 or younger 0 or older

24.1 people with IDD per 100,000 of the population lived in an ICF/IID

ey
+ QTR
5 'l,ﬁ',’gn’

B 2059 \

L J
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e
M Over 60 >
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Table C: Medicaid Funding Authorities

Medicaid Waiver Authorities allow states to test new or continue existing ways to deliver and pay for
LTSS provided in home and community-based settings. Medicaid rules requiring statewide access to all
eligible people can be waived. As a result, many states have waiting lists of people who qualify for this
funding but do not receive it.

Section 1115 Research and Demonstration Projects. States may design programs that expand Medicaid
eligibility to individuals who are not otherwise eligible, provide services not typically covered by Medicaid, or
that use innovative service delivery systems that improve care, increase efficiency, and reduce costs.

1915(a) Voluntary managed care. A managed care option in which individuals may (but are not
required to) enroll.

1915(a)/(c) Voluntary managed care program. A managed care option that incorporates home and
community-based services in which individuals may (but are not required to) enroll.

1915(b) Renewable waiver authority for managed care. Managed care with options to limit
providers as well as to mandate enrollment of certain groups.

1915(b)/(c) Voluntary, or mandatory, managed care program with home and community-based
services. Allows targeted eligibility and permits states to mandate enrollment. States must apply for
both the (b) and the (c) waiver concurrently and comply with the individual requirements of each.

1915(c) Home and Community-Based Services (HCBS) Waivers. The most widely used waiver. States may
provide community-based LTSS in home and community-based settings to specified populations. States can
provide comprehensive supports or can limit the amount or types of services for eligible recipients.
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Table C (continued): Medicaid Funding Authorities

Medicaid State Plan. To receive any Federal Financial Participation for Medicaid expenditures states must

provide a certain benefits such as inpatient hospital and physician services to all eligible recipients. Early
and Periodic Screening, Diagnostic and Treatment services (EPSDT), and nursing facility services must be

included. States can choose to provide optional benefits such as targeted case management, physical and

occupational therapy, preventative health care, and dental services to eligible individuals.

Medicaid State Plan Home and Community Based Services (HCBS):

1915(i) HCBS State Plan Option. Provides Home and Community Based LTSS to one or more specific
populations and allows any or all of those services to be self-directed. Authorized under the Deficit
Reduction Act of 2005, and amended in the 2010 Affordable Care Act.

1915(j) Self-Directed Personal Assistance Services. Eligible recipients can set provider qualifications
and train self-directed personal assistance services providers. Given a set budget, participants
determine how much they will pay for a service, support, or item. Recipients may hire legally liable
relatives, such as parents or spouses, to provide supports. States can limit the number of participants
and can choose to target only parts of the state. Authorized under the Deficit Reduction Act of 2005.

1915(k) Community First Choice (CFC). States may provide statewide HCBS attendant care services
and supports to individuals who need the level of supports once offered only in institutions. This
program can fund assistance with Activities of Daily Living (ADLs) or Instrumental ADLs (IADLs) and
health-related tasks; ensure continuity of services, and provide voluntary training on how to select,
manage, and dismiss staff. Recipients may use an agency provider or self-direct services. Authorized by
the Affordable Care Actin 2010.

Other Medicaid State Plan Options:

State plan home health services include skilled nursing services, therapy services, home health aide
services, and in 15 states, assistance with instrumental activities of daily living.

1932(a) State plan amendment authority for mandatory and voluntary managed care.

1905(a) State plan personal care. Assistance with instrumental activities of daily living, transportation
services, and case management.

1905(a) Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID). ICFs/
lID offer comprehensive health care and rehabilitation services to individuals with IDD who need and
receive daily active treatment services. ICF/IID services have prescriptive Federal regulations. Facilities
are institutions regardless of size. Access to ICF/IID services for eligible individuals may not be limited,
and cannot be subject to waiting lists, though the program is optional for states.

1905(a) - Inpatient psychiatric services for people younger than 21 or older than 65 years in an
Institution for Mental Disease.
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PeopPLE LiviING WiITH A FAMILY MEMBER p(:opl.ei living il: an ICF/IID and people not living with
WAITING FOR MEepicaip WAIVER-FUNDED a family member.

SUPPORTS -
Number of People Waiting
Forty-nine states reported the number of people An estimated 199,641 people with IDD living with a

with IDD living With a family member Wh,o had family member were waiting for Medicaid Waiver-
requested Medicaid Waiver-funded services but who Funded LTSS on June 30, 2015 (see Table 2.1).

were not Medicaid Waiver recipients as of June 30,
2015. The number of people waiting excludes people
already receiving Medicaid Waiver-funded supports,

Eleven states reported not having a waiting list or
reported no people waiting. Those states were
California, Delaware, District of Columbia, Hawaii,

Figure 2.2 Estimated Number of LTSS Recipients with IDD by Funding Authority (Includes Duplicate
Counts) on June 30, 2015

No Public funds ||l 183,164
State Funds [N 264,822
Medicaid ICF/IID [l 77,444
Medicaid State Plan || NN 417,722
Medicaid Waiver || G 7/ 964

Medicaid Long-Term Supports and Services

EXPENDITURES PEOPLE
77% 23% 91% ] o%
Medicaid ICF/1ID Medicaid ICF/IID
Waiver Waiver

People Waiting for Medicaid Waiver

. people waiting for
q Vl\\;lgdmmd |CF/IID 852,408 199,641 Medicaid Waiver funding
and Walver recipients living with family members

23 increase in Medicaid needed to
O serve all waiting Medicaid Waivers
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Table 2.1 Number of People with IDD Living with Family Members Waiting for Medicaid Waiver
Funding and Growth in Medicaid Needed to Serve those Waiting by State on June 30, 2015

People Waiting for Medicaid Waiver Funded LTSS

Medicaid Waiver
+ ICF/IID Recipients

State Increase Needed to

) i, PP
N TR e om,  onkne3gtois  SeeAWammE()

N States 49 40 27 51 49
AL 3,432 0 1,660 5,439 63
AK 743 0 546 2,050 36
AZ 184 DNF 1 28,549 1
AR 2,838 DNF DNF 5,566 51
CA 0 0 0 123,354 0
co 3,314 0 3,174 10,106 33
CcT 638 592 145 10,447 6
DE 0 0 0 1,161 0
DC 0 0 0 1,903 0
FL 21,331 DNF 1,590 35,019 61
GA 8,070 0 DNF 8,797 92
HI 0 0 0 2,728 0
ID 0 0 0 8,104 0
IL 17,566 0 6,073 28,929 61
IN 2,579 0 DNF 22,269 12
1A od od od 16,665 0
KS 3,392 1,444¢8 DNF 9,184 37
KY 1,964 DNF DNF 15,302 13
LA 13,085 892¢ DNF 17,289 76
ME 1,153 1,153 DNF 5,006 23
MD 5,547 5,165 4,913 14,042 40
MA DNF DNF DNF 14,231 DNF
Mi 0 0 DNF 45,115 0
MN 3,564 1,412 DNF 19,907 18
MS 1,828 365 35 4,728 39
MO 356 330 179 13,606 3
MT 953 953 DNF 2,853 33
NE 1,838 495 DNF 5,050 36
NV 712 712 620¢ 2,039 35
NH 79 DNF DNF 5,260 2
NJ 3,664 DNF DNF 13,013 28
NM 6,365 DNF DNF 4,483 142
NY 0 0 6,170 90,241 0
NC 9,569 0 DNF 17,631 54
ND 0 0 0 5,155 0
OH 30,5264 5,138 DNF 41,612 73
OK 6,943 0 DNF 7,158 97
OR 0 0 0 6,932 0
PA 5,493¢ 4,486° 1,9748 35,652 15
RI 362 362 DNF 3,686 10
SC 6,150 0 249 10,775 57
SD 0 0 0 3,779 0
TN 6,277 0 487¢ 8,898 71
X DNF DNF DNF 42,816 DNF
uT 1,914 0 1,186 6,082 31
VT 182 DNF 0 2,923 6
VA 10,339 8,012 4,033 13,204 78
WA 1,033 0 DNF 13,658 8
wv 9774 DNF DNF 5,585 17
Wi 1,890 80 DNF 32,247 6
WYy 317 244 DNF 2,180 15
Reported US Total 187,167 31,835 33,035

Estimated US Total 199,641 42,489 76,682 852,408 23%

9 Other date (Usually August 31, 2015 or June 30, 2014). ¢ Estimate. ¥ Did not furnish. " See state notes in Appendix. TCM: Medicaid funded Targeted Case
Management Services. HCBS: Home and Community Based Services. ICF/IID: Intermediate Care Facilities for Individuals with Intellectual Disabilities.
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Idaho, lowa, Michigan, New York, North Dakota,
Oregon, and South Dakota. States reporting more
than 10,000 people waiting included Ohio (30,526
people), Florida (21,331 people), Illinois (17,566),
Louisiana (13,085) and Virginia (10,339).

In previous years, some states included people
living in an ICF/IID, living in a setting other than
the home of a family member, or who were
already Waiver recipients, but were requesting
more funds or to be included in a different set of
services in their waiting list report. The number of
people waiting in 2015 may differ from previous
years for states making this adjustment.

Number of People Receiving
Targeted Case Management Services
While Waiting

Of the people waiting for Medicaid Waiver-funded
supports, an estimated 21% (42,489 people)
received Medicaid State Plan-funded Targeted
Case Management Services (TCM) while waiting.
Twelve states did not provide TCM to people who
were waiting. States providing TCM services to
more than 90% of the people waiting included
Maine (100%), Montana (100%), Nevada (100%),
Rhode Island (100%), Maryland (93%), Connecticut
(93%), and Missouri (93%).

Number of People Waiting to Move
to a Non-family Setting

An estimated 76,682 people (38% of those waiting)
were waiting to move to a non-family setting.
States reporting the highest proportion of people
waiting to move to a non-family setting were
Colorado (96%), Maryland (89%), Nevada (87%),
Alaska (73%), Utah (62%), Missouri (50%), and
Alabama (48%).

Growth Required to Serve
All People Waiting

There were an estimated 852,408 people with

IDD receiving Medicaid Waiver-funded supports
or living in an ICF/IID on June 30, 2015. States
would have to increase the number of Medicaid
Waiver recipients and/or ICF/IDD residents by 23%
to serve all of the people who were waiting as of
June 20, 2015. The growth needed to serve people

waiting ranged from none to 142%. States that
would need to expand their Medicaid Waiver and/
or ICF/IID programs by more than 50% to meet
the needs of the people waiting were New Mexico
(142%), Oklahoma (97%), Georgia (92%), Virginia
(78%), Louisiana (76%), Ohio (73%), Tennessee
(71%), Alabama (63%), Florida (61%), lllinois (61%),
South Carolina (57%), North Carolina (52%),
Mississippi (54%), and Arkansas (51%).

MepicaiD WAIVER RECIPIENTS

The RISP survey asks about Medicaid Waiver
recipients by age, by living arrangement, and by
whether services are provided by a state or a
nonstate entity. It asks separately about the number
of people for whom Medicaid Waiver expenditures
are reported. In some states, the number of people
for whom expenditures data are provided differs
from the number of recipients reported by age
because recipient characteristics and expenditure
data are tracked in different systems. Except in the
expenditures section, this chapter refers to the total
recipients reported by age.

Living Arrangements

Medicaid Waiver-funded supports may be
provided in many different types of settings
including the home of a family member, the
person’s own home, a host/family foster home, or
in an IDD group setting.

Home of a Family Member

Over half (52%, 401,967 people) of the 774,964
Medicaid Waiver recipients with IDD on June 30,
2015 lived in the home of a family member (see
Table 2.2 and Figure 2.3). All states provided
Medicaid Waivers to people living in the home

of a family member. States serving the greatest
number of Waiver recipients in family homes were
California (81,404 recipients), New York (46,609
recipients), Arizona (25,140 recipients), Michigan
(24,653 recipients), and Ohio (20,057 recipients).

States in which more than half of all Medicaid Waiver
recipients live in the home of a family member
included:

* Arizona (85%),

* California (71%),
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Table 2.2 Number of Medicaid Waiver Recipients with IDD by Residence Type and State on June 30, 2015

Group Settings

Family Home Own Home riost/ Foster NonGstate IDD Nonstate Other  State IDD Group Group Total
roup
N States 46 45 46 44 48 50 41
AL 480 9% 175 3,224 0 0 3,224
AK 282 687 198 608 0 0 608
AZ 25,140 265 1,397 2,677 11 154 2,842
AR 1,925 562 507 1,028 0 0 1,028
CA 81,404 11,360 1,476 21,125 0 0 21,125
co 1,070 3,951 2,710 796 1,267 116 2,179
cT 1,416 1,077 371 3,559 0 326 3,885
DE 1 18 0 1,041 0 2 1,043
DC 799 11 83 953 0 0 953
FL 17,215 5,128 279 DNF 640 0 PD
GA 3,105¢ 1,156 1,235 2,877¢ 33¢ 0 2,910
HI 2,241 78 486 272 0 0 272
) 4,126d 1,3864 575 DNF 0 0 PD
IL 11,390 733 255 10,296 0 0 10,296
IN 12,156 5,936 221 637 0 0 637
1A DNF DNF DNF DNF o] 58 PD
KS DNF DNF DNF DNF od 0 PD
KY DNF DNF 1,242 3,153 od 0 3,153
LA 11,724 2,353 DNF DNF 0 0 PD
ME 136 384 524 1,627 305 0 1,932
MD 1,445 2,228 201 5,729 4,360 0 10,089
MA DNF DNF DNF DNF 0 1,087 PD
Ml 24,6534 6,980d 4744 10,3344 1,216 0 11,550
MN 11,232 1,683 664 9,191 775 350 10,316
MS 1,700 18 0 332 0 226 558
MO 5,992 4,359 388 2,196 0 209 2,405
MT 7108 1008 50 1,4388 0 0 1,438
NE 1,279 1,373 705 1,518 0 17 1,535
NV 599 1,283 42 0 17 0 17
NH 1,047 459 1,106 388 0 0 388
NJ 3,276 0 708 6,988 0 0 6,988
NM DNF DNF DNF DNF od PD PD
NY 46,609 6,1308 1,940 22,794 DNF 6,723 PD
NC 11,3668 DNF 1,779¢ 2,375¢ DNF 0 PD
ND 1,031 1,262 24 294 0 0 294
OH 20,0574 11,6944 994d 2,660 2674 0 2,927
OK 1,969 2,414 350 602 0 0 602
OR 2,475 807 3,494 3,130 0 137 3,267
PA 17,5368 2,360¢ 1,489 11,011 1,357 0 12,368
RI 1,502 488 267 1,189 0 188 1,377
sC 5,973 601 163 2,854 DNF 0 PD
SD 1,408 368 2 1,813 0 0 1,813
TN 2,712 4,073 375 718 0 0 718
X 10,9444 3,648d 12,0944 7,901d od od 7,901
uT 2,083 1,225 338 1,597 0 0 1,597
VT 920 239 1,352 137 0 0 137
VA 3,252 252 1,442 4,365 0 0 4,365
WA 5,549 3,804 95 1,414 63¢ 129 1,606
wv 3,051d od 103d 1,370d od 0 1,370
wi 16,295 6,181 6,177 2,804 3 0 2,807
wY 1,002 390 65 649 2 0 651
Egp%rtt;d 382,277 99,600 48,615 161,664 10,316 9,722 181,702
55;'{‘;?;?? 401,967 110,340 53,956 188,609 10,316 9,775 208,701

9 Other date (Usually August 31, 2015 or June 30, 2014). e Estimate. DNF Did not furnish. PD Partial data, calculation incomplete and not included in reported
totals. * See state notes in Appendix. 1 US estimated totals include Waiver recipients for whom setting type was not known. Some states did not furnish type of
residence for all LTSS recipients.
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Figure 2.3 Percent of Medicaid Waiver Recipients with IDD in Family Home, Own Home, Host/Foster
Family Home or Group Home Settings by State June 30, 2015
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* Hawaii (73%),

¢ |llinois (50%)

* Indiana (64%),

* Michigan (56%),

* Mississippi (75%),

* Ohio (56%),

« Pennsylvania (52%),
* Washington (50%),
* West Virginia (67%),
* Wisconsin (52%).

States serving higher proportions of Waiver
recipients in family home settings also served higher
proportions of people ages 21 years or younger. In
Arizona where 62% of all Medicaid Waiver recipients
with IDD were 21 years or younger, 85% lived with

a family member. In comparison, fewer than 2% of
all Waiver recipients were 21 years or younger in
the District of Columbia, Maryland, New Jersey and
Rhode Island. The proportion of Waiver recipients
living with family members in those states ranged
from 10% in Maryland to 43% in the District of
Columbia. The correlation between proportion

of Waiver recipients 21 years or younger and the
proportion living in the home of a family member
was a statistically significant -.51 (p <.01) in the 40
states reporting both.

Own Home

An estimated 14% of Medicaid Waiver recipients
(110,340 people with IDD) lived in a home they
owned or leased. All states except New Jersey and
West Virginia provide Medicaid Waiver-funded
services to people living in a home they owned or
leased. States serving more than half of all Waiver
recipients in own home settings were Nevada (66%)
and Tennessee (52%).

Host or Family Foster Home

An estimated 7% of Medicaid Waiver recipients
(53,956 people with IDD) lived in a host or foster
family home. All states except Delaware and
Mississippi served Medicaid Waiver recipients living
in a host or foster family setting. States serving a
large proportion of Medicaid Waiver recipients in a
host or foster family setting were Vermont (51%),
New Hampshire (37%), Texas (35%), Oregon (35%),
Colorado (27%), and Wisconsin (20%).

Group Settings

An estimated 27% of Medicaid Waiver recipients
(208,701 people with IDD) lived in group settings.
All states except Nevada served Medicaid Waiver
recipients in nonstate-operated group homes.
Fourteen states served Medicaid Waiver recipients
in nonstate-operated “other” settings and 14 states
served Medicaid Waiver recipients living in state-
operated group homes. States serving more than
half of all Medicaid Waiver recipients in group
settings were Delaware (98%), Alabama (81%),
Maryland (72%), Maine (65%), New Jersey (64%), and
Montana (63%).

Medicaid Waiver Recipients
by Age and Residence Type

The Family Information Systems Project (FISP)
focused on the status and trends in supports
provided to children and adults with IDD living in
their own home or with a family member. The next
two tables initially appeared in the FISP reports.

The number of states reporting both age and living
arrangement of Waiver recipients with IDD increased
from 35in 2013 to 39 in 2015.

Waiver Recipients Living in the Home of a Family
Member by Age

Of the 192,231 Medicaid Waiver recipients 21
years or younger, 87% (162,523 people) lived in
the home of a family member (See Table 2.3). All
Medicaid Waiver recipients 21 years or younger in
Massachusetts and Mississippi lived in the home of
a family member as did between 95% and 100% of
Waiver recipients 21 years or younger in California,
Hawaii, Indiana, New York, North Dakota, South
Carolina, Wisconsin and Wyoming. Among states
with more than 100 Medicaid Waiver recipients
ages 21 years or younger, fewer than 20% of those
recipients lived in the home of a family member in
Alabama, Maine, Nevada, and Oregon.

Of the 582,733 Medicaid Waiver recipients 22
years or older, 41% (239,444 people) lived in the
home of a family member. States serving the
highest proportion of Waiver recipients with IDD
ages 22 years or older living in the home of a
family member were Arizona (87%), Mississippi
(68%), and Hawaii (64%). States serving less than
5% of Waiver recipients 22 years or older in the
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Table 2.3 Number of Medicaid Waiver Recipients with IDD Living in Family Homes Versus All Other
Settings by Age and State on June 30, 2015

Family Home Other Settings ' % in Family Home
Age Birth to 22 years Birth to 22 years Birth to 22 years
21 years or older 21 years or older 21 years or older
N States 39 39 39 39 39 39
AL 18 462 237 4,708 7 9
AK 279 3 358 1,392 44 0
AZ 15,468 9,340 2,251 1,359 87 87
AR DNF DNF DNF DNF DNF DNF
CA 48,934 32,470 1,910 32,051 96 50
co 1,070 0 664 8,198 62 0
CcT 473 943 108 4,899 81 16
DE 0 1 27 1,013 0 0
DC 9 573 5 987 64 37
FL 4,440 12,144 1,024 12,864 81 49
GA 558 2,647 101 5,200 85 34
HI 379 1,290 16 717 96 64
1D DNF DNF DNF DNF DNF DNF
IL 1,403 10,065 280 10,393 83 49
IN 5,687 6,435 300 6,528 95 50
1A DNF DNF DNF DNF DNF DNF
KS DNF DNF DNF DNF DNF DNF
KY DNF DNF DNF DNF DNF DNF
LA DNF DNF DNF DNF DNF DNF
ME 1 136 554 4,148 0 3
MD 93 1,351 228 12,263 29 10
MA 2191 DNF od DNF 100 DNF
MI 11,1784 13,530 1,283¢d 17,6669 90 43
MN 3,138 3,595 646 10,937 83 25
MS 214 1,423 0 659 100 68
MO 1,834 4,216 578 6,515 76 39
MT 200¢ 2258 291¢€ 2,082¢ 41 10
NE 124 1,212 107 3,213 54 27
NV 28 571 118 1,224 19 32
NH DNF 1,047 DNF 1,494 DNF 41
NJ DNF DNF DNF DNF DNF DNF
NM DNF DNF DNF DNF DNF DNF
NY 20,908¢ 25,200¢ 830 36,801¢ 96 41
NC DNF DNF DNF DNF DNF DNF
ND 847 184 46 1,540 95 11
OH 5,268 14,112 494 15,371 91 48
OK 440 1,430 293 3,414 60 30
OR 128 2,347 5,766 12,636 2 16
PA 4,239 13,297 588 15,629 88 46
RI 0 1,502 0 2,514 0 37
SC 1,792 4,181 87 3,531 95 54
SD 892 516 106 2,078 89 20
TN 141 2,571 183 4,983 44 34
X 4,202 6,7324 2,4764 21,1654 63 24
uT 987 1,096 614 2,546 62 30
VT 88 682 170 1,977 34 26
VA DNF DNF DNF DNF DNF DNF
WA 1,249 4,272 327 7,031 79 38
WV DNF DNF DNF DNF DNF DNF
Wi 4,531 11,764 100 15,065 98 44
WY 620 382 11 1,097 98 26
Reported Total 142,079 193,947 23,177 297,888 86 39
Estimated Total 162,523 239,444 29,708 343,289 85 41

90ther date (Usually June 30, 2014 or August 31, 2015). e Estimate. DNF Did not furnish. PD Partial data, calculation incomplete and not included in reported
totals. * See state notes in the Appendix. This table reports the number of people by age and setting for whom Waiver expenditures were reported. 1 Other
settings include own home, host or foster family home, and all group settings.
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home of a family member were Alaska, Colorado, per 100,000 in Nevada to 609 per 100,000 in North

Delaware and Maine. Dakota. Other states with utilization rates of more
than 450 per 100,000 were Wisconsin (545), Oregon
Waiver Recipients by Age (501), Vermont (466), lowa (465), Idaho (460), and

Michigan (455). Other states with Medicaid Waiver
Of the 774,964 Medicaid Waiver recipients with IDD,  yilization rates below 100 per 100,000 were Georgia
an estimated 25% (192,231 people) were 21 years (83 per 100,000), Mississippi (77), and Nevada (67).
old or younger, and 75% (582,733 people) were 22

years or older (see Table 2.4 and Figure 2.4). Waiver Utilization Rates by Age and State

The proportion of Medicaid Waiver recipients Nationally, there were 211 Medicaid Waiver

who were 22 years or older ranged from 38% to recipients with IDD ages birth to 21 years per
100%. The proportion 22 years or older was 95% 100,000 of the population, and 253 recipients ages
or higher of all recipients in New Jersey (100%), 22 years or older per 100,000 on June 30, 2015.
Rhode Island (100%), the District of Columbia (99%),  Waiver utilization rates were higher for people
Massachusetts (98%), Maryland (98%), Delaware with IDD ages 22 years and older than for people
(97%), Oregon (97%), Tennessee (96%), Alabama 21 years or younger in 40 states. States with lower

(95%), and Nebraska (95%). The proportion of Waiver  Waiver utilization rates for people with IDD ages
recipients who were 22 years or older less than 60% 22 years or older than for people ages 21 years or

in Kentucky (56%), California (56%), [daho (50%), younger were Arizona, California, ldaho, Indiana,

North Dakota (48%), and Arizona (38%). lowa, Kentucky, North Carolina, North Dakota,
Virginia, West Virginia, and Wyoming. Arizona served

Waiver Utilization Rates by State 4 times more young people (21 and under) per

o , o 100,000 than adults. North Dakota served 2.6 more
One way to compare Medicaid Waiver utilization young people per 100,000 than adults. California,
across states is to examine the number of recipients  |43ho and Kentucky served twice as many children
per 100,000 of the state population. On June 30, and youth as adults. The number of Medicaid Waiver

2015, there were an estimated 241 Medicaid recipients per 100,000 of the population ages birth
Waiver recipients with IDD per 100,000 of the US to 21 year and 22 years or older.

population. The utilization rate ranged from 67

Figure 2.4 Number of Medicaid Waiver Recipients with IDD per 100,000 of the Population by Age and
State on June 30, 2015
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Table 2.4 Medicaid Waiver Recipients with IDD, People Per 100,000 of the Population by Age and
State on June 30, 2015

State Population in

Number Waiver Recipients Percent Recipients per 100,000 by Age

Age 22 years 1505000
S  whm  aes w0 oo BEm o Gnn DED e

N states 51 51 51 51 51 51 51 51 51
AL 255 5,170 5,425 95 13.6 35.0 19 148 112
AK 602 1,442 2,044 71 23 5.1 265 282 277
AZ 17,719 10,699 28,418 38 20.0 483 888 221 416
AR 678 3,444 4,122 84 8.6 21.1 79 163 138
CA 50,844 64,521 115,365 56 112.6 2788 451 231 295
co 1,734 8,198 9,932 83 15.4 39.1 112 209 182
cT 649 8,953 9,602 93 9.8 26.1 66 342 267
DE 27 1,014 1,041 97 2.5 6.9 11 147 110
DC 14 1,560 1,574 99 1.6 5.1 9 306 234
FL 5,459 26,818 32,277 83 50.5 152.2 108 176 159
GA 659 7,847 8,506 92 30.7 71.4 21 110 83
HI 519 2,133 2,652 80 3.8 10.5 136 203 185
ID 3,805 3,811 7,616 50 5.2 11.3 732 336 460
IL 1,683 20,458 22,141 92 36.5 92.1 46 222 172
IN 5,987 12,963 18,950 68 19.6 46.6 306 278 286
IA 4,759 9,773 14,532 67 9.2 22.1 519 443 465
KS 1,761 6,973 8,734 80 8.9 20.2 198 345 300
KY 6,474 8,393 14,867 56 124 31.8 520 264 336
LA 2,945 9,097 12,042 76 13.6 33.1 217 274 258
ME 5558 4,284° 4,839¢2 89 32 10.1 173 425 364
MD 321 13,614 13,935 98 16.6 435 19 313 232
MA 219 13,579 13,798 98 18.0 50.0 12 272 203
MI 12,5044 32,6114 45,1154 72 27.6 71.6 453 455 455
MN 3,784 14,532 18,316 79 15.7 39.2 241 371 334
MS 214 2,082 2,296 91 9.0 21.0 24 99 77
MO 2,407 10,726 13,133 82 17.2 43.7 140 246 216
MT 491 2,307 2,798 82 2.8 7.5 175 307 271
NE 231 4,425 4,656 95 5.8 13.2 40 336 246
NV 146 1,795 1,941 92 8.0 20.9 18 86 67
NH 1,275 3,960 5,235 76 3.4 9.9 374 400 393
NJ 0e 10,972 10,972¢ 100 244 65.1 0 168 122
NM 829 3,402 4,231 80 6.1 14.8 136 231 203
NY 21,738 62,001 83,739 74 52.8 145.1 412 427 423
NC 45118 9,155¢ 13,6668 67 284 72.0 159 127 136
ND 2,402 2,211 4,613 48 2.2 5.3 1070 415 609
OH 5,762 29,483 35,245 84 324 83.7 178 352 303
oK 733 4,844 5,577 87 11.7 274 62 177 143
OR 206 6,726 6,932 97 10.6 29.7 19 227 172
PA 3,781 28,847 32,628 88 33.9 94.1 112 306 255
RI 0 3,654 3,654 100 2.8 7.8 0 471 346
sc 1,879 7,712 9,591 80 13.6 354 138 218 196
SD 998 2,594 3,592 72 2.6 6.0 385 433 418
N 324 7,554 7,878 % 184 47.6 18 159 119
TX 6,681d 27,9424 34,6234 81 87.4 187.3 76 149 126
uT 1,599 3,642 5,241 69 10.9 19.0 146 191 175
VT 258 2,659 2,917 91 1.6 46 159 573 466
VA 3,436 8,986 12,422 72 23.3 60.5 147 148 148
WA 1,577 11,315 12,892 88 19.6 52.1 80 217 180
wv 1,5354 3,544d 5,079 70 47 13.7 326 258 275
wi 4,631 26,829 31,460 85 16.2 416 287 646 545
wY 631 1,479 2,110 70 1.7 42 373 355 360
LRjngcgtt:Id 192,231 582,733 774,964 75 909.5 2,304.7 211 253 241
55;'{2?;?" 192,231 582,733 774,964 75 909.5 2,304.7 211 253 241

9 Other date (Usually August 31, 2015 or June 30, 2014). e Estimate. DNF Did not furnish. s Source U.S. Census Bureau, Population Division (2016). * See state
notes in Appendix.
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Medicaid Waiver Compared to LTSS Recipients

While the most common Medicaid funding
authority used to provide LTSS to people with IDD
was a Medicaid Waiver, states also funded those
services through Medicaid ICF/IID, Medicaid State
Plan or State or other local government funded
sources. Nationally, of the estimated 1,210,637
people with LTSS on June 30, 2015, an estimated
64% (774,964 people) were Medicaid Waiver
recipients. Of the estimated 698,566 LTSS recipients
living in the home of a family member, 58%
(401,967 people) were Medicaid Waiver recipients
(See Table 2.5). Of the estimated 139,985 LTSS
recipients living in their own home, 79% (110,340
people) were Medicaid Waiver recipients.

Eighteen states reported that all LTSS recipients with
IDD living in the home of a family member received
Medicaid Waiver-funded supports. In four additional
states, more than 95% of LTSS recipients living in
the home of a family member received Medicaid
Waiver funded supports. Fewer than half of the LTSS
recipients living in the home of a family member
received Medicaid Waiver-funded supports in Florida
(45%), Washington (45%), South Carolina (44%),
Vermont (43%), Tennessee (38%), Ohio (27%), New
Jersey (25%), Colorado (24%), Oregon (20%), Nevada
(14%), and Delaware (less than 1%).

All of the LTSS recipients with IDD living in their own
home received Medicaid Waiver funded supports in
19 states. In eight additional states, more 95% of LTSS
recipients living in their own home received Medicaid
Waiver funded supports. Fewer than half of the LTSS
recipients living in their own home received Medicaid
Waiver-funded supports in California (45%), New
Jersey and West Virginia (none).

MebpicaiD WAIVER EXPENDITURES

Total Medicaid Waiver expenditures for people with
IDD in FY 2015 were $34.2 billion (see Table 2.6).
Medicaid Waiver expenditures were reported by

49 states. Expenditures for the other 2 states are
estimated from an analysis of Centers for Medicare
and Medicaid Services quarterly expense report
(CMS 64 data) for Federal Fiscal Year 2015 (Eiken,
Sredl, Burwell, and Woodward, 2017). Medicaid
Waiver funds may not be used to pay room and

Table 2.5 Number and Proportion of Medicaid
Waiver Recipient with IDD in Own Home or Family
Home Settings by State on June 20, 2015

% with Waiver

All LTSS Recipients Waiver Recipients

Funding '

state Oown Family Own Family Own Family

Home Home Home Home Home Home
N States 46 46 45 46 45 44
AL 96 480 9% 480 100 100
AK 687 282 687 282 100 100
AZ 265 31,151 265 25,140 100 81
AR 616 1,973 562 1,925 91 98
CA 25097 162,156 11,360 81,404 45 50
co 4,799 4,483 3,951 1,070 82¢ 24
cT 1,131 1,516 1,077 1,416 95 93
DE 18 3,014 18 1 100 0
DC 13 799 11 799 85 100
FL 5,743 38,377 5128 17,215 89 45
GA 1,156 3,105 1,156  3,105¢ 100® 100®
HI 78 2,241 78 2,241 100 100
ID 1,483" DNF 1,3869  4,126d 93 PD
L 733 11,390 733 11,390 100 100
IN 5,936 12,756 5936 12,156 100 95
1A DNF DNF DNF DNF DNF DNF
KS DNF DNF DNF DNF DNF DNF
KY DNF DNF DNF DNF DNF DNF
LA 2,408 13,870 2353 11,724 98 85
ME 384 136 384 136 100 100
MD 2,542 2,215 2,228 1,445 88 65
MA 2,551 6,948 DNF DNF PD PD
M 6,980d 257804 69804 24,653 100d 96d
MN 2,294 11,232 1,683 11,232 73 100
MS 26 1,700 18 1,700 69 100
MO 4,363 10,136 4,359 5,992 100 59
MT 100® 7108 1008 7108 1008 100®
NE 1,373 1,426 1,373 1,279 100 90
NV 1,662 4,371 1,283 599 77 14
NH 470 1,047 459 1,047 98 100
NJ 97 13,248 0 3,276 0 25
NM DNF 985¢€ DNF DNF DNF PD
NY 10,8946 83,0526 6,130 46,609 568 56¢
NC DNF DNF DNF 11,3668 DNF PD
ND 1,262 1,031 1,262 1,031 100 100
OH 15,651 73,5184 11,6949 20,0574 75 27d
oK 2,414 1,969 2,414 1,969 100 100
OR 807 12,551 807 2,475 100 20
PA 4521® 31,775  2,360° 17,536° 52¢ 55¢
RI 488 1,502 488 1,502 100 100
SsC 664 13,437 601 5,973 91 44
SD 536 1,988 368 1,408 69 71
N 4,077 7,082 4,073 2,712 100 38
X 3,6480° 10,9449 36484 10,9444 100 1009
uT 1,244 2,139 1,225 2,083 98 97
VT 359 2,124 239 920 67 43
VA 252 3,252 252 3,252 100 100
WA 3,951 12,385 3,804 5,549 96 45
wv od 3,051d od  3,051d od 1009
wi 6,193 24,666 6,181 16,295 100 66
WY 390" 1,002 390 1,002 100 100
LRJ‘;”T‘:)'ttaeld 130,452 654,995 99,600 382,277 78 57
Ssst'T";f;fd 139,985 698,566 110,340 401,967 79 58

9 Other date (Usually August 31, 2015 or June 30, 2014). © Estimate. ¥ Did not
furnish. * See state notes in Appendix. ' Proportion of all LTSS recipients with
IDD whose services were funded by a Medicaid HCBS Waiver by setting type.
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Table 2.6 Total, Per Recipient and Per State Resident Medicaid Waiver Expenditures for Recipients
with IDD by Age and State for FY 2015

Waiver Expenditures ($) FY 2015 Expenditures per Recipient ($) State Expenditures
State Waiver Population s per State
Birth to 21 22 Years + Total Recipients Birthto 21 22years+  Total (100,000) Resident ($)
N States 48 48 51 51 48 48 51 51 51
AL 15,232,748 308,868,283 324,101,031 5,425 59,736 59,742 59,742 49 67
AK 22,598,513 145,596,777 168,195,290 2,044 37,539 100,969 82,287 7 228
AZ 283,951,150 543,566,190 827,517,340 28,418 16,025 50,805 29,119 68 121
AR 26,230,302 178,531,346 204,761,648 4,122 38,688 51,838 49,675 30 69
CA 547,023,027 2,249,539,676 2,796,562,703 115,365 10,759 34,865 24,241 391 71
co 27,149,050 368,318,874 395,467,924 9,932 15,657 44,928 39,818 55 72
CT 33,328,134 845,962,843 879,290,977 9,602 51,353 94,489 91,574 36 245
DE 213,287 118,143,785 118,357,072 1,041 7,900 116,513 113,696 9 125
DC 964,626 183,863,094 184,827,720 1,574 68,902 117,861 117,425 7 275
FL 66,162,000 823,151,799 889,313,799 32,277 12,120 30,694 27,553 203 44
GA 17,247,137 338,758,685 356,005,822 8,506 26,172 43,170 41,853 102 35
HI 13,161,310 92,240,010 105,401,320 2,652 25,359 43,244 39,744 14 74
ID 54,841,008 142,061,843 196,902,851 7,616 14,413 37,277 25,854 17 119
IL 45,076,066 784,681,256 829,757,322 22,141 26,783 38,356 37,476 129 65
IN 62,773,085 544,092,497 606,865,582 18,950 10,485 41,973 32,025 66 92
1A 78,502,866 432,395,951 510,898,817 14,532 16,496 44,244 35,157 31 164
KS 79,619,016 334,180,118 413,799,134 8,734 45,212 47,925 47,378 29 142
KY 187,297,156 408,103,316 595,400,472 14,867 28,931 48,624 40,048 44 135
LA 56,647,192 406,371,049 463,018,241 12,042 19,235 44,671 38,450 47 99
ME 13,296,187¢ 287,231,075¢8 300,527,262¢ 4,839 23,957 67,047 62,105 13 226
MD 9,899,027 806,525,291 816,424,318 13,935 30,838 59,242 58,588 60 136
MA DNF DNF 1,159,456,123% 13,798 PD PD 84,031 68 171
Mi 242,962,540 1,194,686,3909 1,437,648,9309 45,115 19,431 36,634 31,866 99 145
MN 177,128,774 1,099,761,663 1,276,890,437 18,316 46,810 75,679 69,714 55 233
MS 6,423,594 64,949,681 71,373,275 2,296 30,017 31,196 31,086 30 24
MO 74,940,426 625,482,664 700,423,090 13,133 31,134 58,315 53,333 61 115
MT 10,869,276 109,752,326 120,621,602 2,798 22,137 47,574 43,110 10 117
NE 11,423,005 153,204,417 164,627,422 4,656 49,450 34,622 35,358 19 87
NV 8,105,904 87,167,553 95,273,457 1,941 55,520 48,561 49,085 29 33
NH 12,362,582 220,569,232 232,931,814 5,235 9,696 55,699 44,495 13 175
NJ od 876,940,082 876,940,082 10,972 0 79,925 79,925 90 98
NM ‘15,261,932i 174,61 6,820i 189,878,752 4,231 18,410 51,328 44,878 21 91
NY 250,612,719 4,854,062,165 5,104,674,884 83,739 11,529 78,290 60,959 198 258
NC DNF DNF 689,198,047¢ 13,666 PD PD 50,432 100 69
ND DNF DNF 180,687,708 4,613 PD PD 39,169 8 239
OH 110,949,570 1,323,212,517 1,434,162,087 35,245 19,255 44,881 40,691 116 123
OK 19,103,279 293,537,351 312,640,630 5,577 26,062 60,598 56,059 39 80
OR 408,412 51,402,450 51,810,862 6,932 1,983 7,642 7,474 40 13
PA 85,223,981 2,223,387,249 2,308,611,230 32,628 22,540 77,075 70,756 128 180
RI 0 193,372,725 193,372,725 3,654 0 52,921 52,921 11 183
SC 55,103,609 226,162,338 281,265,947 9,591 29,326 29,326 29,326 49 57
SD 8,233,084 104,956,513 113,189,597 3,592 8,250 40,461 31,512 9 132
TN 25,132,300 644,115,700 669,248,000 7,878 77,569 85,268 84,952 66 101
TX 183,789,351 d 1,056,421 ,729d 1,240,211 ,080d 34,623 27,509 37,808 35,820 275 45
uT 31,102,585 161,015,762 192,118,347 5,241 19,451 44,211 36,657 30 64
VT 15,741,138 149,570,808 165,311,946 2,917 61,012 56,251 56,672 6 264
VA 55,235,939 671,917,129 727,153,068 12,422 16,076 74,774 58,538 84 87
WA 88,366,3608 633,759,494¢ 722,125,854¢ 12,892 56,034 56,011 56,013 72 101
wv 61,085,943 297,785,582 358,871,525° 5,079 39,795 84,025 70,658 18 195
Wi 55,030,605 986,236,882 1,041,267,487 31,460 11,883 36,760 33,098 58 180
wy 10,547,840 78,925,682 89,473,522 2,110 16,716 53,364 42,405 6 153
ffst'T“;i;fd 3,461,867,112  30,722,989,064  34,184,856,176 774,964 18,009 52,722 44,112 3,214 106

40ther date (Usually June 30, 2014 or August 31, 2015). e Estimate. bNF Did not furnish. i Missing value imputed (RISP estimated). s U.S. Census Bureau,
Population Division (2016) for population and Eiken et al., (2017) for expenditures. * See state notes in Appendix.
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board costs (those expenses must be covered
through non-Medicaid programs).

Waiver Expenditures and Recipients
by Age

Total FY 2015 Medicaid Waiver expenditures were
$3.5 billion for recipients with IDD ages 21 years or
younger, and $30.7 billion for recipients ages 22 years

or older. Overall, 90% of Medicaid Waiver expenditures

were for people ages 22 years or older. However, only
75% of waiver recipients were ages 22 years or older.
The gap between the proportion of expenditure and
the proportion of recipients who were adults (age

22 and over) averaged 15 percent. Waiver recipients
21 years or younger received fewer dollars per
person than recipients age 22 years or older. They
accounted for 10% of the waiver expenditures and
25% of the recipients. Four states (Nebraska, Nevada,
Vermont, and Washington) reported larger per person
expenditures for waiver recipients ages 21 and under
than for 22 years and older.

Annual per Recipient Waiver
Expenditures

Annual Waiver expenditures averaged $44,112 per
recipient in FY 2015. Per recipient expenditures

ranged from $7,474 to $117,425. Seven states
reported annual per recipient expenditures

of more than $75,000 including the District

of Columbia ($117,425), Delaware ($113,696),
Connecticut ($91,574), Tennessee ($84,952),
Massachusetts ($84,031), Alaska ($82,287), and
New Jersey ($79,925). States with annual per
recipient expenditures of less than $30,000 were
South Carolina ($29,326), Arizona ($29,119), Florida
($27,553), Idaho ($25,854), California ($24,241), and
Oregon ($7,474).

Annual per Recipient Waiver Expenditures by Age

Average annual per person Medicaid Waiver
expenditures in FY 2015 were $18,009 for people
ages birth to 21 years and $52,722 for people ages
22 years or older (See Table 2.6).

States with the highest average per person
expenditures for people ages birth to 21 years
were Tennessee ($77,569), the District of Columbia
($68,902), and Vermont ($61,012). States with the
lowest average per person Waiver expenditures for
people ages birth to 21 years were New Hampshire
($9,696), South Dakota ($8,250), Delaware ($7,900),
Oregon ($1,983), New Jersey (none), and Rhode
Island (none).
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Figure 2.5 Annual Medicaid Waiver Expenditures
for People with IDD per State Resident by State
FY 2015
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States with the highest average annual per person
Waiver expenditures for people ages 22 years or
older were the District of Columbia ($117,861),
Delaware ($116,513), Alaska ($100,969), and
Connecticut ($94,489). States with annual Waiver
per person expenditures for people ages 22 years
and older below $34,000 were Mississippi ($31,196),
Florida ($30,694), South Carolina ($29,326), and
Oregon ($7,642).

Annual per Capita Waiver Expenditures

Total 2015 waiver expenditures for people with IDD
were $34.2 billion or $106 per person in the United
States (See Figure 2.5). The highest per capita waiver
expenditures were for the District of Columbia ($275),
Vermont ($264), New York ($258), Connecticut ($245),
North Dakota ($239), Minnesota ($233), Alaska ($228),
and Maine ($226). The lowest per capita Waiver
expenditures were for South Carolina ($57), Texas
($45), Florida ($44), Georgia ($35), Nevada ($33),
Mississippi ($24), and Oregon ($13).

Waiver Expenditures by Age and Residence Type

Thirty-two states reported total Medicaid Waiver
expenditures by age and living arrangement for FY
2015 (See Table 2.7 and Figure 2.6).

Waiver Recipients 21 Years or Younger Living in
the Home of a Family Member

Average annual Medicaid Waiver expenditures for
the 162,523 recipients with IDD 21 years or younger
who lived with a family member were $15,786 per
person in FY 2015 and ranged from $268 per person
to $56,070 per person. States reporting average
annual Waiver expenditures of less than $10,000
per person for this group were Missouri ($9,486),
California ($9,209), Indiana ($8,678), Florida ($8,636),
Oregon ($512), and the District of Columbia ($268).
States with average annual Waiver expenditures of
more than $40,000 per person were Washington
($56,070) and Vermont ($48,232).

Waiver Recipients 22 Years or Older Living in the
Home of a Family Member

The average annual Medicaid Waiver expenditure
for the 239,444 recipients with IDD 22 years or older
living with a family member was $27,977 per person
in FY 2015 and ranged from $4,994 per person in
Oregon to $115,893 per person in Alaska. Other
states reporting average annual Waiver expenditures
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Table 2.7 Total and Average Per Person Medicaid Waiver Expenditures for People with IDD by Age,
Living Arrangement, and State in FY 2015

Annual Waiver Expenditures ($)

Average Per Person Expenditures ($)

State Family Home Other Living Arrangements Family Home Other Settings

Birth to 21 22 years + Birth to 21 22 years + Birth to 21 22 years + Birth to 21 22 years +
N States 34 32 34 33 34 32 34 32
AL 244,488 6,983,987 14,988,260 319,194,280 13,583 15,117 63,242 67,798
AK 10,682,723 347,679 11,915,789 145,249,098 38,289 115,893 33,284 104,346
AZ 247,873,400 474,502,743 36,077,750 69,063,447 16,025 50,803 16,027 50,819
AR DNF DNF DNF DNF DNF DNF DNF DNF
CA 450,641,895 538,211,126 96,381,132 1,711,328,550 9,209 16,576 50,461 53,394
co 15,409,810 0 11,739,240 368,318,874 14,402 0 17,680 44,928
cT 18,324,014 26,325,909 15,004,120 536,995,872 38,740 27,917 138,927 109,613
DE 0 67,045 213,287 118,290,027 0 67,045 7,900 116,772
DC 2,410 22,997,606 127,163 130,763,221 268 40,135 25,433 132,486
FL 38,342,494 234,813,348 53,317,285 562,840,672 8,636 19,336 52,068 43,753
GA 11,935,550 59,328,524 5,311,588 279,430,161 21,390 22,413 52,590 53,737
HI 10,719,440 52,327,060 598,326 36,564,756 28,283 40,564 37,395 50,997
ID DNF DNF DNF DNF DNF DNF DNF DNF
L 19,990,029 221,629,600 25,086,037 563,051,656 14,248 22,020 89,593 54,176
IN 49,353,643 115,827,904 13,419,442 428,264,593 8,678 18,000 44,731 65,604
1A DNF DNF DNF DNF DNF DNF DNF DNF
KS DNF DNF DNF 156,130,1684 DNF DNF DNF PD
KY DNF DNF DNF DNF DNF DNF DNF DNF
LA DNF DNF DNF DNF DNF DNF DNF DNF
ME 13,229 6,153,779 13,282,958 281,077,296 13,229 45,248 23,976 67,762
MD 2,101,768 51,659,423 7,797,259 754,885,602 22,600 38,238 34,199 61,558
MA DNF DNF DNF DNF PD DNF PD DNF
M 185,290,9499 273,684,749  361,078,294d 921,001,6434 16,576 20,228 281,433 de 52,1344
MN 116,484,187 165,459,990 60,644,587 934,301,673 37,121 46,025 93,877 85,426
MS 6,423,594 44,425,582 0 20,524,098 30,017 31,220 0 31,144
MO 17,398,033 68,037,705 57,542,393 557,444,959 9,486 16,138 99,554 85,563
MT 4,976,472 8,893,125¢ 5,892,804 82,859,2018 24,882 39,525 20,250 © 39,7988
NE 3,101,347 24,984,724 11,355,515 142,897,079 25,011 20,614 106,126 44,475
NV 527,295 9,097,147 7,578,609 78,070,406 18,832 15,932 64,226 63,783
NH DNF DNF DNF DNF DNF PD DNF PD
NJ DNF DNF DNF DNF DNF DNF DNF DNF
NM DNF DNF DNF DNF DNF DNF DNF DNF
NY DNF DNF DNF DNF PD PD PD PD
NC DNF DNF DNF DNF DNF DNF DNF DNF
ND DNF DNF DNF DNF PD PD PD PD
OH 82,747,374 331,829,856 28,202,197 991,382,661 15,708 23,514 57,089 64,497
OK 5,050,655 32,520,193 14,052,624 261,017,159 11,479 22,741 47,961 76,455
OR 67,303 11,720,358 147,415,870 603,687,461 526 4,994 25,566 47,775
PA 46,511,061 459,446,749 46,105,462  1,761,389,474 10,972 34,553 78,411 112,700
RI 0 DNF 0 DNF 0 PD 0 PD
sC 52,552,245 122,612,128 2,551,365 103,550,209 29,326 29,326 29,326 29,326
SD DNF DNF DNF DNF PD PD PD PD
TN 4,254,100 80,321,400 20,878,200 563,794,300 30,171 31,241 114,089 113,144
X 96,559,378¢  184,800,272d 83,436,839 852,012,291 22,979 27,451 33,698 d 40,2564
uT 12,842,648 18,158,492 18,290,411 142,857,270 13,012 16,568 29,789 56,110
VT 3,804,372 31,356,648 11,936,766 118,214,160 43,232 45,977 70,216 59,795
VA DNF DNF DNF DNF DNF DNF DNF DNF
WA 70,031,461 239,531,147 18,334,898¢ 394,228,347¢ 56,070 56,070 56,070 © 56,070
wv DNF DNF DNF DNF DNF DNF DNF DNF
wi 51,336,284 DNF 3,694,320 DNF 11,330 PD 36,943 PD
wy DNF DNF DNF DNF PD PD PD PD
$§fa°|rted 1,635,593,651  3,918,055,998  1,204,250,790  14,990,680,663
Estimated 2,565,663,952  6,698,817,084  1,944,270,244  23,670,545,548 15,786 27,977 65,446 68,952
Total ' ! ! ' ! ! ! " " ! ! ! ! ! ! !

dOther date (Usually August 31, 2015 or June 30, 2014). e Estimate. DNF Did not furnish. PD Partial data, calculation incomplete and not included in reported

totals. i Missing value imputed (RISP estimated based on other available data). * See state notes in the Appendix.
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of more than $50,000 per person were Arizona,
Delaware, and Washington. Other states reporting
average annual Waiver expenditures of less than
$20,000 per person were Alabama, California, Florida,
Indiana, Missouri, Nevada, and Utah.

Waiver Recipients 21 Years or Younger Living in
Other Settings

Average annual Medicaid Waiver expenditures

for the 29,708 recipients with IDD ages 21 and
younger living in a non-family setting were $65,446
per person in FY 2015 and ranged from $7,900

per person in Delaware to $281,433 per person in
Michigan. Other states reporting average annual
Waiver expenditures of more than $100,000 per
person for this group were Connecticut, Nebraska,
and Tennessee. Other states reporting average
annual Waiver expenditures of less than $20,000 per
person for this group were Arizona and Colorado.

Waiver Recipients 22 Years or Older Living in
Other Settings

The average annual Medicaid Waiver expenditure
for the 343,289 recipients with IDD 22 years or
older living in a non-family setting was $68,952 per
person in FY 2015 and ranged from $29,326 per
person in South Carolina to $132,486 per person in
Washington DC. Other states with average annual
Waiver expenditures of more than $100,000 were
Arkansas, Connecticut, Delaware, Pennsylvania and
Tennessee. Other states reporting average annual
Waiver expenditures of less than $40,000 per person
were Mississippi and Montana.

Average annual per person expenditures were

4.15 times higher for Medicaid Waiver recipients

21 years or younger living in a non-family setting
than for those living with a family member. They
were 2.46 times higher for Waiver recipients age 22
years and older living in a non-family setting than for
those living with a family member. The higher costs
associated with Medicaid Wavier services provided
in a setting other than the home of a family member
can, in part, be explained by the unreimbursed time
family members spend providing supports that would
otherwise have to be provided by a paid caregiver.

Among Medicaid Waiver recipients living in

the home of a family member, average annual
expenditures were 77% higher for people 22 years
or older than for people 21 years or younger. Among

Figure 2.6 Estimated Average Annual Per Person
Medicaid Waiver Expenditures by Age and Living
Arrangement in FY 2015
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Waiver recipients living in other settings, average
annual expenditures for people 22 years or older
were 5% higher than for people 21 years or younger.

INTERMEDIATE CARE FACILITIES FOR
INDIVIDUALS WITH INTELLECTUAL DISABILITIES
(ICF/1ID)

While most people with IDD who receive LTSS under
the auspices of state IDD agencies receive Medicaid
Waiver funded supports, a substantial minority resided
in an ICF/IID. This section describes ICF/IID settings,
recipients and expenditures as of June 30, 2015.

ICF/1ID Facilities

State versus Nonstate Facilities

There were an estimated 6,396 ICF/IIDs on June 30, 2015
(see Table 2.8). Of those, 5% (288) were state-operated,
and 95% (6,108) were operated by a nonstate entity.
There were no State- or Nonstate-Operated ICF/IID
facilities in Alaska, Michigan, and Oregon, though those
states may have paid for ICF/IID services provided to a
state resident in an out of state facility.

There were no state-operated ICF/IIDs in Alabama,
Alaska, Arizona, Arkansas, the District of Columbia,
Hawaii, Indiana, Maine, Michigan, New Hampshire,
Oregon, and Vermont. There were more than ten state-
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operated ICF/IIDs in Mississippi (69 facilities), New York
(38), Tennessee (35), Minnesota (15), and Texas (15).

There were no nonstate-operated ICF/IIDs in Alaska,
Georgia, Maryland, Massachusetts, Michigan, Montana,
Oregon, or Wyoming. There were more than 500
nonstate ICF/1IDs in California (1,205 facilities), Texas
(823), New York (536), and Louisiana (518).

Facilities by Size

Of the ICF/IID settings on June 30, 2015, 59%
(3,803 facilities) served six or fewer people, 33%
(2,081 facilities) served 7-15 people and 8% (512
facilities) served 16 or more people. In New
Mexico, and Vermont all ICF/IID settings served
six or fewer people. The only ICF/IID in Alabama
served 7 to 15 people. There were more than 20
ICF/IIDs serving 16 or more people in Ohio (87
facilities), New York (57), Florida (51), lllinois (40),
Pennsylvania (25), lowa (23), and Wisconsin (22).

Of the 288 state-operated ICF/IIDs, 24% (69
facilities) had six or fewer residents, 25% (71
facilities) had 7 to 15 residents, and 51% (148
facilities) had 16 or more residents. Of the 39 states
with a state-operated ICF/IID, 10 states had at least
one facility serving six or fewer people, six states
had at least one facility serving 7 to 15 people, and
36 states had at least one facility of 16 or more
people. All of the state-operated ICF/IID facilities in
Minnesota, New Mexico, and Rhode Island served
six or fewer people. In 27 states, all of the state-
operated ICF/IID served 16 or more people.

Of the 6,108 nonstate ICF/IIDs, 61% (3,734
facilities) had six or fewer residents, 33% (2,010
facilities) had 7 to 15 residents, and 6% (364
facilities) had 16 or more residents. Of the 43
states with one or more nonstate ICF/IID, 29
states had at least one nonstate ICF/IID of 6 or
fewer people, 29 states had at least one nonstate
ICF/IID with 7 to 15 people, and 29 had one or
more nonstate ICF/IID with 16 or more people.
All nonstate ICF/IID in Colorado, New Mexico, and
Vermont served six or fewer people. States with
15 or more nonstate ICF/IIDs of 16 or more people
were Ohio (77 facilities), Florida (49), lllinois (33),
New York (32), lowa (21), Pennsylvania (20), and
Wisconsin (19).

People in ICF/IID Settings
State versus Nonstate

On June 30, 2015, an estimated 77,444 people lived
in an ICF/IID (see Table 2.9). Of those, 28% (21,486
people) lived in a state-operated ICF/IID and 72%
(55,958 people) lived in a nonstate-operated ICF/
[ID. In five states, all of the people in an ICF/IID lived
in a state-operated setting (Georgia, Maryland,
Massachusetts, Montana, and Wyoming). In ten
states, all of the people living in an ICF/IID lived in a
nonstate setting (Alabama, Arizona, the District of
Columbia, Hawaii, Indiana, Maine, New Hampshire,
Vermont and West Virginia).

Nearly half (46%) of all ICF/IID recipients on June 30,
2015 lived in California, lllinois, New York, Ohio or Texas.

Setting Size

On June 30, 2015, of the people living in ICF/IIDs, an
estimated 25% (19,690 people) lived settings of six or
fewer people, 25% (19,115 people) lived in settings
of 7 to 15 people, and 50% (38,638 people) lived in
settings of 16 or more people. States with the largest
proportions of people living in ICF/IID settings of
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Table 2.8 Number of State and Nonstate Intermediate Care Facilities for Individuals with Intellectual

Disabilities (ICF/IID) by Size and State on June 30, 2015

State Facilities Nonstate Facilities All Facilities
Size 1-6 7-15 16+ Total 1-6 7-15 16+ Total 1-6 7-15 16+ Total
N States 51 51 51 51 49 49 49 51 49 49 49 51
AL 0 0 0 0 0 1 0 1 0 1 0 1
AK 0 0 0 0 0 0 0 0 0 0 0 0
AZ 0 0 0 0 0 0 1 1 0 0 1 1
AR 0 0 5 5 0 31 5 36 0 31 10 41
CA 0 0 4 4 1,195 0 10 1,205 1,195 0 14 1,209
co 0 1 1 2 4 0 0 4 4 1 1 6
cT 0 0 6 6 63 5 0 68 63 5 6 74
DE 0 0 1 1 0 0 1 1 0 0 2 2
DC 0 0 0 0 68 1 0 69 68 1 0 69
FL 0 0 2 2 37¢ 3 49 89 37 3 51 91
GA 0 0 2 2 0 0 0 0 0 0 2 2
HI 0 0 0 0 16 1 0 17 16 1 0 17
ID 1 0 1 2 25 41 0 66 26 41 1 68
L 0 0 7 7 33 160 33 226 33 160 40 233
IN 0 0 0 0 166 331 2 499 166 331 2 499
1A 0 0 2 2 71 46 21 138 71 46 23 140
KS 0 0 2 2 17 7 0 24 17 7 2 26
KY 0 3 4 7 0 0 2 2 0 3 6 9
LA 2 2 2 6 301 208 9 518 303 210 11 524
ME 0 0 0 0 2 13 2 17 2 13 2 17
MD 0 0 2 2 0 0 0 0 0 0 2 2
MA 0 0 2 2 0 0 0 0 0 0 2 2
Ml 0 0 0 0 0 0 0 0 0 0 0 0
MN 15 0 0 15 136 43 14 193 151 43 14 208
MS 5 58 6 69 2 2 6 10 7 60 12 79
MO 0 0 7 7 0 6 1 7 0 6 8 14
MT 0 0 1 1 0 0 0 0 0 0 1 1
NE 0 0 4 4 6 1 2 9 6 1 6 13
NV 0 0 1 1 6 0 1 7 6 0 2 8
NH 0 0 0 0 0 0 1 1 0 0 1 1
NJ 0 0 5 5 0 0 15 1 0 0 6 6
NM 1 0s 0 1 56¢ 0 0 56 57 0 0 57
NY 7 6 25 38 88 416 32 536 95 422 57 574
NC 2 0 4 6 DNF DNF DNF 386 DNF DNF DNF 392
ND 0 0 1 1 38 29 1 68 38 29 2 69
OH 0 0 10 10 106 238 77 421 106 238 87 431
OK 0 0 1 1 DNF DNF DNF 87 DNF DNF DNF 88
OR 0 0 0 0 0 0 0 0 0 0 0 0
PA 0 0 5 5 127 29 20 176 127 29 25 181
RI 25 0 0 2 0 0 1 1 2 0 1 3
sC 0 0 5 5 2 61 0 63 2 61 5 68
SD 0 1 1 0 0 1 1 0 0 2 2
N 32 1 2 35 61 50 2 113 93 51 4 148
TX 2d od 13d 15 7724 47d 4d 823 774 47 17 838
uT 0 0 1 1 0 2 14 16 0 2 15 17
VT 0 0 0 0 1 0 0 1 1 0 0 1
VA 0 0 4 4 25 25 4 54 25 25 8 58
WA 0 0 4 4 5e 3e 0e 8 5 3 4 12
WV 0 0 0s 0 16d 52d od 68 16 52 0 68
wi 0 0 3 3 0 2 19 21 0 2 22 24
wY 0 0 1 1 0 0 0 0 0 0 1 1
Reported Total 69 71 147 287 3,445 1,854 336 6,108 3512 1,925 478 6,395
Ef)tt'anl‘ated 69 71 148 288 3,734 2,010 364 6,108 3,803 2,081 512 6,396

90ther date (Usually June 30, 2014). € Estimate. ° Did not furnish. s Other Source (AHCAa, 2017).
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Table 2.9 Number of People with IDD Living in an ICF/IID by Type of Operation, Setting Size and State
on June 30, 2015

Operator State Nonstate Total

Size 1-6 7-15 16+ Total 1-6 7-15 16+ Total 1-6 7-15 16+  Total
N States 51 51 51 51 51 51 51 51 51 51 51 51
AL 0 0 0 0 0 14 0 14 0 14 0 14
AK 0 0 0 0 0 0 0 0 0 0 0 0
AZ 0 0 0 0 0 0 29 29 0 0 29 29
AR 0 0 913 913 0 309 217 526 0 309 1,130 1,439
CA 0 0 1,077 1,077 6,275 0 757 7,032 6,275 0 1,834 87109
co 0 126 29 155 20 0 0 20 20 126 29 175
cT 0 0 468 468 322 42 0 364 322 42 468 832
DE 0 0 52 52 0 0 68 68 0 0 120 120
DC 0 0 0 0 322 7 0 329 322 7 0 329
FL 0 0 711 711 210 58¢ 1,699 1,967 210 58 2410 2678
GA 0 0 267 267 oid oid oid od 0 0 267 267
HI 0 0 0 0 69 7 0 76 69 7 0 76
ID 5 0 19 24 DNF DNF DNF 4323* DNF DNF DNF 456
IL 0 0 1,686 1,686 171 2,210 2,720 5,101 171 2210 4,406 6,787
IN 0 0 0 0 835 2,438 46 3,319 835 2,438 46 3,319
1A 0 0 391 391 333 414 712 1,459 333 414 1,103 1,850
KS 0 0 312 312 73 65 0 138 73 65 312 450
KY 0 23 263 286 0 0 135 135 0 23 398 421
LA 8 20 469 497 1,822 1,598 822 4,242 1830 1,618 1291 4,739
ME 0 0 0 0 11 124 32 167 11 124 32 167
MD 0 0 105 105 0 0 0 0 0 0 105 105
MA 0 0 433 433 0 0 0 0 0 0 433 433
Ml 0 0 0 0 0 0 0 0 0 0 0 0
MN 74 0 0 74 710 422 330 1,462 784 422 330 1,536
MS 26 590 1,082 1,698 8 30 696 734 34 620 1,778 2,432
MO 0 0 393 393 0 48 32 80 0 48 425 473
MT 0 0 55 55 0 0 0 0 0 0 55 55
NE 0 0 114 114 27 9 217 253 27 9 331 367
NV 0 0 47 47 33 0 18 51 33 0 65 98
NH 0 0 0 0 0 0 25 25 0 0 25 25
NJ 0 0 1,600 1,600 0 0 441 441 0 0 2,041 2,041
NM 3 0 0 3 224¢ 0 0 2248 227 0 0 227
NY 27 38 648 713 474 4,105 996 5,575 501 4,143 1,644 6,288
NC 6 0 1,436 1,442 DNF DNF DNF 2,5235¢ DNF DNF DNF 3,965
ND 0 0 79 79 207 226 30 463 207 226 109 542
OH 0 0 815 815 555 2,039 2,958 5,552 555 2,039 3,773 6,367
OK 0 0 1 1 158 457 966 1,581 158 457 967 1,582
OR 0 0 0 0 0 0 0 0 0 0 0 0
PA 0 0 950 950 619 219 1,251 2,089 619 219 2201 3,039
RI 7 0 0 7 0 0 25 25 7 0 25 32
sC 0 0 673 673 10 500 0 510 10 500 673 1,183
SD 0 0 140 140 0 0 50 50 0 0 190 190
N 126 5 109 240 283 410 87 780 409 415 196 1,020
T od od 3,1864 3,195d 4,241 533d 335d 5,109 4,250 533 3,521 8,304
uT 0 0 202 202 0 26 561 587 0 26 763 789
VT 0 0 0 0 6 0 0 6 6 0 0 6
VA 0 0 483 483 123 242 156 521 123 242 639 1,004
WA 0 0 765 765 26 23 0e 49 26 23 765 814
wv 0 0 0 0s 84d 4254 od 509d 84 425 0 509
wi 0 0 350 350 0 13 424 437 0 13 774 787
wY 0 0 70 70 0 0 0 0 0 0 70 70
5‘;’}‘2::;" 291 802 20,393 21,486 18,251 17,013 16,835 55,054 18,531 17,815 35,773 76,540
ff;'{‘;f;fd 291 802 20,393 21,486 19,399 18,313 18,245 55,958 19,690 19,115 38,638 77,444

4Other date (Usually June 30, 2014 or August 31, 2015). e Estimate. DNF Did not furnish. i Missing value imputed (RISP estimated). s Other Source (AHCA, 2017). *
See state notes in Appendix.
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1 to 6 people were New Mexico (100%), Vermont
(100%), the District of Columbia (98%), Hawaii (91%),
and California (77%). All ICF/IID recipients in Arizona,
Delaware, Georgia, Maryland, Montana, New
Hampshire, New Jersey, South Dakota, and Wyoming
living in settings of 16 or more people as did 90%

or more of those in Wisconsin (98%), Utah (97%),
Kentucky (95%), Washington (94%), Nebraska (90%),
Florida (90%), and Missouri (90%).

More than half (52%) of all ICF/IID recipients in
settings of 16 or more people lived in Florida, Illinais,
Mississippi, New Jersey, Ohio, Pennsylvania, or Texas.

ICF/IID Residents as a Proportion of All People in
IDD Group Settings

Overall, 12% of people in Nonstate-Operated IDD
Group Settings, and 68% of all people in State-
Operated IDD Group Settings lived in an ICF/IID
(See Figure 2.7). Among people living in settings of
16 or more people, 99% of those in state-operated
settings and 84% of those in nonstate-operated
settings lived in an ICF/IID. Among people living in
settings of 7 to 15 people, 13% of those in state-
operated settings, and 36% of those in nonstate-
operated settings lived in an ICF/IID. Among people
living in group homes of one to six people, the
proportion living in an ICD/IID was 5% for nonstate
settings and 6% for state-operated settings

ICF/1ID Recipients by Age

Of the 77,444 people living in an ICF/IID on June

30, 2015, an estimated 6% (4,942 people) were 21
years old or younger and 94% (72,502 people) were
22 years or older (see Table 2.10). States with the
highest proportion of ICF/IID residents age 21 and
younger were South Dakota (41%), Idaho (23%),
North Dakota (21%), Arkansas (19%), Virginia (16%),
and lowa (15%). All ICF/IID recipients were 22 years
or older in Alabama, Connecticut, Delaware, Hawaii,
Massachusetts, Missouri, Montana, New Jersey,
Vermont, Wisconsin, and Wyoming.

An estimated 24.1 people per 100,000 of the US
population lived in an ICF/IID on June 30, 2015 (See
Figure 2.8). ICF/IID utilization rates ranged from
zero in Michigan and Oregon to 112.3 per 100,000
in Louisiana. An estimated 5.4 people 21 years or
younger per 100,000 of the population lived in an
ICF/IID. The rates were highest in North Dakota (43.7
per 100,000), Louisiana (41.6), lowa (35.5), Arkansas
(32.2), South Dakota (29.3), and Idaho (21.3). An
estimated 31.5 people 22 years or older per 100,000
of the population lived in an ICF/IID. Those rates
were highest in Louisiana (141.3), lowa (81.9), lllinois
(71.9), Ohio (71.0), North Dakota (68.6), Indiana
(66.8), and the District of Columbia (64.3).

Figure 2.7 Proportion of LTSS Recipients with IDD in Non-Family Settings who Live in ICF/IIDs By

Setting Size and Type of Operation on June 30, 2015
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Table 2.10 People with IDD Living in an Intermediate Care Facility for Individuals with Intellectual
Disabilities (ICF/IID) and Per 100,000 of the Population by Age and State on June 30, 2015

Population in 100,000s * ICF/IID Residents ICF/1ID Residents per 100k

State 281' r;/:;?s 22+ years All Ages 281' r;g;;’s 22+ years All Ages! 281' r;/:;?s 22+ years All Ages!
N States 51 51 51 51 51 51 51 51 51
AL 14 35 49 0 14 14 0 0 0
AK 2 5 7 3 3 6 1 1 1
AZ 20 48 68 45 1275 131 0 3 2
AR 9 21 30 2785 1,1665 1,444 32 55 48
CA 113 279 391 151 7,838 7,989 1 28 20
co 15 39 55 14 160 174 1 4 3
cT 10 26 36 0c 468¢ 845 0 18 24
DE 3 7 9 0 120 120 0 17 13
DC 2 5 7 1 328 329 1 64 49
FL 51 152 203 108 2,634 2,742 2 17 14
GA 31 71 102 245 2675 291 1 4 3
HI 4 11 14 0 76 76 0 7 5
ID 5 1 17 111 377 488 21 33 29
I 36 92 129 164 6,624 6,788 4 72 53
IN 20 47 66 203 3,116 3,319 10 67 50
IA 9 22 31 325 1,808 2,133 35 82 68
KS 9 20 29 6P 132P 450 1 7 15
KY 12 32 44 145 4218 435 1 13 10
LA 14 33 47 564 4,683 5,247 42 141 112
ME 3 10 13 5 162 167 2 16 13
MD 17 43 60 15 1065 107 0 2 2
MA 18 50 68 0 433 433 0 9 6
MI 28 72 99 0 0 0 0 0 0
MN 16 39 55 79 1,512 1,591 5 39 29
MS 9 21 30 85¢ 997¢ 2,432 9 48 81
MO 17 44 61 0 473 473 0 11 8
MT 3 8 10 0 55 55 0 7 5
NE 6 13 19 31 363 394 5 28 21
NV 8 21 29 12 86 98 1 4 3
NH 3 10 13 25 0 25 7 0 2
NJ 24 65 90 0¢ 2,041 2,041 0 31 23
NM 6 15 21 145 2385 252 2 16 12
NY 53 145 198 663 5,839 6,502 13 40 33
NC 28 72 100 3885 3,5775 3,965 14 50 39
ND 2 5 8 98b 365° 463 44 69 61
OH 32 84 116 423 5,944 6,367 13 71 55
OK 12 27 39 0¢ 0¢ 1,581 0 0 40
OR 11 30 40 0 0 0 0 0 0
PA 34 94 128 114 2,910 3,024 3 31 24
RI 3 8 11 175 155 32 6 2 3
sC 14 35 49 22 1,162 1,184 2 33 24
SD 3 6 9 76 11 187 29 19 22
N 18 48 66 35 985 1,020 2 21 15
TX 87 187 275 393d 7,800d 8,193 4 42 30
ut 1 19 30 69 772 841 6 41 28
VT 2 5 6 0 6 6 0 1 1
VA 23 61 84 122 660 782 5 1 9
WA 20 52 72 5 761 766 0 15 11
WV 5 14 18 58s 4485 506 12 33 27
wi 16 42 58 0 787 787 0 19 14
WY 2 4 6 0 70 70 0 17 12
Reported

uspTota| 909 2,305 3,214 4,705 69,040 77,365 5 30 24
lEJSS“Tmated 909 2,305 3,214 4,942 72,502 77,444 5 31 24

otal

®Nonstate settings reported, but not state settings. c State settings reported, but not nonstate settings. d Other date (Usually August 31, 2015 or June 30, 2014).
e Estimate. DNF Did not furnish. s Other Source U.S. Census Bureau, Population Division (2016) for population and (AHCA, 2017a) for ICF/IID. * See state notes
in Appendix. 1 The reported number of ICF/IID recipients by age may differ from the overall reported total recipients because information about age was not
available for all recipients.
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ICF/1ID EXPENDITURES

Total FY 2015 ICF/IID expenditures were $10.4 billion
nationally and ranged from $945,886 in Alabama to
$1.3 billion in New York (See Table 2.11). Michigan
and Oregon reported no ICF/IID expenditures for

FY 2015. Six states reported less than $10 million

in ICF/1ID expenditures (Alabama, Alaska, Hawaii,
New Hampshire, Rhode Island, and Vermont). Seven
states reported more than $500 million in ICF/

[ID expenditures (California, Illinois, New Jersey,
New York, Ohio, Pennsylvania, and Texas). Most
states report expenditures based on paid claims
data, but a few report budgeted rather than actual
expenditures. ICF/IID expenditures for states unable
to report have a superscript of sand are from Eiken
et.al. (2017).

Per Person Expenditures

Estimated FY 2015 per person ICF/IID expenditures
averaged $134,630 and ranged from $61,678 in
Oklahoma to $420,989 in Alaska six people from
Alaska lived in an ICF/IID in another state. Other
states with expenditures averaging less than $80,000
per person were Nebraska ($79,978), Minnesota
($78,218), Louisiana ($73,201), and Alabama
($67,563). Other states with average per person
ICF/IID expenditures of more than $250,000 were

New Hampshire ($355,657), Delaware ($355,098),
Kentucky ($323,036), Connecticut ($313,240), District
of Columbia ($290,985), Wyoming ($275,184), New
Jersey ($249,110) and Rhode Island ($247,742).

Expenditures per State Resident

Overall FY 2015 ICF/IID expenditures per state
resident averaged $32.4 and ranged from $0.2

in Alabama to $142.4 in the District of Columbia.
Expenditures per state resident were also less than
$5.0 in Georgia ($4.5), Arizona ($4.0), Alaska ($3.4),
Maryland ($3.2), and Vermont ($2.1). Expenditures
per state resident were also more than $90 in North
Dakota (92.5), and lowa ($91.1).

Expenditures by Age

Total FY 2015 ICF/IID expenditures were $538 million
for people 21 years or younger and $9.888 billion
for people 22 years or older. Annual per person
expenditures averaged $108,896 for people 21

years or younger and $136,384 for people 22 years
or older (see Table 2.12). States with the highest
average per person expenditures for people ages
birth to 21 years were Alaska ($370,653), New
Hampshire ($355,657), Washington ($238,055), and
the District of Columbia ($222,020). States with

Figure 2.8 Estimated Number of People With IDD Living in an ICF/IID per 100,000 of the Population by

State and Age on June 30, 2015
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Table 2.11 ICF/IID Recipients, Expenditures, Expenditure Per Person, and Expenditures Per State
Resident by State in Fiscal Year 2015

Expenditures per FY 2015 State Population  Expenditures per State

State ICF/IID Expenditures FY 2015 Recipients Recipient ($) (100,000) Resident ($)
N States 50 51 50 51 50
AL 945,886 14 67,563 49 0
AK 2,525,936 6 420,989 7 3
AZ 27,512,500% 1315 210,0195 68 4
AR 178,580,7605 1,4445 123,6715 30 60
CA 695,735,796 7,989 87,087 391 18
co 40,596,579 174 233,314 55 7
cT 264,688,024 8455 313,2405 36 74
DE 42,611,779 120 355,098 9 45
DC 95,734,207 329 290,985 7 142
FL 334,092,6905 2,742 121,843 203 16
GA 46,292,7055 2915 159,0815 102 5
HI 9,241,7445 76 121,602 14 6
ID 42,634,014 488 87,365 17 26
IL 636,318,364 6,788 93,742 129 49
IN 273,327,092 3,319 82,352 66 41
1A 284,676,738 2,133 133,463 31 91
KS 65,228,6095 4508 144,9525 29 22
KY 140,520,7845 4355 323,0365 44 32
LA 384,087,560 5,247 73,201 47 82
ME 28,972,693 167 173,489 13 22
MD 19,595,8155 1075 183,1385 60 3
MA DNF 433 DNF 68 DNF
MI 0 0 0 99 0
MN 124,444,235 1,591 78,218 55 23
MS 211,864,3985 2,432 87,115 30 71
MO 85,938,943 473 181,689 61 14
MT 11,852,833 55 215,506 10 11
NE 31,511,391 394 79,978 19 17
NV 17,505,663 98 178,629 29 6
NH 8,891,4275 25 355,657 13 7
NJ 508,433,6025 2,041 249,110 90 57
NM 26,285,5975 2525 104,3085 21 13
NY 1,337,718,435 6,502 205,740 198 68
NC 393,260,094¢ 3,9655 99,1835 100 39
ND 69,985,789b 463P 151,1570 8 92
OH 728,498,096 6,367 114,418 116 63
OK 97,513,4375 1,581 61,678 39 25
OR 0 0 0 40 0
PA 590,834,124 3,024 195,382 128 46
RI 7,927,7495 325 247,7425 11 3
sC 138,484,390 1,184 116,963 49 28
SD 31,205,012 187 166,872 9 36
TN 214,552,400 1,020 210,345 66 33
X 1,097,795,812d 8,193d 133,9924 275 40
uT 72,475,662 841 86,178 30 24
VT 1,347,733 6 224,622 6 2
VA 157,263,686 782 201,104 84 19
WA 183,119,1492 766 239,059 72 26
WV 67,561,6895 5065 133,5215 18 37
wi 141,479,951 787 179,771 58 25
% 19,262,849 70 275,184 6 33
Reported US Total 9,990,934,421 77,365 129,140 3,214 31
Estimated US Total 10,426,267,298 77,444 134,630 3,214 32

®Nonstate settings reported, but not state settings. c State settings reported, but not nonstate settings. d Other date (Usually August 31, 2015 or June 30, 2014).
e Estimate. i Missing value imputed (RISP estimated). DNF Did not furnish. s U.S. Census Bureau, Population Division (2016) for population; AHCA (2017a) for ICF/
IID; Eiken, et al (2017) for Medicaid expenditure data. *See state notes in Appendix.
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Table 2.12 Total and Average Annual Per Person
ICF/IID Expenditures by Age and State in Fiscal
Year 2015

Total Expenditures $ Annual Per Person $

Age 281”;:;:)5 22years+ ZB1Ir)t/:at|?s. yegss +
N States 40 40 25 35
AL 0 945,886 N/A 67,563
AK 1,111,959 1,413,977 370,653 471,326
AZ DNF DNF PD PD
AR DNF DNF PD PD
CA 6,273,162 689,462,634 41,544 87,964
co 2,370,144 38,226,435 169,296 238,915
cT oc 181,364,203¢ N/AC  387,530¢
DE 0 42,611,779 N/A 355,098
DC 222,020 95,712,187 222,020¢ 291,805
FL DNF DNF PD PD
GA DNF DNF PD PD
HI 0 9,241,744 N/A 121,6025
) 9,043,232 33,590,782 81,471 89,100
IL 15,373,632 620,944,732 93,742 93,742
IN 18,612,638 254,714,454 91,688 81,744
1A 34,507,087 250,169,651 106,176 138,368
KS DNF DNF PD PD
KY DNF DNF PD PD
LA 42,913,215 341,174,345 76,087 72,854
ME 934,976 28,037,717 186,995 173,072
MD DNF DNF PD PD
MA DNF DNF PD PD
M 0 0 N/A N/A
MN 5,837,347 118,606,888 73,890 78,444
MS 16,596,592 190,860,813 195,254¢  191,435¢
MO 0 85,938,943 N/A 181,689
MT 0 11,852,833 N/A 215,506
NE 2,479,323 29,032,068 79,978 79,978
NV 1,914,401 15,591,262 159,533 181,294
NH 8,891,427 0 355,6575 N/A
NJ 0 508,433,602 N/A 249,110'
NM 2,112,764 24,172,833 150,912iS 101,567
NY 122,734,572 1,214,983,863 185,120 208,081
NC DNF DNF PD PD
ND DNF DNF PD PD
OH 48,242,924 680,255,172 114,049 114,444
OK 0 36,528,359 N/A N/A
OR 0 0 N/A N/A
PA 20,809,554 570,024,570 182,540 195,885
RI DNF DNF PD PD
SC 2,573,190 135,911,200 116,963 116,963
SD 11,940,455 19,264,557 157,111 173,555
N 5,014,700 209,537,700 143,277 212,729
TX 54,081,104 1,043,714,708 137,6119  133,810d
uT 5,094,415 67,381,247 73,832 87,281
VT 0 1,347,733 N/A 224,622
VA 17,570,950 139,692,736 144,024 211,656
WA 1,190,274 181,928,875 238,055  239,066¢
wv 7,910,745 59,650,944 136,392/ 133,149
wi 0 141,479,951 N/A 179,771¢
WY 0 19,262,849 N/A 275,184
us

Estimate 538,185,300  9,888,081,998 108,896 136,384

Note: This table only includes values if the state reported participants and
expenditures by age. The US Averages are based only on states that provided
complete information for birth to 21 and 22+ years. c State settings reported, but not
nonstate settings. d Other date (Usually August 31, 2015 or June 30, 2014). e Estimate.

i Missing value imputed (RISP estimated). s Source, AHCA (2017a). DNF Did not furnish.

N/A Not Applicable - no ICF/IID settings. PD Partial data, calculation incomplete and
notincluded in reported totals. * See state notes in Appendix.

the highest average annual ICF/IID expenditures
per person for people ages 22 years or older were
Alaska ($471,326), Connecticut ($387,530), Delaware
($355,098), the District of Colombia ($291,873), and
Wyoming ($275,184).

Mepicaib ICF/IID versus WAIVER

Recipients

There were 852,408 Medicaid ICF/IID or Waiver
recipients with IDD on June 30, 2015. Of those, 91%
were Medicaid Waiver recipients while 9% lived

in an ICF/IID (See Table 2.13). More than 97% of
combined Medicaid ICF/IID and Waiver recipients
received Medicaid Waiver services in Alabama,
Alaska, Arizona, New Hampshire, Oregon, and
Vermont (100%); Maryland and Rhode Island (99%);
Colorado, Montana, and Wisconsin (98%); and
Georgia, Hawaii, Kentucky, Maine, Massachusetts,
Missouri, and Wyoming (97%). More than 20% of
combined Medicaid ICF/IID and Waiver recipients
living in an ICF/IID in Mississippi (51%), Louisiana
(30%), Arkansas (26%), lllinois (23%), North Carolina
(22%), and Oklahoma (22%).

Expenditures

Combined FY 2015 Medicaid ICF/IID and Medicaid
Waiver expenditures totaled $44.6 billion. Of that
total, 77% of expenditures were for Medicaid Waiver
recipients and 23% was for ICF/IID recipients. The
proportion of Medicaid LTSS expenditures for
Waiver recipients ranged from 25% in Mississippi to
100% in Alabama, Michigan, and Oregon. Medicaid
Waiver expenditures accounted for 95% or more

of combined expenditures in Alabama, Michigan,
Oregon (100%); Vermont and Alaska (99%); Maryland
(98%); Arizona (97%); and New Hampshire and
Rhode Island (96%). Medicaid ICF/IID expenditures
accounted for more than 40% of combined
expenditures in Mississippi (75%), Texas (47%),
Arkansas (47%), Louisiana (45%), and lllinois (43%).

Age Differences

The proportion Medicaid LTSS recipients who were
21 years or younger varied by funding authority and
by living arrangement (See Figure 2.9). People 21
years or younger were 6% of all ICF/IID recipients
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Table 2.13 Number and Proportion of ICF/IID and Medicaid Waiver Recipients and Expenditures

by Funding Authority and State on June 30, 2015

Total ICF/IID + Waiver % of Recipients % of Expenditures
state Recipients Expenditures ($) Waiver ICF/IID Waiver ICF/IID
N States 51 50 51 51 50 50
AL 5,439 325,046,917 100 0 100 0
AK 2,050 170,721,226 100 0 99 1
AZ 28,5495 855,029,8405 100 0 97 3
AR 5,566° 383,342,4085 74 26 53 47
CA 123,354 3,492,298,499 94 6 80 20
co 10,106 436,064,503 98 2 91 9
cT 10,4475 1,143,979,001 92 8 77 23
DE 1,161 160,968,851 90 0 74 26
DC 1,903 280,561,927 83 17 66 34
FL 35,019 1,223,406,4895 92 8 73 27
GA 8,7975 402,298,5275 97 3 88 12
HI 2,728 114,643,0645 97 3 92 8
D 8,104 239,536,865 94 6 82 18
IL 28,929 1,466,075,686 77 23 57 43
IN 22,269 880,192,674 85 15 69 31
1A 16,665 795,575,555 87 13 64 36
KS 9,1845 479,027,743% 95 5 86 14
KY 15,3025 735,921,2565 97 3 81 19
LA 17,289 847,105,801 70 30 55 45
ME 5,006© 329,499,955 97 3 91 9
MD 14,0425 836,020,1335 99 1 98 2
MA 14,231 PD 97 3 PD PD
Ml 45,1154 1,437,648,930d 100 0 100 0
MN 19,907 1,401,334,672 92 8 91 9
MS 4,728 283,237,6735 49 51 25 75
MO 13,606 786,362,033 97 3 89 11
MT 2,853 132,474,435 98 2 91 9
NE 5,050 196,138,813 92 8 84 16
NV 2,039 112,779,120 95 5 84 16
NH 5,260 241,823,2415 100 0 % 4
NJ 13,013€ 1,385,373,6845 84 16 63 37
NM 4,4835 216,164,3495 94 6 88 12
NY 90,241 6,442,393,319 93 7 79 21
NC 17,631€s 1,082,458,141¢ 78 22 64 36
ND 5,076 250,673,497 91 9 72 28
OH 41,612 2,162,660,183 85 15 66 34
OK 7,158 410,154,0675 78 22 76 24
OR 6,932 51,810,862 100 0 100 0
PA 35,652 2,899,445,354 92 8 80 20
RI 3,686° 201,300,4745 99 1 96 4
e 10,775 419,750,337 89 11 67 33
SD 3,779 144,394,609 95 5 78 22
TN 8,898 883,800,400 89 11 76 24
TX 42,8164 2,338,006,8924 81 19 53 47
uT 6,082 264,594,009 86 14 73 27
VT 2,923 166,659,679 100 0 99 1
VA 13,204 884,416,754 94 6 82 18
WA 13,658 905,245,003¢ 94 6 80 20
wv 5,585ds 426,433,214 91 9 84 16
Wi 32,2474 1,182,747,4384 98 2 88 12
WY 2,180 108,736,371 97 3 82 18
Estimated US Total 852,408 44,611,123,475 91 9 77 23

90ther date (Usually August 31, 2015 or June 30, 2014). ®Estimate. DNF Did not furnish. s Source AHCA (2017a) for ICF/IID; Eiken, et al (2017) for Medicaid

expenditure data. * See state notes in Appendix.
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and 25% of all Medicaid Waiver recipients. They
were 40% of those living in the home of a family
member and 8% of those living in any other setting.
More people 21 years or younger received Medicaid
Waiver funded services while living in the home of
a family member than lived in other Waiver-funded
settings or in an ICF/IID. While there were more
Medicaid Waiver recipients 22 years or older than
there were people 21 years or younger living in the
home of a family member, the majority of Medicaid

LTSS 22 years or older lived in non-family settings
while receiving Medicaid Wavier funding.

Per Person Expenditure Differences

Average annual per person Medicaid expenditures
varied by age, funding authority and living
arrangement (See Figure 2.10). FY 2015
expenditures were lower for people 21 years or
younger than for people 22 years or older for

Figure 2.9 Estimated Number of Medicaid LTSS Recipients with IDD by Age, Funding Authority and

Living Arrangement on June 30, 2015

21 years oryounger M 22 years orolder

343,289

239,444

162,523

29,708

Waiver (Family Home) Waiver (Other Setting)

582,733
192,231
72,502
4,942 w
Waiver (all) ICF/IID

Figure 2.10 Estimated Average Annual Per Person Medicaid Expenditures by Age, Funding Authority

and Living Arrangement in FY 2015

Birth to 21years W22 yearsor more

$65,446 ©68952

$27,977

Waiver (Family Home) Waiver (Other Setting)

Other settings include Foster Family, Own Home, Group Home and Other.
Note: Missing data for ICF/IID in AZ, FL, GA, MD, MA, NM, OK.

$136,384

$108,896

§52,722

$18,009

;7

Waiver (Total) ICF/IID
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both Medicaid ICF/IID settings ($108,896 versus
$136,384) and for Medicaid Waiver-funded services
overall ($18,009 versus $52,722). Average annual
expenditures for Medicaid Waiver recipients 21
years or younger were lower than for recipients 22
years or older regardless of whether they lived in the
home of a family member ($15,221 versus $41,377)
or in another Waiver funded setting ($69,296 versus
$101,240). Expenditures are lower for people 21
years or younger in part because people 22 and
older are no longer eligible for publicly funded
educational services under the Individuals with
Disabilities Education Act.

Average annual per person costs for Medicaid
ICF/1ID services were 6.05 times higher than for
Medicaid Waiver services for recipients 21 years or
younger ($108,896 versus $18,009) and 2.59 times
higher for recipients 22 years or older ($136,384
versus $108,896). Expenditures are lower for Waiver
recipients in part because the Medicaid Waiver
does not fund room and board costs. However, the

differences are much larger than can be explained by
whether room and board expenses are bundled in.

Medicaid Benefit Ratios

Federal Medicaid Expenditures

Federal expenditures for Medicaid Waiver and ICF/
[ID services for people with IDD were estimated

by multiplying total Medicaid expenditures for a
state by the state’s Federal Medicaid Assistance
Percentage (FMAP). The average 2015 FMAP was
55% (ranging from the lowest possible value of

50% in 13 states to 74% in Mississippi). Combined
Medicaid ICF/IID and Waiver expenditures for people
with IDD in FY 2015 were an estimated $44.6 billion,
of which an estimated $24.3 billion was federally
funded. The federal government paid an estimated
$19.2 billion (56%) of the total $34.8 billion in
Medicaid Waiver expenditures with the rest ($15.0
billion) paid by states (See Table 2.14). Similarly,

an estimated $5.7 billion (55%) of the $10.4 billion
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Medicaid expenditures for people with IDD than the  higher, 15 states had ratios of less than 1.0 and 1
proportion it paid of total federal income taxes. state did not have sufficient data to compute the
ratio. States with the lowest ratios were Oregon,
For 2015, state Medicaid Benefit Ratios ranged from  (0.14), Georgia (0.44), Nevada (0.48), Florida (0.52),
0.14 to 5.08. Thirty-five states had ratios of 1.0 or Colorado (0.53), and California (0.58). States with

Medicaid Benefit Ratios of 2.0 or higher were West Virginia (5.08), Maine (3.38), Vermont (2.53), lowa (2.36),
Mississippi (2.28), and Idaho (2.11).

State Medicaid Benefit Ratios Example

With a population of 39.1 million, California was the most populous state in the United States. Total
2015 Medicaid ICF/IID plus Waiver expenditures for 123,354 recipients with IDD in California were $3.49
billion ($695 million for ICF/IID recipients and $2.79 billion for Medicaid Waiver recipients). With a federal
Medicaid cost share percentage of 50%, the state of California and the federal Medicaid program each
paid half of total Medicaid expenditures ($1.4 billion for Medicaid Waiver recipients and $347 million for
ICF/IID recipients). Total federal 2015 income taxes paid by California were $345.8 billion.

In 2015 California

« Was home to 12.2% of the population of the United States and served 14.5% of total Medicaid ICF/IID
plus Waiver recipients with IDD (14.9% of Medicaid Waiver recipients, 10.5% of ICF/IID residents)

+ Paid 7.18% of total Medicaid ICF/IID plus Waiver expenditures for people with IDD (7.28% of Medicaid
Waiver expenditures, 6.11% of ICF/IID expenditures)

+ Paid 12.35% of all federal income taxes

California’s State Medicaid Benefit Ratio was 0.58 (higher than only 5 other states). It paid a higher
proportion of federal income taxes than the proportion of all Medicaid ICF/IID and Waiver expenditures
for people with IDD the federal government paid for recipients in California.
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A SHORT HisTtoRryY oF LTSS ror peopLE wiTH IDD

Most people with IDD in the United States live with
family members throughout their lives and get
needed supports from family, friends or neighbors.
A minority live in non-family settings of different
types and sizes. For more than 100 years, most

of the people with IDD in the United States who
received publicly funded long-term supports and
services lived in state-operated facilities shared

by 16 or more people with IDD. The world of LTSS
for people with IDD (both those living with family
members and those receiving supports in other
settings) has been radically transformed over the
last 140 years. This section summarizes some of the
key milestones marking that transformation.

The 1880 US Census enumerated 76,895 people

with IDD of whom 9,725 (13%) lived in institutions,
almshouses, or prisons. By 1903, 96.8% of the 15,511
people with IDD living in institutions lived in a state-
operated facility. The number of people living in state-
operated IDD facilities increased 10 fold between
1903 and 1946 to 115,928. The number doubled
again between during the baby boom between 1946
and 1964 to all time high of 228,500 in 1967.

Despite their widespread use, by the 1950s families,
parent associations, professionals, and policy makers
protested that large state-operated IDD institutions

were overcrowded, understaffed, and sometimes
unfit for human habitation. President John F. Kennedy,
whose sister Rosemary had intellectual disabilities,
urged Congress in 1963 to move away from providing
services to people with IDD in custodial institutions to
providing services in community settings (JFK Library).
In 1965, Senator Robert Kennedy reported that the
children at the Willowbrook State School in New York
lived in filth and called the facility a "snake pit" (VN DD
Council, 2016).

Burton Blatt and F. Kaplan's 1966 Christmas in
Purgatory photo essay showed institutionalized
children and adults at the Fernald State School in
Massachusetts, wandering (some with no clothing)
in sparsely furnished day rooms, doing nothing.
Geraldo Rivera's 1972 documentary Willowbrook:
The Last Great Disgrace profiled a crowded New
York institutional ward housing 50 people with IDD,
mostly children, living under similar circumstances.

Against this backdrop, professionals argued that
segregating and institutionalizing people based

on disability enhanced negative stereotypes and
was dehumanizing. Wolf Wolfensberger, Bengt
Nirje, and others articulated a Normalization
Principle, which argued that people with IDD
should not be segregated in institutions (e.g., Kugle
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& Wolfensberger, 1969). Instead, they should be
supported to live, play, work, and learn in culturally
normative physically and socially inclusive settings
regardless of the type or severity of a person's
disability. This meant:

* having daily schedules defined by individual
preferences and needs rather than by the needs
of staff or a facility

spending time in a variety of different settings
each week for work, learning, and leisure rather
than remaining in an institution all day every day
taking breaks from the normal routine to vacation,
celebrate holidays, and enjoy seasonal activities
participating in inclusive activities in settings
typical for people of similar age

being treated with respect and dignity with the
right to make choices about both the little things
(like what to wear or what to eat), and big things
(like where to live and with whom)

living, working, and playing in settings that
included both men and women

+ working for a decent wage during adulthood
and having sufficient resources to care for basic
human needs (such as food, clothing, personal
hygiene, shelter, and transportation) and

living, working, and playing in physically
accessible environments, with modifications or
accommodations supporting full participation.

Lawsuits and subsequent settlement agreements
challenging the quality of care in institutions, seeking
improved conditions as well as access to community
alternatives, were filed in the 1970s in several states
including Pennsylvania (PARC v. Commonwealth of
Pennsylvania, 1972); New York (ARC v. Rockefeller,
1972); Alabama (Wyatt v. Stickney, 1971) and
Minnesota (Welsch v. Likins, 1972).

Legislative action during the 1960's and 1970's
propelled a movement to deinstitutionalize services
for people with IDD.

THE MEebicaiDb PROGRAM

Before 1965, there was no federal funding for LTSS
for persons with IDD. In 1965, Medicaid was enacted
as Medical Assistance, Title XIX of the Social Security
Act. Medicaid is a state-federal partnership in which
the federal government covers at least half of the

eligible service costs for eligible recipients. Initially,
Medicaid funded long-term medical supports for
qualified people living in Skilled Nursing Facilities
(SNF). Many state-operated facilities were converted
to Medicaid SNFs and the number of people in
Medicaid certified facilities increased rapidly.
However, federal officials grew concerned that
some people in SNFs were receiving more and more
costly medical care than they needed. There were
particular concerns that the services offered in SNFs
were not a good match for children and adults with
IDD (e.g., The Arc of the United States 1975).

INTERMEDIATE CARE FACILITIES FOR
INDIVIDUALS WITH INTELLECTUAL DISABILITIES

In 1967, a less medically oriented and less expensive
form of long-term supports, the “Intermediate Care
Facility” (ICF) program was authorized under Title XI

of the Social Security Act. In 1971, the SNF and ICF
programs were combined under Title XIX. Within the
legislation, was a hardly noticed, scarcely debated
amendment that authorized Federal Financial
Participation (FFP) for “intermediate care” provided in
public and private IDD facilities. Medicaid facilities for
people with IDD were initially called Intermediate Care
Facilities/Mental Retardation [sic] (ICF/MR) but as a
result of changes made in Rosa’s Law in 2010 are now
referred to as Intermediate Care Facilities for Individuals
with Intellectual Disabilities (ICF/IID; CMS, 2013b).

The ICF/IID legislation provided substantial federal
incentives to states for upgrading the physical
environment and the quality of care and habilitation
in IDD facilities. It also neutralized incentives for
states to place persons with IDD in SNFs, creating
an alternative that provided care that was more
appropriate and habilitation in the form of active
treatment. In the ensuing years, most state IDD
facilities were certified as Intermediate Care
Facilities with two notable results: 1) nearly every
state secured federal funding to help pay for large
public IDD facilities, and 2) to maintain federal
participation, states were compelled to invest
substantial state dollars to bring their IDD facilities
into conformity with ICF/IID standards. Forty states
had at least one ICF/IID certified facility by June 30,
1977 (Krantz, Bruininks & Clumper, 1979). Between
1978 and 1980, nearly a billion state dollars were
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invested in facility improvements to meet ICF/IID
standards (Gettings & Mitchell, 1980).

In 1975, PL 94-142 (Education of all Handicapped
Children Act; now the Individuals with Disabilities
Education Act) passed, mandating access to a

free, appropriate public education for all children
regardless of the type or severity of disability. This
allowed families to enroll their children in a public
school instead of placing them in an IDD facility or
paying for private educational services. The law also
required a free and appropriate publicly funded
education for children with IDD and other disabilities
living in SNF, ICF, and other institutions.

Many states began to reduce the number of children
living in state IDD facilities to reduce overcrowding
as required by the ICF/IID standards, and to respond
to the new educational requirements of PL 94-142,
The proportion of state IDD facility residents ages

21 years or younger peaked in 1965 at 49% (91,592
of 187,305 residents; NIMH, 1966). RISP data show
that by 1977, the proportion of state IDD facility
residents who were children had dropped to 36%
(54,098 of 151,532), and by 1987 the proportion was
13% (12,310 of 94,695). The proportion declined to
5% in 1998 and was 3.5% in 2015.

In the 1970s as ICF/IID expenditures grew, critics
charged that the ICF/IID program had

a. created direct incentives for maintaining people
in large state facilities by financing more than half
of the costs of those services;

b. diverted funds that could otherwise have been
spent on community program development
into facility renovations to maintain eligibility for
federal financial participation;

c. promoted the development of large private ICF/
[ID facilities; and,

d. promoted organizational inefficiency and
individual dependency by promoting a single
uniform standard for care and oversight for
all people in ICF/IID settings irrespective of the
nature and degree of their disabilities and/or
their relative capacity for independence.

These criticisms and the growing desire to
increase access to federal matching funds for

community residential settings helped stimulate the
development of smaller ICF/IID settings.

Community ICF/IID Group Homes

Although Congressional debate about the ICF/IID
program focused on large state facilities, the statute
did not specifically limit ICF/IID coverage to only
state facilities or to only large institutions. They
simply restricted ICF/IID facilities to “four or more
people in single or multiple units” (42 CRF 435.1010
(b) (2)). The focus of the legislation was on improving
the general quality of care in residential facilities
rather than on the size of those facilities. The ICF/
[ID regulations published in January 1974 delineated
two categories of ICF/IID, those housing 16 or more
people and those housing four to fifteen people.
Smaller facilities had greater flexibility in meeting
ICF/IID standards.

States varied in the rate at which they developed
ICF/IID facilities serving four to 15 people. Some
regions developed hundreds, while other regions
had none. In 1982, nearly two-thirds (65%) of the
1,202 ICF/IIDs serving 4 to 15 people were located
in Minnesota, New York, Michigan, and Texas. Some
states and national organizations argued that the
uneven distribution of the smaller ICF/IID facilities
reflected a lack of clear and consistent policy
guidelines for certifying ICF/IID participation and/or
a lack of support for those facilities in some regions.

In 1981, the Health Care Financing Administration
(HCFA), now the Centers for Medicare and Medicaid
Services (CMS), issued “Interpretive Guidelines” for
certifying ICF/IIDs of four to fifteen people. Following
the publication of the guidelines, substantially more
states began to develop ICF/IIDs of that size. In

the same year, Congress enacted legislation giving
greater opportunity and flexibility to states to use
Medicaid funding for community services through
the Medicaid Home and Community Based Services
(HCBS) waiver authority.

Mebicaip Home AND ComMMuNITY-BASED
SERVICES

Section 2176 of the Omnibus Budget Reconciliation
Act of 1981 (PL 97-35) created Section 1915(c) of the
Social Security Act, granting the Secretary of Health
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and Human Services the authority to waive certain
Medicaid requirements and allow states to finance
“non-institutional” services for Medicaid-eligible
individuals. The change was intended to reduce

the institutional bias of the Medicaid program. The
Medicaid 1915(c) HCBS Waiver offered home and
community-based services to people with disabilities
who would remain in, or be at a risk of placement in
a Medicaid funded institution (i.e., a Skilled Nursing
Facility, an Institution for Mental Disease for people
21 or younger and 65 or older, or an ICF/IID).

Regulations for the 1915(c) HCBSs were first
published in March 1985. Initially, states were
required to demonstrate reductions in the

number of recipients of, and total expenditures

for, Medicaid-funded institutional settings such as
an ICF/IID roughly equal to the increases in HCBS
participants and expenditures. As the number of
people in ICF/IID settings declined, those restrictions
were relaxed and then dropped in 1994,

States specify in their 1915(c) Medicaid Waiver
applications the Medicaid eligible populations

to be served and specific services that would be
included such as homemaker, home health aide,
personal care, adult day services, day and residential
habilitation, and respite care (www.Medicaid.

gov, 2016). Although not allowed to use HCBS
reimbursements to pay for room and board, all states
provide residential support services under categories
such as personal care, residential habilitation, and
in-home supports. HCBS recipients with IDD use their
own resources, usually cash assistance from other
Social Security Act programs and state supplements
to cover room and board costs.

Today, while some Medicaid Waiver recipients live
in group homes or in host/foster family homes,
most live in a home they own or lease or with family
members. Given their flexibility and potential for
promoting individualized services, the Medicaid
Waiver authorities have become the primary source
of funding community based LTSS.

BaLanciNG MEebicaiD HoOME AND
ComMMUNITY-BASED SERVICES AND
INSTITUTIONAL SERVICES

Medicaid LTSS expenditures for people with IDD
living in home and community based settings first
exceeded expenditures for institutional services

in 2001. However, it was not until 2013 that more
than half of all Medicaid LTSS expenditures across
all population groups were for services provided

in home and community based settings (Eiken, et.
al., 2015). Several recent Medicaid reforms and
initiatives have supported the shift from institutional
to community based LTSS.

NuRrsING FAcILITY REFORM

In the Omnibus Budget Reconciliation Act (OBRA) of
1987, (PL 100-203) Congress restricted admission to
Medicaid-reimbursed nursing facilities to persons
requiring specific levels of medical/nursing services.
People who did not need nursing services were
required to move to other appropriate residential
settings, except that people living in a specific
nursing home for longer than 30 months could
choose not to move. Nursing facilities were required
to assure to meet each person’s needs for “active
treatment” (later termed “specialized services”).

Despite state alternative disposition plans for
moving persons with IDD out of nursing facilities,
and preadmission screening and resident review
(PASRR), class action court cases established that
the requirements of OBRA-87 were not always
achieved (see Roland, et. al.,. v Cellucci, et. al., 1999,
in Massachusetts, and Olesky et. al. v. Haveman et.
al., 1999, in Michigan, Gettings, 1990).

AMERICANS WITH DisABILITIES AcT
AND THE 1999 US SupPrReME COURT's
OLmsTEAD DEcision

The Americans with Disabilities Act of 1990 (PL 101-
336) spelled out the right of people with disabilities
to be free of discrimination in employment, housing,
and other key areas. It required businesses and other
organizations to make reasonable accommodations
to allow all people including those with disabilities to
access and use their settings and services.
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The Supreme Court in their 1999 Olmstead
Decision established a right to “placement in the
most integrated setting” under its interpretation
of Title Il of the Americans with Disabilities Act.
The Court held that public entities must provide
community based services to people with
disabilities when:

1. such services are appropriate;

2. the affected persons do not oppose community-
based treatment; and

3. community-based services can be reasonably
accommodated, taking into account the
resources available to the public entity and the
needs of others who are receiving disability
services from the entity (www.ada.gov/olmstead/
olmstead_cases_by_issue.htm).

The US Department of Justice (DOJ) has monitored
states to ensure compliance with the provisions
of the Olmstead Decision. Its website chronicles
nearly two decades of Olmstead enforcement
briefs, complaints, letters of findings and
settlement agreements.

ExpaNsioN oF MEebicaiD WAIVER
FunNDING AUTHORITIES

Since 1999, CMS has added several additional
Medicaid Waiver authorities, regulations, and
interpretive guidelines allowing states to expand
the use of Medicaid-funded community services

to reduce the need for institutional services. Many
states now operate two or more HCBS programs. In
October 2017, the Medicaid website www.medicaid.
gov/medicaid/hcbs/authorities/index.html listed 294
approved Section 1915(c) Home and Community
Based Waivers.

SuPPORTS FOR FAMILIES

While the Medicaid program initially funded LTSS
in only institutional settings, funding options for
people with IDD living in the homes of family
members have expanded in recent years. Medicaid
Waiver-funded supports for people living with a
family member include, but are not limited to:

caregiver support and training;

o o

respite from caregiving responsibilities;

0

personal care supports provided to the individual;

e

habilitation (teaching people new skills);

e. day services (supports for working or
participating in activities in a setting other than
the home of a family member);

f. behavior supports;

g. medical supports and therapies such as physical
or speech therapy;

h. participant directed supports (assistance to help
the individual or family manage aspects of the
publicly funded services they receive);

i. transportation; and

j- environmental modifications and technology

(such as home and vehicle modifications).

CMS has added several funding authorities, such
as Medicaid State Plan or Waiver options, to better
accommodate services provided to people living
with family members or in their own homes.

Money FoLLows THE PERSON

The Money Follows the Person (MFP) initiative
authorized in the Deficit Reduction Act of 2005,
and expanded through the Affordable Care Act, is
a federal demonstration program designed to help
states reduce their use of institutional care while
expanding options for people to receive care in the
community. The legislation provided a system of
flexible and augmented financing to assist states
in moving people to smaller, more integrated,
appropriate, and preferred settings.

MFP is the largest demonstration program in the
history of Medicaid designed to transform LTSS.

MFP grants enabled states to develop systems and
services to help long-term residents of nursing
facilities, ICF/IIDs, and Institutions for Mental Disease
(i.e., psychiatric hospitals) to move to home or
community-based settings. The program began in
2007, and by December 2015, it had supported more
than 63,300 people with disabilities to move from
institutions to community residences. The program
was expanded through provisions of the Affordable
Care Act, and as of August 2017, 43 states and the
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District of Columbia were participating (Medicaid.gov,
August 21, 2017).

BALANCING INCENTIVE PAYMENT

The Balancing Incentive Payments program

offers federal funding for a higher proportion of
LTSS expenditures when services are provided in
community-based settings. The BIP program also
provides extensive technical assistance to states to
support transition from institutional to community
based service models.

MANAGED LONG-TERM SERVICES
AND SUPPORTS

Since 2000, an increasing number of states have
opted to use a capitated managed care model

as an alternative to fee-for-service financing to
manage Medicaid LTSS. Section 1115 Research and
Demonstration Projects allow states the flexibility
to test new or existing approaches for financing and
delivering Medicaid services, including the option

to provide home and community-based services
through a managed care entity. Similarly, states can
amend their Medicaid State Plan under the 1932(a)
federal authority to implement a managed care
delivery system. Section 1915(a) and (b) Managed
Care authorities also allow states to use managed
care delivery systems. A hybrid program (concurrent
1915(c) and 1915(b) waivers - also referred to as
1915(b)/(c) waivers) allows states to implement two
types of waivers at the same time as long as all
federal requirements were met for both programs.

Developed in the private healthcare sector, managed
care models and operational strategies are designed
to reduce the costs of care while simultaneously
improving accessibility, quality, and outcomes at
both the individual and systems-levels by shifting
risk away from state agencies to private managed
care companies. While states must administer
publicly financed services in the most cost effective
manner possible, some people are concerned.
Managed care contracting and operational strategies
for LTSS furnished to people with IDD and other
disabilities could decrease access to care, narrow
the scope of services, and divert funds that could

be used to address waiting lists and unmet service
needs to cover expanded administrative activities.

A report from the National Council on Disabilities
(Gettings, Moseley, and Thaler, 2013) summarized
the growth of managed care for both acute
medical care and long-term supports and services
and provided recommendations to state and
federal authorities regarding the design and
implementation of managed Medicaid long-term
services and supports for people with disabilities.
The report outlines key principles that managed
care systems should address to ensure they are
adequately meeting the needs of people with
disabilities. The American Network of Community
Options and Resources (ANCOR) also published
guidelines on managed care for LTSS targeting
people with IDD. These guidelines offer information
on recommended approaches and parameters
that policy makers need to embrace if they are
recommending that LTSS for people with IDD move
into managed care (ANCOR 2015).

Many states see managed care as a way to gain
additional control over the costs of LTSS delivery.
According to NASUAD, in 2011, the vast majority of
Medicaid recipients (74.2%) across all states and all
eligible population groups received at least some of
their Medicaid funded services through managed
care arrangements. Managed care models for LTSS
for people with IDD exist in Arizona, California,
Kansas, Michigan, New York, North Carolina, Texas,
Vermont, and Wisconsin. Florida, Georgia, Hawaii,
lllinois, Kentucky, Louisiana, Minnesota, New Jersey,
and Rhode Island plan to move to managed LTSS for
people with IDD in the near future (NASUAD, 2015).

SELF-DIRECTED SERVICES

In contrast to traditional or managed care
service options, self-directed Medicaid options
allow participants, or their legal representatives,
to exercise decision-making authority and
management responsibility over services. States
can offer self-directed services through several
funding authorities including 1915(c) Home and
Community-Based Services waiver, the 1915(i)
Home and Community-Based Services State Plan
Option; 1915(k) Community First Choice; and the
1915(j) Self-Directed Personal Assistance Services
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State Plan Option. In self-directed services, Medicaid
recipients can choose their service provider and
direct supports and services. Recipients may directly
manage budgeted Medicaid funds under some self-
directed services options.

Key Milestones in the Development of Long-Term
Supports and Services for People with IDD in the
United States

1965 Medicaid Program. While not focusing
specifically on the needs of people with IDD

as it was a general anti-poverty program, is
fundamental to later policy changes as a payment
source for new funding programs.

1971 Medicaid Intermediate Care Facilities for
Individuals with Intellectual Disabilities. This was
the beginning of federal involvement in funding
services for people with IDD although still with an
institutional focus. While many of the early ICF/
[ID certified facilities were large state-operated
institutions, funding was available to settings

of four or more people who complied with the
certification standards. During the 1970s, a large
number of smaller institutional settings were
opened, with those that housed six people being
the most common.

Rehabilitation Act of 1973 prohibited
discrimination based on disability in federally
funded programs.

1975 PL 94-142 Individuals with Disabilities
Education Act. In 1976 PL 94-142 was

enacted requiring school districts to provide
an appropriate education to children with
disabilities. This was the first time children with
IDD could go to school in their communities
instead of in residential institutions.

Many states began to reduce the number of
children living in state IDD facilities to reduce
overcrowding as required by the ICF/IID
standards, and to respond to the new educational
requirements of PL 94-142,

1981 Medicaid Home and Community Based
Services Waiver. The Medicaid Home and
Community Based Services Waiver started in 1981.
It was an option states could use to fund LTSS in
community settings other than ICF/IID certified
institutions. Initially, the program was a cost saving
measure more than a tool to support people with
disabilities to live lives of their choosing in their

communities. Participating states were required
to demonstrate that their total Medicaid Waiver
expenditures and the total number of people
served grew no more than would be expected
without the Waiver.

1987 Nursing Facility Reform. With the Omnibus
Budget Reconciliation Act (OBRA) of 1987, (PL 100-
203) Congress restricted admission to Medicaid-
reimbursed nursing facilities to persons requiring
specific levels of medical/nursing services. People
who did not need nursing services were required
to move to other appropriate residential settings,
except that individuals living in a specific nursing

home for longer than 30 months could choose
not to move.

* 1990 Americans with Disabilities Act. The ADA is
the landmark Civil Rights legislation for people
with disabilities prohibits discrimination based
on disability with the goal of making sure that
people with disabilities have access to the same
opportunities as their fellow citizens. It required
businesses and other organizations to make
reasonable accommodations to allow all people

including those with disabilities to access and use

their settings and services.

* 1999 Supreme Court Olmstead Decision. The
Supreme Court in their 1999 Olmstead Decision
established a right to “placement in the most
integrated setting” under its interpretation of
Title Il of the Americans with Disabilities Act.
The decision holds that people should not be
required to live in institutions to have their

medical needs met unless there are no integrated

options available.

* The ADA coupled with the Olmstead decision
pushed the service system to focus more on
individualized supports and services that offer

people greater choice and control over their lives.

2014 Medicaid Home and Community Based
Services (HCBS) Rule. In 2014, the Centers for
Medicare and Medicaid Services promulgated
new rules that strengthen the requirements for
integration, autonomy, choice and control, and
person-centered services for Waiver recipients.
States have until 2022 to implement transition
plans to bring all HCBS funded service settings
into compliance with the rule.
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Change in the Total Number of People in Non-Family
IDD Settings and Proportion in Settings of Different Sizes
Between 1977 and 2015

Proportion of people living in non-family IDD settings

8% in settings of |
16 people or more |

11% in settings
of 7-15 people

year

Number of people
with IDD not living
with a family member

81% in settings

of 1-6 people 512,969

8% 27% 32% 16%

o ‘8 ” \ 13%’
o 1987’ 153 2005
P Qo
16% 52%
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SectioN 3: HisToRricAL PERSPECTIVES AND TRENDS THROUGH 2015

Section 3 describes trends and changes across
time in the number of people served, Medicaid
Waiver and ICF/IID expenditures, size and type of
places recipients with IDD live, and the use of state-
operated residential services.

TRENDS IN LiviNG ARRANGEMENTS
1998 THROUGH 2015

The RISP longitudinal study has collected detailed
information about people living in the home of a family
member, in their own home or in a host/foster family
home since 1998. Between 1998 and 2015, there were
dramatic changes in the number of service recipients
with IDD living in those settings. For example, the
number living in their own home more than doubled
from 62,669 in 1998 to 134,719 in 2015.

Of the LTSS recipients with IDD who lived in the
home of a family member in 1998, 24.9% received
Medicaid Waiver-funded supports. By 2015, the
proportion was 60%. The number receiving Medicaid
Waiver-funded supports increased four-fold from

80,799 in 1998 to 409,778 in 2015 and was larger
than the number receiving supports from other
sources by 2012. The number of people with IDD
living with a family member receiving supports
funded by a non-Medicaid program increased from
244,851 in 1998 to a peak of 344,756 in 2006 but has
since declined to 288,788.

Between 1998 and 2015, the number of LTSS
recipients with IDD living in settings other than

their own home or the home of a family member
increased 33% from 305,372 to 405,134 people.

The number of people with IDD living in non-family
settings other than their own home varied by setting
size. Between 1998 and 2015, the number of people
in settings of:

+ 3 or fewer people increased 141% from 63,279 to
152,417 people,

* 4 to 6 people increased 72% from 73,658 to
126,603 people,

+ 7to 15 people increased 4% from 53,940 to
56,292) people, and

* 16 or more people declined -39% from 114,495
to 69,822.

The proportion living in non-family settings other than
their own home who lived in settings of six or fewer
people increased from 45% in 1998 to 69% in 2015.

Studies examining service outcomes for LTSS
recipients with IDD have found that size and type

of living arrangement are significant predictors

of outcomes such as everyday choice, use of
preventative health care, and expenditures (e.g.,
Bershadsky, et. al., 2012; Lakin, et. al., 2008; Ticha, et.
al., 2012). People in settings of three or fewer people
generally had better outcomes than those living in
larger settings. In 37 of 43 studies tracking outcomes
for people moving from an institutional setting of 16
or more people to a community setting of 6 or fewer
people, adaptive behavior (daily living skills) of people
who moved improved compared to people who
remained in institutions (Larson, Lakin & Hill, 2012).

The size of the places in which LTSS recipients
with IDD live continues to decline. People with
IDD are increasingly living with family, in their
own homes or in very small group settings. As the
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2014 Medicaid HCBS rule is implemented, we can
expect this trend to continue.

NonN-rFamiLY IDD SETTINGS
BETWEEN 1977 anp 2015

Table 3.1 and Figure 3.2 show changes in the
sizes and type of non-family settings in which LTSS
recipients with IDD live since 1977. Non-family

IDD settings include own home, host/foster family
home, group homes (including ICF/IID), and “other”
group settings. They do not include nursing homes

+ 7to 15 people increased 6.5 times from 2,405 to
7,036 settings, and

* 16 or more people decreased 54% from 1,705 to
926 settings.

In 1977, 65% of 10,543 nonstate-operated settings,
and 9% of 465 state-operated settings served six or
fewer people. By 2015, 97% of 228,001 nonstate-
operated settings, and 59% of 2,091 state-operated
settings served 6 or fewer people.

There were 3.5 times more state-operated IDD
settings in 2015 (2,091 settings) than in 1977 (465

settings). Between 1977 and 2015, the number of
state IDD settings of

or psychiatric facilities except in the few states that
counted people in those settings as living in “other”
group settings. They do include state-operated IDD
units located in state nursing homes or psychiatric
facilities.

* 1to 6 people increased 27.6 times from 43 to
1,231 settings,

« 7to 15 people increased 6.5 times from 95 to 709
settings, and

* 16 or more people decreased 54% from 327 to
151 settings.

Between 1977 and 2015, the total number of non-
family settings in which people with IDD lived with

+ 1to 6 people increased nearly 32 fold from 6,898
to 222,129 settings, There were 21.6 times more nonstate IDD settings in
2015 (228,001) than in 1977 (10,543). Between 1977

and 2015, the number of nonstate IDD settings of

Table 3.1 Estimated Number of Non-Family IDD Residences by Type of Operation and Setting Size on
June 30 of Selected Years 1977 to 2015

Number of Residential Settings

Nonstate State Total

Size 1-6 7-15 16+ Total %1-6 1-6 7-15 16+ Total %1-6 1-6 7-15 16+ Total %1-6

1977 6,855 2310 1,378 10,543 65% 43 95 327 465 9% 6,898 2,405 1,705 11,008 63%
1982 10,073 3,181 1,370 14,624  69% 182 426 349 957 19% 10,255 3,607 1,719 15,581 66%
1987 26,475 4,713 1,370 32,558 81% 189 443 287 919 21% 26,664 5,156 1,657 33,477 80%
1992 41,444 5158 1,320 47,922 86% 382 852 323 1,557 25% 41,826 6,010 1,643 49,479 85%
1997 87,917 5578 1,040 94,535 93% 1,047 702 246 1,995 52% 88,964 6,280 1,286 96,530 92%
2002 116,189 5880 1,026 123,095 94% 1,634 713 233 2,580 63% 117,823 6,593 1,259 125,675 94%
2003 135,700 6,320 849 142,869 95% 1,707 771 234 2,712 63% 137,407 7,091 1,083 145,581 94%
2004 139,963 5173 831 145,967 96% 1,621 703 229 2,553 63% 141,584 5,876 1,060 148,520 95%
2005 144,084 4,987 782 149,853 96% 1,542 718 209 2,469 62% 145,626 5,705 991 152,322 96%
2006 149,114 6,436 849 156,399 95% 1,506 737 201 2,444 62% 150,620 7173 1,050 158,843 95%
2007 158,365 6,092 784 165,241 96% 1,683 733 217 2,633 64% 160,048 6,825 1,001 167,874 95%
2008 161,830 6,214 791 168,835 96% 1,628 734 215 2,577 63% 163,458 6,948 1,006 171,412 95%
2009 164,379 5,659 764 170,802 96% 1,637 732 205 2,574 64% 165,682 6,391 969 173,042 96%
2010 176,596 7,086 833 184,516 96% 1,501 692 203 2396 63% 178,097 7,778 1,036 186,912 95%
2011 191,457 5,259 885 197,601 97% 1,485 701 200 2,386 62% 192,942 5,960 1,085 199,987 96%
2012 193,008 5518 879 199,213 97% 1,315 685 187 2,165 61% 194,323 6,203 1,066 201,378 96%
2013 197,384 5,595 815 203,794  97% 1,258 710 167 2,135 59% 198,642 6,305 982 205,929 96%
2014 196,320 6,071 829 203,220 97% 1,330 723 150 2,203 60% 197,650 6,794 979 205,423 96%
2015 220,898 6,327 775 228,001 97% 1,231 709 151 2,091 59% 222,129 7,036 926 230,092 97%

This table excludes family homes, nursing homes, and psychiatric settings. It Includes ICF/IID, group homes, host homes and family foster homes, own home, and
“other” settings. The increase between 2014 and 2015 in the number of nonstate facilities of 1 to 6 people is due in part to states reporting living arrangements for
people recieving only non-residential LTSS.
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+ 1 to 6 people increased 31.9 times from 6,855
to 220,898,

+ 7to 15 people increased 1.7 times from 2,310 to
6,327, and

+ 16 or more people decreased 42% from 1,378 to 775.

The proportion of non-family IDD settings that were
nonstate-operated increased from 96% in 1998

to 99% in 2015. The proportion of non-family IDD
settings that were nonstate-operated with

* 1to 6 people remained at 99% between 1977
and 2015,

« 7to 15 people, declined from 96% in 1977 to 86%
in 1986 and was 91% in 2015, and

* 16 or more people increased from 81% in 1977 to
84% in 2015.

PeopLE IN STATE AND NonsTATE IDD
SETTINGS BY Size AND TYPE OF OPERATION
1977 10 2015

The number LTSS recipients living in non-family IDD
settings doubled from 247,780 people in 1977 to
512,969 people in 2015 (See Table 3.2).

Between 1977 and 2015, the number of people living
in settings of

+ 6 or fewer people increased 19 times from
20,400 to 413,852,

+ 7to 15 people increased 1.8 times from 20,024
to 56,627,

Figure 3.1 Estimated Number of LTSS Recipients with IDD by Living Arrangement Type and Size, Select

Years 1998 to 2015
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* 16 or more people decreased 80% from 207,356
to 42,490.

Of the people living in non-family IDD settings, the
proportion in nonstate-operated settings increased
from 37% (91,976 or 247,780 people) to 94%
(481,449 of 512,969 people) between 1977 and 2015
(See Figure 3.3).

State Operated Settings

Between 1977 and 2015, the number of people with
IDD living in state-operated IDD serving

+ 1to 6 people increased 20.3 times from 216 to
4,596 people,

+ 7to 15 people increased 5.6 times from 950 to
6,282 people, and

* 16 or more people decreased 87% from 154,638 to
20,642 people.

Nonstate Operated Settings

Between 1977 and 2015, the number of people with
IDD living in nonstate IDD settings serving

* 1to 6 people increased 19.3 times from 20,184 to
409,143 people,

+ 7to 15 people increased 1.6 times from 19,074 to
50,010 people, and

* 16 or more people decreased 59% from 52,718 to
21,293 people.

Of the people living in non-family IDD settings, the

proportion living in settings of 6 or fewer people

* Overall increased from 8% in 1977 to 81% in 2015,

* In nonstate-operated settings increased from 22%
in 1977 to 85% in 2015, and

* In state-operated settings increased from less than
1% in 1977 to 15% in 2015.

More People Live in Nonstate-Operated Than in
State-Operated IDD Settings of 16 or more People

Of the people living in non-family IDD settings, the
proportion living in settings of 16 or more people

+ Overall decreased from 84% (207,356 people) in
1977 to 8% (42,490 people) in 2015,

Figure 3.2 Estimated Number of Non-Family Residences for LTSS Recipients with IDD by Setting Size

June 30 of Selected Years, 1977 to 2015
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Table 3.2 Estimated Number of People with IDD in Non-Family IDD Settings by Type of Operation and
Setting Size on June 30 Selected Years 1977 to 2015

Number of People with IDD'

Nonstate State Total

Size 1-6 7-15 16+ Total  %1-6 1-6 7-15 16+  Total %1-6 1-6 7-15 16+ Total %1-6

1977 20,184 19,074 52,718 91,976 22% 216 950 154,638 155,804 0% 20,400 20,024 207,356 247,780 8%
1982 32,335 28810 57,396 118541 27% 853 1,705 122,750 125308 1% 33,188 30,515 180,146 243,849 14%
1987 68,631 45223 42,081 155935 44% 1,302 3414 95022 99,738 1% 69,933 48,637 137,103 255,673  27%
1992 118,304 46,023 45805 210,132 56% 1,371 7,985 74,538 83,894 2% 119,675 54,008 120,343 294,026  41%
1997 190,715 46,988 38,696 276,399 69% 4,253 6,926 54,666 65845 6% 194,968 53,914 93362 342244  57%
2002 258,709 46,728 30,676 336,113 77% 5532 7,029 44,066 56,627 10% 264,241 53,757 74,742 392,740 67%
2003 269,907 46,961 29,639 346,507 78% 5554 7385 42,835 55774 10% 275,461 54,346 72,474 402,281 68%
2004 289,456 49,248 27,495 366,199 79% 5540 6,810 41,653 54,003 10% 294,996 56,058 69,148 420,202  70%
2005 285,671 46,027 27,005 358703 80% 5471 6,980 40,061 52512 10% 291,142 53,007 67,066 411,215  71%
2006 293,755 53,458 26,559 373,772 79% 5429 7,089 38305 50823 11% 299,184 60,547 64,864 424,595  70%
2007 310,874 51,842 25846 388,562 80% 5417 7,078 36,650 49,145 11% 316,291 58,920 62,496 437,707  72%
2008 320,065 45,039 23,818 388922 82% 5360 6,994 35035 47389 11% 325,425 53,424 57,462 436,866  74%
2009 316,036 51,400 26,695 394,131 80% 5427 7,048 32909 45384 12% 321,463 58,448 59,604 439,515  73%
2010 348,039 49,711 25712 423,677 82% 5156 6,875 31,101 43,132 12% 353,195 56,586 56,813 466,809  76%
2011 342,339 51,273 22,796 419,783 82% 5,059 6,786 28,969 40,814 12% 347,398 58,059 51,765 460,597  75%
2012 360,804 50,069 24,168 435041 83% 5386 6394 28,120 39,900 13% 366,190 56,463 52,288 474,941 77%
2013 367,069 51,804 26,175 445,048 82% 5317 6431 23865 35613 15% 372,386 58,235 50,040 480,661 77%
2014 378,477 51,141 24372 453989 83% 5267 6,402 21,698 33367 16% 383,744 57,543 46,070 487,356  79%
2015 409,256 50,345 21,848 481,449 85% 4596 6,282 20,642 31,520 15% 413,852 56,627 42,490 512,969  81%

This table excludes family homes. Nursing homes and psychiatric settings are only included when reported in state or nonstate other. It Includes ICF/IID, group
homes, host homes and family foster homes, own home, and “other” settings.

Figure 3.3 Estimated Number of People with IDD Living in Non-Family Settings by Type of Operation
and Year on June 30 of Selected Years 1977 to 2015
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* In nonstate-operated settings decreased from 57%
(52,718 people) in 1977 to 5% (21,848 people) in
2015), and

* In state-operated settings decreased from 99%
(154,638 people) in 1977 to 65% (20,642 people)
in 2015.

There have been more people with IDD living
nonstate-operated than in state-operated IDD
facilities of 16 or more people since 2013. Since
2003, number of people in nonstate-operated IDD
settings has been declining more slowly than in
state-operated IDD settings of 16 or more people.
Between 2003 and 2015, the number of people with
IDD living in nonstate-operated IDD facilities of 16
or more people declined by only 8,247 people (an
average of 687 people per year) while the number
living in state-operated IDD facilities of 16 or more
people declined by 22,193 (an average 1,849 people
per year).

Differences in deinstitutionalization rates for state-
operated versus nonstate facilities of 16 or more
people in recent years prompts several questions.
For example,

+ Will states continue the deinstitutionalization
process for people with IDD in nonstate IDD
facilities of 16 or more people, nursing homes, and
psychiatric facilities who would like to move to a
home in their community?

* How might deinstitutionalization strategies need
to change for nonstate settings?

* What are the similarities and differences
between state and nonstate IDD facilities

of 16 or more people? Why are the
deinstitutionalization rates different?

* How important is it to continue to monitor and
report the status of the 42,034 people with IDD
living in IDD facilities of 16 or more people, and
the 27,761 people with IDD in psychiatric facilities
or nursing homes?

Average People per Setting

The average number of people per non-family IDD
setting declined from 22.5in 1977 to 2.2 in 2015 (See
Figure 3.4). The average in nonstate settings was
8.7 people in 1977, 4.8in 1997, 2.4 in 2007, and 2.1
in 2015. The average number of people in state-
operated settings was 335.1 people in 1977, 33.0in
1997, 18.7 in 2007, and 15.1 in 2015.

MEepicaiD EXPENDITURES FOR PEOPLE
WITH IDD As A PROPORTION OF ALL
MEepicaiD EXPENDITURES

Total Medicaid expenditures for all populations
grew from $14.55 billion in 1980 to $524.29 billion

in 2015 (Eiken, et al., 2017). Medicaid ICF/IID and
Waiver funding for people with IDD increased from
$1.74 billion in 1980 to $44.37 billion in 2015 (See
Table 3.3). The proportion of Medicaid expenditures
allocated to LTSS for people with IDD declined from
11.9% in 1980 to 8.5% in 2015.

Figure 3.4 Average Number of LTSS Recipients with IDD Per Non-Family Setting on June 30 of Selected

Years 1977 to 2015
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TRrReNDs IN Mepicaip Waiver AnD ICF/IID
RECIPIENTS AND EXPENDITURES

This section describes changes in Medicaid ICF/IID
and Waiver recipients and expenditures for people
with IDD between 1977 (ICF/1ID) or 1982 (Medicaid
Waiver) and 2015.

Recipients

The number of people in ICF/IID settings grew from
106,166 in 1977 to a peak of 147,729 in 1993, then
declined to 77,444 in 2015 (See Figure 3.5a). In 1982,
1,381 people (1%) received Medicaid Waiver-funded
LTSS and 140,752 (99%) lived in an ICF/IID. The
number of Medicaid Waiver recipients with IDD first
exceeded the number of ICF/IID residents in 1995. By
June 30, 2015, there were 774,964 Medicaid Waiver
recipients with IDD (91% of the combined total) and
only 77,444 in ICF/IID settings (9% of the total).

Expenditures

In 1982, Medicaid ICF/IID expenditures for people
with IDD were $3.35 billion while Medicaid

Waiver expenditures were $2.24 million (99% of
expenditures were for ICF/IID compared to less
than 1% for waivers, See Figure 3.5b). By 2001,
annual Waiver expenditures exceeded annual ICF/
[ID expenditures ($11.0 billion compared with
$10.35 billion). In 2015, annual waiver expenditures
for people with IDD were three times higher than
annual ICF/IID expenditures ($34.2 billion versus
$10.4 billion, 22% of expenditures are for ICF/IID).

Annual per Recipient Costs

The average annual per person costs have always
been higher for people in ICF/IID settings than for
Medicaid Waiver recipients with IDD (See Figure
3.5¢). In 1982, average annual per recipient
expenditures were $1,624 for Medicaid Waiver
recipients ($3,996 in 2015 inflation adjusted
dollars) and $23,806 for people in ICF/IID settings
($58,562 in 2015 inflation adjusted dollars). In
2015, average annual per recipient expenditures
were $44,112 for waiver recipients and $134,630
for people in ICF/IID settings.

Medicaid Participants and Expenditures
by State

Tables 3.4 through 3.7 show trends in Medicaid
Waiver and ICF/IID participants and expenditures
by state and year. Between 2012 until 2015, the
number of

* People receiving Medicaid Waiver-funded supports
increased by 13%

+ Expenditures for Medicaid Waiver-funded
supports increased by 11%

+ People living in an ICF/IID decreased by 9%

+ Expenditures for ICF/IID services decreased by 23%

Interactive visualizations showing these data for

all available years are on the RISP project website
at https://risp.umn.edu/viz. The website shows per
recipient ICF/IID and Medicaid Waiver expenditures
for all available years. The state profiles at the end
of this report summarize the historical trends for
individual states.

Table 3.3 Medicaid Expenditures for ICF/IID and
Waiver Recipients with IDD as a Proportion of Al
Medicaid Expenditures Select Years 1980 to 2015

Total Medicaid ~ Medicaid ICF/IID and HCBS  Proportion of Total

@anarl Expenditures Expenditures for Persons  Expenditures for
(Billions) with IDD (Billions) People with IDD (%)
1980 $14.55 $1.74 11.9%
1988 $30.46 $3.65 12.0%
1992 $64.00 $5.78 9.0%
1994 $136.64 $12.19 8.9%
1996 $154.16 $14.45 9.3%
1998 $167.67 $16.97 10.2%
2000 $194.35 $19.57 9.5%
2002 $243.50 $23.85 9.9%
2004 $285.71 $27.44 9.7%
2006 $299.02 $30.89 10.3%
2008 $337.08 $34.27 10.3%
2010 $391.72 $41.85 10.7%
2011 $414.50 $40.68 9.8%
20122 $419.83 $42.62 10.2%
20132 $437.86 $42.21 9.6%
20142 $476.82 $41.71 8.7%
20152 $524.29 $44.37 8.5%

"Updated from Eiken et al (2016). 2 Updated from Eiken et al. (2017).
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Figure 3.5a Number of Medicaid ICF/IID and HCBS Waiver Recipients with IDD From 1982 to 2015
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Figure 3.5b Total Medicaid ICF/IID and HCBS Waiver Expenditures for People with IDD From 1982 to 2015
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Figure 3.5¢c Average Annual Per Person ICF/IID and Waiver Expenditures For People with IDD From
1982 to 2015
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SECTION FOUR
STATUS AND TRENDS IN STATE-
OPERATED IDD FACILITIES SERVING 16
OR MORE PEOPLE

FY 2015
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State-Operated Facilities Serving People with Intellectual
or Developmental Disabilities 2015

Of the 31,520 people with IDD living in state-operated settings,

3% %5

lived in settingof 3 or fewer people

12%- @@@ ﬁﬁ

lived in settings of 4-6 people

20%, G 05 nG s Be

lived in settings of 7-15 people

65% i - Ialntlebl S

lived in settings of 16 or more people

Status of state-operated IDD facilities serving 16 or more people
In 1977 there were 327 state-operated IDD facilities serving 16 or more people,
by 2015 the total had dropped to 145.

7/

77 All closed

More than half closed
B Half closed
B Less than half closed
B None closed
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SecTioN 4: StAaTUS AND TRENDS IN STATE-OPERATED IDD FACILITIES SERVING 16

OR MORE PEOPLE

Section 4 describes state-operated IDD facilities
serving 16 or more people (Public Residential
Facilities, or PRFs for short). It includes information
about average daily per person cost in FY 2015, long-
term and short-term admissions, discharges, deaths,
facility closures, and selected resident characteristics.
Tables 4.1, 4.2, 4.3, and 4.7 summarize findings from
the FY 2015 survey of state IDD Directors. Tables 4.5,
4.6, 4.11 and 4.12 and Figure 4.9 summarize findings
from the FY 2015 survey of administrators of state-
operated IDD facilities serving 16 or more people
fielded in conjunction with the Association of Public
and Private Developmental Disabilities Administrators
(APDDA). The remaining tables and figures show
trends over time in the utilization of state-operated
IDD facilities serving 16 or more people.

AVERAGE PoOPULATION AND MOVEMENT
PAaTTERNS IN FY 2015

The average daily PRF population was 20,933 people
in FY 2015 (See Table 4.1). Total populations declined
7% from 22,543 on June 30, 2014 to 20,933 on June
30, 2015. Oklahoma closed its last PRF in July 2015.
One person remained in the facility on June 30, 2015.
States with populations declining of 10% or more
between June 30, 2014 and June 30, 2015 were:

* Oklahoma (47 to 1 person, 98% fewer),

* Maryland (185 to 131 people, 29% fewer),

* Idaho (26 to 19 people, 27% fewer),

* Tennessee (143 to 109 people, 24% fewer),

* Virginia (613 to 483 people, 21% fewer),

+ Kentucky (304 to 263 people, 13% fewer),

* Massachusetts (497 to 433 people, 13% fewer),
* New Jersey (1,835 to 1,612 people, 12% fewer),
+ Ohio (921 to 815 people, 12% fewer), and

+ Connecticut (521 to 468 people, 10% fewer).

States reporting increases the number of people
living in PRFs on June 30, 2015 than on June 30,
2014 were North Carolina (the number increased
from 1,220 in 2014 to 1,436 in 2015, which was 18%
more people), Montana (51 to 55 people, 8% more),
Georgia (249 to 267 people, 7% more), Louisiana
(454 to 469 people, 3% more), and Arkansas (906 to
913 people, 1% more).

Admissions

An estimated 1,269 people were admitted to
PRFs during FY 2015 (6% of the year's average
daily population). The number of people
admitted to large state-operated IDD facilities
equaled or exceeded 20% of the 2015 average
daily population in seven states (North Dakota,
Montana, Kentucky, Nevada, South Dakota,
Maryland, and ldaho). Admissions do not include
people who transferred from one large state-
operated IDD facility to another during 2015.

Discharges

An estimated 2,126 people were discharged from a
PRF in 2015 (10% of the average daily population).
More than 20% of the average daily population

was discharged in FY 2015 in ten states: Oklahoma
(288%), Montana (44%), Idaho (38%), Maryland
(29%), Kentucky (28%), Virginia (24%), Nevada (23%),
South Dakota (22%), and Ohio (20%).

Deaths

An estimated 702 people with IDD (3% of the
average daily population) died while residing in

a PRF in 2015. Five states with PRFs reported no
deaths in FY 2015 (Montana, Nebraska, Nevada,
Oklahoma, and South Dakota). States with
double the national average or more deaths were
Tennessee (11%), Maryland (8%), Delaware (7%),
Massachusetts (7%), Wyoming (7%), North Dakota
(6%), and Connecticut (6%).

Short-Term Admissions

An estimated 957 people with IDD were admitted
to a PRF for a short-term stay (less than 90 days) in
FY 2015 (See Table 4.2). There were no short-term
admissions to PRFs serving people with Waiver
funding. One state (Maryland) reported five short-
term admissions to a non-Medicaid facility, and
thirteen states reported short-term admissions

to an ICF/IID. States reporting the most short-
term ICF/IID admissions were Washington (403),
Wisconsin (179), and Ohio (122).
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Table 4.1 Average Daily, Beginning, and Year End PRF Population - Admissions, Discharges, Deaths

(Number and Percent of Average Daily Population) for FY 2015

Admissions Discharges Year End Residents
state! Hpopuiation” % Ave 1-Year %
N % Ave Daily N % Ave Daily N Daily July 1, 2014 June 30, 2015 Change
N States 35 35 36 36 35 37 35
AZ 95 0 0% 0 0% 4 4% 97 93 -4%
AR 913 82 9% 68 7% 15 2% 906 913 1%
CA 1,077 67 6% 209 19% 32 3% 1,120¢ 1,077 -4%
co 28 0% 2 7% 1 4% DNF 29 DNF
cT 493 1% 26 5% 28 6% 521 468 -10%
DE 54 4% 1 2% 4 7% 56 52 7%
FL 848 117 14% 39 5% 19 2% 873 827 -5%
GA 259 0% 24 9% 12 5% 249 267 7%
ID 24 5 21% 9 38% 1 4% 26 19 27%
IL 1,723 69 4% 117 7% 27 2% 1,761 1,686 -4%
1A 400 13 3% 20 5% 7 2% 404 391 -3%
KS 311 13 4% 9 3% 11 4% 319 314 -2%
KY 263 63 24% 74 28% 6 2% 304 263 -13%
LA 453 53 12% 34 8% 11 2% 454 469 3%
MD 135 29 21% 39 29% 11 8% 185" 131 -29%
MA 478 21 4% 84 18% 34 7% 497" 433 -13%
MS 1,100 132 12% 153 14% 26 2% 1,139 1,082 -5%
MO 410 2 0% 29 7% 19 5% 432 393 -9%
MT 52 162 31% 23 44% 0% 51 55 8%
NE 114 0 0% 0 0% 0% 114 114 0%
NV 47 11 23% 11 23% 0% 47 47 0%
NJ 1,701 DNF DNF 153 9% 66 4% 1,835 1,612 -12%
NY DNF 0 DNF DNF DNF DNF DNF PD 648 DNF
NC DNF 61 DNF 42 DNF 20 DNF 1,220 1,436 18%
ND 82 28 34% 15 18% 5 6% 86 79 -8%
OH 923 39 4% 189 20% 34 4% 921 815 -12%
oK 16 0% 46 288% 0 0% 47 1* -98%
PA 973 1% 9 1% 42 4% 995 950 -5%
e 681 56 8% 53 8% 31 5% 701 673 -4%
Sb 139 31 22% 31 22% 0 0% 140 140 0%
N 127 0 0% 20 16% 14 1% 143 109 -24%
T 3,241 1864 6% 2654 8% 97d 3% 3,362 3,186 -5%
utT 208 23 1% 15 7% 8 4% 202 202 0%
VA 534 22 4% 126 24% 15 3% 613 483 21%
WA 777 1% 4 1% 21 3% 789" 765 -3%
wi 357 0% 1 0% 15 4% 366 350 -4%
wY 72 1 1% 1 1% 5 7% 75 70 7%
Sgﬂfttaeld 19,108 1,158 6% 1,941 10% 641 3% 21,050 20,642 2%
Ssgt'T”c‘:;fd 20,933 1,269 6% 2,126 10% 702 3% 22,271 20,642 7%

dQ0ther date (Usually August 31, 2015 or June 30, 3014). e Estimate. DNF Did not furnish. * See state notes in the Appendix. N/A Not applicable. 1 States reporting
no state-operated IDD facilities with 16 or more people are not shown (AL, AK, DC, HI, IN, ME, MI, MN, NH, NM, OR, R, VT, WV).
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Daily per Person Expenditures

Average per-person PRF expenditures in FY 2015
were $729 per day ($266,111 per person per year;
See Table 4.3). The average was $461 ($168,265

per person per year using Medicaid Waiver HCBS
funds) in Arizona, $747 per day ($272,807 per person
per year) for ICF/IID settings in 33 reporting states,
and $654 per day ($238,814 per person per year)

for other funded PRFs in three states. Average per
person daily costs in ICF/IID facilities ranged from
$334 in South Carolina ($121,910/year) to $1,319in
Tennessee ($481,300/year). The average per person
per day costs in ICF/IID settings exceeded $1,000

in four states (Delaware, Kentucky, Nebraska, and
Tennessee). Very high daily per person costs are most
common for facilities that are downsizing or closing.

Facilities Open on June 30, 2015

Of the 374 PRFs in operation between 1960 and
2015, 219 (59%) had closed by June 30, 2014, 10 (3%)
closed during FY 2015, and 145 remained open on
June 30, 2015 (See Table 4.4). As of June 30, 2015, 12
additional facilities (3%) were projected to close by
June 2019. Two additional facilities were projected to
close by the end of 2021.

Of the 124 facilities in the RISP PRF longitudinal
study, 115 returned FY 2015 surveys (See Table
4.5). Responding facilities served 93% of all people
reported by state IDD agencies to be living in PRFs.
The number of people with IDD per facility on
June 30, 2015 ranged from 19 in the Southwest
Idaho Treatment Center in Nampa ldaho to 500 in
Hunterdon Development Center in Clinton, New
Jersey. The average daily population for FY 2015 in
the reporting facilities was 189 people. Eighteen
facilities reported population declines of 10% or
more and two facilities reported a population
increase of more than 10% during FY 2015.

In most facilities, the number of people living on the
campus was equal to the number of people with IDD
served. One or more facility in Arkansas, Georgia,
[llinois, Maryland, Missouri, Mississippi, North
Carolina, Ohio, South Carolina, Virginia, Washington,
Wisconsin, and Wyoming reported one or more
person living in the facility who did not have IDD.

Table 4.2 Number of Short-Term Admissions to
PRFs by Funding Authority and State in FY 2015

Funding Authority

State' Total

ICF/IID Waiver Mg‘é’igid

N States 36 M 40 36
AZ 0 0 0 0
AR 33 0 0 33
CA 0 0 0 0
co 0 0

cT 0 0 0 0
DE 1 0 0 1
FL 0 0 0 0
GA 0 0 0 0
ID 3 0 0 3
I 0 0 0 0
1A 0 0 0 0
Ks 0 0 0 0
KY 0 0

LA 0 0 0 0
MD 2 0 5 7
MA 2 0 0 2
MS 21 0 0 21
MO 17 0 0 17
MT 0 0 0 0
NE 0 0 0 0
NV 0 0 0 0
NH 0 0 0 0
NJ 0

NY 0 0

NC 85 0 0 85
ND 0 0 0 0
OH 122 0 0 122
oK 0 0 0 0
PA 0 0 0 0
sc 79 0 0 79
SD 0 0 0 0
™ 0 0 0 0
> 0 0 0 0
uT 5 0 0 5
VT 0 0 0 0
VA 0 0

WA 403 0 0 403
wi 179 0 0 179
WY 0 0 0 0
Reported 952 0 5 957

4Other date. e Estimate. DNF Did not furnish. * See state notes in the
Appendix. States with no state-operated IDD facilities in FY 2015 are not
shown on this table (AL, AK, DC, HI, IN, ME, MI, MN, NM, OR, RI, and WV).
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Table 4.3 Average Daily Per Person PRF Costs by
State and Funding Authority in FY 2015

Table 4.4 Operational Status of PRFs by State on
June 30, 2015 with Projected Closures to June 2019

State’ HCBS ($) ICF/IID ($) Other ($) . Closed, Converted .
Operating or Downsized' Open Projected
N States 1 33 4 Between to Close July
State June 30,
1960 and 1960 t 5 2015 - June
AZ 461 N/A N/A 2015 s> Fraois 2015 2019
AR N/A 401 N/A
AL 5 5 0 0 0
CA N/A 946 N/A AK 1 1 0 0 0
co N/A 792 N/A AZ 4 3 0 1 0
T N/A 985 N/A AR 6 L 0 5 0
CA 13 8 1 4 1
DE N/A 1,115 N/A co 3 1 0 5 0
FL N/A 364 332 cT 15 10 0 5 1
GA N/A 552 N/A DE L 0 0 L 0
DC 3 3 0 0 0
ID N/A 861 N/A = 10 5 5 3 0
IL N/A 407 407 GA* 12 9 1 2 0
IA N/A 842 N/A al 2 2 0 0 0
ID 1 0 0 1 0
KS N/A 929 929 IL 17 10 0 7 0
KY N/A 1,163 N/A IN 11 11 0 0 0
LA N/A 722 N/A 1A 2 0 0 2 0
KS 4 2 0 2 0
MD N/A 816 791 KY 5 5 0 3 0
MA N/A DNF N/A LA 10 8 0 2 0
MS N/A 340 N/A ME 3 3 0 0 0
MD* 9 7 0 2 0
MO N/A 677 N/A MA 1 3 ] 5 0
MT N/A 716 N/A Mi 13 13 0 0 0
NE N/A 1,038 N/A MN E El 0 0 0
MS 6 0 0 6 0
NV N/A 629 N/A MO 18 1 0 7 1
NJ N/A 812 DNF MT 2 1 0 1 1
*
NY N/A DNF N/A NE ! 0 0 ! 0
NV 2 1 0 1 0
NC N/A 623 N/A NH 2 2 0 0 0
ND N/A 811 N/A NJ 11 4 2 5 0
OH N/A 542 N/A NM 3 3 0 0 0
NY* 45 19 1 25 3
OK N/A N/A N/A NC 6 1 0 5 0
PA N/A 933 N/A ND 2 1 0 1 0
OH* 22 12 0 10 2
N/A 334 N/A
s¢ 3 OK* 4 2 2 0 0
SD N/A 481 N/A OR 3 3 0 0 0
TN N/A 1,319 N/A PA 23 18 0 5 0
TX N/A 754 N/A Rl 3 3 0 0 0
SC 5 0 0 5 0
uT N/A 521 N/A sD 5 1 0 1 0
VT N/A N/A N/A TN 5 3 0 2 2
VA N/A 827 N/A X 15 2 0 13 0
uT 1 0 0 1 0
WA N/A 575 N/A VT 1 1 0 0 0
wi N/A 870 N/A VA 8 4 0 4 2
WY N/A 786 N/A WA 6 2 0 4 0
wv 4 4 0 0 0
/Iistlmated us 461 747 654 WI* 3 0 0 3 0
verage % 1 0 0 1 0
Average all 729 US Total 374 219 10 145 13
Types
% of Total 59% 3% 39% 3%

4Other date (UsuallyAugust 31, 2015 or June 30, 2014). e Estimate. DNF Did
not furnish. N/A Not appliable, no facilities of this type * See state notes in the
Appendix. 1 Reported no state-operated facilities with 16 or more people in
FY2015: AL, AK, DC, HI, IN, ME, MI, MN, NM, OR, RI, WV.

“See additional state notes in the Appendix. ' Downsized facilities serve 15 or

fewer people with IDD.
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Average per person per day expenditures in the
100 PRFs reporting expenditures ranged from $180
in Maryland’s Holly Center to $1,535 in Kentucky's
Bingham Gardens in Louisville. Fourteen facilities
(14%) reported per diem expenditures of less than
$400, 21 reported per diem expenditures between
$400 and $599, 36 reported per diem expenditures
between $600 and $799, and 29 reported
expenditures of more than $800 including 10 that
reported per diem expenditures exceeding $1,000.

The number of admissions or readmissions per
facility ranged from zero for 16 facilities to 93 at
Florida's Developmental Disabilities Defendant
Program in Chattahoochee. The number of
discharges per facility ranged from zero in 11
facilities to 149 at Brooklyn Developmentally
Disabled Service Offices in New York. Other facilities
with more than 50 discharges were at Texas's

Mexia State School (80), California's Porterville
Development Center (68), and New Jersey's
Woodbine Developmental Center (63). Total deaths
per facility ranged from zero in nine facilities to 26 in
Connecticut's Southbury Training School.

PRFs closed by June 30, 2015

State-operated IDD facilities that closed, converted
to another use, converted from state-operation to
private operation or served fewer than 16 people
with IDD on or before June 30, 2015 are listed on
Table 4.6. The table lists the name of the facility at
disposition, the year the facility opened, the calendar
year the facility status changed, and the type of final
disposition if known. Some of the facilities merged,
split off or changed names one or more times while
they were open.

Closures in FY 2015 included:

+ Lanterman Developmental Center (Pomona, CA)

+ Templeton Developmental Center (Baldwinville, MA)
* North Jersey Developmental Center (Totowa, NJ)

* Woodbridge Developmental Center (Woodbridge, NJ)
+ Capital District DDSO (Schenectady, NY)

* Northern Oklahoma Resource Center (Enid, OK)

Other Changes in FY 2015

+ Southern Oklahoma Resource Center (Pauls Valley,
OK) downsized in FY2015 and closed in FY2016.

* Florida State Hospital Unit 27 merged with the
Developmental Disabilities Defendant Program
(DDDP) (Chattahoochee, FL),

+ Seguin Unit merged with DDDP (Gainesville, FL),

+ Gracewood State School and Hospital, merged with
East Central Regional Hospital (Gracewood, GA),

Projected Closures

Thirteen PRFs serving 16 or more people anticipate
closing between July 1, 2015 and June 30, 2017. Two
additional PRFs anticipate closing in FY 2018, one in
FY 2020, and one in FY 2021. Projected closures by
year include:

FY 2016 (July 1, 2015 - June 30, 2016)
* Ella T. Grasso Regional Center (Stratford, CT)

* Marshall Habilitation Center (Marshall, MO)
Brooklyn DDSO (Brooklyn, NY)

* Broome DDSO (Binghamton, NY)

* Clover Bottom Developmental Center (Nashville, TN)
« Northern Virginia Training Center (Fairfax, VA)

FY 2017 (July 1, 2016 - June 30, 2017)
* Montana Developmental Center (Boulder, MT)

* Bernard M. Fineson Developmental Center
(Hillside; Howard Park, NY)

* Montgomery Developmental Center (Huber
Heights, OH)

* Youngstown Center (Mineral Ridge, OH)

+ Greene Valley Developmental Center (Greeneville, TN)

FY 2018 (July 1, 2017 - June 30, 2018)
* Sonoma Developmental Center (Eldridge, CA)

« Southwestern Virginia Training Center (Hillsville, VA)

FY 2020
+ Central Virginia Training Center (Lynchburg, VA)

FY 2021
* Fairview Development Center (Costa Mesa, CA)

+ Porterville Development Center (Porterville, CA)

Trends in PRF Closures

Deinstitutionalization trends can be seen by the
rate that PRFs were closed, downsized to fewer
than 16 people, privatized, or converted for use by a
different population (See Figure 4.1). Only 12 PRFs
closed or converted before 1980. During the 1980's,
45 PRFs closed. PRF closures peaked in the 1990s
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2 when 93 facilities closed. Thirty-eight PRFs closed in
> i I R et el R e I the 2000s. Between 2010 and 2014, 35 PRFs closed
= " (including some closed between July 1, 2014 and
2 & w December 31, 2014). Survey respondents reported
@ £ S R A R R - at least 23 additional closures between 2015 and
£ e 2024. Based on known closures as of the writing of
§ u g this report, the decade of the 2010's will be second
< R w w only to the 1990s in the total number of closures.

& 23

g0 Methodology Note

S

§ %E §§ m [e)] O o 2] E — e [ee] . X

3 9288 |® |8 B8 5@ R Data regarding closures and the status of particular
g e state facilities comes from the public residential

2 facility (PRF) survey administered to the facilities and
Lé - S OO 70 IO S O O I ) state DD office staff. In several states, the number
2 T2]R B of facilities reported by state IDD agencies differed
3 from the number of PRFs listed. In a few states, a

S ggs small number of PRFs are not included in the RISP

< = w| I RSB899 e o

3 g 2 N R N = longitudinal PRF survey sample frame.

< 3

% $>82 ol el - olo States differ in how they report multiple units co-
< ggg§ glololg|x|8 |83 |R located on a single campus. For example,

E - v : + Colorado operates 23 ICF/IID units on two

80 <=(§ e slzlglglglslgldle campuses: Grand Junction Regional Center (Grand
g g=e R ST Junction, CO) and Wheat Ridge Regional Center

< " (Wheat Ridge, CO).

g Eﬁgg g8 88 8| l21¥|e + Beatrice State Developmental Center (Beatrice, NE)
% =8~ N T is one campus with four ICF/IID units.

= o @ + Other facilities are reported separately for the

é gg 2 state-level RISP survey but jointly on the PRF. For
o %% o example,

~ =3 5 > The Sequin Unit at the Alachua Retarded

IS s nlololalolelololxa Development Center was reported with

S 8 §15/2/2/ 8|8 3 5|7 the Tacachale Community of Excellence

Q © (Gainesville, FL) on the PRF survey

E\ o East Central Regional Hospital has two

& B campuses (Gracewood & Augusta, GA)

Lé’ 2 = R z > Thad E. Saleeby Ctr. (Hartsville, SC) was

N $ 2 < sl & reported under Pee Dee Regional Ctr. (Florence,
8 R I SO)

<5 Elel 15188 25 g 8 TReNDS IN AVERAGE DaiLY PRF PopuLATION
S8l v 2IE| |213]3/8|e|5|

> | & 2lc|z| 8B
%L § % % z g gp J‘:«f a % § % é Nationally, the average daily population of large
ST £ g8 3|58 § g=3 state-operated IDD facilities decreased 85% from
%‘Cf é 8 % 5 E f?; ®l 5|8 E § 131,345 people in 1980 to 19,380 people in 2015, an
-S| B 212122588382 % average decrease of 2.4% (3,199 people) per year
Q § . = (See Table 4.7 and Figure 4.2).
85| & sszsszsssd
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Table 4.6 Final Status of PRFs Closed, Privatized, Converted for Use by Another Population,
Downsized to Less than 16 people, Merged or Otherwise No Longer in Operation as of June 30, 2015

State Facility Name at Closure, Downsizing or Conversion Year Opened Final Status
Year Disposition’
AL Albert P. Brewer Dev. Ctr. (Daphne) 1973 2004
AL Glen Ireland Il Ctr. (Tarrant City) 1986 1996
AL J.S. Tarwater Dev. Ctr. (Wetumpka) 1976 2004
AL Lurleen B. Wallace Dev. Ctr. (Decatur) 1971 2003
AL Wm. D. Partlow Dev. Ctr. (Tuscaloosa) 1923 2011
AK Harborview Ctr. (Valdez) 1967 1997
AZ Arizona State Hospital (Phoenix) 1978 1994
AZ  Arizona Trng. Program (Phoenix) 1973 1988
AZ Arizona Trng. Program (Tucson) 1970 1995
AR Alexander Human Dev. Ctr. (Alexander) 1968 2011
CA Agnews Dev. Ctr. (San Jose) 1966 2009
CA Camarillo Ctr. (Camarillo) 1968 1997
CA DeWitt State Hospital (Auburn) 1946 1972
CA Lanterman Dev. Ctr. (Pomona) 1927 2014
CA Modesto State Hospital (Modesto) 1947 1962
CA  Napa State Hospital Forensic Unit (Napa) 1995 2000
CA Patton State Hospital (Patton) 1963 1982
CA Sierra Vista (Yuba City) 2000 2009
CA Stockton Ctr. (Stockton) 1972 1996
CO  Pueblo State Regional Ctr. (Pueblo) 1935 1988
CcT Bridgeport Ctr. (Bridgeport) 1965 1981
CcT Clifford Street Group Home (Hartford) 1982 1995
cT John Dempsey Ctr. (Putnam) 1964 1997
CcT Mansfield Trng. School (Mansfield) 1917 1993
CcT Martin House Group Home (Norwalk) 1971 2000
CcT Meridan Ctr. (Wallingford) 1979 2014 Downsized
cT Mystic Ctr. (Groton) 1979 2010
CcT New Haven Ctr. (New Haven) 1962 1994
CcT Seaside Ctr. (Waterford) 1961 1996
CcT Waterbury Ctr. (Cheshire) 1971 1989
DC Bureau of Forest Haven (Laurel, MD) 1925 1990
DC  D.C.Village (Washington, DC) 1975 1994
DC St Elizabeth's Hopital (Washington, DC) 1987 1994
FL Community of Landmark (Miami) 1966 2005
FL Florida State Hospital Unit 27 now with DDDP (Chattahoochee) 1976 2015 Merged
FL Gulf Coast Ctr. (Fort Meyers) 1960 2010
FL N.E. Florida State Hospital (MacClenny) 1981 2000
FL Seguin Unit now with DDDP (Gainesville) 1989 2015 Merged
FL Sunland Trng. Ctr. (Orlando) 1960 1984
FL Sunland Trng. Ctr. (Tallahassee) 1968 1983
GA Brook Run (Atlanta) 1969 1997
GA  Central State Hospital (Milledgeville) 1842 2012 Converted
GA  Georgia Regional Hospital (Savannah) 2000 2005
GA  Gracewood State School and Hospital, now East Central (Gracewood) 1921 2015 Merged
GA Northwest Regional Hospital (Rome) 1971 2011
GA  River's Crossing (Athens) 1996
GA Rose Haven (Thomasville) 1968 2000
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Table 4.6 Final Status of PRFs Closed, Privatized, Converted for Use by Another Population, Downsized to Less than 16
people, Merged or Otherwise No Longer in Operation as of June 30, 2015

State Facility Name at Closure, Downsizing or Conversion Year Opened Final Status
Year Disposition’
GA  Southwestern Development Center (Bainbridge) 1967 2000
GA  Southwestern State Hospital (Thomasville) 1967 2013
GA  West Central Georgia Regional Hospital (Columbus) 2000 2004
HI Kula Hospital (Kula) 1984 1994
HI Waimano Trng. School and Hospital (Pearl City) 1921 1999
IL Alton Mental Health & Dev. Ctr. (Alton) 1914 1994
IL Bowen Ctr. (Harrisburg) 1966 1982
IL Dixon Ctr. (Dixon) 1918 1987
IL Elgin Mental Health & Dev. Ctr. (Elgin) 1872 1994
IL Galesburg Ctr. (Galesburg) 1959 1985
IL Howe Dev. Ctr. (Tinley Park) 1973 2010
IL Jacksonville Dev. Ctr. (Jacksonville) 1851 2012
IL Lincoln Dev. Ctr. (Lincoln) 1866 2002
IL Meyer Mental Health Ctr. (Decatur) 1967 1993
IL Singer Mental Health & Dev. Ctr. (Rockford) 1966 2002
IN Central State Hospital (Indianapolis) 1848 1995
IN Evansville State Hospital (Evansville) 1890 2011
IN Fort Wayne Dev. Ctr. (Fort Wayne) 1890 2007
IN Logansport State Hospital (Logansport) 1888 2012 Converted
IN Madison State Hospital (Madison) 1910 2012 Converted
IN Muscatatuck Dev. Ctr. (Butlerville) 1920 2005
IN New Castle Ctr. (New Castle) 1907 1998
IN Norman Beatty Memorial Hospital (Westville) 1951 1979
IN Northern Indiana Ctr. (South Bend) 1961 1998
IN Richmond State Hospital (Richmond) 1890 2010
IN Silvercrest State Hospital (New Albany) 1974 1995
KS Norton State Hospital (Norton) 1963 1988
KS Winfield State Hospital (Winfield) 1884 1998
KY Frankfort State Hospital and School (Frankfort) 1860 1973
KY Outwood ICF/IID (Dawson Springs)1 1962 1994 Privatized
LA Acadiana Region Supports and Services Center (lota) 1972 2011 Privatized
LA Bayou Region Supports and Services Center (Thibodaux) 1982 2010 Closed
LA Columbia Dev. Ctr. (Columbia)1 1970 2009 Downsized
LA Leesville Dev. Ctr. (Leesville) 1964 2012 Downsized
LA Metropolitan Development Center 1967 2007
LA North Lake Supports and Services Center (Hammond) 2012 Privatized
LA Northeast Supports and Services Center (Ruston) 1959 2010
LA Northwest Louisiana Dev. Ctr. (Bossier City) 1973 2012
ME  Aroostook Residential Ctr. (Presque Isle) 1972 1995
ME  Elizabeth Levinson Ctr. (Bangor) 1971 1998
ME  Pineland Ctr. (Pownal) 1908 1995
MD  Great Oaks Ctr. (Silver Springs) 1970 1996
MD  Henryton Ctr. (Henryton) 1962 1985
MD  Highland Health Facility (Baltimore) 1972 1989
MD  Joseph Brandenburg Ctr. (Cumberland) 1978 2011
MD  Rosewood Ctr. (Owings Mills) 1887 2009
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Table 4.6 Final Status of PRFs Closed, Privatized, Converted for Use by Another Population, Downsized to Less than 16
people, Merged or Otherwise No Longer in Operation as of June 30, 2015

State Facility Name at Closure, Downsizing or Conversion Year Opened Final Status
Year Disposition’
MD  Victor Cullen Ctr. (Sabillasville) 1974 1992
MD  Walter P. Carter Ctr. (Baltimore) 1978 1990
MA  Belchertown State School (Belchertown) 1922 1992
MA  Berry Regional Ctr. (Hawthorne) 1967 1994
MA  Glavin Regional Ctr. (Shrewsbury) 1974 2013
MA  Medfield State Hospital (Medfield) 1898 1994
MA  Monson Dev. Ctr. (Palmer) 1898 2012
MA  Paul A. Dever Dev. Ctr. (Taunton) 1946 2001
MA  Templeton Dev Ctr (Baldwinsville) 1967 2015
MA  The Fernald Ctr. (Waltham) 1848 2014 Downsized
MA  Worcester State Hospital (Worcester) 1833 1994
Ml Alpine Regional Ctr. for DD (Gaylord) 1960 1981
MI Caro Regional Mental Health Ctr. (Caro) 1914 1997
MI Coldwater Regional Ctr. for DD (Coldwater) 1935 1987
Mi Fort Custer State Home (Augusta) 1956 1972
MI Hillcrest Regional Ctr. for DD (Howell) 1959 1982
MI Macomb-Oakland Regional Ctr. for DD (Mt. Clemens) 1967 1989
MI Mount Pleasant Ctr. (Mount Pleasant) 1937 2009
Mi Muskegon Regional Ctr. for DD (Muskegon) 1969 1992
Mi Newberry Regional Mental Health Ctr. (Newberry) 1895 1992
MI Northville Residential Trng. Ctr. (Northville) 1972 1983
Mi Oakdale Regional Ctr. for DD (Lapeer) 1895 1992
MI Plymouth Ctr. for Human Development (Northville) 1960 1984
MI Southgate Regional Ctr. (Southgate) 1977 2002
MN  Brainerd Regional Human Services Ctr. (Brainerd) 1958 1999
MN  Faribault Regional Ctr. (Faribault) 1879 1998
MN  Fergus Falls Regional Treatment Ctr. (Fergus Falls) 1969 2000
MN  MN Ext. Treatment Options Program (Cambridge) 1997 2011 Converted
MN  Moose Lake Regional Treatment Ctr. (Moose Lake) 1970 1994
MN  Owatonna State Hospital (Owatonna) 1945 1972
MN  Rochester State Hospital (Rochester) 1968 1982
MN  St. Peter Regional Treatment Ctr. (St. Peter) 1968 1996
MN  Willmar Regional Treatment Ctr. (Willmar) 1973 1996
MO  Albany Regional Ctr. (Albany) 1967 1989
MO  Hannibal Regional Ctr. (Hannibal) 1967 1991
MO  Joplin Regional Ctr. (Joplin) 1967 1992
MO  Kansas City Regional Ctr. (Kansas City) 1970 1993
MO  Kirksville Regional Ctr. (Kirksville) 1968 1988
MO  Midtown Habilitation Ctr. (St. Louis) 2004
MO  Northwest Habilitation Ctr. (St. Louis) 2002 2012
MO  Poplar Bluff Regional Ctr. (Poplar Bluff) 1968 1992
MO  Rolla Regional Ctr. (Rolla) 1968 1984
MO  Sikeston Regional Ctr. (Sikeston) 1969 1992
MO  Springfield Regional Ctr. (Springfield) 1967 1990
MT  Eastmont Human Services Ctr. (Glendive) 1969 2003
NV Sierra Regional Ctr. (Sparks) 1977 2008
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Table 4.6 final Status of PRFs Closed, Privatized, Converted for Use by Another Population, Downsized to Less than 16
people, Merged or Otherwise No Longer in Operation as of June 30, 2015

State Facility Name at Closure, Downsizing or Conversion Year Opened Final Status
Year Disposition’
NH  Laconia State School and Trng. Ctr. (Laconia) 1903 1991
NH  New Hampshire Hospital, Brown Building (Concord) 1842 1990
NJ Ctr. at Ancora (Hammonton) 1992
NJ E.R. Johnstone Trng. & Research Ctr. (Bordentown) 1955 1992
NJ Edison Habilitation Ctr. (Princeton) 1975 1988
NJ North Jersey Dev Ctr (Totowa) 1928 2014
NJ North Princeton Ctr. (Princeton) 1975 1998
NJ Woodbridge Dev Ctr (Woodbridge) 1965 2015
NM  Fort Stanton Hospital and Trng. Ctr. (Fort Stanton) 1964 1995
NM  Los Lunas Hospital and Trng. Ctr. (Los Lunas) 1929 1997
NM  Villa Solano-Hagerman Residential School (Roswell) 1964 1982
NY Bronx DDSO (Bronx) 1971 1992
NY Capital District DDSO (Schenectady) 1973 2015
NY Central New York DDSO (Syracuse) 1851 1998
NY  Craig DDSO (Sonyea) 1935 1988
NY Finger Lakes DDSO (Rochester) 1969 2013
NY Gouverneur (New York) 1962 1978
NY Hudson Valley DDSO (Thiells) 1911 2000
NY  J.N. Adams (Perrysburg) 1960 1993
NY Long Island DDSO (Commack) 1965 1993
NY Long Island Suffolk DDSO (Melville) 1965 1992
NY Manhattan Ctr. (New York) 1972 1992
NY Newark Ctr. (Newark) 1878 1991
NY Rome Ctr. (Rome) 1894 1989
NY Sampson State School (Willard) 1961 1971
NY  Taconic DDSO (Wassaic) 1930 2013
NY  Valatie (Valatie) 1971 1974
NY  Westchester NY DDSO (Tarrytown) 1979 1988
NY Western NY DDSO (West Seneca) 1962 2011
NY  Willowbrook State School (Staten Island) 1947 1988
NY Wilton DDSO (Wilton) 1960 1995
NC  Broughton Ctr. (Morganton) 1883 1994
ND  San Haven State Hospital (Dunseith) 1973 1987
OH  Apple Creek Dev. Ctr. (Apple Creek) 1931 2006
OH Athens Mental Health & Dev. Ctr. (Athens) 1975 1994
OH  Broadview Ctr. (Broadview Hghts.) 1967 1992
OH Cambridge Mental Health Ctr. (Cambridge) 1978 1990
OH  Central Ohio Psychiatric Hospital (Cleveland) 1978 1994
OH Cleveland Ctr. (Cleveland) 1976 1988
OH Dayton Ctr. (Dayton) 1979 1983
OH  Dayton Mental Health Ctr. (Dayton) 1978 1994
OH  Massillon State Hospital (Massillon) 1978 1994
OH  Orient Ctr. (Orient) 1898 1984
OH  Springview Developmental Ctr. (Springfield) 1975 2005
OH  Western Reserve Psychiatric Hab. Ctr. (Northfield) 1978 1990
OK Hisson Memorial Ctr. (Sand Springs) 1964 1994
OK Northern Oklahoma Resource Center (Enid) 1909 2014
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Table 4.6 Final Status of PRFs Closed, Privatized, Converted for Use by Another Population, Downsized to Less than 16
people, Merged or Otherwise No Longer in Operation as of June 30, 2015

State Facility Name at Closure, Downsizing or Conversion Year Opened Final Status
Year Disposition’

OK  Robert M. Greer Memorial Ctr. (Enid) 1992 2000 Privatized

OK  Southern Oklahoma Resource Center (Pauls valley) 1952 2015

OR  Columbia Park Hospital & Trng. Ctr. (The Dalles) 1963 1977

OR  Eastern Oregon Trng. Ctr. (Pendleton) 1964 2009

OR  Fairview Trng. Ctr. (Salem) 1908 2000

PA Allentown Mental Retardation Unit (Allentown) 1974 1988

PA Altoona Ctr. (Altoona) 1982 2006

PA Clarks Summit Mental Retardation Unit (Clarks Summit) 1974 1992

PA Cresson Ctr. (Cresson) 1964 1982

PA Embreeville Ctr. (Coatesville) 1972 1997

PA Harrisburg Mental Retardation Unit (Harrisburg) 1972 1982

PA  Hollidaysburg Mental Retardation Ctr. (Hollidaysburg) 1974 1976

PA Laurelton Ctr. (Laurelton) 1920 1998

PA Marcy Ctr. (Pittsburgh) 1975 1982

PA Mayview Mental Retardation Unit (Mayview) 1974 2001

PA Pennhurst Ctr. (Pennhurst) 1908 1988

PA Philadelphia Mental Retardation Unit (Philadelphia) 1983 1989

PA Somerset Mental Retardation Unit (Somerset) 1974 1996

PA Torrance Mental Retardation Unit (Torrance) 1974 1998

PA Warren Mental Retardation Unit (Warren) 1975 1976

PA Wernersville Mental Retardation Unit (Wernersville) 1974 1987

PA Western Ctr. (Cannonsburg) 1962 2000

PA Woodhaven Ctr. (Philadelphia) 1974 1995 Privatized

RI Dorothea Dix Unit (Cranston) 1982 1989

RI Dr. Joseph H. Ladd Ctr. (N. Kingstown) 1908 1994

RI Zamborano Memorial Hospital (Wallum Lake) 1967 1989

SD Custer State Ctr. (Custer) 1964 1996

TN Arlington Dev. Ctr. (Arlington) 1969 2010

TN Harold Jordan Habilitation Ctr. (Nashville) 1979 2003

TN Winston Ctr. (Bolivar) 1979 1998

X Ft. Worth State School (Ft. Worth) 1976 1996

TX Travis State School (Austin) 1961 1996

VT Brandon Trng. School (Brandon) 1915 1993

VA Eastern State Hospital (Williamsburg) 1990

VA  Southside Virginia Trng. Ctr. (Petersburg) 1939 2014

VA Southwestern State Hospital (Marion) 1887 1988

VA Western State Hospital (Stanton) 1828 1990

WA  Frances Haddon Morgan Ctr. (Bremerton) 1972 2011

WA Interlake School (Medical Lake) 1967 1994

WV  Colin Anderson Ctr. (St. Mary's) 1932 1998

WV Greenbrier Ctr. (Lewisburg) 1974 1994

WV  Spencer State Hospital (Spencer) 1893 1989

WV  Weston State Hospital (Weston) 1985 1988

Wi Northern Wisconsin Ctr. (Chippewa Falls) 1897 2005 Converted

" Disposition is closed unless otherwise noted. Downsized - Serving 15 or Fewer People with IDD; Converted - Stopped serving people with IDD, Privatized-
Converted from a state operated to a nonstate facility. Merged - combined with another facility.
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The fourteen states that closed all of their IDD facilities
between 1980 and 2015 included: Alabama, Alaska, the
District of Columbia, Hawaii, Indiana, Maine, Michigan,
Minnesota, New Hampshire, New Mexico, Oregon,
Rhode Island, Vermont, and West Virginia. The number
of states with more than 1,000 people living in large
facilities declined from 32in 1980 to 5 in 2015. All

of the states with one or more facility open on June

30, 2015 had reductions in average daily population
between 1980 and 2015. States with open PRFs in 2015
with the largest reductions since 1980 were Oklahoma
(-99%), Colorado (-98%), Maryland (-95%), Tennessee
(-94%), Idaho (-94%), North Dakota (-92), Georgia
(-90%), and Delaware (-90%).

Nationally, the average daily population of large
state IDD facilities decreased 39% from 31,654 in
2010 to 20,933 in 2015. States that closed their last
PRF between 2010 and 2015 were Alabama, Indiana,
Minnesota, and Oregon. Of the states with open
PRFs in 2015, the largest population reductions since
2010 were in Oklahoma (-94%), Tennessee (-69%),
Georgia (-68%), Idaho (-65%), Louisiana (-60%),
Virginia (-55%), and California (-50%). Kentucky
reported an increase of 55% in their PRF population
between 2010 and 2015.

Average Daily Population PRFs
1880 to 2015

While data on the number of people with IDD in state-
operated psychiatric facilities is only available since

1950, periodic reports chronicled the population of
state-operated IDD facilities back to 1880 when the
average daily population was 2,429 people (Lakin,
1979). Estimates of the average daily populations of
state IDD facilities have been available since 1926
when the population was 55,466.

Remarkably, the average daily population of state
IDD facilities in 2015 (20,003 people) was smaller
than in any recorded year in more than a century.
The average daily population of state-operated
IDD facilities exceeded 25,000 between 1910 when
the average daily population was 19,499 and 2013
when it was 23,724.

Average Daily Population of PRFs plus
State-Operated Psychiatric Facilities
from 1890 to 2015

Of the estimated 148,209 people living in state-
operated institutions serving 16 or more people with
IDD in 1950, 124,304 lived in PRFs, and 16% (23,905
people) lived in psychiatric facilities (See Table 4.8
and Figure 4.3). The total combined population
peaked in 1967 at 228,500. The population dropped
by 43% from 1967 to 1980 (140,750 people), 63%
from 1967 to 1990 (85,726 people), 79% from 1967
to 2000 (48,360 people), and 91% from 1967 to in
2015 (20,933 people).

The number of people with IDD living in state-
operated psychiatric facilities declined 99% from

Figure 4.1 Number of PRFs Closed, Downsized, or Converted to Non-IDD Use or Nonstate Operation
Between 1960 and 2015 with Projected Closures for 2016 to 2024 in 5-Year Intervals
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37,641 people in 1960 to 300 people in 2008. legislation in the late 1960s and early 1970s allowed

However, while the number of people reported to be states to obtain federal Medicaid cost sharing for

in those settings remained below 1,000 from 2000 institutional services provided in ICF/IIDs and in

to 2011, the number has increased each year since nursing homes, but prohibited use of Medicaid

then and was 2,094 in 2015. funding people for ages 18 to 64 years in facilities
for “mental disease.” This provided a significant

Discussion incentive for states to move people with IDD from
psychiatric facilities to IDD units or separate IDD

Utilization of state-operated psychiatric facilities facilities and was largely responsible for the decline

to serve people with IDD may have changed over in the proportion of people with IDD in psychiatric

time for several different reasons. For example, facilities between 1950 and 2000.

Figure 4.2 Average Daily Population of State-Operated IDD Facilities Serving 16 or More People and
Total US Population 1926 through 2015
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Table 4.7 Average Daily PRF Population by State Selected Years 1980 to 2015

Average Daily Population % change
State 1980 1985 1990 1995 2000 2005 2010 2015 1980-2015  2010-2015
N States 51 51 51 51 51 51 50 49 49 34
AL 1,651 1,422 1,305 985 642 212 178 0 -100 N/A
AK 86 76 58 33 0 0 0 0 -100 N/A
AZ 672 538 360 183 166 138 119 95 -86 -20
AR 1,550 1,254 1,260 1,262 1,229 1,079 1,067 913 -41 14
CA 8,812 7,524 6,768 5,494 3,879 3,307 2,149 1,077 -88 -50
co 1,353 1,125 466 241 129 110 DNF 28 -98 DNF
cT 2,944 2,905 1,799 1,316 992 847 705 493 -83 -30
DE 518 433 345 308 256 123 71 54 -90 -24
DC 775 351 309 0 0 0 0 0 -100 N/A
FL 3,750 2,268 1,992 1,502 1,508 1,341 963 848 -77 -12
GA 2,535 2,097 2,069 1,979 1,510 1,202 802 259 -90 -68
HI 432 354 162 83 0 0 0 0 -100 N/A
ID 379 317 210 139 110 94 68 24 -94 -65
IL 6,067 4,763 4,493 3,775 3,237 2,833 2,183 1,723 72 -21
IN 2,592 2,248 1,940 1,389 854 456 205 0 -100 N/A
IA 1,225 1,227 986 719 674 646 525 400 -67 -24
KS 1,327 1,309 1,017 756 379 360 340 311 77 -9
KY 907 671 709 679 628 489 170 263 71 55
LA 3,171 3,375 2,622 2,167 1,749 1,571 1,144 453 -86 -60
ME 460 340 283 150 0 0 0 0 -100 N/A
MD 2,527 1,925 1,289 817 548 380 138 135 -95 2
MA 4,531 3,580 3,000 2,110 1,306 1,089 759 478 -89 -37
M 4,888 2,191 1,137 392 271 173 0 0 -100 N/A
MN 2,692 2,065 1,392 610 42 29 25 0 -100 N/A
MS 1,660 1,828 1,498 1,439 1,383 1,359 1,324 1,100 -34 17
MO 2,257 1,856 1,860 1,492 1,286 1,152 671 410 -82 -39
MT 316 258 235 163 131 84 52 52 -84 0
NE 707 488 466 414 401 372 182 114 -84 -37
NV 148 172 170 160 157 93 47 47 -68 0
NH 578 267 87 0 0 0 0 0 -100 N/A
NJ 7,262 5,705 5,069 4,325 3,555 3,096 2,711 1,701 -77 -37
NM 500 471 350 221 0 0 0 0 -100 N/A
NY 15,140 13,932 7,694 4,552 2,466 2,233 2,019 DNF DNF DNF
NC 3,102 2,947 2,654 2,288 1,939 1,736 1,515 DNF DNF DNF
ND 1,056 763 232 156 144 140 120 82 -92 32
OH 5,045 3,198 2,665 2,150 1,996 1,728 1,376 923 -82 -33
oK 1,818 1,505 935 618 391 368 270 16 -99 -94
OR 1,724 1,488 838 462 62 43 22 0 -100 N/A
PA 7,290 5,980 3,986 3,460 2,127 1,452 1,189 973 -87 -18
RI 681 415 201 0 0 0 0 0 -100 N/A
sc 3,043 2,893 2,286 1,788 1,129 953 786 681 -78 -13
SD 678 557 391 345 196 172 149 139 -79 -7
™ 2,074 2,107 1,932 1,669 948 680 416 127 -94 -69
T 10,320 9,638 7,320 5,459 5,431 4,977 4,337 3,241 -69 -25
uT 778 706 462 357 240 230 215 208 -73 -3
VT 331 200 180 0 0 0 0 0 -100 N/A
VA 3,575 3,069 2,650 2,249 1,625 1,524 1,197 534 -85 -55
WA 2,231 1,844 1,758 1,320 1,143 973 914 777 -65 -15
wv 563 498 304 94 0 0 0 0 -100 N/A
wi 2,151 2,058 1,678 1,341 900 590 4438 357 -83 -20
wy 473 413 367 151 113 98 83 72 -85 14
$§fa‘;"ed 131,345 109,614 84,239 63,762 47,872 40,532 31,654 19,108 -85 -40
fg:;’rated 131,345 109,614 84,239 63,762 47,872 40,532 31,654 20,933 -84 -34

92014 data. e Estimate. DNF Did not furnish. N/A No people in large state facilities in 2010, 2015, or both. * See state notes in the Appendix.
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The number of states that reported the number

of people in psychiatric facilities declined from

50in 2000 to 34 in 2015. For state IDD facilities,
Table 4.8 shows reported totals for people in state
IDD facilities. However, the numbers shown for
psychiatric facilities is not adjusted for missing states
because there has not been sufficient information
on which to base an estimate.

While variations in response rates for utilization
of state-operated psychiatric facilities contributes
to instability in the year-to-year totals, decreases

in the number of reporting states is unlikely to be
responsible for the increased totals reported since
2010. Further analyses are needed to identify the
reason for the increase. Increased utilization of state-
operated psychiatric facilities may be due to increased
diagnosing of mental health disorders in people with
IDD, increasing awareness of fetal alcohol spectrum
disorder and autism spectrum disorder, shortages of
community based mental health services, and/or a
shift to using mental health facilities for certain people
as PRFs are downsized or closed.

Table 4.8 Average Daily Population and People Per 100,000 of the US Population of PRFs and People
with IDD in State-Operated Psychiatric Facilities, Selected Years 1890-2015

Average Daily Population

Per 100,000 of the Population

Year State Ps Z/Uhiil;tric U%Fé%p;(l)g;i?n State
State IDD psychiatric Total Y ' State IDD Psychiatric Total

1890 5,103 629.8 8.1

1910 19,499 922.3 21.1

1923 47,963 1,119.5 42.8

1930 68,035 1,232.2 55.2

1935 89,760 1,272.5 70.5

1940 106,944 1,321.6 80.9

1945 114,018 1,399.3 81.5

1950 124,304 23,905 148,209 16% 1,513.3 82.1 15.8 97.9
1955 138,831 34,999 173,830 20% 1,650.7 84.1 21.2 105.3
1960 163,730 37,641 201,371 19% 1,806.7 90.6 20.8 111.5
1965 187,305 36,285 223,590 16% 1,650.7 113.5 22.0 135.5
1970 186,743 31,884 218,627 15% 2,050.5 91.1 15.5 106.6
1975 162,654 22,881 185,535 12% 2,159.7 75.3 10.6 85.9
1980 131,345 9,405 140,750 7% 2,277.3 57.7 4.1 61.8
1985 109,614 4,536 114,150 4% 2,384.7 46.0 1.9 47.9
1990 84,239 1,487 85,726 2% 2,499.7 33.7 0.6 34.3
1995 63,762 1,381 65,143 2% 2,630.8 24.2 0.5 24.8
2000 47,872 488 48,360 1% 2,823.9 17.0 0.2 17.1
2005 40,532 396 40,928 1% 2,961.9 13.7 0.1 13.8
2006 38,810 361 39,171 1% 2,990.0 13.0 0.1 13.1
2007 37,172 782 37,954 2% 3,020.0 12.3 0.3 12.6
2008 35,651 300 35,951 1% 3,018.0 11.8 0.1 11.9
2009 33,682 417 34,099 1% 3,074.4 11.0 0.1 11.1
2010 31,654 873 32,527 3% 3,087.5 10.3 0.3 10.5
2011 29,809 864 30,673 3% 3,115.9 9.6 0.3 9.8
2012 28,146 1,075 29,221 4% 3,139.1 9.0 0.3 9.3
2013 23,724 1,151 24,875 5% 3,161.3 7.5 0.4 7.9
2014 22,262 1,295 23,557 5% 3,188.6 7.0 0.4 7.4
2015 20,933 2,094 23,027 9% 3,214.2 6.5 0.7 7.2

' States that did not report number of people with IDD in psychiatric settings by year are as follows: 2000 (NY); 2001 (NJ,NY,VA); 2002 (NJ,NY,VA); 2003 (CO,NY,VT);
2004 (IN,NJ); 2005 (CO,NJ,VT); 2006 and 2007 (CO,CT,NJ,VT); 2008 (CT, IN, NJ, VT); 2009 (CT, NJ, VT); 2010 (CA, CO, CT, ID, NC); 2011 (CO, DE, ID, MA, NC, VT) 2012;
2013 (AR, CO, GA, HI, ID, IA, KS, ME, MA, MS, MT, NH, NM, NY, OH, OK,TN, TX, UT, VA, WV); 2014 (GA, HI, ID, IA, KY, ME, MA, MS, MT, NH, NM, NY,OH,OK,RI, TX); 2015

(ID, MA, MT, NH, NM, NY, OH, OK, SC, TX)

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities



Rate of Decrease in the Population
of State-Operated IDD or Psychiatric
Facilities of 16 or More People

Between 1965 and 1969, the number of people with

IDD in large state IDD or psychiatric facilities declined
at a rate of 993 people per year (See Figure 4.4).

The peak rate of reduction in absolute numbers was

Figure 4.4 Average Annual Numeric and Percentage Decrease in the Number of People with IDD in

PRFs or State Psychiatric Facilities in Five Year Intervals 1965 to 2015
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Table 4.9 Change in Average Daily Population
and Annual Admissions, Discharges and Deaths in
PRFs Selected Years 1950-2015

Average Annual Number of

: One Year
vear PopDL?Igion Admissions  Discharges  Deaths Net Change
1950 124,304 12,197 6,672 2,761 2,764
1955 138,831 13,906 5,845 2,698 5,363
1960 163,730 14,182 6,451 3,133 4,598
1965 187,305 17,225 9,358 3,585 4,282
1970 186,743 14,979 14,702 3,496 (3,219)
1975 168,214 18,075 16,807 2,913 (1,645)
1980 128,058 11,141 13,622 2,019 (4,500)
1986 100,190 6,535 9,399 1,322 (4,186)
1990 84,732 5,034 6,877 1,207 (3,050)
1991 80,269 3,654 5,541 1,077 (2,964)
1992 75,151 4,349 6,316 1,075 (3,042)
1993 71,477 2,947 5,536 1,167 (3,756)
1994 67,673 2,243 5,490 995 (4,242)
1995 63,697 2,338 5,337 1,068 (4,067)
1996 59,936 2,537 4,652 996 (3,111)
1997 56,161 2,467 4,495 777 (2,805)
1998 52,469 2,414 4,761 908 (3,255)
1999 50,094 2,317 3,305 927 (1,915)
2000 47,872 1,936 2,425 915 (1,404)
2001 46,236 1,927 2,433 897 (1,403)
2002 44,598 2,149 2,785 803 (1,439)
2003 43,289 2,117 2,679 873 (1,435)
2004 42,120 2,215 2,534 887 (1,206)
2005 40,532 2,106 2,561 909 (1,364)
2006 38,810 1,994 2,559 886 (1,451)
2007 37,172 2,128 2,637 821 (1,330)
2008 35,651 2,056 2,879 918 (1,741)
2009 33,682 1,981 3111 870 (2,000)
2010 30,602 1,833 2,690 820 (1,677)
2011 29,809 1,593 2,690 810 (1,907)
2012 27,665 1,141 2,436 747 (2,042)
2013 24,490 1,124 2,275 617 (1,768)
2014 22,156 1,199 2,191 616 (1,608)
2015 20,933 1,269 2,126 702 (1,560)

between 1975 and 1980 with an average decline of
8,957 people per year. The average annual decline
was 5,320 people between 1980 and 1985, and 5,685
people between 1985 and 1990. The average annual
decline slowed to 1,486 people per year moving

out of large facilities between 2000 and 2005 but
increased to an average of 2,086 people per year
moving out of large facilities between 2010 and 2015.

A different pattern emerges when looking at
reductions in percent rather than in raw numbers.
The percent reduction in the average daily population
in large state IDD or psychiatric facilities exceeded
3% in each five-year interval since 1970. The average
decline on average every year was -4.8% of people in
facilities from 1975-1980, -3.8% from 1980-1985, -5%
from 1985-1990, -4.8% from 1990-1995, -5.2% from
1995-2000, -3.1% from 2000-2005, -4.1% from 2005-
2010, and the largest ever percentage decrease was
from 2010-2014 with a reduction of -5.8% of people
with IDD living in large facilities.

Admissions, Discharges and Deaths

Table 4.9 show annual admissions, discharges, and
deaths for PRFs between 1950 and 2015. Transfers
between PRFs are not included. In 1950, PRFs
reported an average daily population of 124,304
with 12,197 (10%) admissions, 6,672 (5%) discharges,
and 2,761 (2.2%) deaths. In 2015, the average daily
population was 20,933 with 1,269 admissions (6%),
2,126 discharges (10%), and 702 deaths (3.4%).

Annual admissions as a proportion of the average
daily population declined from 10% to 7% between
1950 and 1986, from 6% to a low of 3% between
1990 and 1994, were between 4% and 5% from 1995
to 2006, and increased slightly to between 5% and
6% between 2006 and 2015 (See Figure 4.5).

Annual discharges as a proportion of the average
daily population increased from lows of 4% in 1955
and 1960 to a high of 11% in 1980. Discharges
ranged from 7% to 8% from 1990 to 1997, increased
to 9% in 1998, declined to between 5% and 7% from
1999 through 2007, and increased from 8% to 10%
between 2008 and 2015.

Annual deaths of people residing in PRFs as a
proportion of the average daily population declined
from 2.2% in 1950 to 1.3% in 1986, rose to 2.2% in 2007,
and continued to rise reaching 3.4% by 2015. People
who died while living in a PRF were 33% of all leavers

in 1960, declined to 12% by 1986, increased to 16% by
1998, increased to between 22% and 27% between
1999 and 2014, and were 25% in 2015. The rate of
deaths increased as the proportion of people in PRFs in
the oldest age groups increased (See Figure 4.7).
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Annual per Person Cost for PRFs

The annual per person cost for PRFs increased from
$746 in 1950 to $266,111 in 2015. Adjusted for
inflation to 2015, the costs increased from $7,478

in 1950 to $98,281 in 1985, $202,659 in 2007, and
$270,464 in 2013. They declined slightly to $266,111
in 2015 (See Table 4.10 and Figure 4.6).

Several factors influenced changes in per person
expenditures. In 1970, one year before enactment
of the ICF/IID program, average annual per person
expenditures were $28,504 (in 2015 dollars). ICF/

[ID regulations, court decisions and settlement
agreements drove increases in expenditures with
their requirements to reduce overcrowding, upgrade
staffing levels, increase participation in meaningful

Figure 4.6 Average Annual Per Person Expenditures for State-Operated IDD Facilities Serving 16 or

More People, Selected Years 1950-2015
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Table 4.10 Annual Per Person Expenditures for
People with IDD Living in PRFs Selected Years

15

1950-2015

Year Cost (%) Cost ($1=2015) s
1950 746 7,478
1955 1,286 11,492
1960 1,868 15,054
1965 2,361 17,826
1970 4,635 28,504
1975 10,155 45,188
1980 24,944 72,088
1985 44,271 98,281
1990 71,660 131,855
1995 85,760 133,786
2000 113,863 157,131
2005 148,811 183,037
2006 167,247 197,351
2007 176,226 202,659
2008 188,318 205,267
2009 196,710 218,348
2010 195,197 212,765
2011 226,106 239,672
2012 237,149 246,635
2013 265,161 270,464
2014 258,796 258,796
2015 266,111 266,111

States provided the average daily cost per person, this is the average daily cost
per person ICF/IID facilities with 16 or more people in the United States. s Source:
Inflation https://data.bls.gov/cgi-bin/cpicalc.pl

daily activities and improve physical environments. By
1977, more than 70% of all PRFs were ICF/IID certified
and by 1980, annual per person expenditures had
more than doubled to $72,088. By 2000, expenditures
doubled again to 157,131. Since 2000, continuing

population declines in smaller settings have

contributed to increasing per person expenditures,
since fixed costs (e.g., grounds, utilities, food service,
laundry, physical plant and so forth) were shared
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Figure 4.7 Percent of PRF Residents by Age
Group and State on June 30, 2015
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by fewer people. Declines in inflation adjusted
expenditures occurred during the great recession

between 2009 ($218,348) and 2010 ($212,765) and
again as several high cost large facilities closed
between 2013 ($270,464) and 2015 ($266,111).
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STtATUS AND TRENDS IN THE CHARACTERISTICS
ofF PeoprLE Living IN PRFs

Age in 2015

Based on the PRF survey, in 2015, 4% of all PRF
residents were age 21 years or younger (736 people),
19% were 22 to 39 years (3,985 people), 56% were
40 to 62 years (11,594 people), 21% were 63 years
old or older (4,303 people), and age was unknown
for 0.1% (See Table 4.11). States serving the highest
proportion of people 21 years or younger in 2015
were South Dakota (24%), North Dakota (23%) and
Louisiana (22%). States in which 80% or more of

the 2015 population were between 22 and 54 years

were Oklahoma (100%), Idaho (89%), Nevada (87%),
Montana (85%), New York (82%) and Wyoming (81%).
Fourteen states reported more than 50% of all PRF
residents were 55 years or older. States with the
highest proportions in the ages 55 years or older
group in 2015 were Arizona (98%), Pennsylvania
(78%) and Connecticut (68%).

Age Trends

The age composition of people living in PRFs has been
steadily shifting from young to old (See Figure 4.8).
The proportion (and estimated number) of residents
who were 21 years or younger on June 30 was

* 36% (54,400 people) in 1977

Table 4.11 Proportion of People with IDD Living in PRFs by Age Group and State on June 30, 2015

Age Group (Years) Reported
State 0-14 15-18 19-21 22-39 40-54 55-62 63+ Unknown Residents
AZ 0 0 0 0 2 41 56 0 87
AR 1 3 4 25 37 22 9 0 819
CA 0 0 2 26 20 30 21 0 1,076
co 0 1 7 36 26 17 10 2 151
cr 0 0 0 4 28 25 43 0 455
DE 0 0 2 12 31 27 29 0 52
FL 0 0 0 22 29 25 23 0 827
GA 0 0 0 9 38 19 33 0 267
ID 0 11 0 68 21 0 0 0 19
IL 0 0 1 20 41 24 14 0 1,683
1A 0 2 3 28 28 24 16 0 391
KS 1 4 4 24 35 23 10 0 312
KY DNF DNF DNF DNF DNF DNF DNF DNF DNF
LA 4 10 7 23 20 16 20 0 469
MD 0 1 1 24 26 30 18 0 104
MA 0 0 0 2 37 28 33 0 123
MS 2 2 4 32 31 16 15 0 1,053
MO 0 0 0 8 29 39 24 0 353
MT 0 0 8 67 17 4 4 0 52
NE 0 0 0 10 28 38 24 0 116
NV 0 0 4 72 15 6 2 0 47
NJ 0 0 0 7 38 30 25 0 1,606
NY 0 0 4 54 28 9 4 0 432
NC 0 1 1 11 30 27 30 0 1,356
ND 8 10 5 16 25 18 18 0 79
OH 0 1 3 25 29 21 17 2 877
OK 0 0 0 0 100 0 0 0 1
PA 0 0 0 3 19 40 38 0 947
SC 0 0 1 19 48 18 14 0 673
SD 6 8 10 52 14 6 4 0 140
TN 0 0 0 5 33 35 27 0 88
X 1 2 2 21 34 22 17 0 3,186
uT 0 1 3 24 33 25 14 0 203
VA 0 0 1 16 32 26 25 0 484
WA 0 0 1 13 28 27 31 0 780
Wi 0 1 0 13 37 29 21 0 353
WY 0 0 0 30 51 0 19 0 70
US % Total 0 1 2 19 32 24 21 0 19,731
U.S. Est. Total 103 264 369 3,985 6,540 5,054 4,303 25 20,642

' Stateswith no state-operated IDD facilities of 16 or more people are not shown. DNF Data not furnished or insufficient reporting (60% or less of the total

population in state IDD facilities represented). N = 113 facilities reported
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* 4% (1,306 people) in 2010 Figure 4.8 Estimated Number and Proportion
* 4% (736 people) in 2015 of People in PRFs by Age Group on June 30 of

The proportion (and estimated number) of residents Selected Years 197710 2015

who were 63 years or older on June 30 was
* 4% (6,044 people) in 1977 150,000 7
* 15% (4,696 people in 2010
* 21% (4,308 people) in 2015

. . 125,000 | 36%
Change in the number and proportion of PRF

residents 21 years or younger has mirrored the
overall rise and fall of the average daily population
of those facilities (See Figure 4.9). Between 1950
and 1965 the proportion of PRF residents 21 years
or younger increased from 39% to a high of 49%.
Between 1965 and 1977 (two years after PL 94-142
“The Education for All Handicapped Children Act”
was enacted), the number of people 21 years or
younger in large state IDD facilities decreased from
91,592 to 54,098 (41%). The proportion 21 years or
younger continued to decrease and has been less 8% 5%

than 5% since 1995. 4%
23%
25,00 - 19% 4% 44,

Level of Intellectual Disability in 2015 19%0>79: ) oo, 19% 199

100,000 -

13%

75,000 -
41%

54% 5%
50,000 -

Number of People with IDDin PRFs onJune 30

61%l62%
58% 56 %
Respondents reported level of ID for 19,718 of m . . - .
the estimated 20,642 PRF residents on June 30, 0 e RV PO B R PR

. 1977 1987 1998 2008 2010 2014 2015
2015 (See Table 4.12 and Figure 4.10). On June
0-21 54,400 | 12,310 | 2,574 1,612 1,306 891 736

20, 2015, an estimated 55% of the people living

in large state IDD facilities had profound ID, 16% 2239 | 61956 | 51135 | 19564 | 7918 | 5847 | 4231 | 3,9%

had severe |D' 14% had moderate 1D and 13% had 540-62 28,711 | 25,568 | 25,228 | 21,301 | 19,252 | 12,917 | 11,608

mild or no intellectual disability, (level of ID was ®63+ | 6044 | 5682 | 4119 | 4204 | 4696 | 4231 | 4308

0
unknown for 2 A)) This figure excludes people whose age was unknown.

Figure 4.9 Average Daily Population of PRFs and Percent 21 Years or Younger, 1950 to 2015
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Table 4.12 Proportion of People with IDD Living in PRFs by Level of Intellectual Disability and State on

June 30, 2015

Level of Intellectual Disability (% of residents)

Reported Residents

State None Mild ID Moderate ID Severe ID Profound ID Unknown

AZ 0 7 17 30 46 0 87
AR 0 7 11 18 64 0 819
CA 0 25 11 14 49 1 1,076
co 0 31 17 13 32 7 151
CcT 0 6 12 23 59 0 455
DE 0 0 6 13 81 0 52
FL 2 26 17 10 44 1 827
GA 0 3 5 15 72 6 267
1D 0 32 37 26 5 0 19
IL 0 12 18 18 46 6 1,683
1A 0 22 17 17 45 0 391
KS 0 16 16 16 53 0 312
KY DNF DNF DNF DNF DNF DNF DNF
LA 0 21 22 9 48 0 469
MD 0 14 14 14 56 1 104
MA 0 14 7 28 51 0 123
MS 0 5 10 15 70 0 1,053
MO 0 14 18 30 37 0 353
MT 2 73 21 4 0 0 52
NE 0 13 16 17 54 0 116
NV 9 23 26 26 17 0 47
NJ 0 (N 8 12 69 0 1,606
NY 2 56 16 6 11 9 432
NC 0 4 10 17 68 1 1,356
ND 3 38 11 10 33 5 79
OH 0 12 32 19 35 2 877
OK 0 0 0 0 100 0 1
PA 0 5 7 15 73 0 947
SC 0 5 14 16 64 0 673
SD 0 56 31 6 7 0 127
TN 0 2 2 11 84 0 88
TX 0 16 15 15 53 1 3,186
uTt 0 8 5 11 65 11 203
VA 0 2 9 19 70 0 484
WA 0 7 13 18 61 1 780
wi 0 1 3 25 71 0 353
wy 0 9 6 16 70 0 70
Total Percent 0 13 14 16 55 2 19,718
Estimated Total 41 2,749 2,815 3,281 11,444 312 20,642

States with no state-operated facilities are not shown on this table. bNF Data not furnished or insufficient reporting (60% or less) from among the large state facilities.

N = 113 facilities reported; N=19,718

There were dramatic differences between states

in the distribution of level of intellectual disability
among PRF residents on June 30, 2015. The
proportion of residents with no, mild or moderate ID
ranged from 0% in Oklahoma to 96% in Montana. In
addition to Montana, states reporting that more than
half of all PRF residents had no, mild or moderate ID
included South Dakota (87%), New York (74%), Idaho
(68%), Nevada (57%) and North Dakota (52%).

At the other end of the spectrum, more than

half of all PRF residents on June 30, 2015 had
profound ID. The proportion of residents with
profound ID ranged from none in Montana to

100% in Oklahoma. In addition to Oklahoma, states
reporting that 70% or more of all PRF residents
had profound ID included Tennessee (81%),
Delaware (81%), Pennsylvania (73%), Georgia (72%),
Wisconsin (71%), and Virginia (70%).

Level of Intellectual Disability Trends

As the census of large state IDD facilities declined
from its peak of 194,650 in 1967, the characteristics
of the people served also changed (See Figure 4.11}.
Between 1964 and 1977, the total census declined
from 179,629 to 151,112 but number of people

with profound ID increased from 48,492 (27% of the
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Figure 4.10 Percent of People Living in PRFs by  Figure 4.11 Estimated Number and Proportion
Level of Intellectual Disability by State on June of People with IDD Living in PRFs by Level of
30, 2015 Intellectual Disability on June 30 of Selected Years
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1964 1977 1987 1998 2008 2014 2015

™ Mild/No 32,328 | 15,700 | 6,818 3913 4,887 3,183 2,833

Moderate | 39,512 | 24,848 | 9,260 4,891 4,035 3,104 2,858

oK
1 T T T T

HSevere 59,297 | 41,678 | 18,939 | 9,422 5,747 3,795 3,331

® profound | 48,492 | 68,886 | 59,658 | 33,259 | 20,366 | 12,189 | 11,620
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Note: Kentucky did not furnish sufficient data for percentage by ID level. This figure excludes people whose level of ID was unknown. The source for
Oklahoma was in the process of closing their last facility of this kind. 1964 data was Scheerenberger (1965).

1977 total) to 68,886 (46% of the 1977 total). The

proportion with profound ID continued to increase f ) . h
until it reached 65% in 1998. Since 1998 both the decreased from 8,804 in 1998 to 5,354 in 2015, the

number and proportion of residents with profound proportion increased from 8% to 14%.

ID has decreased reaching 58% in 2015. While the * The proportion (and estimated number) of PRF
number of people with mild, moderate or no IDD residents who had profound ID was
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> 46% (68,886 people) in 1977 Since 2000, more than 41,000 people with IDD have

> 59% (18,489 people) in 2010 moved from PRFs to homes in community settings,

> 56% (11,620 peop|e) in 2015 including 14,000 who moved since 2010. Oﬂ'y 20,933
people remain. With the support and advice of states
who have already closed their last PRF, the goal of
closing the last of the PRFs by 2030 seems in reach.

* The proportion (and estimated number) of PRF
residents with mild or no ID was

> 10% (15,700 people)in 1977
> 12% (3,701 people) in 2010
o 14% (2,833 people) in 2015

Discussion

Dramatic state to state differences in the age and
level of intellectual disabilities of people living

in PRFs in FY 2015 suggests there is not a single
profile of the “typical” person living in PRFs. In
fact, there are likely at least two subpopulations

- one group is young and has mild or moderate
intellectual disabilities the second is older and
has profound intellectual disabilities. Additional
information about the variety of support needs in
the PRF population is in the FY 2014 RISP report.
In that report we noted that more than half of

all people remaining in PRFs have a behavior or
psychiatric disorder requiring ongoing supervison
or intervention. We also noted that 39% of PRF
residents needed assistance or supervision walking,
55% needed assistance dressing, and 53% used a
nonverbal form of communication.

Since 15 states no longer operate any PRF's we

can conclude that it is possible to serve people
across the age range and across the spectrum

of level of intellectual disability in community
settings. The challenges to overcome to move the
remaining people in PRFs to community settings
will likely vary from state to state. There are now
models throughout the country of how to build
community infrastructures to address the full array
of support needs of people similar to those who
are still in PRFs. States that continue to operate
PRFs may find it useful to consult with states that
have closed all of those facilities for ideas about the
critical elements that must be built into community
infrastructures to serve people like those still in
PRFs. The 2014 HCBS rules offer guidance about
processes to develop individualized person-
centered plans, and to develop services in inclusive
environments that support full participation in
community for the people who will be leaving
institutions in the coming years.
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SectioN 5: STATE NOTES AND PROFILES

STATE NOTES

Alabama

Beginning in FY 2015, people waiting for but not
receiving LTSS were excluded from the count of
people living in the home of a family member.

Medicaid Waiver expenditures by age were reported
only for 290 of the 495 recipients living in family homes.

Alaska
The people in ICF/IID live out of state.

Arizona

Arizona manages ICF/IID settings within their 1115
Managed Care Demonstration Waiver. ICF/IID data
for 2013 and 2014 were updated in this report.

California

The age categories reported for large state-operated
IDD facilities were 22 to 31 years, 32 to 41 years, 42
to 51 years, 52 to 61 years, and more than 61 years.

Colorado

More people enrolled in Supported Living services
in FY2015 than had in previous years, resulting in
greater total caseload.

Colorado reported one state-operated facility for
7-15 people and one for 16 or more people in FY
2015. It operates multiple facilities on two different
campuses. Grand Junction Regional Center was

not reported as an institutional setting in FY 2014
because the center operates units both on the
campus and in the community. In FY 2015, Grand
Junction was reported as a facility with 16 or more
people on campus. Grand Junction's community ICF/
[IDs serve 15 or fewer people and are reported in
the smaller setting sizes. The 129 people reported on
Table 4.5 in Wheat Ridge Regional Center are likely
reported in setting sizes with fewer than 16 people.

People reported in nonstate other type facilities are
living in Personal Care Alternative settings, which are
residential settings for 1-2 residents.

Connecticut

The waiting list is not limited to people requesting
Medicaid Waiver but most people on the waiting
list eventually move to a Waiver-funded residential
setting. Some people on the waiting list are not
eligible for Targeted Case Management services.

ICF/IID recipients and expenditures included only
state-operated ICF/IID settings by age from FY2013
through FY2015. Both state and nonstate ICF/IID
settings were included from FY2013 to FY2015 in the
total number of people, expenditures and cost per
person. An alternate data source was used for the
total ICF/IID expenditures (Eiken et al., 2017).

The count of large state-operated ICF/IID facilities
reflects one large institution and five regional
centers. Admissions and readmissions all reflect
individuals entering regional centers. There have
been no admissions since 1986.

Delaware

Beginning in FY 2013, Family Support Specialist
services were categorized as LTSS and recipients
were added to the count of those living in the home
of a family member.

ICF/IID recipients and expenditures included only
state-operated ICF/IID settings by age from FY2013
through FY2014. Both state and nonstate ICF/IID
settings were included from FY2013 to FY2015 in the
total number of people, expenditures and cost per
person. An alternate data source was used for the
total ICF/IID expenditures (Eiken et al., 2017).

Florida

In FY 2015, the Florida State Hospital Unit 27 merged
with the Developmental Disabilities Defendant
program in Chattahoochee. The Seguin Unit-Alachua
Defendant Ctr. (Gainesville) merged with the
Tacachale Community of Excellence.

Georgia

For the FY 2015 survey of large state-operated IDD
facilities the Gracewood and Augusta Campuses of the
East Central Regional Hospital were reported together.
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Idaho

FY2014 report of IDD caseload ages 22 years or
older may have been underestimated due to a
different data filtering system.

Idaho redesigned its children’'s IDD Waiver program
in FY 2015 resulting in a large increase in the
number of people ages birth to 21 years receiving
Waiver-funded supports.

Some nonstate group homes serve multiple
populations. Only people with IDD in those homes
are reported.

The Idaho State School and Hospital was renamed
Southwest Idaho Treatment Center.

Illinois
People who are 21 years old are reported with the
22 years or older group in Section 4.

Indiana

The number service recipients in the home of a
family member increased in FY 2014 when access to
the Family Supports Waiver was expanded.

Kansas

Two people living large state-operated ICF/IID
settings are not Medicaid-eligible. Their services are
state funded.

Some Survey, Certification, Licensing providers are
listed in group homes.

ICF/1ID recipients and expenditures included
only nonstate-operated ICF/IID settings by age
from FY2013 through FY2015. Both state and
nonstate ICF/IID settings were included from
FY2013 to FY2015 in the total number of people,
expenditures and cost per person. An alternate
data source was used for the total ICF/IID
expenditures (Eiken et al., 2017).

Kentucky

Total IDD caseload is an estimate and does not
include people served by state general funds (some
of whom are also Medicaid Waiver recipients). Age
breakdowns were not available for people served by
state general funds.

The number of people on the IDD caseload
receiving one or more Medicaid or state-funded

long-term support or service only includes Medicaid
Waiver recipients.

The number of Type Il (Group Home) and Type Il (Host
family/Family Foster Care) residences was estimated
using the total number of providers, and assuming
residences were at or near capacity.

As many as 10,000 Waiver recipients live in their own
home or the home of a family member. However the
number of Waiver recipients in own home versus
home of a family member is not available.

Residence type was unknown for 651 of the 4,312
people using Supports for Community Living (SCL)
Waiver services.

Alternate data sources were used for number of ICF/
[ID recipients (AHCA, 2017).

The state-operated Bingham Gardens facility was
renamed Central State/Bingham Gardens. Outwood
(Dawson Springs) was converted from a state-
operated to a nonstate facility in 2014.

Maine

Maine has four short-term stay state-operated
facilities. No residents are reported because none of
the residents stayed for more than 90 days.

There were 305 people in “nonstate other” settings
which were private, non-medical facilities. Those
people were included in the totals only on Tables 1.7
and 1.9 because size information was not available.

Medicaid expenditures for FY 2013 were based on
the authorized budget, but for FY 2014 were based
on paid claims.

Maryland

People listed in the “nonstate other” category
received Community Coordination Services, Behavior
Support Services (BSS), and Residential, Individual
Family Care (IFC), or self-directed supports.

Massachusetts

The number of service recipients reported by setting
type includes only people ages 22 years or older. In
previous years, children living with a family member
who received LTSS were reported.
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Michigan

The number of people in nonstate settings is
19,004. Setting size information is unknown for
8,664 people. People reported in nonstate setting
size categories include those eligible for the State’s
Medicaid programs (1915(b), 1915 (c), 1915(i),
managed care with LTSS, and State Plan Targeted
Case Management.

The “nonstate other” category includes people eligible
for Medicaid/State and 26 people who are homeless,
in prison, or who live in other institutional settings.

Michigan began reporting the number of 1915(b/c)
waiver recipients in FY 2011 accounting for the jump
in waiver recipients for that year.

Minnesota

Nonstate other settings include Customized
Living (Assisted Living) and Board and Care. Most
Customized Living arrangements are funded
through Medicaid Waiver-funded supports.

In FY 2015, 416 family foster care homes were
converted into corporate foster care settings with
shift staff while still serving the same individuals at
the same address. The number of people reported
to be living in host home foster family settings
versus group home settings changed as a result.

Nonstate group homes are corporate foster care
settings where people with IDD or other health
conditions reside. Minnesota tracks the number of
people who receive long term supports and services
for settings of 1-4 people typically, and under certain
circumstances up to 5 people with IDD or other
mental and physical health conditions. Setting size
information based on claims is not available for 1-3
and 4-6, but is reported for 1-6. The most reliable
number for people with IDD in nonstate group
homes is for setting size 1-6.

Mississippi
Alternate data sources were used for the number of
people with IDD in nursing homes (AHCA, 2017).

ICF/IID recipients and expenditures included only
state-operated ICF/IID settings by age from FY2013
through FY2015. Both state and nonstate ICF/IID
settings were included from FY2013 to FY2015 in the
total number of people, expenditures and cost per

person. An alternate data source was used for the
total ICF/IID expenditures (Eiken et al., 2017).

Missouri

State general revenue funds are appropriated for
in-home supports through regional autism projects
and for general in-home services to families.

Host homes were a relatively new service in FY13
and 14. More individuals are now taking advantage
of it, which explains the sharp increase in number of
facilities and people.

MO received a large appropriation in FY15 to
eliminate its in-home waiting list. MO also received
supplemental funding late in FY14 to deal with
increased demand for crisis placements. The second
half of that funding was received in FY15.

Recipients of Targeted Case Management are
included in Medicaid State Plan recipient count.
These individuals were formerly reported as
receiving no LTSS funding. Beginning in FY 2015,
only individuals on the wait list are reported as
receiving No Long-term Supports and Services
funding. Of those, 356 individuals got active case
management, and roughly, 10 were waiting for
service coordinator assignment.

Montana

Children ages 1-3 receiving Part C and/or SSBG Title
XX funding are reported on the caseload this year,
but were not previously.

Prior to 2015, people waiting for services who
received case management services were not
included in the caseload. All people with DD 16 years
or older are entitled to Medicaid State Plan-funded
Case Management services.

The number of Type Il (Group Home) settings was
reported incorrect in 2012 and earlier. The number
of group homes for one to three people were
significantly over counted. The numbers reported
from 2013 onward are felt to be correct.

Nebraska

The number of large state-operated facilities
varies across tables because the Beatrice State
Development Center is a single campus, but four
buildings are licensed separately.

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project

162



163

15

Nevada
Nevada does not recognize or offer group home
services.

The “nonstate other” category includes hospitals,
correctional/ incarceration facilities, and rehabilitation
centers serving 16 or more people. Those settings
served multiple populations not just people with IDD.

ICF/IID recipients and expenditures included only
state-operated ICF/IID settings by age from FY2013
through FY2015. Both state and nonstate ICF/IID
settings were included from FY2013 to FY2015 in the
total number of people, expenditures and cost per
person. An alternate data source was used for the
total ICF/IID expenditures (Eiken et al., 2017).

New Hampshire

An alternate data source was used for total ICF/

[ID expenditures (Eiken et al., 2017). The same
number of people were reported in ICF/IID facilities
from FY2013 to FY2015, but total expenditures and
expenditures per person varied.

New Jersey

The total caseload decreased significantly between
FY2014 to FY 2015 because 2,000 people who were
not receiving or requesting services were moved off
the caseload because they declined to seek eligibility.

All state-operated facilities for 1-15 people were
converted to nonstate-operated facilities in FY15.

Twelve people with developmental disabilities are
housed in a separate building at an ICF/IDD as they
have been convicted of crimes and have been court
ordered to be in a disability rehabilitation setting. These
people are reported as living in an “Other Funded” ICF/
1D facility, although no such facilities are reported, as a
means of noting the difference in their living setting.

Changes to the statewide data led to the significant
decrease in the number of people with IDD living in
the home of a family member reported in FY15.

An alternative data source was used for Medicaid
Waiver and ICF/IID expenditures (Eiken et al., 2017).

ICF/1ID recipients and expenditures included only
state-operated ICF/IID settings by age from FY2013
through FY2015. Both state and nonstate ICF/IID
settings were included from FY2013 to FY2015 in the

total number of people, expenditures and cost per
person. An alternate data source was used for the
total ICF/IID expenditures (Eiken et al., 2017).

New Mexico

Due to the transition to a new Third Party Assessor,
there have been extended delays in processing DD
Waiver claims. This has affected the numbers reported
on the FY 2015 survey (Spring 2015 to current).

New Mexico has 25 state-operated group homes
with 1 to 4 residents.

Type | (Nonstate ICF/IID), Type Il (Group Home), and
Type lll (Host Family/Family Foster Care) settings

and residents are estimated based on a count of five
providers operating residences with 1 to 6 occupants,
assuming those settings operate at or near capacity.

Total Waiver and ICF expenditures by age were
imputed based on the number of recipients in each
age group.

Alternative data sources were used for ICF/
IID residents (AHCA, 2017), ICF/IID and Waiver
expenditures (Eiken et al., 2017).

New York

The number of people waiting to live in a non-
family setting includes only those who indicated
they wanted to move within two years from when
they were last interviewed by Office for People with
Developmental Disabilities (OPWDD) staff.

New York operated 6 large IDD residential campus
facilities and 18 community ICF/IID facilities serving
16 people or more people as of June 30, 2015. The 18
state-operated community ICF/IID facilities were not
included in the survey of large state IDD facilities.

North Carolina

The Local Management Entities/Managed Care
Organizations (LME-MCO) system continues to
transition. NC increased the use of (b)(3) services
under its 1915 b/c waiver. These changes, in
addition to NC's continued work to improve its LME-
MCO's data collection and reporting procedures
and processes, may explain the reported increase
in caseload. Most but not all of the LME-MCOs
reported data for the FY 2015 report.

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities



NC has four state-operated ICF/IID facilities with 16
or more individuals: Caswell Center, J. lverson Riddle
Development Center, Murdoch Developmental
Center, and O'Berry Neuro-Medical Treatment
Center (OBNMTC). In the past, the Black Mountain
Center, a Skilled Nursing Facility, was included in
NC's list of large state-operated facilities with 16 or
more individuals.

OBNMTC is a specialized Nursing Facility (NF) for
individuals with intellectual disabilities and complex
medical and/or behavior concerns that co-exist with
neuro-cognitive disorders. OBNMTC also serves
individuals who receive ICF/IID level of care. As of
2003, OBNMTC no longer accepts admissions to
either NF or ICF/IID units, as it is transitioning all of
its beds to specialized nursing level of care.

North Dakota

Medicaid Waiver recipients receiving day and
employment services but not in-home or residential
services are include in the overall count of Waiver
recipients but their living arrangements are not reported.

The North Dakota Development Center was
renamed Life Skills & Transition Center.

Ohio

Medicaid Waiver recipients in the “nonstate other”
category include recipients in other, unknown, or
temporary living arrangements. The total number of
Waiver recipients reported is larger than the total by
setting type because it includes Waiver recipients living
in other, unknown, and temporary living arrangements.

The number of state-operated facilities with 16 or more
people open between 1960 and 2015 was reduced from
23 to 22 in FY 2015 because one facility had previously
been counted twice due to a name change.

The waiting list included people waiting for Medicaid
Waiver-funded supports who were not already
Medicaid Waiver or ICF/IID recipients. It included
some people living in non-family settings.

Oklahoma

Oklahoma closed its publicly operated ICF/IID (The
Northern Oklahoma Resource Center, November
2014 and The Southern Oklahoma Resource Center,
July 2015). Many of the individuals who moved could
not be served in private ICF/IID and now receive
Medicaid Waiver-funded supports.

ICF/IID recipients and expenditures included only
state-operated ICF/IID settings by age from FY2013
through FY2015. Both state and nonstate ICF/IID
settings were included from FY2013 to FY2015 in the
total number of people, expenditures and cost per
person. An alternate data source was used for the
total ICF/IID expenditures (Eiken et al., 2017).

Oklahoma has four Medicaid Waivers. Two are
capped and comparable to the private institutions:
CAP $21k for adults and private institutions $54k.
The other two waivers are comprehensive serving
only people with high needs. Their costs are over
$65k and over $120K.

Oregon

Oregon began offering home and community based
services through the Medicaid State Plan 1915(k)
funding authority in FY 2015. Medicaid Waiver
recipients and expenditures declined as recipients
moved from the Waiver to the State Plan 1915(k)
funding authority.

Pennsylvania

All Medicaid Waiver recipients with housing in FY 2015
were included in the setting type and total recipient
sections. The expenditures section only included
people with Waiver funding on June 30, 2015.

Rhode Island

ICF/IID recipients and expenditures included only
state-operated ICF/IID settings by age from FY2013
through FY2015. Both state and nonstate ICF/IID
settings were included from FY2013 to FY2015 in the
total number of people, expenditures and cost per
person. An alternate data source was used for the
total ICF/IID expenditures (Eiken et al., 2017).

The list of large-state operated IDD facilities open on
June 30, 2015 does not include the BHDDH/RICLAS
Special Care Facility or the Tavares Pediatric Center.

South Carolina
Pee Dee Regional & Thad E. Saleeby Centers
submitted one joint PRF survey for FY 2015.

Tennessee

Tennessee does not collect data on the number of
people waiting to live in a setting other than the
home of a family member. Tennessee's estimate is
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based on number of people on waiting list in crisis
and urgent category.

There are children living in ICF/IID settings but the
number of people was not available by age.

The increase in ICF/IID recipients between 2013
and 2014 reflects better data about public and
private facilities.

Texas
The fiscal year ends on August 31 of each year
(rather than June 30) in Texas.

Texas uses an interest list, instead of a waiting list.
This means that anyone can sign up for the interest
list. They are not evaluated for eligibility until their
name is reached.

Small ICFs in Texas have a capacity of six people.
There are also medium sized and large ICFs in Texas
with greater capacity.

Twenty-two children in congregate settings were in
an “Out of State” Residential Treatment Center; 29
lived in In-State congregate settings.

Alternative data sources were used for the number
of people in nursing facilities (AHCA, 2017).

Virginia
The number of children with IDD in nursing homes
was not reported prior to FY2014.

Washington

The number of people in Own Home settings was
lower in FY 2014 and FY2015 than in previous
years because data were not available for those
individuals for all funding authorities.

“Nonstate other” settings included assisted living,
generic nursing and correctional facilities as well as
people who were homeless.

The State-operated ICF/IID and nursing facility are
on the same campus and are reported together.

Wisconsin
Total caseload reported increased in FY15 due to
inclusion of children not receiving services.

The number of adults in Type IV vs Type V home
settings is estimated based on a ratio, derived

from functional screening data collected from
each individual annually, but it is not specific to the
requested June 30th point in time.

Wisconsin's financial data are usually not available until
after the survey deadline. Wisconsin elected to post
the previous FY's financial data, beginning with the
2015 RISP survey, in order to ensure complete data,

as well as consistency across internal and external
reports, which also follow this reporting methodology.

Beginning in FY 2014, the number of people living
family home and some other settings includes
LTSS recipients whose services are not funded by
a Waiver. Prior to FY 2015, only waiver recipients in
those settings were counted.

There are three large state-operated IDD facilities in
WI. One of them (The Northern Wisconsin Center)
was converted into a short-term stay facility in 2005.

West Virginia

IDD units in two state psychiatric facilities were
erroneously listed as open in the FY 2013 report.
They are not included in the FY 2015 report.

ICF/1ID data for June 30, 2016 was used for this report.

Wyoming

Only people receiving Medicaid Waiver-funded
supports are counted in the nonstate group home,
host/foster family home, and own home setting
types. LTSS recipients with IDD in those settings
whose supports were funded by another funding
authority are not included.

In FY14 Wyoming completed their waiver redesign
project, which included several cost cutting
measures. Since most of the participants that
completed the process to become actively enrolled
during FY15 did not have complete plans, providers
did not bill for services. This caused the large decline
in expenditures and the influx of participants.

Alternative data sources were used to estimate the
number of ICF/IID recipients (ACHA, 2017).
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STATE PROFILES

Profiles for each state and for the United States
describe LTSS recipients and expenditures for
people with IDD in FY 2015 and summarize
historical trends in the provision of LTSS by state
IDD agencies.

Reading the State Profiles

Blank spaces or breaks in a trend line indicate years
in which the data were not collected or that a state
provided incomplete or no data. Large year-to-
year changes may reflect changes in data source
or methodology, the addition or termination of a
funding authority, or inclusion of a narrower or
broader set of recipients. The State Notes describe
variations from the survey definitions, alternative
data sources used, reasons for large year-to-

year changes, and other factors affecting data
interpretation.

Figure 1 shows the number people with IDD living in
Medicaid Intermediate Care Facilities for People with
Intellectual Disabilities (ICF/IID) between 1977 and
2015 and the number of Medicaid Waiver recipients
with IDD between 1982 and 2015. Complete data on
ICF/IID and Waiver recipients by year and state can
be viewed in the Chart Gallery of the RISP.umn.edu
website.

Figure 2 shows average annual per person ICF/

[ID and Medicaid Waiver expenditures for the year
ending June 30, 2015. Average per person Medicaid
expenditures for other years can be viewed in the
Chart Gallery of the RISP.umn.edu website.

Figure 3 shows the number of LTSS recipients with
IDD living in various types of residential settings on
June 30, 2015. Setting types include the home of a
family member, a person’s own home, host/family
foster homes, IDD group settings serving 1 to 3, 4 to
6, 7to 15 or 16 or more people at a single location.
IDD settings of 16 or more people are divided into
state- and nonstate-operated facilities.

Table 1 shows data for selected years on the types
and size of places in which people with IDD lived. It
also shows the number of people living with a family
member who were waiting for Medicaid Waiver-
funded LTSS, the total number of people served by
state IDD agencies, Medicaid Waiver and ICF/IID per

person expenditures, and the number of Medicaid
Waiver and ICF/IID recipients per 100,000 of the
state’s population.

Operational definitions for the waiting list
questions were clarified in 2015 (see text for
details). A few states changed their reporting based
on the clarifications. Differences between 2013,
2014 and 2015 waiting list numbers may be due to
this change.

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project

166


https://risp.umn.edu/viz
https://risp.umn.edu/viz

2015

1102/02/6 peyepdn "sjielap Joj Lodai 99s ‘a|qejieAe uaym salijioe) pajesado ajejsuou pue ajels Ul ajdoad sepnjoul 3l €10z JoUe ‘saljioe}

9)e)]s 4oy Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue auelyoAsd u ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n188 pue spoddng wua BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} pue S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonejnojes e uljussaid 4NQ &) Bjep |elied = d "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoub ‘qll/4D1 epnjoul 8zis Aq sbumes

€0 €0 €0 60 GY €G A gl 000°001 42d @II/49I

9LLL L'6LL z62L Z9ll L) 2601 226 v'6h 000001 42d sjuaidioay JoAlep . seanypuadxg
£95'/9$ GE0'8.$ gsv'/zLe  CeTels €68'29L$  ¥ES'ELLS  LZ0'LOLS  SLP'9S$ uosiad 4ad sainyipuadx3 aIl/401 | pue susidioey
Tv1'65$ ry8'vS$ e 05$ L1S°1G$ G0S‘8Y$ LLLDYS 815'€Z$ 9¢1°9$ uosiad Jad sainjpuadxy JaAep p1esdipay
0 0 0 0 0 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
GE6 926 106 ¥G8 111 116 9z Lze't (s)« Aypoey BuisinN |@@-uoN ui sjdoad
zer'e 98L'c G/6'C 106'C TLET 208 vie « 18AIB\\ pIedipajy Joj Buiep

G66°C ze8's 298'S G679 Gl 229'9 788'C 8€1'C £v6'L G0L°C (1)« syualdioay SS11 | fousby gg aus
£68'8 8106 9Z'6 (Aouabe aq ay3 03} umouy) peojase Aq panes a|doad
0 0 0 0 €/l 4% G99 852'1 6€9°'L G66°L +9]

NE_ vv@, mE. Sw_ Bm Bm_ m&_ G8s €8l 19 G103, sBumes
20S°C vee'T YLST 1€9°C €02°'C 109°L 8zz'L G62 %4 (14 903} ajebalbuor
Ly (014 19¥ 125 88Y 66€ €52 903}y ui sjdoad
GS0°C LE6'L Lv0'T oLL'T GLL) z0Z'L G/6 €0}

G/L oLz 502 991 0ze 12 LoL 8WOH }SoH sBumes
08¥ 45 k4 ¥2€'C G68°| 659'C Lyp'e 99 Anwey pazijenpiAipuj
96 zel oLl 121 €Lz 22z yrd 8WOH umo ui ajdoaq
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

_ an/4ol Janiem G0z 0102 5002 0002 G661 0661 G861 0861
0 ; 2)eIS +91
i M0
0 _ 9)eJSUON +91 ai/4a2l
47! GL 0}, _
:
vy 90}y M2 g
m S
I :
o]
: °
[
G/l QWOH }SOH Sy £
1 o
o8y Ripuwre Zv1'69$ S
_ £96'29$ 1SNEM
96 | | swoH umQ
: GL0ZC Je3dA |edsly M9
5102 ‘o€ @2unfuo Auady aag ayi Aq uo0sJ3d 494 Suipuads
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipal :z 4nSi4 S1L02Z-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn - 24nSi4

eweqe|y S10C Ad 9]1301d 93181S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

167



1102/02/6 peyepdn "s|iejap Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul Ji £10Z JoYe ‘salj|ioe}

9)e]s 40} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A188 pue spoddng wua | BuoT (1) "uoneuejdxa Jayyny Joy Jodal GLOZAd JSIH @U) pue S8jou d)e)s 993 , "82IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Blep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 1l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

80 80 6l €T 091 000°001 42d @Ii/49I

89/2 9'€9z 1€52 8Z¢eT L'681 LLGL 1'901 00 000001 12d syuaidioay JoAtepm sainpuadxg
686'0cy$  €12'606$  S86°L22$  €SV'6LLS 170'601$ uosiad 4ad sainjpuadx3 qii/49I mcm syuaidioay
182'28% 056'€L$ v12°18% 886'8.$ ¥91°6/$ 228°'29% €0'9v$ 0 uos.ad Jad sainyipuadxy Jaalem presipaiy
0 0 0 0 0 0 0 L (2)« Ayoed auneryohsd sBuipeg
0 0 0 ol (014 8 0 514 (s), Aypoe4 Buisiny (@@-uoN ui ajdoad
eyl 6.9 €19 Loy 299 007} 856 « 19AIR\\ p1edIpay 1oy Buniepm

1821 08Y'1 LELL Ler'l G6L°L 965y 286t 6.€ 8vz e (1)« syuaididay SS171 | Aousby gg aus
£6.'C vLL'T 11¥'T (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
0 0 Gl 0 L 0 0 LS 88 €Ll +91

8G 0 0 0 S 0 Gz L€ 8¢ Ll 6L 0}, sBumos
0SS 825 0S¢ A4 ove (0744 (01574 162 221 €5 901} ajebaibuor
0S1 8zl 0S1 8z1 901 L0Z Gyl 901y ui s|doad
00¥ 00¥ 002 00€ vee 652 68z €0} |

861 €0z g9l 8Lz 602 zl) Gz 8WOH }SoH sBumes
282 [4%% zee 262 1€2 00L°€ 1€L°'€ Anwey pazijenpiAipu|
189 L 502 €Ly 66€ v2e Go¢ BWOH UMQO ui sjdoad
S102 7102 €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

_ at/Aol Janem GLoz 010z 5002 0002 G661 0661 G861 0861
0 ; 21eIS +91
H  N——— 0
0 _ 9)e)SUON +9| ai/4ol
i 182'28%
GL 0},
55 005 Z
_ 3
oSl 90}y g
m )
; =1
(0]
361 S9WOH I}soH W
] 5
_ 00Sl ©
z82 Anwey S
“ 686'0Z1$
/89 QWOoH umQ
! SL0T 1edA |edsiy 0002
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad Jad Suipuads onEM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiep piedipajn - 24nSi4

exsey SLOZ Ad 3]1404d 91€3S dSIY

168

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

/102/02/6 palepdn "s|ieyep Joj Lodal a8s ‘s|ge|ieAe uaym sailjioe) pajelado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoalip paasas jou sawoy Buisinu pue ouelyoAsd u ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n188 pue spoddng wua BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} pue S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonejnojes e uljussaid 4NQ &) Bjep |elied = d "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoub ‘qll/4D1 epnjoul 8zis Aq sbumes

6l 0Z zC €z 6¢C ze re 6¢ 000°001 42d @II/49I

Z9ly z20¥ 8°06¢ 9'G/¢ 0°95¢ 9182 v'6Le Z'10l 000001 42d sjuaidioay JoAlep . seanypuadxg
6L0'0LZ$  91ZZ1Z$  6S8'G8L$  €zZ0ZZ$  ANA 280'66$ 1€2'86% 06S'€E$ uosiad 4ad sainyipuadx3 aIl/401 | pue susidioey
6L1°62$ 6€1°62$ G0€°22$ 0£0°9Z$ 7£9'92$ 998°cZ$ LS'GZ$ zLL1z$ uosiad Jad sainjpuadxy JaAep p1esdipay
4Na 0 0 0 4 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
1€ 6¢ (04 €L (54 €5 96 68 (s)« Anpioe4 BuisinN |@@-uoN ui ajdoad
81 8eT vl 6L 62 €Ll 4ANa « 18AIB\\ pIedipajy Joj Buiep

98/'G¢e 681 7€ 6Y7L'cE €15'C¢ 6250 8L.'v2 9016} 765°C €ell zs7'L (1)« SuaIdioay SS11 | fouaby gg aup
G89'GE ££6'CE 6.0'cE (Aouabe aq ay3 03} umouy) peojase Aq panes a|doad
2zl velL Lyl ehl €5l 181 Gze 8e2 106 9Lzl +9]

€e _ Sz » Gz _ Gz _ ze h ov _ 0L _ 16 , LEL 9Ll GL 0}, sBumes
91T L18°C 9/9°C 629°C 6EST 00%°'Z 695°C €92°C 689 0zl 903} ajebalbuor
060°L A4 z81°1L 991°L LI} 850°1 8v8'L 903}y ui sjdoad
9z9°'L GIS‘L v6v°1L £oP'L zzr'L THe'L 1zs €0}

16€°L 297°L £l 182'L 991°} 6v. €29 8WOH }SoH sBumes
1GL'LE 69€°62 86182 £€86°LC 68192 71602 ZLy'GlL Anwey pazijenpiAipuj
g9z 782 9G¥ 6EY 14 vey 102 BWOH UMQO ui s|doad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

_ an/Adl JaAIBM G0z 0102 5002 0002 G661 0661 G861 0861
€6 ; 2)eIS +91
i M0
ajejsuo a2l
mWN_ N+ob 611°62%
¢e | G101 L -
H c
_ g
060°L | 90}¥ MOL @
m S
929'L - €03 m
' j=2
o
16€°1 SWIOH IJSOH W
m M0z m
1GLLE Apweq S
; 610°012$
GoZ | sWwoH umQ
“ S10Z JedA |edsiy
5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘oAEM Mog
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipal :z 4nSi4 S1L02Z-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn - 24nSi4

euoziy S10<Z Ad 9]1}04id 93els dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

169



/102/02/6 paiepdn "s|iejep Joj Jodal e8s ‘ejge|ieae usym saiijioey pajelado sjejsuou pue alejs ui ajdoad sepnjoul )i €107 Joue ‘senijioe)

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud erep Ajjioe4 ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Apoalip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|das
0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A188 pue spoddng wua | BuoT (1) "uoneuejdxa Jayyny Joy Jodal GLOZAd JSIH @U) pue S8jou d)e)s 993 , "82IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Blep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 1l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

g8y 06 961 L6V 6°€S L'LG 199 099 000°001 42d @ii/491
v'8el zZovl Lovl 69€) L9l 8611 08/ €8 000°001 12d sjuaidioay JaAlep soinypuadxg
L29'ccl$  8/6'Lzl$  99L'LLLE  GG8'00L$  L0Z'LOLS  S¥8°88$ 259'89% ¥€2'25$ uosiad 4ad sainjpuadx3 qii/49I mcm syuaidioay
G/9'6Y$ 121'SY$ G9G'EY$ 188'Tv$ 0S0'S€$ 60.°22$ 8cE9L$ 891°2$ uosiad Jad sainjipuadxy JaAlep pledipay
0 4Nad 4Na 0 0 0 0 0 (2)« Anpioed oneryahsd sBuipes
919 229 719 166 0 006 198 00L‘L (s)« Anpioeg BuisinN |@@-uoN ui ajdoad
8e8'2 656'C 0852 08L'z zes'L 4Nd 009 « 19AIR\\ p1eDIpaN Joy Buiiep
289'S z€8's ¥28's 82€'9 €/8'G 161G 958'c Yov'z G69'L €16l (1)« syuaid19oy SS1T1 | fAouaby g aus
El\e} 4Na 4Nd (Aouabe Qg ay3 0} umouy) peojasen |Aq pasiag sjdoad
0Sv'L L2yl Lov'L ¥0S‘L ¥09'L 08G'} 1SL°L cov'L G0S'L 19/2°) +9l
zc6 0v6 9c6 198 Go8 Ges €/8 €Ll 8yl vel GL O}, sBumos
Y9l L) 891 Y9l 991 S 901 822 Ty zL 90} | ajebaibuon
9s 9 9 €5 €5 19 06 90} ¥ us ejdoad
801 GLL AN Ll cLl v8l 9l €01}
zrs 0.5 895 095 v.S oey 0 SWoH 3soH SBumos
€16°L ¥50°C 0 ¥66°1 €20°C 19G°1L 0 Anwey pazijenpiAipu|
919 6€9 £€9 zr9 19 veS 9zL'L SWOH UMQ us sjdoad
S102 7102 €102 z102 0102 S002 0002 1661 z861 1161 adAL Kio8a3e)
sanijigesiq [eauawdo|anaq 40 [en3d3)ja3u] Yyum 3jdoad 10} syioddns [ernuapisay pue sWOH-U| Ul SpuaJj :| ajgel
j al/4dl Janepm G0z 0102 5002 0002 G661 0661 G861 0861
: M0
6L 0},
ze6 | W Z
; , 3
sy 19'6vS an/4ol g
m )
301 - €01 M &
; 3
(0]
s S9WOH I}soH W
] 5
1 e T
€16°) Ajwey S
; 129'€ZL$
919 SWOH umo JoAIe
| SLOZ JedA [RISIY oM St
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 494 Suipuads
panias ajdoad jo adA} pue azis acuapisay :g a.nSi4 p1esipa\ :z 24n8i4 S1L0Z-2L61 saualdiday @il/4d1 pue JaAiep piedipa i1 34nSi4

sesue)y S10Z Ad 9]1}04d 93els dSIY

170

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

/102/02/6 palepdn "s|ieyep Joj Lodal a8s ‘s|ge|ieAe uaym sailjioe) pajelado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoalip paasas jou sawoy Buisinu pue ouelyoAsd u ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n188 pue spoddng wua BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} pue S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonejnojes e uljussaid 4NQ &) Bjep |elied = d "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoub ‘qll/4D1 epnjoul 8zis Aq sbumes

¥0Z e 1'ze 622 e 182 62 g€ 000°001 42d @II/49I

162 0182 1892 €152 0622 v0LL v'e8 Ll 000001 42d sjuaidioay JoAlep . seanypuadxg
180°28% 685'c8$ 619'6.$ L£.28% 6L1'8.$ 129'29% £0.'ve$ 996'GZ$ uosiad 4ad sainyipuadx3 aIl/401 | pue susidioey
L2 vz$ v6£'cZ$ 0£0°€2$ veg'1z$ ov.'zz$ z52'61% 0v6'9L$ 980'9L$ uosiad Jad sainjpuadxy JaAep Pied1pay
8¢ 144 9 0 4Na 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
6.0°L 110} 090°L 1G1°L A 2069 6071 G0} (s). Aupioeg Buisiny |@@-uoN ui ajdoad
0 0 0 0 0 0 0 « 18AIB\\ pIedipajy Joj Buiep

gee'Lze 156012 £56'202 891661 915681 192°20Z 908'8/) LSY'ze 990'/2 081'92 (1)« syualdioay SS11 | fousby gg aus
£v9'61C 1€0'01C 9¢8°L62 (Aouabe aq ay3 03} umouy) peojase Aq panes a|doad
288°C 099'C z6lLe 06€°C £66'C 028'S 180 LEETL GLL'GL 162°LL +9]

6Z1L°L 9/1°L 181°1 AT 622°1 18¥°1 [ v.0°'c 265°C L6l GL 0}, sBumes
8£€'GZ 18%'GZ 819'GZ £65'SZ 62£'ST ¥66'cZ 1G1'6€ 9v0°L) 65.'8 zv6'9 90} | ajebalbuor
ad ad ad 4ANa GeT'9 4Na 4ANa 903}y ui sjdoad
ad ad ad 4ANa 4Na 4Na 4ANa €01}

896't zLr'y 091y z68°c 65S'C L06°c 006°S aWoH 3soH sBumos
95129l 265251 9/1°GYl 188°0vl 608°cEl 98¢‘6Y | LLELLL Anwey pazijenpiAipuj
160'GZ 015'vZ £9/°€T 160°€T 12912 LL9LL 8LEYL BWOH UMQO us ejdoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

aili/4o1 J9NEM Gl0c 0l0c S00¢ 000¢ G661 0661 G861 0861

RIIER] el 70

120°) ojels +91

GGl 9JejSuoN +91
4N SLo3L \v2've$ .
5
ad 901 m
os 3
ad €0} ®
<
[
896 SWOH jsoH =
5
]
951291 Apweq S

180°'/8% MO0l
160'G2 BWIOH umQ

GL0ZC Je3dA |edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘orEM
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipal :z 4nSi4 S1L02Z-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn - 24nSi4

eluiojlje) S1L0C Ad 9]1j0.id 331e1S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

171



1102/02/6 peyepdn "s|iejop Joj podas 99s ‘a|qe|leAe uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud erep Ajjioe4 ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Apoalip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A188 pue spoddng wua | BuoT (1) "uoneuejdxa Jayyny Joy Jodal GLOZAd JSIH @U) pue S8jou d)e)s 993 , "82IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Blep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 1l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

ze ce L9 99 Y 9C ze Gz 000001 42d QI/491

0'Z8l 009} 005} 0'/G) 9'Z91 Syl zlyl 065 000001 12d sjuaidioay JaAlepy . seanypuadxg
vie'eee$  Gel'eGe  909‘'czl$ 8STSLLS  wiv'velS  29g'Levr$ lee'ocly  00€'09$ uosiad Jad sainypuadx3 al/40l |  pue syueidioey
818'6€$ 625 LS £8G°LY$ 0£9'0v$ 121 L1$ 0L1'9e$ ¥12'0€$ 05+'92$ uosiad Jod sainypuadx3 Janem predipaiy
0 0 4Nd 0 4INd 4INd 0 0 (2)« Kioed o1peIyohsd sbunjes
€Gl 091 ove G6 16 19l 0.2 8zy (s)« Ayipoey BuisinN |@@-uoN ui ajdoad
rie'e zLLe zLLe 6L ) 295t 0v6 269 « 19AIE\\ PIE2Ip3|N 103 Bunyiepn

SYE'vlL vzl ANt 1G8°LL 8/8°L1L 911 veL'0L GBE'S 00€‘e 159°C (1)« syuaididay SS171 | Aousby gg aus
£88'vZ 68022 £eg'le (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
62 ad 891 962 19 S0l zzL 999 096} LT +91

9zl ¥Sl 991 102 €0z 661 96 016 0.9 Ly GL0} L sBumes
661 061 GG6'L 822'C 0¢g't 6.9 ¥06'C 618t 049 6Ll 90} | ajeBaibuo)
z¢6 866 8L0°L oLl 0.€°t 99 919 90} ui s|doad
192°) z6L°L 1£6 8L 4Na €e 882 €0} |

oLL'e 5092 0942 ¥0Z'2 6% 0 0 9WOH }soH sBumes
€81’y oLe'e 0852 108G /10, 829'G 0%S‘9 Anwey pazijenpiAipu|
66.'Y ¥88'¢ ¥88'¢ 020‘} 62. 598 49 AWOH UMQO ur sjdoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

_ ai/Adl JaneM G0z 0L0Z  S00Z 0002  S66L 066k 686l 086l
62 _ a1E)S +91
] QDI 0
T
0 _ 9)eJSUON +91|
m 818'6€$
9zl | SLoy L I
i C
_ 3
ze6 901y g
! A o
soz [ e S
; °
M9 2
0LLZ BWOH JsOH =
i ES
£8y'y Anwe e S
; vLE'eeTs
66.L'7 8WOH umQ
" SL0Z 4B3A edsld
610z ‘0 dunfuo £>uaSy ad ay1 Aq  uosiad 4ad Suipuadg MM 0}

panias ajdoad jo adA] pue azis aduapisay :g 2.nSi4 presipa\ :z a4nSi4 S102Z-£L61 syuaididay @li/4d1 pue 1aniep) piedipalA ;L 4nSi4

opeJo|o) S1L0<Z Ad 2]1J04d 9)e)ls dSIY

172

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

/102/02/6 palepdn "s|ieyep Joj Lodal a8s ‘s|ge|ieAe uaym sailjioe) pajelado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s 4oy Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue auelyoAsd u ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n188 pue spoddng wua BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} pue S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonejnojes e uljussaid 4NQ &) Bjep |elied = d "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoub ‘qll/4D1 epnjoul 8zis Aq sbumes

g€ e GGz vz €62 zee G'l¢ Liy 000°001 42d @II/49I

¥'192 1'G9Z 6652 9012 L2 G'/81 L'6YL €08 000001 42d sjuaidioay JoAlep . seanypuadxg
ovz'ele$  9zl'sez$  89e'lze$  96G°.G2$  10L'6/2$  G/G'88L$  OFL'08L$  LO9'GELS uosiad 4ad sainyipuadx3 aIl/401 | pue susidioey
v.5°16$ €€1°21$ 65°6.$ YSP'e8$ 26V vL$ 000'79% G96°29$ G0Z'LE$ uosiad Jad sainjpuadxy JaAep p1esdipay
€ 4 9 0 4Na 0 8 € (2)« Aynoed owe1yahsd sBuijjeg
eve GlE 88¢ 9/¢ z8¢ Ly 8GE z8Y (s)« Aypoey BuisinN |@@-uoN ui sjdoad
8€9 789 819 zL9 LES 089 SO¥'L « 18AIB\\ pIedipajy Joj Buiep

z10's 1262 G208 6658 128 vl Gg9'cl 1€1'C) Gee's €65y 961'% (1)« SuaIdioay SS11 | fouaby gg aup
8ze'9l 08z'91 816'Gl (Aouabe aq ay3 03} umouy) peojase Aq panes a|doad
89% 128 255 zL9 989 6¢8 886 259°1 099°'¢ 188°c +9]

vse 8.2 88z 8ee ¥Se zly zsP 0.5 ovs ¥9¢ GL 0}, sBumes
88L‘y 990' 800' 680y 000'y 1Z¥'E 618C cLL'e £5e [Xer4 903} ajebalbuor
\.'T €19'C 89T ¥59°C 969°'C G89°'C 161°C 903}y ui sjdoad
Lv¥'L €6€°1 0gE’L LEY') €62°1 Tyl 229 €0}

Th 657 697 8G¥ 16V zrs €05 8WOH }SoH sBumes
916} 6SY'L 9Lyl 18€°L 968°L v L Z19'9 Anwey pazijenpiAipuj
LeLL 8cL'L 262°1 6vE'l 88¢°1 6G8 £9¢°L BWOH UMQO ui s|doad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

an/4ol Janiem GL0z 0102 5002 0002 G661 0661 G861 0861
89Y I 2elS +91
i M0
0 _ S1RISUON +0| ai/4ol
vse [ SV L v.5°16$ oz
_ 3
(R4 90}y g
m oS
' j=2
[
t4a% 9WOH I}soH M9 W
; 5
91g'L Anwey S
; ovz'eles M8
1EL°L BWIOH umQ
“ S10Z JedA |edsiy
5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘oAEM MOL
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipal :z 4nSi4 S1L02Z-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn - 24nSi4

INJI322UU0) GL0Z Ad d|1jJo.id 33els dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

173



1102/02/6 peyepdn "s|iejop Joj podas 99s ‘a|qe|leAe uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud erep Ajjioe4 ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Apoalip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A188 pue spoddng wua | BuoT (1) "uoneuejdxa Jayyny Joy Jodal GLOZAd JSIH @U) pue S8jou d)e)s 993 , "82IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Blep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 1l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

L'Th v'el L€l L'vh Vel 02 eCe 619 000001 4ad @II/491

004} L'S0L 8901 z'¢6 8'c6 898 7’19 0'9¢ 000001 4od sjuaidioay JaAiep somypuadx3
860'6G€$  L0€'682$  16L'O¥Z$  ¥.GY9Z$  vS'092$  GTL0SLS  9£9'82L$  910°9G$ uosiad Jod sainypuadx3 @il/491 | pue syusidioay
969'cll$  ZPI'VOLS  959°26$ 9ze'0LLS  €68'G0LS  €£95°€/$ 2€0°'25$ v0Z'61L$ uosiad Jad sainjipuadxy JaAlep pieodIpaiy
z € 4 € L L 0 0 (2)« Aunoed ouyeryohsd sbumes
99 14 L 62 (574 09 8. 09 (s), Aypoe4 Buisiny (@@-uoN ui ajdoad
0 0 0 m vil . Syl « J9AIR M\ presIpa| Joy Bunrem

09€' 0.0'% 868'c 8G1'c soL‘e L¥9'C z10'C 669 ¥9. 018 (1), syuaidoay SS11 | fousby gq ous
Y02y 9e6'c 6.9'€ (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
ozl gzl 2L gel 8Ll ZLL €52 zee 909 229 +91

0 _ 0 » 0 €T 0 0 0 68 ol 6 §L0} . sBumes
€10'L €00'} 896 16/ 9z 1¥S L€ 8/2 8yl 6.1 903} ajebaibuos
68€ 96 Ges v1y 19 ove 112 90} ¥ u sjdoaq
89 6EY ehy €8z 652 102 091 €0}

el ozl gel zZeL Shl 902 ¥G1L SWOH }SOH sBumos
710'€ 86.°C 019z 8ci'e 14%4 169°) 60¢C°L Anwey pazijenpiAipu|
8l 8l 8l 0z 12 sC 61 BWOH uMo u sjdoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

an/4ol 9NEM GL0c  0l0¢C §00¢ 000¢ G661 0661 G861 0861
4] — oJels +91

“ 0
99 — 9jejsuoN +91 ai/42l1
0/SLOYL 00
; 969°'cL1L$ =
90}y &
o8¢ ] 00¥ M
“ 009 ©
GEl | | BWOH 3SoH =
i 5
v10' Anwe 008 ©
i 860'G5E$
gl | SWOH umQ
: SL0ZC 1e3A |edsly 000}
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad Jad Suipuads onEM
panias ajdoad jo adA] pue azis acuapisay :€ ainSi4 presipa\ :z 94n8i4 S10Z-2£61 saualdiday aii/4d1 pue JaAlep piedipa i1 24nSi4

aJeme|aq S1L0Z Ad 9]1j0.1d 9lels dSId

174

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

1102/02/6 peyepdn "sjielap Joj Lodai 99s ‘a|qejieAe uaym salijioe} paesado ajejsuou pue ajels Ul ajdoad sepnjoul 3l €10z JoUe ‘saljioe}

9)e]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoalip paasas jou sawoy Buisinu pue ouelyoAsd u ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n188 pue spoddng wua BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} pue S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonejnojes e uljussaid 4NQ &) Bjep |elied = d "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoub ‘qll/4D1 epnjoul 8zis Aq sbumes

6'8¥ 8'LS GYS V.S 089 £6El 8'9vl LVl 000°001 42d @II/49I

L'vee L'zhe 6'EVe 6'€62 £0ve 90LL L 00 000001 42d sjuaidioay JoAlep sainypuadx3
G86'06Z$  €6£'8978  €26/€2$  90Z'€LL$  G8S°69LS  ¥SZ'E0LS  £99°€8$ 098'9€$ uosiad Jod saunyipuadx3 A4l | pue sjusidioey
GZV'/LLS  909°00L$  LOL‘E6$ ¥25'66$ 112'96$ vL6VLS ovL'v$ 0 uosiad Jad sainypuadxy Jonlem piesipsiy
z g 9 0 0 0 0 L (2)« Aynoed owe1yahsd sBuijjeg
€ 14 S 9 Gl l 0 e (s)« Anpioe4 BuisinN |@@-uoN ui ajdoad
0 0 0 0 0 0 4ANa « 18AIB\\ pIedipajy Joj Buiep

¥61°C 981°C 0zL'C 660°C GG8‘l G69'L GOL‘L 180°1 988 886 (1)« syualdioay SS11 | fousby gg aus
622 1612 0zL'z (Aouabe aq ay3 03} umouy) peojase Aq panes a|doad
Ll 0 Gl 0 0 0 0 LEL 129 096 +9]

A _ 6 , 0 . 0 _ zs h 8Ll ove ¥0€ 9. 0 G103, sBumes
6Tl 9/Z°1 95zl 8.2l €61°1 £€6 G69 919 6El 8z 903} ajebalbuor
9% GoP (WAZ 68% 18Y 4Na 109 903}y ui sjdoad
zv8 118 68/ 68/ 189 4Na 14 €01}

€8 88 01 18 zL z8 0L aWoH 3soH sBumos
66/ 86/, 12, S 0LS (0% 0 Anwey pazijenplAipu|
€l Gl 8l 6l 8z 4 0 8WOH umo ui ajdoaq
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

aili/4o1 J9NEM Gl0c 0l0c §00¢ 000¢ G661 0661 G861 0861

0 | @1e1s +91

ll _ 9)eJSUON +91|

Gl o). ai/42l
L

eey 90}y

€8 SWOH }SoH

Sev'LLLS 00S

000}

aai yim sjdoad Jo JequinN

661 Ajjweyq
: G86'06¢$

€l | awoH umo ONEM

| S10Z JedA |edsiy 0051
5102 ‘o€ @2unfuo Auady aag ayi Aq uo0sJ3d 494 Suipuads

panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipal :z 4nSi4 S1L02Z-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn - 24nSi4

eiquinjo) jo 1d1.13s1d S1L0C Ad 9]1j0.id 331e1S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

175



1102/02/6 peyepdn "s|iejop Joj podas 99s ‘a|qe|leAe uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud erep Ajjioe4 ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Apoalip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A188 pue spoddng wua | BuoT (1) "uoneuejdxa Jayyny Joy Jodal GLOZAd JSIH @U) pue S8jou d)e)s 993 , "82IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Blep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 1l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

gel D vl vyl g'sl 68l gz 0¥z 000001 Jad @Ii/49I

Z'6G1L z'zslL Syl 6161 9'6G1 ol z'zelL 86l 000001 Jad sjuaidioay Janiepy . seinypuadxg
er8 izl €221l G99TLIS  6LZLLLS 9ZEVLLS v.£'68% 82.°18$ LL1'eG$ uosiad Jad sainyipuadx3 aIl/491 | pue syuaidioey
€65'22$ 61£'82$ LeL'6zs$ G16'62$ vzl Le$ 9€5'52$ 126°LL$ Zr8'9$ uosiad Jod sainyipuadx3 Joalem piesipay
12 ee Ly 8z 0 0 0 % (2)« Apoed owe1yshsd sbuipeg
182 90¢€ 9¢e 80¢ 60€ ¥8¢ 161 [A%4 (s)« Ayipoey BuisinN |@@-uoN ui ajdoad
el gollz zev'ee LLE'Y geg's ooL‘e 819 « JOAIRM PIEDIPaI 10y Buniep

7185 906'%S 000°SS 81129 4Na 695 Y 1¥0°ZE 658'8 0908 €0L'g (1)« syuardidoy SS11 | fousby qq ous
ZLL'LS 99¢'GG Zvh'ss (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
159'C 616'C 9/8'C v9.'2 §26'C 1¥E'e 299y 829'y 679'S ¥0€'9 +91

118l 1¥9'L 909°L Zro'L eez'l 98z'L 65€‘L vre'e viv'L 800°L GL O}, sBumos
¥88'S 1689 z€L'9 6€0°L £90°9 LGL'y z8v'e 186°L /€6 16. 90} | ajebaibuon
Zrv's GLE'9 861'9 £1€'9 v0L'S GLS'Y 60€'E 90}y us sdoad
Zhy 9LG €S 969 65€ 9ez 6.1 €0}

82 80€ €z vsz'L 4Na 0 0 aWoH }soH sBumos
L/€'8€ €2E'L€ vey'Le 280'L€ 812'9¢ €LLLE LLY'6L Anwey pazijenplAipu]
£v.'S Zrl's z/8's £88'S 9ze's ZL0'y lzL'e SWOH UMQ us adoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

aillz4o1 9NEM GL0c  0l0cC S00¢ 000¢ G661 0661 G861 0861
1¢8 — ojels +91

| M0
¥z8'L - ajejsuoN +91 aiy4o1
L8 . SLoyL €65°22$ )
m C
| 3
MOL
Zvr's 90}t -
| e,
vy _ €0} | 3
o
| =2
(0]
¥8Z | ®WOH IsoH woz 2
| E
11£'8¢ Anwey :
“ £V8'1ZLS
evl's _ SWOH umQ Soe

_ SL0T 1edA |edsiy
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad Jad Suipuads onEM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiep piedipajn - 24nSi4

eplio|4 SL0Z Ad 3114044 23€3S dSIY

176

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

1102/02/6 peyepdn "sjielap Joj Lodai 99s ‘a|qejieAe uaym salijioe) pajesado ajejsuou pue ajels Ul ajdoad sepnjoul 3l €10z JoUe ‘saljioe}

9)e)]s 4oy Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue auelyoAsd u ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n188 pue spoddng wua BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} pue S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonejnojes e uljussaid 4NQ &) Bjep |elied = d "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoub ‘qll/4D1 epnjoul 8zis Aq sbumes

8C Gz Gz 0¢ 69 vzl 102 €62 000°001 42d @II/49I

£'es A4 108 LLLL L'0Z) ¥'¢6 L0g €G 000001 42d sjuaidioay JoAlep . seanypuadxg
180'651$  GLO'LZLS  Obp'e0zs  S2S'6lS$ 62 LELS  8.8'88% £00°29$ ¥Zp'95$ uosiad 4ad sainyipuadx3 aIl/401 | pue susidioey
£58°L7$ GLETYS zEL'8ES L70'GES LLE'0ES 986°52$ L0E LES 8YE VLS uosiad Jad sainjpuadxy JaAep p1esdipay
4Na 4NQ 4Na 0 0 0 0 9 (2)« Aynoed owe1yahsd sBuijjeg
v.6 vLLL G60‘L G60°L ¥GL 9.5t 008‘} L6 L (s)« Aypoey BuisinN |@@-uoN ui sjdoad
0.0°8 LE€°1 v.0°'L GeL'T 0v9'L Lp'L ¥00'C « 18AIB\\ pIedipajy Joj Buiep

1698 vvS'e 60€'8 i Leo‘sh G6.'6 786'01 LL6'S 1GS'E 9ze'e (1)« syualdioay SS11 | fousby gg aus
9/G'91 2€9'GlL 80¢'8 (Aouabe aq ay3 03} umouy) peojase Aq panes a|doad
192 (¢4 €62 4Na 1G2 00€°L Sv9'L 262'C (] WAr4 ¥66°C +9]

L _ L , L _ 4ANa 0 h 0 _ 0 _ L h 8el 9ez GL 0}, sBumes
668°C 18T G6.'C 4ANa 08€°C 209°'L 6v0°L 809°1 60. 96 903} ajebalbuor
186 966 066 4ANa Gzz'L 865 6LY 903}y ui sjdoad
ZL6'L S8l G08'L 4ANa G511 ¥00°'L 0€9 €0}

GeT'L GLZ'L 981°1 0L (74l zrs 29% 8WOH }SoH sBumes
S0L‘e 080 G26'C G67'G vre's €zL'y 9819 Anwey pazijenpiAipuj
961l AN LGL) 99¢°L gle'e 822'C 0¥9'L BWOH UMQO ui s|doad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

aili/4o1 J9NEM Gl0c  0l0c S00¢ 000¢ G661 0661 G861 0861
192 ojels +91

M0
ain/42l

€58'Lv8 e

0 _ 9)eJSUON +91|

LL|SLoYL

186 90}y

Ggee'l SWIOH IJSOH

MS

aai yim sjdoad Jo JequinN

SoL‘e Apweq
; 180°6G1$ MOl

9G1°) BWIOH umQ

“ S10Z 1ed4 |edsly

5102 ‘o€ @2unfuo Auady aag ayi Aq uo0sJ3d 494 Suipuads

panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipal :z 4nSi4 S1L02Z-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn - 24nSi4

e131095) GL0Z Ad 9]1joad 331€31S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

177



1102/02/6 peyepdn "s|iejop Joj podas 99s ‘a|qe|leAe uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud erep Ajjioe4 ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Apoalip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A188 pue spoddng wua | BuoT (1) "uoneuejdxa Jayyny Joy Jodal GLOZAd JSIH @U) pue S8jou d)e)s 993 , "82IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Blep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 1l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

€6 67 96 LG 86 69 6L 0've 000°001 42d @Ii/49I

z'G8l G'/81 z181 1781 7'€81 0091 668 L9l 000001 12d syuaidioay JoAtepm sainpuadxg
209'lzls zel'szls L9¥'S0ls €69°26$ voL'vLL  062'26$ 6.0'¢8% 90t'6L$ uosiad 4ad sainjpuadx3 qii/49I mcm syuaidioay
vi1'6€$ 012'6€$ ATA%S 257 0r$ 880°07$ 6.2'G€$ 0z1'12$ 8y1'9L$ uosiad 1ad sainypuadx3 JaAlep presipay
S 4INa 4Nd 0 0 0 0 0 (2)« Kioed o1peIyohsd sbunjes
89 19 19 €G /8 €0l 1] 8cl (s), Aypoe4 Buisiny (@@-uoN ui ajdoad
0 0 0 0 0 0 0 « 19AIR\\ p1edIpay 1oy Buniepm

€Gl°e eLL'e 8zz'c 18z°c 09T VAN £25°C LOL'L 158 126 (1)« syuaididay SS171 | Aousby gg aus
67€'c 961 182°¢ (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
0 0 0 0 0 0 €l 9yl 00% £vS +91

L 0 L L 8 8 0 » L 4 8l 6L 0}, sBumos
L 6€2 122 122 991 191 GLLL 8v6 G 99¢ 901} ajebaibuor
L 652 122 122 €91 ¥91 909 90} ¥ ui s|doad
0 0 0 0 € € 695 €0} |

98y Shv 699 699 ¥GS ov. 19/ 8WOH }SoH SBumos
LvZ'z 8.0°C 20z'e 20z ¥8G°L 80L°C Sov'lL Anwey pazijenpiAipu|
8. 081 €zl £zl fei4 051 €0l SWOH umo ui ajdoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

_ a4 JOABM  GL0Z  0L0Z  S00Z 000z G66L 066l G986l 086l
0 ; ajels +91
i 0
0 _ SIEJSUON +91 ai/4ol
LlsLorz 005 _
m v11'668 £
o o
Ve 901y ooor &
i o
0 v g0yl g
“ 005} 2
[e]e374 S9WOH I}soH W
; ES
2z Anwey 000z
; 209°121$
SWOH um
8/ H umo 0052

“ SL0T 1edA |edsiy
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad Jad Suipuads oAEM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiep piedipajn - 24nSi4

llemeH SL0C Ad 9|130.1d 93els dSIY

178

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

1102/02/6 peyepdn "sjielap Joj Lodai 99s ‘a|qejieAe uaym salijioe) pajesado ajejsuou pue ajels Ul ajdoad sepnjoul 3l €10z JoUe ‘saljioe}

9)e)]s 4oy Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue auelyoAsd u ajdoad g0z [nun dn (4NQ @oe|das
0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n188 pue spoddng wua BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} pue S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonejnojes e uljussaid 4NQ &) Bjep |elied = d "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoub ‘qll/4D1 epnjoul 8zis Aq sbumes

§'6¢C 182 A ¥'0¢ vee 16 8'GY gL 000001 42d @1l/49I
z'09Y L'€0Y r'ole 1281 L6l 619 6'Gl 000°001 12d sjuaidioay JaAleM sainypuadx3
Gog' /8% L€6'1L0LS  1/8'66% G8G'/e$ Lv¥'92L$  S59°26% £88'68$ G66'c9$ uosiad Jod saunyipuadx3 A4l | pue sjusidioey
¥58'G2$ 919'GL$ 858'7LS 4Na 128'ce$ 689'62$ ¥2£'02$ 8L0'cl$ uosiad Jad sainjpuadxy JaAep p1esdipay
4INa 4Na 4Na 0 4Na 0 0 0 (2)« Aoy o1eryohsd sbunjes
9zl 41" 86 (54 €62 szl 8z (s). Anpoed BuisinN |@@-uoN ui ajdoad
0 0 0 0 0 0 0 « 19AIB\\ p1edIpay 10y Buniepm
168°9 828'9 0z8'c GBS zsLLL Sor'zL 228'6 99%‘L 098 918 (1)« SuaIdioay SS11 | fouaby gg aup
€6€'L 6659 00L‘S (Aouabe gq ay3 03 umouyy) peojase) |Aq pansag ajdoad
ad ad ad 27 L9% 082 9ey 69 6€9 869 +9l
ad ad ad 4INa GLS 105 18y GlY 08} 9L G103, sBumes
ad ad ad 4INa 612 £ AT zve Ly A4 90} | ajeBaibuog
ad ad ad 4INa 961 502 [g¥4 90}y ui sjdoad
0 0 4 0 €z 8¢ 8% €0}
GlS 719 Ro_ w%. L mmw L Gz moo» L SWOH 3SOH sBumes
4Na 4Na 8Ll Za8lL 16L¢ClL 266'8 €129 Anwey pazijenpiAipuj
€8l 4ANa 982Z°1 Zv6 LEY°) 8zz'L 1£6 SWOH UMQO us aydoad
5102 7102 €102 z102 0102 5002 0002 1661 r4:] 1161 adAL Kio8a3e)
sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL
an/4ol Janiem GL0z 0102 5002 0002 G661 0661 G861 0861
6l 2elS +91
M0
ad a)ejSuoN +91 A&l\/\
an/4ol
ad 6L 0} . . .
$68'Ge$ e &
ad; 99 8
mv:
0 €0} B
wog
[
G.lS SWOH }soH =
5
4Na Anwey o S
G9¢'/8$
€8v'L BWIOH umQ
GL0ZC Je3dA |edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq uo0sJ3d 494 Suipuads M8
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipal :z 4nSi4 S1L02Z-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn - 24nSi4

oyepj S1L0C Ad 2]1J04d 9)els dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

179



1102/02/6 peyepdn "s|iejap Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul Ji £10Z JoYe ‘salj|ioe}

9)e]s 40} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A188 pue spoddng wua | BuoT (1) "uoneuejdxa Jayyny Joy Jodal GLOZAd JSIH @U) pue S8jou d)e)s 993 , "82IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Blep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 1l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

8'zs VLS 1'8S 8'%9 899 zsL 0'€8 g'€ol 000001 4ad @II/491

zelL g'v9l 9'/G1 9'ZYl L'zel 618 9'%g oLl 000001 42d sjuaidioay Janiep . seinypuadxg
Zr.1'e6$ 10€'68$ 712'GL$ 891'28% GGZ'v.L$ vL'11$ 896'29% L72'0€$ uosiad Jad sainypuadx3 al/40l |  pue syueidioey
9/¥'1€$ ¥80'7E$ gee’1es €22'2e$ 200'1€$ LPE'PES 169'02$ 1£9'21L$ uosiad Jod sainjipuadx3 JaAlepm pieolpa|y
0 0 } 0 0 0 0 L (2)« Ayoed auneryohsd sbunjes
Gl zle ¥60°1L ¥60°1L 4Nd GE9 192°1 (s)« Ayipoey BuisinN |@@-uoN ui ajdoad
995'/1 00022 66622 9/0'zL Zro'sl 4Na 4NG « JoAIR preoIpa Joj Buniem

165'62 0LE'6Z £61'8Z €/1'0¢ 961'cE eglle ¥82'0¢€ ShS'9L 8881 86e'cl (1)« syuardidoy SS11 | fousby qq ous
VLL'YS Gv9'€S 658'0S (Aousbe aq ay3 03} umouy) peojese) |Aq paaiag sjdoad
GES'y €Ly 9LL's £22'S SYS'S 0999 9/9°L ve8'LL 0LLZL 8zz'cl +9l

19v'L zve'L €612 20z's £0L'2 £9v'9 G6E'S vz8'e 8¢ Lol G101, sBumos
012's 118y Lov'y 69.L'Y 666'C 9LL'e 119'¢ 168 Leg 69 9031} 2)eba1BU0o
1G9'y GGe'y L€6'E 99¢'y vy8'e 0v9'e 80L‘c 90} ¥ u sjdoad
6SS 915 0L 01 GGl 9. 659 €0}

g5z 9lz 092 e 5z She €6 SWOH }SOH sBumos
06€°L1 8GZ'L1 9L¥0L 4Na 966°L L v2e Ll 798°L1 Anwey pazijenpiAipu|
g€l 60 19/ 4Na 666'C Gll'C 6151 SWOH umQ u sjdoad
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAy Kio8a3e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

_ ai/4ol onleM Gloc  oloc S00C 0002 G661 0661 G861l 0861
989} l ajels +91
; 0
L9¥°L GLo} . N
; aiy4ol m
1G9'p 901y 9.¥°2€$ g
S
A
65S - €0} | ov @
" 3
@
GGZ || SWOH JSOH s
! MGl 5
. ]
06€°LL Awey S
: ZrL'e6$
€L SWoOoH umo M0¢

“ SL0T 1edA |edsiy
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad Jad Suipuads onEM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiep piedipajn - 24nSi4

sioul||| SLOZ Ad 9]140.d 2335 dSIY

180

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

/102/02/6 palepdn "s|ieyep Joj Lodal a8s ‘s|ge|ieAe uaym sailjioe) pajelado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoalip paasas jou sawoy Buisinu pue ouelyoAsd u ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n188 pue spoddng wua BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} pue S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonejnojes e uljussaid 4NQ &) Bjep |elied = d "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoub ‘qll/4D1 epnjoul 8zis Aq sbumes

10S G¥g zLS 185G €29 129 768 8201 000°001 42d @II/49I

€982 6'€92 81T 9'G6L veLl 08l zve 00 000001 42d sjuaidioay JoAlep . seanypuadxg
z5€'28% 0€0'8.$ 9z5°21$ 9z6',L.$ €89°2/$ £96°08% 659°/¥$ 0€6°2€$ uosiad 4ad sainyipuadx3 aIl/401 | pue susidioey
GzZ0'ze$ z9z'ce$ TLE'8ES 12£'8€$ L0E'SY$ GGL0v$ £95°2V$ 0 uosiad Jad sainjipuadxy JaAlem plesdipaiy
99 V. v. 90} 4} 0 €¢ 0 (2)« Anoed augeiyohsd sBunjes
6.G°L ¥29'L 125} £G6G°L £es't 169°L £€6°L 185 (s)« Aypoey BuisinN |@@-uoN ui sjdoad
6.SC £e6°'e 60L°S 4ANa rAdWA) 4Na 4ANa « 18AIB\\ pIedipajy Joj Buiep

698'22 68502 GgL‘ol ¥82'8l 612Gl L06°GlL 8LL'g 180°2 196°¢ 968y (1)« SuaIdioay SS11 | fouaby gg aup
viv'lT £28'22 ¥62'61 (Aouabe aq ay3 03} umouy) peojase Aq panes a|doad
°14 €91 2Lz 062 0LS 9¢/ ze9') 8192 Lez'e 81Ty +9]

¥Sh'T 6EET ¥SS'C Lvh'T GZS'T 0 ¥S.'T AR eve zlL GL 0}, sBumes
9G¥l G09°'L 125°1 1591 LSL'T vse'e LE0°L GL0'C 18V 99¥ 903} ajebalbuor
961 G09°L 125°1 1591 789°1 vse'e 1€0°L 903}y ui sjdoad
0 0 0 0 6LY 0 0 €0}

12z 902 02 102 8y ale 06% 8WOH }SoH sBumes
95/l 289'0l 068°. 8889 188'G 870'G 8G¢"| Anwey pazijenpiAipuj
9¢6°G z6%'S 8..'¢ 9eL's YOv'y €659 e SWOH UMQO ui s|doad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

_ an/4ol Janiem GL0z 0102 5002 0002 G661 0661 G861 0861
0 ; 2)eIS +91
i M0
[¢}7% _ 9)eJSUON +91|
i an/4ol
¥Sh'C SLo3.L -
] MS m
951 90} Geozes m
m S
0 W g0} @
_ MOL S
_ o)
(W4 9WOH I}soH W
; 5
c ]
952z} Awey N
; 25€'28%
9€6'G SWOH UMQO
“ S10Z Je3, [edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘oaEM Moz
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipal :z 4nSi4 S1L02Z-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn - 24nSi4

euelpuj S10C Ad 9]1301d 93181S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

181



1102/02/6 peyepdn "s|iejap Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul Ji £10Z JoYe ‘salj|ioe}

9)e]s 40} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A188 pue spoddng wua | BuoT (1) "uoneuejdxa Jayyny Joy Jodal GLOZAd JSIH @U) pue S8jou d)e)s 993 , "82IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Blep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 1l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

€89 00. 679 159 689 g€l G'€0l €9/ 000°001 42d @ii/491

z'sov 6'€LY L'€Y G'69€ £'59Y 9'89¢ €61 10 000001 Jad sjuaidioay Janiepy . seinypuadxg
€or'eel$  oze'6els  0.9'Lvl$  6L2'0GL$  062°.€L$ 200'vLLS  L9L'E9$ G60'79$ uosiad Jed sainyipuadx3 I40l | pue syusidioay
ISL'SES ARASS z9v'62$ LZL'veS 8€Z'vT$ 852°02$ AGATRS zr8'c$ uosiad Jad sainjipuadxy JaAlep pledipay
LLE°L 90v'L vee‘L 0 0 0 g9 9 (2)« Apoed owe1yshsd sbuipeg
G99 Zv9 99 €9 619 808 0S| 61€°L (s)« Aypoeg BuisinN | @Q-uoN ui ajdoad
0 0 0 0 6 6. 4INa « 19AIR\\ p1eDIpaN Joy Buiiep

LLZLL 10221 Sh0'ZL 8e8'vlL 098'vL sev'zL LLO‘LL 8zv'9 LYS'y 66Y'C (1)« syuardidoy SS11 | fousby qq ous
056'7L 166'vL 885Vl (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
6EL’L vog‘L 08g'l LEY'L sov'z vzL'L GeY'Yy 166'C Zrl's 60L°C +9l

z8. z/8 806 026 86/ 090°} gzl 1251 885 962 GL O}, sBumos
4 2€5 LLS [L:14 08¢ 69 zeLL 098°} Lz 6 90} | ajebaibuon
16V 805 c6¥ L9% 08¢ 4Nd [STAN) 90}y us sdoad
9z ve 8l 8l 0 4INa €01}

4 4 S v € 9 9 aWoH }soH sBumos
4Nd 4Nd ANa 4Na LLY'G Svl'y 991°C Anwey pazijenpiAipu|
4INa 4ANa 4Na 4Na £98's 998'y 18Y'C SWOH UMQ us adoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

1 ali/4ol BEZISIIVY G102 0102 S00¢ 000¢ G661 0661 G861 0861
H MO
9)eJSUON +

28/ GL 0}, 161'Ge$ =
C

3

L6V 901t MS m

o

9z — €0} w

kel

(0]

z BWOH }SOH =

oL 5

aNal Anwey S

cor'eeLs$
n_ZD OEOI :>>o ._®>_N
SL0ZC 1e3A |edsly
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 494 Suipuads AGL

panias ajdoad jo adA] pue azis acuapisay :€ ainSi4 presipa\ :z 94n8i4 S10Z-2£61 saualdiday aii/4d1 pue JaAlep piedipa i1 24nSi4

eMO| SL0C Ad 9|130.1d 93els dSIY

182

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

/102/02/6 paiepdn "s|iejep Joj Jodal ees ‘ejge|ieae usym saiijioey pajelado sjejsuou pue alejs ui ajdoad sepnjoul )i €107 Jeue ‘senijioe)

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal
0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

GGl 6'GlL 9'/LL 9L
0°00€ ¥'66¢ ¥'69¢ 1'98¢
256'vvL$ 1GGZELS €0L'vCL$ 4Nd
8.E'L¥$ 6L09v$ 9Y6'EVS$ L16'6€$
4Nd 8 4Na 0
142 Sve (414 ¢9¢
z6e'e G66°C 4Nd 4Nd
1166 1620} 881’8 S¥0'6
LELCL 689°'LL G¥0'6
dd dd ad Yee
dd dd dd 4Nd
ad ad ad 4Na
ad dd ad 4Nd
ad dd ad 0L6'L
4Nd 4Nd Z8 Z8
4Nd 4Nd 118°C 118
4Nd 4Nd Z8 4Nd
11114 vioe €loe cLoe
i€
dd
dd
dd
ad
4Na
4Na
4Na

181 zee LLe 808 000°001 42d @11/491
9'1.2 L'9%C ¥'202 66l 000°001 42d sjuaidioay 1aA1ep . seanypuadx3
€86'6LL$  GYE'GOLS  8GP'8.S$ 9v8'8v$ uosiad Jad saunyipuadx3 @il/4dl | pue syusidiosy
vZz'oes  L0L'zES  6LLLES  L8Y'ETS uosiad Jed sainyipuadx3 Jonepm PleodIpaly
0 0 0 14 (2)« Anpioed oneryahsd sbumes
zey 0 8¢ Le (s)« Anpioeg BuisinN |@@-uoN ui ajdoad
182°) I 90z « 19AIR\\ p1edIpay 1oy Buniepm
9re's L0 816, G66'C G/8'C 9042 (1)« syuaididay SS11 | Aousby gg aus
(Aouabe Qg ay3 0} umouy) peojasen |Aq pariag sjdoad
1v€ 12¥ 065 869°L 602°C 080'C +9l
E, Rm» mmﬂ €es z8y 90¥ GL 03, sBumes
€Lz 8vL'e ¥99'C ¥9. 8l 02z 90} | ajebaibuon
€6v°l GlT') Soe'l 901§ ul ajdoag
059 €/8'L 65€°) €0} |
122 Lyl 62L SWOH }SOH sBumes
165°C 065°1 L06'C Anwey pazijenpiAipu|
1952 v11') G00°L 8WOH umo u ajdoad
0102 5002 0002 1661 z861 1161 adAy Kio833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

al/4ol SEVV=I) GLoZ 0102 5002 0002 G661 0661 G861 0861
ajels +91
ail7ao1 X0
9)e)JSUON +91
GL 0} . —
. M z
8/€'L¥$ g
901y g
o,
€01 D
3
(0]
SWOH }SOH =
M9 5
Anwey S
2s6'vvL$
BWOoH umQ M8
SL0ZC 1e3 |edsiq
1ep

510z ‘0€ aunfuo £L>uady aa ays Aq
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4

sesuey

uo0s.iad 434 Suipuads
presipa :z 34n3i4

SL0Z-LL61 SuaLd1daY all/4D1 pue J3AIeM PIedIpa :| danSi4

S1L0C Ad @l1joid 91€1S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

183



1102/02/6 peyepdn "sjielap Joj Lodai 99s ‘a|qejieAe uaym salijioe} pajesado ajejsuou pue ajels Ul ajdoad sepnjoul Il €10z JoUe ‘saijioe}

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

8'6 z0l 06 g9 vl vl 11z 1z 000001 42d @1I/49I

09e€ 6'6€€ v'€le z2se 99zl 9'€9 9Le g0z 000°001 12d sjuaidioay JaAleM . seanypuadxg
9e0'cZe$  686'8LE$  Lve'SvbS  1Z8°/GvS  229'9ez$  80Z'8¥L$  GLS'VLS ¥91'G5$ uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
8+0'0v$ G9/'9¢$ z82'8¢c$ ¥61°9¢$ £ov'8v$ 9/0'65$ 6+ L1$ Gee'Lzs uosiad Jod sainypuadxg Janlem PiedIpaiy
9./€ 4NQ zve 0 0 0 0 g (2)« Aynoed owe1yahsd sBuijjeg
969 19 161 €12 058 0S¥ 0v9'l .12 (s)« Anpioe4 BuisinN |@@-uoN ui ajdoad
796'L v16°L 4Na 208 G662 882 6.2°) « 19AIB\\ p1edIpay 10y Buniepm

G6.°GlL ¥0.L G9/'G 061G 1€€'S 990'G 0169 [R5 098'} 859°L (1)« SuaIdioay SS11 | fouaby gg aup
000'8L 4Na aNa (Aousbe g@ ayj 0} umouyy) peojesen |Aq panlag ajdoag
86¢ 9G¥ zse 6.2 165 €0/ €eL’L vre'L G89'L G8S'L +9l

€C _ ve , 0 . 9 _ vZ . i_. Y.z 0S1 €9 62 SL0}L sBumes
962°¢ 088'C 89T Gl¥'T G12'T ¥68°L zel Iyl zLl 144 90} | ajeBaibuog
G62 651 el €0l 0 44 8% 90}y us ajdoad
100‘E 12LT 1¥5°C zleT GlzZ'C 058°} 169 €0} |

A 690°L 19/ 192 79 21s 89¢ SWOH 3SOH sBumes
ANa ANa 665" GeL') 90G°) €.0°) 9eT'y Anwey pazijenpiaipuj
4Na 12¢ 12¢ 192 162 0L 191 SWOH UMO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

an/4dl Janiem GL0z 0402 5002 000z G661 0661 G861 0861
€9z . 2Jels +91
| T H“\I\ 0
Gel - 9)BJSUON +91 8v0'0v$ an/4ol —
€z G103, =
c
3
G6¢ 90}y MS m
o
e g
o]
=2
[
¢ QWOH }SOH s
6vC'L o =
4Na Anwey S
9£0'€ze$
4Nd SWOH UMQO
SLOZ Je3d |edsld
1eA MG

5102 ‘o€ @2unfuo Auady aag ayi Aq uo0s.13d 494 Suipuads
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

AHpPnyud)y S1L0C Ad 9|130.1d 33e€ls dSIY

184

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Apoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

ezl 8€0l 8901 000} 1901 102} 86zl 0°0¥) 000°001 42d @11/491

8°.52 z'8ve 1252 vole 9181 LLLL z18 €l 000001 12d syuaidioay Jontepm sainpuadxg
102°€L$ 2€6'08% G90'6.$ €eL'o0ly  €€9°26$ €96'2/% 228°'19% 876'6¢$ uosiad 4ad sainjypuadx3 qii/49I mcm syuaidioay
05¥'8¢$ 0L2'8€$ 69.°8€$ L06°0V$ 0.£'87$ 681'G7$ 182°92$ £v9'c$ uosiad Jad sainjipuadxy JaAlep presipay
4ANd 4Nad 4Na 9l 9l 0 0 0 (2)« Anpioed oneryahsd sBuipes
1494 6EY 675 LG 28¢ 119 601°1 zseL (s)« Ayipoey BuisinN |@@-uoN ui ajdoad
Gg0'cl 906°C) 95201 4INa 4ANa 4Na 0€S « 19AIR\\ p1edIpay 1oy Buniepm

¥0¥'0¢ 166'82 66222 Gh5'eT 9z1'12 61071 €106 ¥98°L GS0°'S 61y (1)« syuaididay SS11 | Aousby gg aus
S0E'8y 206'vY 66E L1 (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
ad ad LOY'L 88¢’L 1€9°L 0L¥'C Svl'T 8LY'S g8/ 862"t +9l

ad ad GL9') 181 ave 0€0°1 6.. zze 68l 4! 6L 0}, sBumos
ad ad TN GE0'e 1982 €902 960°C ¥22'c g8 6¢ 901} ajebaibuor
ad ad 8z.'L Ge0'e 198°Z 920z 960°C 901y ui s|doad
ad ad 0 0 0 1€ 0 €0} |

4INa 4INa 0 0 S €5 80L 8WOH }SoH sBumes
0/8°€l zor'ElL 8€6'V1L 9v6'Gl ¥68°€lL 2LS'9 ¥68°L Anwey pazijenpiAipu|
80%'C 802 0zZr'e 89%'C v 168°L 168°) BWOH UMQO ui sjdoad
S102 7102 €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

_ an/Aodl Janiem GL0Z 0102 5002 0002 5661 0661 g6l 086}
69 - aje)s +91
M0

ad 9)eJSUON +91|
ad GL 0}, -
C
3
ad; 9o g
0sv'8e$ MS 2
ad g0y} an/4ol Ry
3
(0]
4Na S9WOH I}soH W
E
0/8°cl Ajwey m

10Z'€L$ 0L
80v'C QWIOH umQ
SL0ZC 1e3A |edsly

510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 494 Suipuads onEM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

eueisino’ SL0C Ad 9]130.1d 93]S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

185



/102/90/1 L perepdn "sjieiep Jo) Jodal 88s ‘s|qe|ieA. usym sanijioe) pajesado sjeisuou pue siels ul sjdoad sepnjoul Il €107 JoUe ‘sanijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

9ZL 621 ¥'GlL ! €L 6L v'ee L°€S 000001 42d @1I/49I

0'v9¢ 6'€2E 89lg G'80€ 8'zee 0261 6EVL Ty 000°001 12d sjuaidioay JaAleM . seanypuadxg
687'€LLS  TlE'68LS  POL'LLLS  1E0'GZZ$  8€8'€Z9$  0LE'9eT$  L¥'8LLS  €86'€8% uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
G0l '29% 2£8'29% 09g°8.$ 9/6'0/% 159°'L1$ 1S6V.$ ¥20'65$ 855'vZ$ uosiad Jad sainjipuadxy JaAep p1esdipay
0 4NQ 4Na € 0 0 0 4 (2)« Aynoed owe1yahsd sBuijjeg
L E\e} 4ANa (54 zL 43! 0 061 (s)« Anpioe4 BuisinN |@@-uoN ui ajdoad
€51°L 156 Gzl G8 /€€ S0l 14 « 19AIB\\ p1edIpay 10y Buniepm

erL'e v6Ey €LL's 192'S €90'c 180t 1259 810'C Yor'L £67'L (1)« SuaIdioay SS11 | fouaby gg aup
6679 GZ6'S 819'S (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
ze 8G 85 LLL e 61 8L 2.8 192 686 +9l

qﬁ, ir m:. @:. G9 h Nom. omm, Nwr, 611 GlL G103, sBumes
8£9°L 6S.°L 9L 60T 858°L GE6'L 692Z°1 652°) 25 (47 90} | ajeBaibuog
ad 867 ad Gl. 159 966 60€ 90}y us ajdoad
ad 192°L ad 70g'L L0Z') 6£6 096 €0}

25 49 €5/ €61 8Ly 82/ 058°} SWOH 3SOH sBumes
g€l zre'l G/G') €9G°| /8¢ 665 000 Anwey pazijenpiaipuj
¥8¢ oLe 00% L¥S €0¢ 895 000°} BWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

JoAIe
o — al/4ol 1eM G0z 0102 5002 0002 G661 0661 G861 0861
M0
ze — 3JeJSUON +9} )\/ﬂ\l\\
vel GL 0},
Moo
8€9°L 9011 S01°29$ m
[0}
ad 90}y Mz 2,
o
3
ad €01} =
o
ME s
v2s awWoH 3soH z
P S
9¢l llweg
68Y'€LL$ My
¥8¢ SWOH umQ
SLOC 1e3A |edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq uo0s.13d 494 Suipuads ONEM MG

panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

Ul S1L0C Ad 2]1J04d 9)els dSIY

186

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Apoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

2015

gl v 9C 1T 99 66 zee 000001 4ad @II/491

028 o'egl 8.6 zzie 06l 6’89l 9'¢6 £Ce 000001 42d sjuaidioay Janiep . seinypuadxg
8cl'e8l$  00S57.$ 4Na 162'c9L$  968'LLLS  8€0'TLLS  ¥EL'8SS uosiad Jad sainypuadx3 al/40l |  pue syueidioey
885'85$ ¥18'06$ GE1'G9$ 000'G5$ 115'25$ £8£'65$ 181'65$ zzl'68$ uosiad Jad sainjipuadxy JaAlep piedIpaly
0 0 0 0 0 0 0 6 (2)« Ayoed auneryshsd sbunjes
892 0 0 (844 4Nd €78 Lzl 1€G (s)« Anpioeg BuisinN |@@-uoN ui ajdoad
1¥5'S 099'G 9/2's G90'y 0.L'T 0LL'L 6ve'c « J9AIR M\ presIpa| Joy Bunrem

825'7Z Zro'el 806°Z1 G8e'ol v9.'6 980°'6 1Sv'6 v8v'y orz'e (WIS (1)« syuardidoy SS11 | fousby qq ous
L16've 206've 08¥'ve (Aauabe gq ay3 03 umouy|) peojasen |Aq paniag ajdoagd
82z g8l 112 s ad z6¢ 665 6G1°1 1eL'T 8€z'c +9l

v orz 612 9€Z 95z €le Gee 0 €91 bl G103}, sBumes
GG0'6L 78, 68.'L LLY'S gL1'G z8v'y 819'¢ gze'e zse 29 9031} 2)eba1BU0o
8%0'C 056’} £68'1 1611 629'} €99'1 €61 90} ¥ u sjdoad
L00°ZL 168'G 9€6'S 099°c vrs'e 618'C 68Z'C €0}

AR 0Lz €Lz 802 91z (Ner4 9/l SWOH }SOH sBumos
sle'e 861°C Sle'e sle'e 822'C 6€LC 62E'V Anwey pazijenpiAipu|
Zrs'e 89€'C S6L°C r10°C LvlL 60S'1 062 BWOH UMQ u sjdoad
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAy Kio8a3e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

SEVNEI
9jels +91

_ aillz4o1
/6 _ 9)eJSUON +9|
viZz| SLO3L
885°8G5$
8¥0°C 90}y

ZLZ | dWoH 1soH

G2z Anwey
“ 8c1'e8L$
vs'e QWIOH umQ
_ SL0T 1edA |edsiy
uo0s.iad 434 Suipuads

presipa :z 34n3i4

510z ‘0€ aunfuo £L>uady aa ays Aq
panias ajdoad jo adA} pue azis acuapisay :g a.nSi4

puejfiep

GL0c  0l0cC S00¢ 000¢ G661 0661 G861 0861

\ 0

ain/42l1

MS

MOl

aail yim sjdoad Jo jaquinN

JOAIBAA

SL0Z-LL61 SuaLd1daY all/4D1 pue J3AIeM PIedIpa :| danSi4

S1L0C Ad @l1joid 91€1S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

187



1102/02/6 peyepdn "sjielap Joj Lodai 99s ‘a|qejieAe uaym salijioe} pajesado ajejsuou pue ajels Ul ajdoad sepnjoul Il €10z JoUe ‘saijioe}

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

¥'9 vl L'l 68 9Ll v9l 66l 9vs 000001 42d @1I/49I

1°€02 1861 88l 7081 118l 6€Ll 7'€91 ¥'8¢2 000°001 12d sjuaidioay JaAleM . seanypuadxg
ad 9e8'Ghz$  9¢./€T8  €8¥'LT$ z67'6v$ ZS5L'€0Z$  906'G9L$  €8L°10LS uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
L£0v8$ 801'99% 6.8°'2G$ NG 12'95$ 612'GG$ 098°0+$ 915'ce$ uosiad Jad sainjipuadxy JaAep p1esdipay
4Na 4NQ 4Na 0 0 0 0 8 (2)« Aynoed owe1yahsd sBuijjeg
GSY €62 €62 19¢ 49 950°L 6671 009°L (s)« Aypoey BuisinN |@@-uoN ui sjdoad
4INa 0 0 4INa 0 zle 1222 « 19AIB\\ p1edIpay 10y Buniepm

66822 ¥00'GE G20'se 000'v€ ¥10°'2e £¥6°0€ 19¢'/2 G6.'L 22.'9 €2L°1 (1)« syualdioay SS11 | fousby gg aus
8EY'GE Lv¥'ve Ly ve (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
eey 16¥ 9ls 085 98/ z60'L £62') ¥69'C 289't 629 +9l

ad z59 zs9 662 88L°L G88 ov. 199°) 6211 AL G103, sBumes
ad £98'8 G98'8 608°L LLY'9 6502 685G obr'e L6 z82 90} | ajeBaibuog
ad GEY'9 Ger'9 4INa ¥20'S Yee's 9zL'y 90}y us ajdoad
4INa T4 0eY'C 4INa d Gzl'L £oP'L €0} |

v10'C 962'c 962'¢ 108°C 695°L €6 £eL’l SWOH 3SOH sBumes
8¥6'9 0006} 00061 000°t2 91661 G99'6 00,9} Anwey pazijenpiaipuj
1652 969'C 969°C 8¢9 v 80¢'} z16°L BWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

1 atl/4o1 REAVSINY Sgloc oloc G00C 000C G661 0661 G861 0861
€ey - ajels +91
ad all/dol
M0
0 a)e)suoN +9| —
ad GL0) . =
c
3
ad| oo vs 8
o
4Na €0} @
S
[
102 SWIOH IJSOH W
>0
MOl g
816'9 Anwey S
LE0'¥8$
166 dWwoH umo
S10C 1edA |edslq

5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘orEM
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

syesnyoesseiy S1L0C Ad 2]1J04d 9)els dSIY

188

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Apoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

00 00 00 00 00 61 LT 08 000001 4ad @II/491

L'vSYy £'69¢ 6'69€ N2 698 0S8 108 122 000001 Jad sjuaidioay Janrepy . seinypuadxg
0 0 0 0 0 €9¢'60L$  299'c0L$  ¥BE9LLS uosiad Jad sainypuadx3 al/40l |  pue syueidioey
998'1€$ £9£°z2€$ £9£°2¢$ 4Na v16'87$ 8r1'8e$ 82.'8€$ 2€9'22$ uosiad Jad sainjipuadxy JoAlem pie2Ipaly
0 0 4Nd 0 0 0 0 0 (2)« Aioed o1peIyahsd sbunjes
Ly 109 609 609 609 1G€ 206 (s), Aypoe4 Buisiny (@@-uoN ui ajdoad
0 4Na 4Na 4Na 4Na 0 4Na « J9AIR M\ presIpa| Joy Bunrem

v8L'vy 6119 G/G'8E oS’ Ly 12S' L€ 811'cT 4Na 9zs'8 625'€ 80€'0L (1)« syuardidoy SS11 | fousby qq ous
GLL'Sy 4Na 4Na (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
602 61 e 4Na ¥SL 061 692 €10} S0L'S 200'6 +9l

Em. omm, ovw. 4Na vomm 0 , 0 . 0 , _ . §L0} . sBumes
169'C G90°Z 9zl'y 4Na 6758 62.'0) 6979 €15°, 625'c 90€‘L 90} | ajebaibuon
L1€T 1€6°L ¥€9'e 4Na 6EV'L 4Na 697'9 90} ¥ us sdoad
vee 8zl Z6¥ 4Na oLL') 4Na 0 €0}

viv e 111 009 795 99/ 9611 aWoH }soH sBumos
08.°Ge 6/861 LEV'0C 2LL'Se LEV'EL 12V'6 4Nd Anwey pazijenpiAipu|
086'9 v6L'9 ZLr'9 115", 61€'9 Z19'C 09.°L awoH umo us adoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

_ ai/4ol JaNBM GLoz 0102 G00¢ 000¢ G661 0661 G861l 0861
0 ; ojels +91
“ 0$ 0
602 _ 9)eJSUON +9| ai/4al
/8¢ SL O3 L MOL =
“ 5
Le'e 90}y g
m (4 2
vee _ €0 &
" -1
(0]
SWOH }s0 s
iy | H 1soH siog =
. _ g
08.'6C Awey S
i 998°L€$
0869 SWOH umo Moy

“ SL0T 1edA |edsiy
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 434 Suipuads
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

uesiyoin SL0Z Ad 3|1jo.d d3e3s dSIY

JOAIBAA

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

189



/102/90/1 L perepdn "sjieiep Jo) Jodal 88s ‘s|qe|ieA. usym sanijioe) pajesado sjeisuou pue siels ul sjdoad sepnjoul Il €107 JoUe ‘sanijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

062 60¢ 8l 0ze Lee L'8¥ 95 00z} 000001 42d @1I/49I

9¢ee zeee £eee Gz5e G682 6182 9191 9.8 000°001 12d sjuaidioay JaAleM . seanypuadxg
812'8.$ 198°'¢.$ ¥e0°LL$ GlLy'28% G61'96$ 18£'69$ z1z'6.$ Z91'05$ uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
¥1.2'69% £05'G9$ z52'v9% 90'79% G00°'G9$ 0+9'85$ 29¢°'15$ €0L'1e$ uosiad Jad sainjipuadxy JaAep p1esdipay
4Na 4 8l 0 0 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
GS1 Gsl 51 8Lz 812 v L6¥ 128 (s)« Aypoey BuisinN |@@-uoN ui sjdoad
79S¢ GlG'e 0£9'c 811 A Gs8'e 112°) « 19AIB\\ p1edIpay 10y Buniepm

viv'LE 1SZ'1e 650°LE 98662 61882 1€Y'82 19002 606'6 6902 Z81L'9 (1)« SuaIdioay SS11 | fouaby gg aup
98'Le z8z'Le 70L'L€ (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
0ge 6.€ /8¢ 4Na Loy 8€8 0L 120'e z19'Y G86'Y +9l

zey 9cy zsy 4INa 685 120°L GzT'L £58°L G08'L L6 G103, sBumes
11¥°9L 082Gl L9Y'6 4INa 1986 Tvl'L 6679 ¥0G‘Yy 259 98z 90} | ajeBaibuog
ad ad ad 4INa 008'8 606°9 818'G 90}y us ajdoad
ad ad ad 4INa 190°} £e8 1S9 €0}

99 €56 89L°L 8eY'L 226 105°) GLL Gzs SWOH 3SOH sBumes
zeT Ll 600°} | €00} zeeol 8.9V L€2Z'S1L 8808 Anwey pazijenpiaipuj
¥62°C 8€9'C 91,2 ¥8€'L 8L¥'C 760 0lEC BWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

BETNIS g g g g
0 a1e)g +91 atl/4o1 M L0C oloc 00¢C 000C 661 0661 861 0861
M0
0ge — 9JeJSUON +91] aii/491
(444 GLo} L
MG W
11¥91 90} | 3
o
@
901y o
a MOL u
8
ad €0} S
[
SWOH 150 g
799 H ISOH w1 5
¥12'69$ =)
4AIN" Anwey Janlep o
812'8.$
¥62°C dWwioH umo M0Z
GL0ZC Je3dA |edsly

5102 ‘o€ @2unfuo Auady aag ayi Aq uo0s.13d 494 Suipuads
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

eJOSaUUIN QL0Z Ad 9]1j0ad 93e3S dSIY

190

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Apoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

€18 €18 08 96 9€9 606 v'.8 zoL 000°001 4d @Ii/49I

19/ 8¢l 1°29 9¢8 ¥'99 (4 00 000001 12d syuaidioay Jontepm sainpuadxg
GLlL'/8% 685'8LLS  €vLTLIS  €5/°/6$ 69v°'€0L$  192'8/% 119'¢9% 9¢2'c2$ uosiad 4ad sainjypuadx3 qii/49I mcm syuaidioay
980°1£$ 205°1€$ 8G5'vZ$ 4ANa 698'81$ v18'8L$ 202's$ 0 uos.ad Jad sainyipuadxy Jaalem presipaiy
9 4INa 4Nd 0 0 0 0 0 (2)« Aioed o1peIyahsd sbunjes
44 e L.E ovl ovlL cLL Lce 00€ (s)« Ayipoey BuisinN |@@-uoN ui ajdoad
8z8'l 4Na 4Na 4INa 4ANa 4Na 4INa « 19AIR\\ p1edIpay 1oy Buniepm

L9L'S 626 199y 96¢'t 658'Y 618V IRALS 905°C 8.¥'C vLLC (1)« syuaididay SS11 | Aousby gg aus
orl'L 4Na 4Na (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
8L.L'L ad ri6°L €L1T 9e0°'C 9€0°'C 6€0°C 180°C 1022 GS0°C +91

LU ad G509 259 789 gL 119 GLL (0]%4 201 GL0} L sBumes
0v6 ad 484 zie 88¢ 095 10€ oLe 19 Ll 901} ajebaibuor
gLe ad 8G1L 8z1 08 frd} Ll 901y ui s|doad
229 68z vse 81 60€ LSV 991 €0} |

0 4INa 0 0 0 0 0 8WOH }SoH sBumes
00L°L 4Nd 089°L /80°L €69°L 8/€°L /S| Anwey pazijenpiAipu|
9z 9z 9z Gl 09 121 €6 SWOH umo ui ajdoad
S102 7102 €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

an/4ol 9NEM GL0c  0l0¢C §00¢ 000¢ G661 0661 G861 0861

z80°L ojels +91

M0
9)e)SUON +9]

SL0} .

8Le 901y

980°1€$
Ml

€01l

0 | @WwoH 1soH

00L°} Ajwey
: SlL1°/8% AR\
9z | dwoH umo O

4

aail yim sjdoad Jo jaquinN

_ SL0T 1edA |edsiy
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 434 Suipuads

panias ajdoad jo adA] pue azis aduapisay :g 2.nSi4 presipa\ :z a4nSi4 S102Z-£L61 syuaididay @li/4d1 pue 1aniep piedipalA ;L 4nSi4

iddississiin GL0Z Ad 9|130.4d 31€1S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

191



/102/02/6 palepdn "s|ieyep Joj LWodal a8s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

8L €8 v'6 8'6 zzl 02 gve 6°8¢ 000°001 4od @II/49I

6GlZ 6102 0102 €€l 0'€st gzhl zLlyl 6y 000°001 12d sjuaidioay JaAleM . seanypuadxg
689°18L$  9/6'9/1$  GO8'LZL$  Gb8'E8L$  ZGL'€8L$  0£9'912$  26L°TL$ z1Z'15$ uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
£€e'eG$ 786'7S$ £22°05$ 29¢'8v$ ¥98'05$ 6.£'1€$ Zrl'ves LYS'6L$ uosiad Jad sainjipuadxy JaAep p1esdipay
4ANa €52 652 9.€ 144 69 (14 ol (2)« Anoed auneiyohsd sBunjes
1S0'L 790°L 8.0°1 G0l 4Na 8.8 zs1 00%°1 (s)« Aypoey BuisinN |@@-uoN ui sjdoad
96¢ 868 €Ll 002 902 L6¥ v.S « 19AIB\\ p1edIpay 10y Buniepm

808°LL G2zl 81591 69891 888°Z1 Y96'€l 856'Y1 z.8's 186'G G059 (1)« SuaIdioay SS11 | fouaby gg aup
68z'ce 6l2'ze 69¢'LE (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
69% 9vs GlS €29 99/ 1Ge°) 6v.) ¥08°2 ey 18y +91

080°L 2.0} STAN! 80L°L 9/6 vzz') Lez'L 004} 08L°L 6G0°L GL 0} L sBumes
€9l co'L 255°1 ¥29'l 869°1 eLel L0°L 89¢°} 0L¥ 665 90} | ajebaibuo)
£€0°L zLLL 161°1 961l 9.2'L 0ge 8./ 90} ¥ ui sjdoad
0€e LG GGe 89% zzy z6v €9z €0} |

16€ Gl€ 802 0z 6l Ly g8 SWOH 3SOH sBumes
9¢1L'0l 665'6 GG6'8 6808 6619 79°L 2868 Anwey pazijenpiaipuj
£9¢'y 0Ly LEL'Y ¥86'€ 0€z'e 16£C 022 SWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

€6¢€ - ojels +91

aili/4o1 J9NEM Gl0c  0l0c S00¢ 000¢ G661 0661 G861 0861

o g

9/, _ 9)eJSUON +91|

¢ O
080t [y S 4 £ee'ess z
_ 3
‘ Ou o
€€0'} | 901 ¥ . m
ose — €03 <
o]
: i=2
[
16S 9WOH I}soH m
m 5
‘ ]
9€L'0l Anwey ML g
; 689'181%

€9e'y SWOH UMQO
' SLOC 1e3A |edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘orEM

panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

1INOSSIA S1L0C Ad 2]1J04d 9)els dSIY

192

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Apoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

€5 0'S 99 G's V'8 e vz 000001 4ad @II/49I

6'0.2 L'€92 992 ¥'692 g'see zole L'€El 6'cY 000°001 42d sjuaidioay Joalem soimppuadxg
906'Glc$  8z0'8lz$  889'€SL$  1€6°2928 O €€e'95L$  6E'€0lS  9eT LS uosiad 4ad sainjypuadx3 qii/49I mcm syuaidioay
oLL'er$ LEL'YYS orz'ves 090'7€$ 8yi'zr$ 619'82$ 628'22$ 029'12$ uosiad Jad sainjipuadxy JaAlep piedIpaly
4ANa 4INa 4Nd 0 0 } 0 L (2)« Aioed o1peIyahsd sbunjes
6 vLL 68 08 4Na €9l 502 z€ee (s), Aupoeg BuisinN |@Q@-uoN ui sjdoad
£66 G0L 9.9 Ge9 169 095 00Z « JoAIR preoIpa Joj Buniem

€5€°C 180'C v1€T £08°C SYe'y vz8'c 220y 095'1 18. 59/ (1)« syuardidoy SS11 | fousby qq ous
G6l'e 669°'C 19¢'¢ (Aousbe aq ay3 03} umouy) peojese) |Aq paaiag sjdoad
gs 1S €5 g5 G5 6. ol zTy €12 ore +91

5z z€9 z€9 Gl 00% 86¢ 88t €25 Sl € G101, sBumos
g1l L¥S 0ls et 009 zLs LLL G19 €6 98 9011 2)eba1BU0o
80, 9€5 v0S 199 08¢ 982 9zzZ 901§ u sjdoad
S g 9 059 00Z 92z 29z €0}

0S 34 G 44 orz 18l 102 SWOH }SOH sBumos
0L 0.9 05/ 008 00¥'2 890°C 98¢ Anwey pazijenpiAipu|
001 051 001 001 059 985 00L SWOH umo us sjdoaq
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAy Kio8a3e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

aillz4o1 9NEM GL0c  0l0¢C §00¢ 000¢ G661 0661 G861 0861
e1¢] ojels +91

M0

0 | @JeISUON +91 ai/4al

oLLEr$
Gcl GLo¥ .

80. 90}y ML
m_mour

0S SWOH 3SOH
14

aail yim sjdoad Jo jaquinN

0L Aiweyq
; 905°G1Lz$

001} . 8WoH ump
SLOC 1e3A |edsld

510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 494 Suipuads onEM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

eUeRJUON SL0C Ad 9]130.1d 93]S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

193



/102/02/6 palepdn "s|ieyep Joj LWodal a8s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

802 802 602 gee 922 0°Ge 6°.¢ LG 000001 42d @1I/49I

G'Ghe 0252 8062 e 0612 €69l G'Gel 62 000°001 12d sjuaidioay JaAleM . seanypuadxg
8/6'6.$ £1.'18$ 96£'c8$ 200'0eL$  €82°¢8% 005°'96$ YOv'GL$ 980'Zv$ uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
85¢'Ge$ 500'9¢$ AT A% 1656°25$ £2£'16$ 618°0v$ 609'GE$ 259'82$ uosiad Jad sainjipuadxy JaAep p1esdipay
z L 4 0 0 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
L1 822 S0z 10€ 6.€ LLL GLL €19 (s)« Aypoey BuisinN |@@-uoN ui sjdoad
8e8'L L8l Gll') G/8'L 6£9°L 122°) 1S9 « 19AIB\\ p1edIpay 10y Buniepm

£EY'S ¥2e's 11%'S 96€'S 9y 08Y'c 8£9'c ver'e zzl') 662'C (1)« syualdioay SS11 | fousby gg aus
265'8 LEY'8 1€5'8 (Aouabe aq ay3 03 umouy) peojase Aq paes ajdoad
Lee €ee Gve 08¢ 20¥ 109 6€9 LV 086 €651 +9]

::_ Nt, 8__ _N__ 68 h QN_ mom_ womh 86¢ LSS G103, sBumes
08€‘l £8¢°L Gh9'L 295°1 GhG'L 12¥') Sl 66€°L vhe g6l 90} | ajeBaibuog
0sz 00S Lvy 859 02s v6v 189 90}y us ajdoad
0gL'L €88 861°L 06 G20'L £€6 19/ €0}

S0. ([ 80/ v1S {4 v 891 8WOH }SoH sBumes
9Tyl zoe’l YAZA" 0cL‘} 706 oLe [lord Anwey pazijenpiaipuj
€L€') G8e’L oge'l zze') zeL) 6./ 178 BWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

an/Adl JaAIBM GL0Z 0102 $00Z 0002 G661 0661 G861 0861
vl - 2)eIS +91
“ M0
1z l SJEISUON +91 I‘\(
m an/4ol
16 GL 0}, P
i c
_ g
052 901y 85E'5ES 2
m Mz e
(e}
' j=2
o
S0/ QWOH }SOH AE 5
m 5
ozy'L Anwey S
; 816'6.$ Ay
€.¢'l SWOH umo JBNE
“ S10Z Je3, [edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq uo0s.13d 494 Suipuads MG
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

eyselqaN S1L0C Ad 9|130.1d 33e€ls dSIY

194

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leAe uaym salijioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

2015

v'e o> 9°¢ 8¢ L€ z'8 9zl g9l 000001 Jod @1i/49I
1°29 199 919 6'65 €09 675 8'6¢ G0l 000001 Jod sjyuaididay Jealepy soinypuadxg
629'8LL8  1G/'G8LS  LJ€L/LE  06S'LLLS  906'Z8L$  BLE'VELS  080°€LLS  6L0°6S$ uosiod Jod sainjipuadx3 All/491 | pue sjusidioay
G80'67$ 98.'67$ G86°CY$ 089°.¥$ LLG'vP$ 6.£2€$ cOv'SLS$ £95°9L$ uosiad Jad sainjipuadxy JaAlep pledipay
0 0 0 0 0 0 0 0 (2)« Ayoed auneryshsd sBuipeg
147" 86 /8 18 88 1€ (074 1€ (s), Aypoe4 Buisiny (@@-uoN ui ajdoad
zLL 6EL 029 88l 601 L0% 88l « JOAIBM presIpajy 10y Buiep
zee'e 9%0°9 29L's 91L's z8L's 1¥6°C 005°C 18S L0€E vz (1)« syuaid19oy SS1T1 | fouaby ag aus
Z€€'9 8209 Y¥.'S (Aousbe qQ ayj 0} umouyy) peojasen |Aq parlag ajdoagd
18l viL 0Ll zs1 101 10} orl LLL 09} 991 +91
0 0 0 9 0 0 6¢ Gl T4 0z GL O}, sBumos
3 Ge 14 o 9¢ 06 0zl 68¢ 9Ll 19 901} ajeBaibuon
e Ge Sy 9¢ 9 06 ozl 90} ¥ us ajdoad
0 0 0 oL 0 0 0 €0} |
G8 08 L2 Gl 0L 6 Ly SWOH }SOH SBumos
LLEY [44%% 6/8°€ 928 129°¢ 8lv'e Lyv'l Anwey pazijenpiAipu|
299°L GE9‘L 16G°L 0£5°L 8¥E‘L £62°L 10 SWOH UMQ uj ejdoag
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAy Kio8a3e)
sanijigesiq jeauawdo|anaq 1o [en3d3)ja3u] Yyum 3jdoad 10} syioddns [ernuapisay pue sWoOH-U| Ul SpuaJ] :| ajgel
j an/A4dl Janem GLoz  0L0Z G002 0002 G661 0661 G861l 0861
1 _ 9jels +91
“ a0t 0
Vel - 9)eJSUON +91|
0|SLo3L G80'6Y
m $ 00S w
ge| 901y g
m )
o
(o)
0 W gat 000t 8
: °
(0]
Gg || @WOH IsoH )
i 5
; O
LLEY Anwey 005} ©
i 629'8/1$
2991 QWIOH umQ
' SL0ZC 1e3A |edsly
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 49d Suipuads onEM 0002

panias ajdoad jo adA} pue azis acuapisay :g a.nSi4 p1esipa\ :z 24n8i4

epeAaN

SL0Z-LL61 SuaLd1daY all/4D1 pue J3AIeM PIedIpa :| danSi4

S1L0C Ad @l1joid 91€1S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

195



/102/02/6 palepdn "s|ieyep Joj LWodal a8s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

61 61 61 61 61 61 61 z8 000001 42d @1I/49I

7'€6€ €v9¢ 8'Gle zzre 8°20¢ 8'0¥2 €002 98 000°001 12d sjuaidioay JaAleM . seanypuadxg
1G9'66€$  859'GZ$ 8v9'cL$ 891'9ZL$  €Z¥'¥ZLS  1€6°C6$ ¥81'69$ G18'v.$ uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
G6Y'vi$ z0z'ev$ 88 /1S £6v'zh$ zsL'evs 99¢0v$ 00£°0v$ 1v0'L1$ uosiad Jod sainypuadxg Janlem PiedIpaiy
4Na 4NQ 4Na 0 0 0 0 L (2)« Aynoed owe1yahsd sBuijjeg
801 6. G8 78 19 18 78 9z (s). Anpoed BuisinN |@@-uoN ui ajdoad
6. 6. e 61 6l 6L1 8 « 19AIB\\ p1edIpay 10y Buniepm

zro'e 986'C 1¥6°C 6v.'C 11Ge 8L 168°L v0g‘L 16 /€8 (1)« SuaIdioay SS11 | fouaby gg aup
GET'S €16’y SLy'y (Aouabe gq@ ay3 03 umouyy) peojase) |Aq pansag ajdoad
Gz [°74 14 T4 [°74 T4 vz [°74 1S9 769 +9l

oL 8l 8l 4} e e 0 NQ, Lyl 18 G103, sBumes
8¢ 6v¢ 9/¢ 682 Gge 19¢ 16€ IyLL zs) 29 90} | ajeBaibuog
96 8 08 29 6L 8. g9 90}y us ajdoad
88z e1eT4 962 122 oLe €82 zee €0} |

90L°L v0Z'L v6L'L £€6 6eL’L 910} 256 SWOH 3SOH sBumes
L¥0°) 206 678 26 909 1444 SOl Anwey pazijenpiAipuj
0L¥ 88Y G8Y 8.¥ 434 yee 6G¢ SWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

an/Adl JaAIBM GL0Z 0102 $00Z 0002 G661 0661 G861 0861
0 | @18 +91
“ M0
an/4ol
s¢ — SIEISUON +91 6V IS
0L SLoL ML ~
i c
_ g
96 90}y 5
m Me o,
" ME T
901} SWOH jsoH g
m 5
Lb0' Ajnwey Nas
; 169'66€$
0¥ AWOH UMQO
] SLOZ JedA edsly AS
5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘oAEM
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

aJiysdweH maN G102 Ad 3]1304d @1e1S dSIY

196

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Apoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

8'ce g9z Lye 9'Ge eee 0'se ans A4 000001 4ad @II/491

Gzzl 8'zzl 10ZL v'12) LyiL LYol 618 Viy 000001 4od sjuaidioay JaAiep [
0LL'6¥2$  606°082$  969'622$  OFZ'€lz$  €OV'LIZS  €¥T'S8LS  ZPL'60LS  226YL$ uos.ad Jod sainypuadx3 ai/40l | pue syusidioey
GZ6'6.$ orL'L$ 896'59$ 91£'G9$ 1GE'65$ G66'crS €16'Cr$ Ge0'sz$ uosiad Jad sainjipuadxy JaAleM piesdIpaiy
Iy 6 19 09 0 4Na 0 9 (2)« Aunoed ouyeryohsd sbumes
898 616 040°L £70°L 4ANQ vLL 89 0Lz (s). Aupoey Buisiny |@@-uoN ui sjdoad
¥99'c Gos'e ze6'e 4Na 4Na y8e'e Z10's « J9AIR M\ presIpa| Joy Bunrem

LZv've 96892 022'82 00L'€Y LLG'py A 685'92 988’8 LeL'8 €1€'6 (1), syuaidioay SS11 | fousby gq ous
0€€'GZ 00062 00S‘€y (Aousbe qQ ayj 0} umouyy) peojasen |Aq parlag ajdoagd
v6€'C 98T veS'e ovz'e L29'€ €8.'c 18G'€ z€6'y 912'2 9€8'g +91

zr8 26 G¥6 LEV'L 1€6 z8. Zr8 0 B6EY 161 §L0} . sBumes
Zh'L G85'9 ger'e 192'9 126 6GE'Y 65L'E ¥G6'E 9/0°'L 082 903} ajebaibuos
G06'Y GlE'Y z62'y 194 62E'y 956'C G90'C 90}y u sjdoaq
102'C 012z eeL'e 00L'C 865'€ oAl ¥60'L €0}

8z 08 106 666 9zL'L zer'L 6111 SWOH }SOH sBumos
8vzZ'cl Gl9'GL G/Z9L 625'0€ vEL'0E G60'EC LEY'9L Anwey pazijenplAipu]
16 vel vel szl 8. z8. 16. BWOH uMo u sjdoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

ali/4ol REAVE/ G10¢ 0L0c S00¢ 000¢ G661 0661 G861 0861
Lot . 9jels +91
H MO
8. - 9)ejsuoN +91
m aiy4ol
l4%°] GlL0} . 4 ~
] G26'6.$ m
5067 901y SR
m o,
1022 I €03} @
\ M9 3
(0]
gz, | swop soy s
i N m
8vg'el Ajwey S
; 0lLl'6ve$
/6| ®WOH umQ JaneM 01

_ SL0T 1edA |edsiy
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 434 Suipuads

panias ajdoad jo adA] pue azis aduapisay :g 2.nSi4 presipa\ :z a4nSi4 S102Z-£L61 syuaididay @li/4d1 pue 1aniep piedipalA ;L 4nSi4

Kasiaf maN GL0C Ad 9]1joid 33els dSI

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

197



1102/02/6 peyepdn "sjielap Joj Lodai 99s ‘a|qejieAe uaym salijioe} pajesado ajejsuou pue ajels Ul ajdoad sepnjoul Il €10z JoUe ‘saijioe}

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

(4! 121 0Ll L Ll 4 €ze 9'G 000001 42d @1I/49I

6202 0°.£2 9'€ee €6l £e6l z'g8l LGl €0l 000°001 12d sjuaidioay JaAleM sainypuadxg
80€'¥0LS  269°.6$ 0L0'60L$  2€6°90L$  60£'80L$  910°96$ 089'89% 612'6v$ uosiad Jod saunpipuadx3 A4l | pue sjusidioey
818'vv$ 250'95$ ¥05v9%$ 68Y'69% 996'c.$ v1£'29$ 160°25$ rv6'6L$ uosiad Jad sainjipuadxy JaAep p1esdipay
4Na 4NQ 4Na 0 0 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
00l 66 96 601 €0l oLl 76 88 (s). Anpoed BuisinN |@@-uoN ui ajdoad
G9¢‘9 €eL'9 8¥2'9 866't 866t 65€'C 061 « 19AIB\\ p1edIpay 10y Buniepm

098'S £99'G L1Ge zee'y €19'c 1182 9ze'C 622°) 9v8 6. (1)« SuaIdioay SS11 | fouaby gg aup
8ze'LL 729'01 7ES'LL (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
0 0 0 0 0 0 9l €Ly 25S 18 +9]

0 _ 0 » (14 om__ omr ock 6.2 09¢ GGl 00} G103, sBumes
818°L 68.°L 9z 890°¢ GLLL £v6 896 96¢ 6cl eLl 90} | ajeBaibuog
Ll ad ad vEl €9¢ 902 vee 90}y us ajdoad
v19 ad ad vE6'C 252 181 il €0} |

8L 808°} GL6'L 0 444 16€ 612 SWOH 3SOH sBumes
G86 ¥¥6 091} 1G9 G9G'l 4740) £6¢ Anwey pazijenpiaipuj
4INa 4Na 0L V.2 LSy Ly LSt BWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

an/Adl JaAIBM GL0Z 0102 $00Z 0002 G661 0661 G861 0861
0 2)eIS +91
aiiy391 M0
0 9)eJSUON +91
0 GL 0}, -
c
g
Ll 90}y 8.8'vv$ 4}
M2 o
3
o
e 2
7r8°L SWOH jsoH g
5
586 Anwey oo " S
80€'v0L$ :
4Na SWOH UMO
GL0ZC Je3dA |edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq uo0s.13d 494 Suipuads bl
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

O0JIX3A MSN S1L0C Ad 9]1j0.id 331e1S dSIY

198

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leAe uaym salijioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

8ze £ve £9¢ AP 1'8¢ vy £'€g 9'86 000001 4ad @II/49I

0'ezy 0'80% Sv0v 1°€6€ GLve v'192 z06l 00 000001 42d sjuaidioay Janlepm . soinypuadxg
0v.'G02$  09Z'vle$  ¥Gz'08€$  OL¥'vy¥$  €v0'0SYS  Lel'ZLe$ ev9'0les  662°C6% uosiad Jad sainypuadx3 al/40l |  pue syueidioey
656'09% 718'09% 8€0°29% €16'0L$ 1£0'2L$ £9€°19% 1£6'9v$ 0 uosiad Jod sainypuadx3 Janem pieodIpaiy
4ANa 4INa 4Nd 0 0 0 4ANa 0C (2)« Aioed o1peIyahsd sbunjes
26s'L 1611 106°L 106'} 4Na G1Z'L 956°1 0GS'} (s), Aunoeg BuisainN |@Q-uoN ui sjdoad
0 0 4Na 116'9 ¥98'c £12'G 656G « JoAIR preoIpa Joj Buniem

v16'LEL 11Z'62) 676'8Z1 165821 829'cZ) S06'7Z) 05666 9r0°LE 11€'6Z 765'92 (1)« syuaid19oy SS1T1 | fouaby ag aus
68.°LEL G€9'gZl L.z2'gel (Aauabe gq sy} 0} umouy) peojasen |Aq paaiag sjdoad
199°) GL9°L 8011 £29°C L76'C 8ye'e £69°C 016 LE¥'GL 6£Z°12 +91

z9v'sl 8858l £e58l ze8'sl 88.'8l 6£0°61 8¢cZ'8l 1GL'GL 609G 1181 G101, sBumos
289Gl 1St'SL 051Gl Sr0'GL €0L'Y) 0£0°Z) G/8'8 G9l‘9 122 961'c 90} ajebaibuon
10Z'zL 190'ZL ¥8L'L1 169'L1 0zh'LL 69.'8 G58'S 901§ u sjdoad
18¥'c 06€'c 99¢g'e 8ye‘e g1e'e vez'e 020°c €0}

6761 650°C 8/1°T 10€T LY'T zze'e 182y BWOH }SOH SBumos
250°'e8 98908 8118 vv.L'8L 718°92 9.t'6. EVE'EY Anwey pazijenplAipu]
¥68'01 0S€°0l 181’6 6016 116°L 0692 vLSL SWOH umQ u sjdoad
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAy Kio8a3e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

an/4ol 9NEM GL0c  0l0cC §00¢ 000¢ G661 0661 G861 0861
819 _ o)els +91

| M0
€10} _ 2}eISUON +91 an/4ol
¢ (o) . —
z9%'81 | G510} 696005 s
| 3
L0Z'ZL 901y :
| e,
L8¥'e - g0y} o
| g
(0]
6v6'L | SWOH ISOH :
| M09 =
250'e8 Apwe :
“ 0v2'50Z$
¥68'0L SWIOH UMQ
_ GL0Z JedA [easi4 s

510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 494 Suipuads onEM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

MA10A MON S10Z Ad 9]1}04d 93els dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

199



/102/02/6 palepdn "s|ieyep Joj Lodal 88s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s 4oy Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajoauaip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

g6 8¢ zee €ov vy 961 z'95 069 000001 42d @1I/49I

L'ogL G'62) LLel £lel €9l 8.L 999 9Ll 000°001 12d sjuaidioay JaAleM sainypuadxg
£81'66$ 90/'07L$  ¥€€'G9$ €eS'vELS  PYS'vCl$ 208'€c0L$  208°/8% 26215 uosiad Jod saunpipuadx3 A4l | pue sjusidioey
AN AT 199'85$ 99Z'vE$ zzr'ers 1€8vS$ 0£5'6€$ 10L've$ 0S¥'9L$ uosiad Jad sainjipuadxy JaAep p1esdipay
4ANa 26 9. 98 4ANd 16 0 14 (2)« Anoed auneiyohsd sBunjes
LV 4Na 4Na 980t 852’y LES 668 SoF (s)« Aypoey BuisinN |@@-uoN ui sjdoad
6956 0€L'6 006'6 Gzr's 16€ 4Na v10'C « 19AIB\\ p1edIpay 10y Buniepm

G16'82 66€'7Z ¥28°1Le 12192 6022 066°82 2258l 8209 L'y ver'y (1)« SuaIdioay SS11 | fouaby gg aup
8G' v 920'se 8¢cL'Le (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
ad ad ad 4Na (A4 89Y'C £5'C veL'e 8.L'¢ 280y +9l

ad ad ad 4INa ave 290'L 965 1S5z 611 €51 G103, sBumes
ad ad ad 08zZ'c GJG'E G18's 8€Z'L £49'C ¥8Y 6£T 90} | ajeBaibuog
ad ad ad 4INa 925°L 4Na 1v1'S 90}y us ajdoad
ad ad ad 4INa 4Na 4Na L6v'L €0} |

4Na 4Na 00%'} 00%'} 8zL°L 662 85¢ SWOH 3SOH sBumes
ANa ANa G9/'cl G9/'¢l 68¢€‘Cl 8G0°Ll €61°L Anwey pazijenpiaipuj
4Na 4ANa 9e5°1 9e5°L 98%°1 262'C 765 SWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

aili/4o1 J9NEM Gl0c  0l0c S00¢ 000¢ G661 0661 G861 0861
9ev'l ojels +91

M0

4Nd d)BJSUON +9|
ad GL O} . >
5
ad 90} aiy4o1 " g
Ze¥'06$ e
ad €0} W
j=a
o
4Na QWOH }SOH s
5
4Na Ajwey MOL S

£81'66$
4Na BWOH umQ
SLOC 1e3A |edsly

5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘oAEM
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

euljoie) yyionN S1L0C Ad 9]1j0.id 331e1S dSIY

200

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leAe uaym salijioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

2015

Z'l9 L€ ¢S 66 1°98 8'G6 €16 8'66
¥'609 ¥'8.G 6°¢SS ¢'089 €€LS £'e8y S'10€ 9'9¢

000°001 42d @Ii/49I

¢ ad sjuaidioay Jaale
000°001 19C SYUSICIOSY JSMEM | o 0 ouadxg

LGLVSLS S.'ZZL$ L09'GLLS 96S'G9L$ €8G5l vL0'Z0LS 696'6L% 120'v9$ uosiad Jed sainyipuadx3 all/401 | pue sjusidioey
691°6£$ £17'6€$ 1£G°6E$ £66°1€$ 9e£'52$ £89'81$ G/9'12$ 90'vL$ uos.ad Jad sainjipuadx3 JoAlem presipaiy
S z 8 0 0 0 0 L (2)« Ayoed oue1ysfsd sbuipeg
6L (44" 801 00} €61 8Ll S0l 4]} (s), Aypoe4 Buisiny (@@-uoN ui ajdoad
0 0 0 0 0 0 0 « JOAIBM presIpajy 10y Buiep
esl'e Gsl'e z0z's 9se's ¥80°c 88G°Z 09€'C 8¢€8‘L veZ'L 9/€°L (1)« syuaid19oy SS1T1 | fouaby ag aus
0.6t 290°G SLL'Y (Aousbe qQ ayj 0} umouyy) peojasen |Aq parlag ajdoagd
601 9Ll LLL vzl Gyl v61 192 812 9/0°L 90€‘L +91
IeY 69% 98y 025 18% 9e5 G6Y G6S orl Ly GL O}, sBumos
062 892 852 Lz 162 z61 10Z 596 4! €z 901} 2)eba1BU0o
182 89z 852 74 162 z61 L0z 90} ¥ us ajdoad
€ 0 0 0 0 0 0 €0} |
vZ ve £z 0z 12 1z 8¢ SWOH }SOH SBumos
LEO'L L€0°L 6S1°1L Gee'l 106 695 €6€ Anwey pazijenpiAipu|
29z°L (574l 651} 9zLL 192°L 040°} 996 SWOH UMQ uj ejdoag
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAL Kio8a3e)
sanijigesiq jeauawdo|anaq 1o [en3d3)ja3u] Yyum 3jdoad 10} syioddns [ernuapisay pue sWoOH-U| Ul SpuaJ] :| ajgel
j an/A4dl Janem GL0zZ 0102 G002 0002 G661 0661 G861 0861
6. - ae)s +91
“ M0
0€ — 9)e)SuoN +9} ai/49o1
] ———
€Y GL 0} . 691°6£$ M =
m 5
182 90}y g
i N4 w
¢ v €0} 3
: °
(0]
e S9WOH I}soH W
| e &
1€0°} Anwey S
; LS1°161$ .
292l 8WOH umQ

S10¢ 1edA |edsly
uo0s.iad 434 Suipuads
presipa :z 34n3i4

510z ‘0€ aunfuo £L>uady aa ays Aq
panias ajdoad jo adA} pue azis acuapisay :g a.nSi4

eyoyeq YiionN

I9AIBAN

SL0Z-LL61 SuaLd1daY all/4D1 pue J3AIeM PIedIpa :| danSi4

S1L0C Ad @l1joid 91€1S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

201



/102/02/6 palepdn "s|ieyep Joj LWodal a8s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

8'vS G9g 116 009 6'LG 109 119 1'GL 000001 42d @1I/49I

G'€0¢ 9'G62 6'€82 G192 L1€2 ¥'201 G'6h 4Na 000°001 12d sjuaidioay JaAleM . seanypuadxg
SLY'YLLS  €OL'SLLS  pYS'eLl$  ZGSTLIS  2LS/ZLS  Sev'vhls 2e9'TL$ £EY'GHS uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
169°07$ €eL'0v$ £81°0v$ ¥61°0v$ ¥86'0v$ £29'0v$ 1S9°LE$ 0 uosiad Jad sainjipuadxy JoAlem pleslpay
4Na 4NQ 4Na 0 0 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
12v°) 12S°L 796} 296°L 4Na 4Na €12 €28 (s)« Aypoey BuisinN |@@-uoN ui sjdoad
925'0¢ 099'62 0€9°LE 4INa 4Na 4Na 9189 « 19AIB\\ p1edIpay 10y Buniepm

€90°€0} 2 10l 669001 119'98 voL 2z 0/8'92 692'82 £09°€) 2801 £18°0) (1)« SuaIdioay SS11 | fouaby gg aup
€90°€0L ove'LoL 669'00} (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
68.'¢ ¥86'¢ 9Ly v9e'y 198°¢ 25 £8Y'G 1069 8¢6'/L 621'6 +9]

v19'C 899'C 099°'C 8197 118 609°C TLLT £66'C 18G'L 89/ G103, sBumes
¥29'C ¥29'C £49'C 8LLe £29'c 099°C GLY'T 10L°€ 1vE'L 029 90} | ajeBaibuog
8£2'C v€2'C 152 SZ'e 454 4Na 4INa 90}y us ajdoad
98¢ 06€ z6¢e €18 4Na 4Na 4INa €0}

z1ee 6£2'C 60€°C €21 268 806 869 8WOH }SoH sBumes
81G'¢. 69612 85€'69 1G8'8G 6£6°6) 1€8'cl 9z.Cl Anwey pazijenpiaipuj
1G9'GL 9z¢e'SL 1€8'7) Lro'el ze0'LL oLL'e GLL'Y BWOH UMQO ui s|doad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

aili/4o1 J9NEM Gl0c  0l0c S00¢ 000¢ G661 0661 G861 0861
G18 _ ojels +91

“ M0
162 - d)BJSUON +9|
m an/4ol
. é
v19'2 SLOIL z
_ 169°0V$ MOl 3
gez'z | 901v g
m =X
98¢ ” €0} | W
“ Moz 2
Zlg'z || ®WoH jsoH =3
m 5
815'cs Anwey S
; 8Ly'vLLS MO€

_\mw.mr BWIOH umQ
' SLOC 1e3A |edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘oAEM

panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

olyo S1L0C Ad 2]1J04d 9)els dSIY

202

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leAe uaym salijioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

vy 9Z¢ zoy 90Y 607 19¥ z'zs 816 000001 Jod @1i/49I

9zl 607 0°9¢l 69l G'lEl Gyl ¥'98 99z 000001 42d sjuaidioay Janiep . seinypuadxg
8/9'19% 698'2.$ 990'2.$ 126'8.% 915'08% 96¢'c.$ 682'25% 800'8¢$ uosiad Jad sainypuadx3 al/40l |  pue syueidioey
650'95$ 161'65$ 870'€G$ LGb'2S$ YEE'YS$ 916'Lv$ L6v'6vS$ 200'vL$ uosiad Jod sainjipuadx3 JaAlepm piesipay
4ANa 4INa 4Nd 0 0 0 0 0 (2)« Aioed o1peIyahsd sbunjes
0ze'L zes 165 GLE 90v G08 /€8 058‘L (s), Aupoeg BuisinN |@Q@-uoN ui sjdoad
£16'9 0869 v¥0°L 8089 LEL'S £68°c z8v'c « JOAIBM presIpajy 10y Buiep

GLL'L 9089 1€8'9 180°L 9/8'9 12L'6 081‘9 668y zLo'c zL'e (1)« syuardidoy SS11 | fousby qq ous
608'€l 05571 eyl (Aousbe aq ay3 03} umouy) peojese) |Aq paaiag sjdoad
196 ad ad 600°L 160°L 0/Z‘} 8/9°L z68°c 026'C z80°'c +91

865 ad ad V1S L9 9z¢ zee €82 98 61 G101, sBumos
818 ad ad 6. £vL €28 1S 0z 9 L 9031} 2)eba1BU0o
818 ad ad s ovL z08 896 90} ¥ u sjdoad
0 0 0 0 0 4 9 €0} |

0S¢ 9/¢ 66€ L0v (Y44 s £9¢ SWOH }SOH sBumos
696°1L 09¥°C €8€°C €9€°C 916C 091’y €8.°1 Anwey pazijenpiAipu|
YIv'Z 868’1 zel') 1991 9£9'L 00€'C 09S'} SWOH UMQ u sjdoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

aili/4o1 PEAVEI S0z 0Loe §002 000¢ G661 0661 G861 0861
| | @¥el1s +91
; MO
865 GLo} . ML _
i ? c
1 3
818 90}y ai/49l N4 g
:
0 W g0y} @
" e 3
5
0S¢ S9WOH I}soH B3
: 5
1 . Ay S
696°L Aiweyq 650'95$ o
; 8/9'19%
yIv'e BWOH UMQO MG

“ SL0T 1edA |edsiy
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 49d Suipuads onEM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

ewoyep|o SLOZ Ad 2]1304d 91€31S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

203



/102/02/6 palepdn "s|ieyep Joj LWodal a8s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

00 00 00 00 90 zl 8L ¥'9z 000°001 4od @II/49I

L'2LL 4144 €ISy z18¢ [eT43 v'Eve z0LL Syl 000°001 12d sjuaidioay JaAleM . seanypuadxg
0 0 0 0 8/9'66% 966'162$  ¥99'80v$  9vLLZL$ uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
v1v'L$ LLY'0v$ 9v9°'1€$ 02Z'0v$ 0£Z'Lt$ 925°'2€$ 6.8'6€$ Gz8'sl$ uosiad Jod sainypuadxg Janlem PiedIpaiy
0 0 0 0 0 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
19l 0 0 661 6 891 96 14°14 (s). Anpoed BuisinN |@@-uoN ui ajdoad
0 0 0 0 6lLz'c 045°1 zeL'T « 19AIB\\ p1edIpay 10y Buniepm

0ze'oz 8.6'8l €08°'L1 026'L) 0/8'7L GlL8'8 1GL'8 8..'c 08%'2 1092 (1)« SuaIdioay SS11 | fouaby gg aup
10L'v2 ziez'ee ¥.0'c2 (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
vz 8¢ 9¢ 12 929 evl (4 6.8 6.6'L €622 +9l

191 g6l L€z 81z 91z vePy 605 GGS 06% Gze GL 0} L sBumes
£82°¢ alLL'e ¥20'c 7952 0202 9012 0512 re'e Ll 61 90} | ajebaibuo)
0€2'2 912'c 652'C 810°C 0Z.°' ¥26°1 8G8°l 90} ¥ ui sjdoad
£G0°L 006 G9/ 9vs 00€ z8l 262 €0} |

¥61'€ Lov'e zie'e €2'¢ G59°'C 196°1 8.2'L SWOH 3SOH sBumes
1662 Yy L1 €870l 6.¥°01 6858 897'¢ 881‘¢c Anwey pazijenpiaipuj
108 08/ 161 ¥9/ ¥9. 169 G08 8WOH umo ui ajdoaq
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

_ ain/Adl JBNBM GLOZ  0L0Z  S00Z 0002  SeeL 066k  G86L 086l
0 ; alels +91
“ 0$ 0
vz _ S1RISUON +0| a4l
oL | sLoz .
_ M 5
0€g'z 90}y Jonep m
m o
£50° . gL g
“ MoL 2
vev'e SWOH 3SOH £
! =
155'T) Anwe S
; viv'L$ MG
108 BWOH UMQO

: GL0ZC Je3dA |edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq uo0s.13d 494 Suipuads
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

uosaiQ GL0¢C Ad 9]1jo.d 93els dSIY

204

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leA. uaym salljioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Apoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

9¢z 1'v2 ¥'6e 692 9z¢ €0 ¥'65 000°001 42d @11/491

652 6'L¥C 9/22 8'veT 1'€52 £002 0°L€l g6l 000001 Jod sjyuaididay Jealepy . soinypuadxg
z8e's6l$  0v0'L8LS  260°SLL$  ¥88'cLLS  €86'vLLS  eve'zyl$  60S00L$  129'G9$ uosiad Jad sainypuadx3 al/40l |  pue syueidioey
95/°0.$ G29'89$ 855'69$ 819'09% 88.°05$ 608'L1$ L12°07$ 6.7'1G$ uosiad Jad sainypuadx3 JoAle piesipay
GLL ¥9 99 1L 0 0 0Ll 0 (2)« Ayoed oue1ysfsd sbumes
616°L GZ9'L 6Y5') 6YG'L 4Nd 4Na €1G6'C 60S (s)« Anpioeg BuisinN |@@-uoN ui ajdoad
£6Y'S 09€‘L 718G 6.6'L €191 611G e « 19AIR\\ p1edIpay 1oy Buniepm

879G ¥92°95 0LL°€S 60€°2G 6.G°€S 6£9'62 86561 L6V 195°GlL 9091 (1)« syuaid19oy SS1T1 | fouaby ag aus
€12'19 ¥92°95 0LL°€S (Aousbe aq ay3 03} umouy) peojese) |Aq paaiag sjdoad
1022 ad ad 4INa £66°C vze'e 920 6829 ¥06'LL 8LEYL +9l

€8y ad ad 4Na v10°C 962°L 689 €18 GL0°L 0LE‘L SL0}L sBumos
0£Z'9) ad ad 4Na £55°6 L0g'8 9rv's 608°L 885°Z 810°L 901} ajeBaibuon
619'c ad ad 4INa 8c8'e G90'8 Ges'l 901y us ajdoad
1SG°ZL ad ad 4INa GLL'Y 96z 1199 €0} |

£56°1 08yl 68G'L 065‘L vev'L 009‘L 009'c SWOH }SOH SBumos
GLL'LE 8.¥'LE 088°/Z 60062 VA A4S 669°€l 9/0°'L Anwey pazijenplAipu]
125y Zrv'y 19.'y 959t 891°G 61G°L 1921 BWOH UMQO uj ejdoag
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAy Kio8a3e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

aillz4o1 9NEM GL0c  0l0cC S00¢ 000¢ G661 0661 G861 0861
056 _ ojels +91

| M0
LsZ'L - ajeISUON +91 an/4ol
g8y | 51OV L ;
" 952°0/8 oL 5
619 901y ?
| e,
“ =2
(0]
€66, | | @WoOH IsoH M0Z 5
i E:
Gl.°LE Ajwey m
“ 78€'G6L$
L2s'y aWoH umo e

_ SL0T 1edA |edsiy
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 49d Suipuads onEM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

elueAjAsuuad SL0Z Ad @]1jo.d 93els dSiY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

205



/102/02/6 palepdn "s|ieyep Joj LWodal a8s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

0¢ (0% (08 (084 6°¢ L€ Ll €9/ 000001 42d @1I/49I

66V Y. LGLE LLLe 6,12 1'G€T 06. 000°001 12d sjuaidioay JaAleM sainypuadxg
Tvll¥T$  86E'VLT$  T20'GET$  G80°8LZ$  €9S'6.2$  00L9LL$  09S'6¥ES  ¥95°98% uosiad Jod saunpipuadx3 A4l | pue sjusidioey
126°25$ ad 980°'cS$ 8L¥'19% 902Z'v.$ ¥90'2.$ GE6'85$ 6,0'8L$ uosiad Jad sainjipuadxy JaAep p1esdipay
0 4NQ 0 0 0 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
9 89l 66 144 26 16 291 or (s)« Anpioe4 BuisinN |@@-uoN ui ajdoad
298 0 0 0 0 0 0 « 19AIB\\ p1edIpay 10y Buniepm

999'c 6+9'c 000t 719'c 160°C 9982 1182 19¢°) Z10'L 020°L (1)« SuaIdioay SS11 | fouaby gg aup
910y 819'c 1v9'e (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
14 Gz S ¥S a4 € 0 961 1€9 2.6 +9l

mmm, mow SN. 8_. ?r t_. owr, Ghe 82z 86 G103, sBumes
LeLL GZT'l 18Z'L bLLL AN AN 0.0°} 978 €51 0 90} | ajeBaibuog
€.8 €6 156 676 126 /18 V1. 90}y us ajdoad
85z zie v2e 291 4T Lee 962 €0} |

192 112 622 €8l 991 g9 1S SWOH 3SOH sBumes
205l LYl 09/} 08¢’} 6.8 969 €69 Anwey pazijenpiaipuj
88Y Y1 99¥ 9/9 089 15/ 115 BWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

an/4ol JaAIBM GL0Z 0102 $00Z 0002 G661 0661 G861 0861
0 | @118 +91
“ M0
sz — 9)e)SuoN +9} an/4ol
“ 126°25%
€62 6L 0} . i}
| Ml
. 3
€18 90}y g
m S
oc [ =
: °
[
192 9WOH I}soH W
; 5
; ]
205°L Anwey e g
; TyL1ves
88y swoH umQ
: SLOC 1BdA |BdSld o
5102 ‘o€ @2unfuo Auady aag ayi Aq uo0s.13d 494 Suipuads Ay
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

pue|s| spoyy S1L0C Ad 9]1j0.id 331e1S dSIY

206

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project




2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leAe uaym salijioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

e 0'se 92 8.2 A zZ oy A 906 000001 4ad @II/491

6561 681 98/ 699} Tl 6801 00 000001 4od sjuaidioay JaAiep [
€96'9LL$  LV'¥8% 8¢€'0LL$  8E6VLLS  G69'00LS  S6ZY6% €10'6.$ 615'Sr$ uos.ad Jod sainypuadx3 ai/40l | pue syusidioey
9ze'62$ 116'62$ 689'62$ 4Na 95€'62$ G68'2e$ eTi'szs 0 uosiad Jad sainjipuadxy JaAleM piesdIpaiy
4Na 0 0 0 0 0 0 0 (2)« Aunoed ouyeryohsd sbumes
zey Lz 9G¢ 90z 18l €2 92z 86 (s). Aupoey Buisiny |@@-uoN ui sjdoad
05L'9 €069 050'6 S62 gee 89/} €1G°L « J9AIR M\ presIpa| Joy Bunrem

£9¢'gl z65°L1 9ez'/L L18v'LL GL0'LL Z18'L1 1¥8'91L 6Ly eLL'e 9Ly (1), syuaidioay SS11 | fousby gq ous
€LEvE 66£C2E | ZA %> (Aousbe qQ ayj 0} umouyy) peojasen |Aq parlag ajdoagd
€19 L0L V2L Sy 191 €6 €611 162'C 6L5'E z86'c +91

198 G98 168 068 168 016 820'L €16 161 el §L0} . sBumes
6¥5°C Sov'e rv'e Gee'e 99€'C €G6'L ¥09'} 126 € 6 903} ajebaibuos
6LL'T ¥0L'2 01T 150'C 866°1 9L 166 90}y u sjdoaq
0.€ L9€ gee 8z¢ 89¢ /1§ 109 €0}

zlL vol P 091 6EL Ll ezl SWOH }SOH sBumos
LEV'EL GELTL 19€°CL 12¥'CL 8€TCL 90€‘cl 8GZ'CL Anwey pazijenplAipu]
99 €99 299 899 899 695 P9 BWOH uMo u sjdoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

an/4ol 9NEM GL0c  0l0cC S00¢ 000¢ G661 0661 G861 0861
€19 o)els +91

i M0
0 _ SJEISUON +91 any4ol
198 GL0}) . 9ze'6z$ 2
m |
61T 901y g
m IS
0.€ — €031 w
; =1
(0]
Z/) | DWOH I}soH M9 =
i 5
leV'EL Ajwey m
i €96'9L1$ 8
$99 BWOH umQ
' S10¢ 1edA |edsly
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 434 Suipuads ONEM MOl

panias ajdoad jo adA] pue azis aduapisay :g 2.nSi4 presipa\ :z a4nSi4 S102Z-£L61 syuaididay @li/4d1 pue 1aniep piedipalA ;L 4nSi4

euljoJe) yinos SL0C Ad 9]1joid 9lels dSIiY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

207



/102/02/6 palepdn "s|ieyep Joj LWodal a8s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

8Lz £ze 922 6'€C L1 81z 90¢ 182 000°001 42d @11/49I

v8Ly v'20v 6°,6€ 8°'G8¢ £0.€ 6LLE 8'€92 L'ZLL 000°001 12d sjuaidioay Janlep soinypuadxg
z/8'991$  10Z'L9L$  G/9'€SLS  ¥Z9'0SL$  GOS'0LLS  SLO'9ZL$  616°LL$ YeG'8vs uosiad Jod saunpipuadx3 A4l | pue sjusidioey
zig'Les She'Les 152'1€$ Sb9'Le$ £68°'L€$ Gz9'6Z$ £60'GZ$ 126'91$ uosiad Jad sainjipuadxy JaAep PiedIpay
0 0 0 Le Le (4 Gl L (2)« Anpoed ouelyohsd sbunjes
88 €6 96 vel 144" g8l /81 T4 (s)« Anpioe4 BuisinN |@@-uoN ui ajdoad
0 0 0 0 z S zL « 19AIR\\ p1edIpay 1oy Buiiep

GYS'y 9Ly 6LZ'Y zzs'e Y9g'e 800'€ €192 zL9'L Gzt 121} (1)« syualdioay SS11 | fousby gg aus
08S't 9le'y 612y (Aouabe aq ay3 03 umouy) peojase Aq paes ajdoad
061 061 16l 661 il G8l 961 8.¢ 9c. GZ6 +9]

m%, t\w 9@. mwmh Ew 985 059 6c. Ly Zve GL 0}, sBumos
602'L G8L°L 0SL°L 1SLL 6€2'L z/8 265 GSS 8 oL 90} | ajebaibuos
10G ey 90¥ 12 vLS v0g /SL 90}y us sjdoad
20. ¥S. v 7 Gzl 895 Gey €01}

4 L 4 v S i 4 aWoH 3soH sBumos
886'lL 8cL'l 959°| 1911 €e0°'l 192 1GS Anwey pazijenpiaipuj
9e5 GGG 695 1SS 125 165 009 SWOH umo ui ajdoaq
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

ali/4ol JoAIBM G10¢ 0L0¢ G00¢ 000¢ G661 0661 G861 0861
orl - ajels +91
“ a0t M0
0S - aJeJSUON +9|
j z16'1es

€29 GLO} L _
_ M5
108 90}y m
m o
: e 2
Z | awoH 1soH =
: 5
886'L Anwey S

; 2/8'991% ME

9es SWOH umo
. SLOC 1e3A |edsld

5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘orEM
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

ejoxeq Yyinos SL0Z Ad 3]1404d 33€1S dSIY

208

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leAe uaym salijioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

G'sl €5l GGl zlL V2L 1’18 992 L8y 000001 Jod @1i/49I

v'6Ll L'6LL g'8ll 061 V6Ll 668 6'c8 Ll 000001 Jod sjyuaididay Jealepy . soinypuadxg
Gre'ole$  6L¥LLZS  vrv'0ze$  L16°002$  6.0°2028  S9S'ZLz$  Ove'SSLS  LL0‘Ch$ uosiad Jad sainypuadx3 al/40l |  pue syueidioey
266'78$ G8€e'z8% v61°'18$ 659'8.$ 9¢6'6.$ v0L'€L$ 001'2€$ z/9'61$ uosiad Jad sainjipuadxy JaAlep pledipay
4INa 4INa 4Nd L Ge 6¢ 0 S (2)« Aioed o1peIyahsd sbunjes
195 719 99 oz 69€ G683 68 £88 (s), Aupoeg BuisinN |@Q@-uoN ui sjdoad
112'9 v61'9 GoL'L 591 8G1°L L6b'L 016 « JoAIR preoIpa Joj Buniem

z8z'cl €818 80.'8 6126 LOv'6 Lov's 0008 £8€'y 825°c S0Z'E (1)« syuardidoy SS11 | fousby qq ous
66.°12 Lve‘0e %2902 (Aousbe qQ ayj 0} umouyy) peojasen |Aq parlag ajdoagd
961 9zz €52 LGE 825 908 1¥0°L 19T 95t'Z 005°Z +91

zel 899 959 gl 679 268 1211 Lov'L 62. 61 G101, sBumos
618 928 898 16L 019 089 Gee 59 £vE (0] %4 9031} 2)eba1BU0o
085 909 609 855 1S¢€ LLE 10€ 901§ u sjdoad
6€2 0zz 652 (o €€z 60€ 8z €0} |

9.¢ vre oge 8ee L1€ orz vz Lol SWOH }SOH sBumos
280°L 1€1°C 88.°C 826'C 0S6°€ forelog> G.G'€ Anwey pazijenpiAipu|
110'Y z86'c 108'c 1¥9'€ L¥E'e 0zv'e 049°L SWOH umQ u sjdoad
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAy Kio8a3e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

an/4ol 9NEM GL0c  0l0cC S00¢ 000¢ G661 0661 G861 0861
601 — o)els +91

: MO
18 — 9)eJSUON +91|
zeL 5103, a0t .
i V_N c
; h 3
085 90} ¥ 2G6'v8$ g
3
mmm_ €0} Ay W
; =1
@
9/¢ S9WOH I}soH W..
m >
280'L Anwey M9 8
i sve'oLzs
1.0y 8WOH umQ
" S10Z JedA Jedsiy
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 49d Suipuads onEM 18
panias ajdoad jo adA] pue azis acuapisay :€ ainSi4 presipa\ :z 94n8i4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

99SSaUUd | GL0C Ad 9]1joid 33els dSI

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

209



/102/90/1 L perepdn "sjieiep Joj Jodal 88s ‘s|qe|ieA. usym sanijioe;) pajesado sjeisuou pue syels ul sidoad sepnjoul Il €107 JoUe ‘sanijioe)

9)e)]s 4oy Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajoauaip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

8'6¢ 1°G¢e [ €9¢ 6'6€ 228 Sv8 129 000001 42d @1I/49I
09z} 0Ll zeLL 0zl G588 6'€S £0¢ 9 000°001 12d sjuaidioay JaAleM sainypuadxg
Z66'€EL$  GES'ZLLS  €8T6LLS  GE2'80L$  186°96$ 045°'29$ 881 v5$ GS0'LY$ uosiad Jod saunpipuadx3 A4l | pue sjusidioey
028'Ge$ 72v'9e$ £18'9¢$ 0.2°'9¢$ 220'Lv$ 8Z1'vES$ ¥£0'2h$ 192'71$ uosiad Jod sainypuadxg Janlem PiedIpaiy
4Na 4NQ 4Na 0 0 0 0 0 (2)« Aynoed owe1yahsd sBuijjeg
122'C 188°L 7E6°L 9€6°lL 4Na GhlL'l 616'C 8gz'e (s)« Anpioe4 BuisinN |@@-uoN ui ajdoad
4INa 4Na 4Na 4INa 4Na 4Na 6617 « 19AIB\\ p1edIpay 10y Buniepm
0812k 6.0'LY 206°Ly 96501 v6eve 1SZ've 1602 ovy'zh €9/'Gl G06'YL (1)« SuaIdioay SS11 | fouaby gg aup
E\e} 4Na 4Na (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
12s'e 8e.l'e 10 L9E'Y 150'S 895°9 196°L 099'6 vE9'vL 0LE'YL +9l
£€5 €56 LSS GSS 195 689 z85 €6/ €50°L vey G103, sBumes
LSLZL 988°L1L 15€°21L €8Z°LL 0zZr'y €518 G9Z'L 186°L 9/ Lol 90} | ajeBaibuog
ad ad ad 4INa 0zZr'y 4Na G98'G 90}y us ajdoad
ad ad ad 4INa 4Na 4Na 00%‘L €0} |
¥60°Z1 1€9°01 060°L1 8€.'6 G99'S 89L°¢ £50°L SWOH 3SOH sBumes
76°01 16€°01 G¥9'6 8€2'6 080°'S 112'¢ 86/°| Anwey pazijenpiaipuj
819'c 9€6'C 9lEy g8Y'e G09'c 96€°C 2822 SWOH UMQ us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)
sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL
- I S an/4ol Janiem GL0z 0102 5002 0002 G661 0661 G861 0861
1 M0
Gee — 9)e)SUON +9|
€es GL 0}, . a4l N
1512) 9031 ol 5
8
ad 90}y o,
o
ad €0} 3
MOZ &
76021 SWOH 1SOH W
]
¥v6'01 Anwey _ o
766'€EL$ J0E
8Y9°'c BWIOH umQ
GL0ZC Je3dA |edsly

5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘oAEM
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

sexa] QL0Z Ad 9]1j0ad 93e3S dSIY

210

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leAe uaym salijioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

1’82 5’8z v'8z 1’82 z'8e zee 6'€e TS 000001 4ad @II/491

6.1 6291 005} €161 1'GS) z'SSh Vvl G's8 000001 42d sjuaidioay Janiep soimppuadxg
8/1'98% ¥60°18$ 686'8.$ 9/6'96% 656'€.$ SeV'TLS ¥81'0.$ 6v8'v.$ uosiad Jod sainypuadx3 @il/491 | pue syuaidioay
169'9¢$ 8/0'9€$ zev'es 100'9€$ £79've$ ¥58°92$ £1G'€Z$ 102'9L$ uosiad Jod sainyipuadx3 Joalem piesipay
0 0 0 0 0 0 0 0 (2)« Ayoed auneryshsd sBuipeg
e 18 26 191 G6 44 161 €8¢ (s), Aypoe4 Buisiny (@@-uoN ui ajdoad
v16'L 128l 988’1 ve8'L zze'l e €0€'L « J9AIR M\ presIpa| Joy Bunrem

1919 168G 0S€'S 1TY'S SEL'S YISy 806°C 0.0'C 0Se'} 08g‘L (1)« syuardidoy SS11 | fousby qq ous
veT L 968'9 Z159 (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
€9/ 18 09, €1/ 6€. G 8. 86 GGL'L 112} +9l

vl . bl » N,f_ %_. Nt, of. oor ove Gl 6 GL O}, sBumes
0SS‘L c6v'L 8/Z'L 1S2'L eez'l 121 220l z8. 0S 89 9031} ajebaibuon
Sy 00% €Ge 8ve Lye Lie orz 90} ¥ us sdoad
GeL'lL €60'} GZ6 606 €68 918 z8. €0}

e 10€ 8.2 692 €9z 192 evl aWoH }soH sBumos
6ELC 600°C 828°lL 718°l £v8°L 719°L /8€°1L Anwey pazijenpiAipu|
A 8G1'L 900°} 86 Geg z19 8t SWOH UMQ us adoad
S102 7102 €102 z102 0102 S002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

an/4ol 9NEM G0  0L0cC §00¢ 000¢ G661 0661 G861 0861

(404 ojels +91

M0
vl SLOobL an/4ol Mo
i C
_ 3
« o
Gly | 90} ¥ 169'9e$ - m
" ME &
6EE S9WOH I}soH W..
m >
6ELT Ajwey My 9
i 8/1°'98%
'L 8WOH umQ
" GLOZ 4edA |edsid MG
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 49d Suipuads onEM
panias ajdoad jo adA] pue azis acuapisay :€ ainSi4 presipa\ :z 94n8i4 S10Z-2£61 saualdiday aii/4d1 pue JaAlep piedipa i1 24nSi4

yein SL0OZ Ad 9]1}04d 93e3S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

211



/102/02/6 palepdn "s|ieyep Joj Lodal 88s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s 4oy Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 oujelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajoauaip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

0l 0l 0l 0l g 0l 02 6.8 000001 Jod @11/49I

6'G9Y L2 0z z'eTy 1°€6€ glze 99/2 G'G8 000°001 Jod sjyuaididay Janlepy . seinypusdxg
Z29'vzes  vos'ziz  vpLU6LS  Lelhizg  ANa 89v'/GL$  Oovv'8El$  162'Z6$ uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
219'95$ G90'95$ 88€ V53 L9v'eGS$ 0v0'vS$ 210'97$ 8£9'5e$ vrL1z$ uosiad Jod sainypuadxg Janlem PIeaIP3
0 0 0 0 4Na 4Na 0 L (2)« Aynoed owe1yahsd sBuijjeg
0¢€ e 43 ze 8z 1z 44 16 (s). Anpoed BuisinN |@@-uoN ui ajdoad
z8l g6z 19¢ 0 0 0 L « JOAIRM PreoIpaly 10y Buniepm

816'C 269°¢ 8€9°c Zri'e 8€Z'c £96°C 990°Z 799 86. 226 (1)« syualdioay SS11 | fousby gg aus
80v'y €82y Sve'y (Aouabe gq@ ay3 03 umouyy) peojase) |Aq pansag ajdoad
0 0 0 0 0 0 0 091} 95¢ 116 +91

0 0 0 0 0 0 0 0 ozl eyl GL O} . sBumos
eyl Lyl 8pl LEL el GLL €0l ¥0G zze 29z 90} | ajeBaibuon
98 G8 18 06 Gl €l €l 90}y us sjdoad
1S 9 19 Ly 95 A2 0 €0} |

AT 6LE‘L 10€°} 00€‘L 1€2°) 6.6 €18 BWOH }SOH sBumos
212 Gl6°) 006°} Geg'l veL'l G8c'l €00°} Anwey pazijenpiaipuj
65¢€ 11€ €82 8¥z 9ez 8l Lyl SWOH UMQ us ajdoag
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

_ an/4ol Janiem G0z 0Lo0Z 5002 0002 G661 0661 G861 0861
0 ; 2)eIS +91
i M0
0 _ 9)eJSUON +91 ai/4a2l
0[SL032 219'99% _
“ :
98| 901v Mg
m S
/S _ g0} W
' j=2
[
25¢°) SWIOH IJSOH W
m M 5
A4 Anwey S
; 229'vees
65¢ swoH umQ
“ S10Z Je3, [edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘oAEM Me
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

JUOWIIDA G1L0C Ad 9]1J0id 931elS dSIY

212

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

210Z/7L/1 1 payepdn “sjiejap Joj podal 99s ‘a|qe|ieAe uaym salijioe) pajesado ajejsuou pue ajels ul sjdoad sapnjoul JI €10z Joye ‘sai|ioe}

9)e]s 4o} Ajuo sem ¢ 0z 0} Joud eyep Ajjioed ouelyohsd () “syuaidioas gS17 Jo wed aq Aew Aousbe qQ ay) Aq Apoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

€6 611 gel z9l 1’6l Xor oz L2y 000001 4ad @II/491

z'srl geel Svzl z6LL 80LL £'66 5’69 zs 000001 42d sjuaidioay Janiep . seinypuadxg
¥OL'L02$  2S9'v0C$ 166028 ZOE'6v$ 065'9/1$  0/2'92L$  L¥0'86$ 7€1'95% uosiad Jad sainypuadx3 al/40l |  pue syueidioey
8£5'85$ 905'99% £08'55$ 192'19% 688'09% zrLer$ 981'LE$ 018$ uosiad Jad sainjipuadxy JoAlem pie2Ipaly
4ANa 4ANa zie zie Gve 8yl (048 6 (2)« Ayoed auneryshsd sbuipes
98 €95'} GE6 €6 98 29, 2.2 £66'L (s), Aupoeg BuisinN |@Q@-uoN ui sjdoad
6€€'0L 95’8 219'9 6¥9'v G6€'y 820'Z 9le'L « 19AIEM PIEDIPSIN 10§ Bupiep

zrLol 196'6 €162 €20'LL 569'8 4Na 1599 v8z'e 0zZ'y LY (1)« syuardidoy SS11 | fousby qq ous
L15'61 #G0'8) 81L0°0} (Aousbe aq ay3 03} umouy) peojese) |Aq paaiag sjdoad
59 68. £96 sol‘e 9v9'C 4Na G8L'l 199'C 811'¢ by +9l

010} 160°L 090°} 65 Ly 4Na Gl v6¢ 182 €61 G101, sBumos
S0.'e LYE'e 000°'c 8€G°C ££€'C 4Na 8 £22 19l £zl 9031} 2)eba1BU0o
820'c ¥28'C €25'C 991°C ove'l 4Na 4Na 90}y u sjdoad
119 4 L1y zl€ €60°} 4Na 4Na €0}

L6 L £/l G8z'L 108 8.5 IGe oy SWOH }SOH sBumos
zse'e YALAS Shir'l Shi'l 120°) €1e'e 9682 Anwey pazijenpiAipu|
s 912 602 Gez'l 959'1 gel't £ov'L SWOH umQ u sjdoad
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAy Kio8a3e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

_ aillz4o1 9NEM GL0c  0l0cC S00¢ 000¢ G661 0661 G861 0861
€8y . ojels +91

ai/a9i1 M0

S~——_

(743 - 9]Je}SUoN +91

0L0°4 SLo1.L

S0L'€ 901}

8€G'86$

X
1)

820°c 90}y

L6t'L SWOH IJSOH

aail yim sjdoad Jo jaquinN

zse'e Apwey
; ¥01°102$

252 8WoH umo

MOl
SLOC 1e3A |edsld

510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 434 Suipuads
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

_IUISAIA SL0Z Ad 3|1jo.d d3e3s dSIY

FEINEI

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

213



/102/02/6 palepdn "s|ieyep Joj LWodal a8s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

101 611 vzl 1'6 80l 12l () 6°8¢ 000001 42d @1I/49I

86/ 89/1 0GLL STl 1891 G051 v'2ZS1 9ve 000°001 12d sjuaidioay JaAleM . seanypuadxg
650'667$  0€6'cZe$  €L1'e6l$  6LO€LZS  88E'GELS  vPS'8SL$  6CYOVLS  189'L8S uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
£10'95% £ze'8v$ 090°L¥$ 20£'9v$ 810'2€$ 90.2'9¢$ 297'02$ 12¥'21$ uosiad Jad sainjipuadxy JaAep p1esdipay
8¢ L€ L€ [44 0 0 0 4 (2)« Aynoed owe1yahsd sBuijjeg
0 0 0 62 62¢ G9¢ 29% 00. (s)« Anpioe4 BuisinN |@@-uoN ui ajdoad
£€0°L 0.2°L 180°L 4INa 4Na 4Na 4INa « 19AIB\\ p1edIpay 10y Buniepm

10S'02 96561 21102 962’12 2e9°1e €61°02 968'YL 8159 veL'e 8zr'y (1)« SuaIdioay SS11 | fouaby gg aup
v.€'CY 608°0¥ 1€6'6€ (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
L6 6211 260'L 4Na 190°} 102Z') vreL 940'C 190'€ 6.6'€ +9l

622 0zl 82 4INa 691 10€ 092 rA1}4 A 1¥E G103, sBumes
AN AN AN 4INa ¥0L'Z €5/°1 60€ 675°c 61 Z0L 90} | ajeBaibuog
vzz'L 181 998'L 4INa G0 LI el 90}y us ajdoad
816 98G°} 152 4INa 68 Ty 8.1 €0} |

118 828 168 96 621 4%4 ele} 128 SWOH 3SOH sBumes
eielord” G671 G/0°01 8L Ll 44’ ¥66°Cl 0€0°'L Anwey pazijenpiaipuj
1G6'E L0L'S 10€'9 04€'9 12.'e vzl'e 88Y'c BWOH UMQO us aydoad
G102 v102Z €102 z102 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

aili/4o1 J9NEM Gl0c  0l0c S00¢ 000¢ G661 0661 G861 0861
G9. - ojels +91

M0

9.1 _ ajeJSUON +9}
] a9l

ozz | 51012 €10'95%

vee'l 90}y

wwm-mo:

118 9WOH I}soH

X
')

aai yim sjdoad Jo JaquinN

eeloard ! Apweq
: 650'6€C$
1G6'S BWIOH umQ

X
o

: GL0ZC Je3dA |edsly
5102 ‘o€ @2unfuo Auady aag ayi Aq u0sJ13d 494 Suipuads ‘orEM
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

uol3ulysem S10¢C Ad 9]1jO4d 3lelS dSId

214

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

1102/02/6 peyepdn "s|ielop Joj podas 99s ‘a|qe|leAe uaym salijioe) payesado ajejsuou pue ajejs ul ajdoad sapnjoul JI £10Z JoYe ‘salj|ioe}

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

v'iZ 662 G0g L'ST €82 9 8'/¢g 000001 4ad @II/491

v'sie Svie zeve 1’652 1’82 8002 9°/01 622 000001 42d sjuaidioay Janiep . seinypuadxg
les'ecly  66v'LZLS  6L6'8LLE  €8¥'9LLS  9zZ'lEL$ 266'90L$  SS0'90L$  S80°'ez$ uosiad Jad sainypuadx3 al/40l |  pue syueidioey
869'0.$ €21'c8$ 969'v.$ 0££°89$ £5G'56$ 0vS‘LY$ 1S0'SY$ 0LE'vZ$ uosiad Jad sainjipuadxy JaAlep piedIpaly
4Na Le Le 0 0 2z L 4 (2) Aunoeg ouyeyohsd sbumes
€8l 6.2 892 62¢ 4Na 4Na oy Lz (s), Aupoeg BuisinN |@Q@-uoN ui sjdoad
116 116 zes 9%9 60% 0Lz 81z « J9AIR M\ presIpa| Joy Bunrem

0€0°'S 995'G 115G 8€e's 00L'y 1TEY 625°C 8ze'L LEO'L 900°L (1)« syuardidoy SS11 | fousby qq ous
¥2s'y ¥2S'y ¥2S'y (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
0 ad 8/ 4Na Ly 65 0 €€ 8.6 056 +9l

T ad oz. 4Na 005 GSS 8z 60% ve ze G101, sBumos
8€Z'1 ad 6GS'L 4Na 69 862 vy oy 62 vz 9031} 2)eba1BU0o
zee ad Lie 4Na VL 0Ll 182 90} ¥ u sjdoad
ad 910} 8yz'l T 81z 8zl 81 €0}

€0l €0l SoL 9G1 g9l Gee 6vS SWOH }SOH sBumos
160 1G0‘€ 120°€ ¥66'C 9¥8°C (284 G/8 Anwey pazijenpiAipu|
0 0 0 4% €6/ JAYA €0¢C QWOoH umQ ui ajdoad
S102 7102 €102 z102 0102 S002 0002 1661 r4: 1] 1161 adAy Kio8a3e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

at/Aol Janem G0z 0102 5002 0002 G661 0661 G861 0861
0 2)elS +91
M0
0 9JeJSUON +91] ai/49o1
S
Gz GL0) . Mo
C
3
zee 90}y g
: M2 o
869'0/$ 3
ad €03} ®
3
Me @
€Ol S9WOH I}soH W
E
150° Anurey s O
Lzs'eels
0 QWOH umQ
SL0T 1edA |edsiy . MG
510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 434 Suipuads eM
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

eIUISIIA IS9M SLOZ Ad 3|1jo.d d1e1S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

215



/102/02/6 palepdn "s|ieyep Joj LWodal a8s ‘s|ge|ieAe uaym saiijioe) pajetado sjeisuou pue aje)s ul ajdoad sepnjoul }i €10Z Joye ‘senijioe)

9)e)]s Joj Ajuo sem ¢ L0z 03 Joud eyep Ajjioe4 ouelyohsd (z) “syuaidioas SS17 jo ped aq Aew Aouabe qQ ay) Aq Ajjoauip pansas jou sawoy Buisinu pue ouelyoAsd ul ajdoad g0z [nun dn (4NQ @oe|das

0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21n18S pue spoddng wua ) BuoT (1) "uoneue|dxa Jaypny 1oy Jodal GLOZAd dSIH @U} puB S8jou d)e)s 993 , "92IN0s apISIno ue wolj aq Aew ejeq (s)
‘(uoneinojes e uljussaid 4NQ &) Bjep |elied = Ad "ysiuing JON pid = 4N "048Z &g 0) pawnsse si }I 4NJ S! Blep Jayjo ajeisuou Ji Ing ‘I8yjo ajejsuou pue ‘sswoy dnoib ‘qll/4D1 epnjoul 8zis Aq sbumes

g¢l L€l €6l 9'GlL gel 62¢ v'es €es 000001 42d @1I/49I

L'GYS G'e8h L'GLY 9'80% 6'v¥e 9veT 0'8L1 zee 000°001 12d sjuaidioay JaAleM . seanypuadxg
L22'6/L$  8S9'/6L$  GEZ'G8L$  8GZ'9LL$  GG9'88L$  8ze'80L$  106°88% YRR uosiad 4ad sainyipuadx3 aIl/491 | pue susidioey
860°'cc$ 651'GE$ ¥05°€€$ 196°9¢$ 0Z¥'se$ LL0'EES 965'82$ 0ve'sL$ uosiad Jod sainypuadxg Janlem PiedIpaiy
0 0 0 0 0 0 0 4 (2)« Anpioed oryeryafsd sbues
44 8z 7€ 7€ €51 68 [9A7 G66 (s)« Anpioe4 BuisinN |@@-uoN ui ajdoad
068°L 6912 FATA ¥26 €8 4Na 052 « 19AIB\\ p1edIpay 10y Buniepm

G86'01 6£6'GE 6182 ¥2e've 98€02 €06l 0041 ¥22'0l G89'S 89S (1)« SuaIdioay SS11 | fouaby gg aup
200'L¥ 162'1€ G9/'0€ (Aouebe q@ @y 03 umouy) peojese |Aq paaiag sjdoad
V1. 69/ 98 198 2zl GG/°) 0¥8'z 650t 607 ver'y +9l

el e Le 8z 002 £80°L 108 0LG°} z82'L 096 G103, sBumes
8£8'C 196°Z 209°'C ele} 858°C 910} 08/ 659y ¥2e 61 90} | ajeBaibuog
8£8'C 1962 965°C Sov'T 8582 910} 082 901y u a|doad
0 0 0 0 0 0 0 €0}

19%'9 008'S 19€'G G80'S 08Z'L 06€'c 816'C SWOH 3SOH sBumes
999'%¢C £€6€°1C 706l ¥2S L1 €99°L 251 €€9'G Anwey pazijenpiaipuj
€619 0Z¢'s ry's 10€y £28'S 119'S 290°G BWOH UMQO us aydoad
5102 7102 €102 z102 0102 5002 0002 1661 r4:] 1161 adAL Kio8a3e)

sanljigesiq jeauawdojanaq 10 [en3d3||a1u] Yim 3jdoad 104 syioddns [eiauapisay pue SWOH-U| Ul spuaa] :| ajqeL

aili/4o1 J9NEM Gl0c  0l0c S00¢ 000¢ G661 0661 G861 0861
0ge — ojels +91

| al/dal 30
vey — d)BJSUON +9| o
i 860°€€$
€L SLO}L -
“ 5
8€8'C 9oy MOl g
m S
0
0 W €01} dw
[
19v'9 SWIOH IJSOH M0Z W
1 o0
999'vZ Anwey S
; LL2'6LL$
€61'9 SWOH uMO
“ GL0Z JedA |edsid MO€E
5102 ‘o€ @2unfuo Auady aag ayi Aq uosiad 43d Suipuads MM
panias ajdoad jo adA L pue azis aduapisay :g 34nSi4 presipaj :z 34nSi4 SL02-£L61 saualdiday all/4d1 pue JaAaiepn piedipajn <L 24nSid4

UISUOISIM S1L0C Ad 9]1j0.id 331e1S dSIY

216

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

/102/02/6 paiepdn "s|iejep Joj Jodal ees ‘ejge|ieae usym saiijioey pajelado sjejsuou pue alejs ui ajdoad sepnjoul )i €107 Jeue ‘senijioe)

9)e]s 4o} Ajuo sem ¢ 10z 0} Joud eyep AjjioeH ouelyohsd () “syuaidioas gS17 Jo wed ag Aew Aousbe qQ ay) Aq Ajpoauip paasas jou sawoy Buisinu pue ouelyoAsd ul ajdoad 10z [nun dn (4NQ @oe|dal
0} sanjeA pajndwi apnjoul Aew syuaidioal (SS17) @21A88 pue spoddng wua BuoT (1) "uoneuejdxa Jaypny Joy Jodal GLOZAd JSIM @U) pue S8jou d)e)s 993 , "82IN0s apISjno ue wolj aq Aew ejeq (s)
‘(uonenoleo e ur juesald 4N B) Elep [elled = Ad "Usiuing JON pid = 4N "0Jez ag 0} pawinsse si 3l 4N S! Blep Jayjo 8}ejsuou Ji Ing ‘Jayio ayejsuou pue ‘sswoy dnoib ‘qj/40| epnjoul azis Aq sbuipes

6L 8zl vGlL L€l LYl S gle o€l 000°001 4d @Ii/49I

0°09¢ v0LE £6YE 0°€LE 9/.¢ £°09¢ £8Ye x4 000001 12d syuaidioay Jontepm sainpuadxg
¥81'G/2$  689'C€C$  922'8Lz$  120'v9Ee$  Ce6'ceed 6Se'802% 9vL'GL$ 8.2'0v1L$ uosiad 4ad sainjypuadx3 qii/49I mcm syuaidioay
Sov'zr$ €0v'25$ 1¥6'Lv$ 4Na cov'r$ 890°L1$ 900°'9¢$ 89/'9% uosiad Jod sainypuadx3 Janem pieodIpaiy
14 9 6 ] 0 0 0 0 (2)« Anoed aeryohsd sbumes
cc (114 14 14 [*14 14 (074 4 (s), Aypoe4 Buisiny (@@-uoN ui ajdoad
LLE €L 185 /8¢ ozl 0 0 « 18AIB M predipajy 1oy Buiiep

81T 888°1 TAN AT Lz'e LE1°) v6e’l 269 629 z89 (1)« syuaid19oy SS1T1 | fouaby ag aus
0LL'g 2012 G0 (Aousbe @ ay3 o3 umouy) peojesey |Aq pansas ajdoad
ad ad ad 6L €8 0zl 90L 062 615 786 +91

ad ad ad 16 _ /8 Gzl 19 08l €6 0L 6L 0}, sBumos
ad ad ad 9¢0°'L L2 00S 0S¢ 222 Ll 8z 90} | ajebaibuor
ad ad ad 4ANa g6V £6€ €92 90} ¥ us ejdoad
ad ad ad 4ANa 9/2 101 /8 €0} |

G9 19 001 €9 8 rad) 69 SWoH 3soH SBumos
200°L G88 4% 22 £€6 8. 0LS Anwey pazijenpiAipuj
06€ GGl 20z 91z €62 201 262 SWOH umo ui ajdoad
S1L0Z v102Z €102 z10z 0102 5002 0002 1661 z861 1161 adAL K10833e)

sanijigesig jeauswdol|aAaq 40 [en3d3)|a3u] Yyym 3jdoad Joy syioddns [eizuapisay pue awoH-uj ul spuau] ;| ajqel

. an/Aol SENIVY Gl0Z  0L0Z 5002 0002 G661 0661 G86l 0861
0L - aje)s +91
W 0
ad 9)eJSUON +91|
Sov'eys
ad GL0} 2 00 z
3
ad; 9o g
o
ad corL 000} w
=2
(0]
G9 S9WOH I}soH W
0051 m
200 Ajwey S
¥81'6/2$
06$ BWOH umQ
SL0Z 4B3A edsld 0ooe

510z ‘o€ @unfuo Auady aa aya Aq uo0s.iad 49d Suipuads enem
panias ajdoad jo adA) pue azis aduapisay :€ a4nSi4 presipaj :z 24nSi4 SL02-£L61 sauaididay dll/4d1 pue JaAaiepn piedipajn - 24nSi4

sutwo/Am GL0OZ Ad 9]1J04d 93e1S dSIY

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities

217



£102/5z/0L payepdn ‘siieep

Joj yodal 98s ‘s|qe|ieae usym safyjioe} pajelado ajejsuou pue ajels ul ajdoad sapnjoul )l €10z Joye ‘sani|ioey) s)e)s Joj Ajuo sem ¢ |0z 0} Joud ejep Ayjioe ouyelyohsd (Z) ‘siusidioas SS 740 Hed aq Aew Aousbe qQ auyy

Aq Apoaldip paaias jou sawoy Buisinu pue auelyoAsd ul aidoad g0z 1un dn {4NQ @2ejdal 0} sanjea paindwi apnjoul Aew sjyuaidioal (SS17) 921neS pue spoddng wua] BuoT (1) "uoneuejdxa Jayuny Joy Jodal GLOZAd ASIY
8y} pue Sajou dje)s 993 , "0J9Z 8 0} PaWNSSE sI ) 4NC S! Bjep Jayjo Sjejsuou i Ing Jayjo ajejsuou pue ‘sawoy dnoub ‘qjl/401 epnjoul 8zis Ag sBuleg ejep Buissiw Joy sanjea pajndwi Yum sejewijse ale eyep ‘SN IV

L've [az4 €62 Tz ¥'82 e 154 18v z'85 809 z8y 000°001 4ed @II/421

R4 8'vee 062z €612 816l L'6hL 7'€0L GLL 0z 09 000°001 Jed sjuaidioay sonrep

0£9'vELS  8vl'eel$  609vPLS  966°CYL$  666'9¥LS  Z9L'6LLS  0¥0'G8$ 9z6'cL$ 9£9'66$ 988'v1$ 86.1'G$ uosied Jed seinypuadx3 ail/40I mwwﬁﬁ__w_%mwm
ZLL'rrs ¥SL'ers S9e‘eh$ 0 96€'v7$ 6.9'8€$ ZrLees £81'%2$ 61£'22$ 106$ 0 uosiad Jed seinypuadx3 JoAIBA pesipajy
¥0S'€ GLL'T 602'C 6eL'L €/8 z6¢ 88Y 692’1 765’1 598, ¥25'GL (@)« Ao ouelyohsd | gpupiag gg-uoN
162've L10ke 120've ¥90'82 zes'le 120'0¢ G612 165°0€ 80Z'6€ 865 0F zve'ey (S). Anroed BuisinN u; 9|doad
179661 ¥18'602 GG6'GhT 20162 650'GLL 828'cL 226°LL 181°18 « JonIBA PIEDIPBIN 0} Buniepn fousby
GES'LIZ'L  96EW9LL  €6L'YEL'L  LZL'8EL'L  6.Z°00°L  LyL'9ve 922292 €0L'7L6 29¢'682 6V8'chC 08.'/¥2 aa ey Aq
6SY' VOVl 86E'VLEL  8LEL6T'L (Aousbe qq aus 0} umouy|) peojese) | paAsag ajdoad
067'2h G95‘cy €068t 12905 820°LS 990°29 78528 9€€£'G6 80%'L2) 911081 95€'202 +91

2.€'9S 256'GS 60L°2G 607'9G 289'GS 888'2S 208'2S 68€'9G SI¥'ES G15°0€ ¥20°02 GL O} . sBumes
L0v'21e 89%'061 0zg'18L 0v6'v8 v.8'29) 019'9G) 697'¥Z) G16°00L 6.7'80L 881°cE 00%'02 90} s1ebaibuon
€861 L 825'22) z9z'22)L 651°9LL 062'S01 €5°201 9v1L'29 98y'LL 90} ¥ up ajdoad
9/5'26 0v6°29 850'65 1889 #8529 1€0'61 09€'€€ 20L'Sl €0}

GLL'L9 €512 650°€9 €5/'85 090'0% 98€'GE 19€'1€ G/9'7C SWOH JSOH

995'869 19€£'0€9 169299 886'7E9 081265 8Y0'cES 658°16€ 081065 Anwe4 umn__mww:__wcm_
G86'6EL 8Z1Z€L ¥99'/21 599221 el A €110l LyL'EL 809'9% BWOH UMQO up ajdoad
5102 v102 €102 z102 0102 5002 0002 9661 1661 z861 1161 adAL K108a3e)

san|igesiq [eauawdo|aAaq 40 N33 193U] Y3m 3|doad 104 s3ioddns [elzuapisay pue SWOH-U| Ul spuaiy :| d|qeL

, an/Al JaneM 5102 0102 5002 000z G661 0661 G861 0861
00912 — aels +91
, MO
15012 - 9)e)SUON +91| aiy4ol
266'SS GlL0) L
" ZLL'rr$ 002
825221 901y z
| S
]
ovma.mo: 00y S.
| o)
3
€514 SWOH 3soH k=
(0]
19€°0€9 Awey 1000
m 0£9'v€L$
8zl'zel SWwoH umo
| SL0C J1edA |edsiy
5102 ‘0€ 2unf uo sapuady g aels Aq uo0sJad 49d Suipuads oAEM 008
paniag ajdoad jo adA| pue azis aduapisay g ainsiy preaipa :z aunsiy S10Z-LL61 @dl yum sjuardiday ali/4d1 pue J1aA1ep predipajyl i} 4nsiy

sajels pajun SLOZ Ad 9]1401d dSIY

218

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project



2015

219 Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities



RISE

SECTION SIX

APPENDICES

FY 2015

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project 220



221

2015

APPENDIX A: REFERENCES, RESOURCES AND DATA SOURCES

References

ADA.gov (2016). Information and technical
assistance on the Americans with Disabilities Act:
Olmstead: Community integration for everyone.
Washington DC: United States Department of
Justice, Civil Rights Division http://www.ada.gov/
olmstead/. Viewed March 9, 2016

Agosta, J., Kardell, Y., Smith, D., & Aiken, F. (2013).
Proposed categories for tracking HCBS received by
individuals living at home with family members.
Tulatin, OR: Human Services Research Institute.

American Health Care Association (2017a). LTC Stats:
Intermediate Care Facilities for Individuals with
Intellectual Disabilities (ICF/IID) as of July 1, 2015.
Source: Center for Medicare & Medicaid Services
Certification and Survey Provider Enhanced
Reporting (CASPER). Washington, DC: Author.

American Health Care Association (2017b). LTC
Stats: Nursing Facility Operational Characteristics
as of July 1, 2015. Source: Center for Medicare
& Medicaid Services Certification and Survey
Provider Enhanced Reporting (CASPER).
Washington, DC: Author.

American Health Care Association (2017c). LTC Stats:
Nursing Facility Patient Characteristics as of July 1,
2015. Source: Center for Medicare & Medicaid
Services Certification and Survey Provider Enhanced
Reporting (CASPER). Washington, DC: Author

ASPE (2012). Federal Financial Participation in State
Assistance Expenditures; Federal Matching Shares
for Medicaid, the Children’s Health Insurance
Program, and Aid to Needy Aged, Blind, or
Disabled Persons for October 1, 2013 through
September 30, 2015. Downloaded February
25, 2016 http://aspe.hhs.gov/basic-report/FY
2015-federal-medical-assistance-percentages.

Barnartt, S., Altman, B., Hendershot, G., & Larson,
S.A. (Eds.). (2003). Disability research within
the NHIS-D: The results of a user’s conference.
Research in Social Sciences and Disability, (Vol. 3).
Oxford, England: Elsevier Ltd.

Bigby, C. Bould, E., & Beadle-Brown, J. (2016):
Conundrums of supported living: The
experiences of people with intellectual disability,
Journal of Intellectual & Developmental Disability,
DOI: 10.3109/13668250.2016.1253051

Blatt, B., and Kaplan, F.M. (1966). Christmas in
purgatory: A photographic essay on mental
retardation. Allyn and Bacon. Republished in 1974,
Syracuse, New York: Human Policy Press.

Braddock, D., Hemp, R., Rizzolo, M.C., Tanis, E.S.,
Haffer, L., & Wu, J. (2015). The State of the States
in Intellectual and Developmental Disabilities:
Emerging from the Great Recession. Washington,
DC: American Association on Intellectual and
Developmental Disabilities (AAIDD).

Centers for Medicare and Medicaid Services (2015).
Final Regulation: 1915(i) State Plan HCBS,
5-Year Period for Waivers, Provider Payment
Reassignment, Setting Requirements for
Community First Choice, and 1915(c) Waivers -
CMS-2249-F/CMS-2296-F 42 CFR § 441. Available
at http://www.medicaid.gov/HCBS. Downloaded
March 9, 2016.

Chantrill, C. (2015). Comparison of Federal Revenue
by State in the United States Fiscal Year 2015.
Downloaded February 25, 2016 from: http://www.
usgovernmentrevenue.com/federal_revenue_by
state.php

Christensen DL, Baio J, and Braun KV et. al., (2016).
Prevalence and Characteristics of Autism
Spectrum Disorder Among Children Aged 8
Years — Autism and Developmental Disabilities
Monitoring Network, 11 Sites, United States,
2012. Morbidity and Mortality Weekly Report,
65(No. SS-3) (No. SS-3):1-23. DOI: http://dx.doi.
org/10.15585/mmwr.ss6503al.

National Center for Health Statistics (2015). 2015
National Health Interview Survey (NHIS) public
use data release: Survey description. Hyattsville,
MD: Centers for Disease Control and Prevention,
US Department of Health and Human Services.

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities


http://www.ada.gov/olmstead/
http://www.ada.gov/olmstead/
http://aspe.hhs.gov/basic-report/fy2013-federal-medical-assistance-percentages
http://aspe.hhs.gov/basic-report/fy2013-federal-medical-assistance-percentages
http://www.medicaid.gov/HCBS
http://www.usgovernmentrevenue.com/federal_revenue_by_state.php
http://www.usgovernmentrevenue.com/federal_revenue_by_state.php
http://www.usgovernmentrevenue.com/federal_revenue_by_state.php
http://dx.doi.org/10.15585/mmwr.ss6503a1
http://dx.doi.org/10.15585/mmwr.ss6503a1

Eiken, S. (2015). ICF/IID Expenditures: 1980 through 1989
from CMS 64 reports. Personal Communication.

Eiken, S., Sredl, K., Burwell, B., Saucier, P. (2016, April
15). Medicaid expenditures for long-term supports
and services (LTSS) in FY 2014. Washington,

DC: Truven Analytics. Retrieved from: www.
medicaid.gov/medicaid/ltss/downloads/Itss-
expenditures-2014.pdf

Eiken, S., Sredl, K., Burwell, B., Woodward, R.
(2017, April 14). Medicaid expenditures for
long-term supports and services (LTSS) in FY
2015. Washington, DC: Truven Analytics.
Retrieved from: www.medicaid.gov/medicaid/
Itss/downloads/reports-and-evaluations/
Itssexpendituresffy2015final.pdf

Flynn, R.J., & Nitsch, K.E. (1980). Normalization, social
integration and community services. Baltimore:
University Park Press.

HCBS Advocacy Coalition (2015). The Medicaid Home and
Community Based Services Settings Rules: What You
Should Know! Downloaded February 12,2016 from
http://www.aucd.org/docs/policy/HCBS/HCBS%20
Settings%20Rules_What%20You%20Should%20
Know!%20Final%201%2022%202016.pdf

Irvin, C.V., Bohl, A., Stewart, K., Williams, S.R., Steiner,
A., Denny-Brown, N., Wysocki, A., Coughlin,
R., Smoot, J., and Peebles, V. (2017). Money
follows the person 2015 annual evaluation report.
Cambridge, MA: Mathematica Policy Research.
Report submitted to CMS.

John F. Kennedy Presidential Library and Museum
(2016). JRK and people with intellectual
disabilities. Webpage http://www:.jfklibrary.org/JFK/
JFK-in-History/JFK-and-People-with-Intellectual-
Disabilities.aspx. Viewed March 9, 2016.

Kaiser Family Foundation (2016). Federal Medical
Assistance Percentage (FMAP) for Medicaid
and Multiplier. FY 2015: Federal Register,
January 21, 2014 (Vol 79, No. 13), pp 3385-3388.
Downloaded April 13, 2017 from http://kff.org/
medicaid/state-indicator/federal-matching-rate-
and-multiplier/

Kugel, R, & Wolfensberger, W. (Eds., 1969). Changing
patterns in residential services for the mentally
retarded. Washington, D.C.: President's
Committee on Mental Retardation.

Hendershot, G., Larson, S.A., Lakin, K.C., & Doljanac,
R. (2005). Problems in defining mental
retardation. DD Data Brief, 7 (1). Minneapolis:
University of Minnesota, Research and Training
Center on Community Living.

Lakin, K.C. (1978). Demographic studies of
residential facilities for the mentally retarded:
An historical review of methodologies and
Findings. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.
Available online at https://risp.umn.edu/media/
download/cms/media/risp/resource_materials/
RISP%201979%20Rpt%203%20Historical%20
Review%200f%20Residential%20Facilities.pdf

Lakin, K.C., Doljanac, R., Byun, S.Y., Stancliffe, R}J.,
Taub, S., & Chiri, G. (2008). Factors Associated with
Expenditures for Medicaid Home and Community
Based Services (HCBS) and Intermediate Care
Facilities for Persons with Mental Retardation
(ICF/MR) Services for Persons with Intellectual
and Developmental Disabilities. Intellectual and
Developmental Disabilities, 36, 200-214.

Lakin, K.C., Hill, B., & Bruininks, R. (Eds.) (1985). An
analysis of Medicaid's Intermediate Care Facility
for the Mentally Retarded (ICF-MR) [sic] program.
Minneapolis: University of Minnesota, Center for
Residential and Community Services.

Larson, S.A,, Doljanac, R., & Lakin, K.C. (2005). United
States living arrangements of persons with
intellectual and/or developmental disabilities in
1995. Journal of Intellectual and Developmental
Disability, 30 (4), 248-251.

Larson, S.A., Hallas-Muchow, L., Aiken, F., Taylor,
B., Pettingell, S., Hewitt, A., Sowers, M., & Fay,
M.L. (2016). In-home and residential long-term
supports and services for persons with intellectual or
developmental disabilities: Status and trends through
2013. Minneapolis: University of Minnesota,
Research and Training Center on Community
Living, Institute on Community Integration.
Available for download at https://risp.umn.edu/.

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project

222


http://www.jfklibrary.org/JFK/JFK-in-History/JFK-and-People-with-Intellectual-Disabilities.aspx
http://www.jfklibrary.org/JFK/JFK-in-History/JFK-and-People-with-Intellectual-Disabilities.aspx
http://www.jfklibrary.org/JFK/JFK-in-History/JFK-and-People-with-Intellectual-Disabilities.aspx
http://kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/
http://kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/
http://kff.org/medicaid/state-indicator/federal-matching-rate-and-multiplier/
https://risp.umn.edu/media/download/cms/media/risp/resource_materials/RISP%201979%20Rpt%203%20Historical%20Review%20of%20Residential%20Facilities.pdf
https://risp.umn.edu/media/download/cms/media/risp/resource_materials/RISP%201979%20Rpt%203%20Historical%20Review%20of%20Residential%20Facilities.pdf
https://risp.umn.edu/media/download/cms/media/risp/resource_materials/RISP%201979%20Rpt%203%20Historical%20Review%20of%20Residential%20Facilities.pdf
https://risp.umn.edu/media/download/cms/media/risp/resource_materials/RISP%201979%20Rpt%203%20Historical%20Review%20of%20Residential%20Facilities.pdf
https://risp.umn.edu/

223

2015

Larson, S.A,, & Lakin, K.C. (1991). Parent attitudes
about residential placement before and after
deinstitutionalization: A research synthesis.
Journal of the Association for Persons with Severe
Handicaps, 16, 25-38.

Larson, S.A., Lakin, K.C., Anderson, L.L., Kwak, N., Lee,
J.H., Anderson, D. (2001). Prevalence of mental
retardation and developmental disabilities:
Estimates from the 1994/1995 National Health
Interview Survey Disability Supplements. American
Journal on Mental Retardation, 106, 231-252.

Larson, S.A,, Lakin, K.C., & Hill, S.L. (2012). Behavioral
outcomes of moving from institutional to
community living for people with intellectual
and developmental disabilities: U.S. studies from
1977 to 2010. Research and practice for persons
with severe disabilities, 37(4), 1-12.

Larson, S.A., Lakin, K.C., Salmi, P., Smith, D., Scott, N.,
and Webster, A. (2011). Children and youth with
intellectual or developmental disabilities living
in congregate care settings (1977-2009): Health
People 2010 Objective 6.7b outcomes (Revised).
Intellectual and Developmental Disabilities, 49,
209-213.

Medicaid.gov (August 21, 2017). Money follows the
person. Downloaded from https://www.medicaid.
gov/medicaid/ltss/money-follows-the-person/index.
html on August 21, 2017.

Minnesota Governor's Council on Developmental
Disabilities (2016). V. The reawakening 1950-
1080 b. 1950-1970 Improving the institutions.
Video: Senator Robert Kennedy visiting institutions
('snake pits") in New York. St. Paul, MN: Author.
Webpage http://mn.gov/mnddc/parallels/five/5b/4.
html. Viewed March 9, 2016.

National Association of State Directors of
Developmental Disabilities Services (2015).
NASDDDS state waiting list policy survey results.
Alexandria, VA: Author.

National Center for Educational Statistics (2016).
Table 204.30 Children 3 to 21 years old served
under the Individuals with Disabilities Education
Act, Part B, by type of disability: Selected years,
1976/1977 through 2013/2014. Downloaded
June 13, 2016 from http://nces.ed.gov/programs/
digest/d15/tables/dt15 204.30.asp

Rizzolo, M.K., Larson, S.A., & Hewitt, A.S. (2016). Long-
term supports and services for people with IDD:
Research, practice and policy implications. Critical
issues in intellectual and developmental disabilities:
Contemporary research, practice, and policy. (pp.
89-107). Washington, DC: American Association
on Intellectual and Developmental Disabilities.

Scheerenberger, R. (1983). A History of Mental
Retardation. Baltimore: Brookes Publishing Co.

U.S. Census Bureau (2016). Table s1810 Disability
Characteristics. 2010 - 2015 American
Community Survey 5-year estimates.
Downloaded June 13, 2016 from factfinder.
census.gov.

U.S. Census Bureau, Population Division. (June 2016).
Annual Estimates of the Resident Population by
Single Year of Age and Sex for the United States,
States, and Puerto Rico Commonwealth: April
1,2010 toJuly 1, 2015. Retrieved from: https://
factfinder.census.gov

U.S. Internal Revenue Service Data Book, 2015
Publication 55B Washington, DC March 2015.
Table 5, Gross Collections, by Type of Tax and State,
Fiscal Year 2015. Downloaded from http://www.
usgovernmentrevenue.com/federal_revenue_by
state.php.

Van Naarden Braun K, Christensen D, Doernberg N,
Schieve L, Rice C, Wiggins L, et. al., (2015) Trends
in the Prevalence of Autism Spectrum Disorder,
Cerebral Palsy, Hearing Loss, Intellectual
Disability, and Vision Impairment, Metropolitan
Atlanta, 1991-2010. PLoS ONE 10(4): e0124120.
doi:10.1371/journal.pone.0124120.

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities


https://www.medicaid.gov/medicaid/ltss/money-follows-the-person/index.html%20on%20August%2021
https://www.medicaid.gov/medicaid/ltss/money-follows-the-person/index.html%20on%20August%2021
https://www.medicaid.gov/medicaid/ltss/money-follows-the-person/index.html%20on%20August%2021
http://mn.gov/mnddc/parallels/five/5b/4.html
http://mn.gov/mnddc/parallels/five/5b/4.html
http://nces.ed.gov/programs/digest/d15/tables/dt15_204.30.asp
http://nces.ed.gov/programs/digest/d15/tables/dt15_204.30.asp
http://www.factfinder.census.gov
http://www.factfinder.census.gov
https://factfinder.census.gov
https://factfinder.census.gov
http://www.usgovernmentrevenue.com/federal_revenue_by_state.php
http://www.usgovernmentrevenue.com/federal_revenue_by_state.php
http://www.usgovernmentrevenue.com/federal_revenue_by_state.php

Zablotsky, B., Black, L.I., Maenner, M.J., Schieve, L.A.,

& Blumberg, S.J. (2015). Estimated Prevalence
of Autism and Other Developmental Disabilities
Following Questionnaire Changes in the 2015
National Health Interview Survey. National
Health Statistics Reports, 87. Washington DC: US
Department of Health and Human Services.

Alba, K., Bruininks, R.H., Lakin, K.C., Larson, S.A.,

Prouty, R.W., Scott, N, & Webster, A. (2008).
Residential services for persons with developmental
disabilities: Status and trends through 2007. R.W.
Prouty, K. Alba & K.C. Lakin, (Eds.). Minneapolis:
University of Minnesota, Research and Training
Center on Community Living, Institute on
Community Integration.

Amado, A.N., Lakin, K.C., & Menke, J.M. (1990). 7990

Chartbook services for people with developmental
disabilities. Minneapolis: University of Minnesota,
Center for Residential and Community Services.,

Anderson, D.J., Lakin, K.C., Bruininks, R.H., & Hill,

B.K., (1987). A national study of residential and
support services for elderly people with mental
retardation (Report No. 22). Minneapolis:
University of Minnesota, Department of
Educational Psychology.

Anderson, L.L., Bachman, S., Blake, E.M., Bruininks,

R.H., Burwell, B., Lafrenz, L., Lakin, K.C., Polister,

B., Prouty, R.W., & Sandlin, J., (1996). Residential
services for persons with developmental disabilities:
Status and trends through 1995. RW. Prouty & K.C.
Lakin, (Eds.). Minneapolis: University of Minnesota,
Research and Training Center on Community
Living, Institute on Community Integration.

Anderson, L.L., Blake, E.M., Bruininks, R.H., Lakin, K

C, Polister, B., Prouty, R.W., & Sandlin, J., (1997).
Residential services for persons with developmental
disabilities: Status and trends through 1996.

R.W. Prouty & K.C. Lakin, (Eds.). Minneapolis:
University of Minnesota, Research and Training
Center on Community Living, Institute on
Community Integration.

Residential Information Systems Project Reports

Anderson, L.L., Bruininks, R.H., Clayton, C., Lakin,

K.C., Larson, S.A., Polister, B., Prouty, RW., &
Sandlin, J., (1999). Residential services for persons
with developmental disabilities: Status and trends
through 1998. R.W. Prouty & K.C. Lakin, (Eds.).
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Anderson, L.L., Bruininks, R.H., Clayton, C., Lakin,

K.C., Larson, S.A., Polister, B., Prouty, RW., &
Sandlin, J., (2000). Residential services for persons
with developmental disabilities: Status and trends
through 1999. R.W. Prouty & K.C. Lakin, (Eds.).
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Anderson, L.L., Bruininks, R.H., Lakin, K.C., Polister,

B., Prouty, R.W., & Sandlin, J., (1998). Residential
services for persons with developmental disabilities:
Status and trends through 1997. R.W. Prouty &
K.C. Lakin, (Eds.). Minneapolis: University of
Minnesota, Research and Training Center on
Community Living, Institute on Community
Integration.

Anderson, L.L., Larson, S.A., Kardell, Y., Hallas-

Muchow, L., Aiken, F., Hewitt, A., Agosta, J., Fay,
M.L., & Sowers, M. (2015). Supporting Individuals
with Intellectual or Developmental Disabilities and
their Families: Status and Trends through 2013.
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project

224



15

Anderson, L.L.,, Larson, S.A,, Kardell, Y., Taylor, B., Hallas-

Muchow, L., Eschenbacher, H.J., Hewitt, A.S, Sowers,
M, & Bourne, M.L. (2016). Supporting Individuals

with Intellectual or Developmental Disabilities and
their Families: Status and Trends through 20174.
Minneapolis: University of Minnesota, Research and
Training Center on Community Living, Institute on
Community Integration.

Bachman, S., Bruininks, R.H., Burwell, B., Kwak, N.,

Lakin, K.C,, Larson, S.A., Mangan, T., Moore S,
Polister, B., & Prouty, R.W. (1995). Residential
services for persons with developmental disabilities:
Status and trends through 1994. RW. Prouty & K.C.
Lakin, (Eds.). Minneapolis: University of Minnesota,
Research and Training Center on Community
Living, Institute on Community Integration.

Bershadsky, J., Taub, S., Bradley, V., Engler, J.,

Moseley, C., Lakin, K.C., Stancliffe, R., Larson,
S.A., Ticha, R., & Bailey, C. (2012). Place of
residence and preventative health care for
developmental disabilities service recipients.
Public Health Reports, 157(5), 475-485.

Blake, E.M., Lakin, K.C., Mangan, T., & Prouty, R.W.

(1995). Reinventing Quality: A Sourcebook of
Innovative Programs for Quality Assurance and
Service Improvement in Community Settings (Report
#45). Minneapolis: University of Minnesota,
Research and Training Center on Community
Living, Institute on Community Integration.

Blake, E.M., Prouty, RW., Lakin, K.C., & Mangan, T.,

(1994). Reinventing quality (1993). Minneapolis:
University of Minnesota, Center on Residential
Services and Community Living, Institute on
Community Integration (UAP).

Blake, E.M., Prouty, RW., Lakin, K.C., & Mangan, T.,

(1994). Reinventing quality (1994 Ed.). Minneapolis:
University of Minnesota, Center on Residential
Services and Community Living, Institute on
Community Integration (UAP).

Breedlove, T., Bruininks, R.H., Coucouvanis, K.,

Lakin, K.C., Larson, S.A,, Polister, B., & Prouty,
R.W. (2004). Residential services for persons with
developmental disabilities: Status and trends
through 2003. R.W. Prouty, Smith, G., & K.C. Lakin,
(Eds.). Minneapolis: University of Minnesota,
Research and Training Center on Community
Living, Institute on Community Integration.

Bruininks, R.H., Byun SY, Alba K, Lakin, K.C.,

Larson, S.A., Prouty, RW., & Webster, A. (2007).
Residential services for persons with developmental
disabilities: Status and trends through 2006.

R.W. Prouty, Smith, G., & K.C. Lakin, (Eds.).
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Bruininks, R.H., Byun SY, Coucouvanis, K., Lakin, K.C.,

Larson, S.A., & Prouty, R.W. (2005). Residential
services for persons with developmental disabilities:
Status and trends through 2004. R.W. Prouty,
Smith, G., & K.C. Lakin, (Eds.). Minneapolis:
University of Minnesota, Research and Training
Center on Community Living, Institute on
Community Integration.

Bruininks, R.H., Coucouvanis, K., Lakin, K.C., &

Prouty, R.W. (2006). Residential services for
persons with developmental disabilities: Status
and trends through 2005. R.W. Prouty, Smith,
G., & K.C. Lakin, (Eds.). Minneapolis: University
of Minnesota, Research and Training Center
on Community Living, Institute on Community
Integration.

Bruininks, R.H., Coucouvanis, K., Lakin, K.C., Larson,

S.A., Polister, B., Prouty, R.W., & Smith J. (2003).
Residential services for persons with developmental
disabilities: Status and trends through 2002.

R.W. Prouty, Smith, G., & K.C. Lakin, (Eds.).
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Bruininks, R.H., Hauber, F.A. & Kudla, M.J. (1979).

National survey of community residential
facilities: A profile of facilities and residents in
1977. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities



Bruininks, R.H., Hill, B.K., & Thorsheim, M.J. (1980).
A profile of specially licensed foster homes for
mentally retarded people in 1977. Minneapolis:
University of Minnesota, College of Education.

Bruininks, R.H., Kwak, N., Lakin, K.C., Larson, S.A,,
Polister, B., Prouty, R.W., & Smith J. (2001).
Residential services for persons with developmental
disabilities: Status and trends through 2000.

R.W. Prouty, Smith, G., & K.C. Lakin, (Eds.).
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Bruininks, R.H., Kwak, N., Lakin, K.C., Larson, S.A,,
Polister, B., Prouty, R.W., & Smith J. (2002).
Residential services for persons with developmental
disabilities: Status and trends through 2001.
Prouty, R.W., Smith, G., & Lakin, K.C. (Eds.).
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Clumpner, J.L., Krantz, G.C., & Bruininks, R.H.,
(1979). Directory of state-operated residential
facilities serving mentally retarded people in
1979. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Hauber, F.A., Bruininks, R.H., Hill, B.K., Lakin, K.C., &
White, C.C. (1984). National census of residential
facilities: Fiscal year 1982. Minneapolis: University of
Minnesota, Department of Educational Psychology.

Hauber, F.A., Bruininks, R.H., Wieck CA, Sigford, B.B.,
& Hill, B.K., (1981). 1978-1979 in-depth national
interview survey of public and community residential
facilities for mentally retarded persons: Methods and
procedures. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Hayden, M.F. (1997). Living in the freedom world:
Personal stories of living in the community by
people who once lived in Oklahoma's institutions.
Minneapolis: University of Minnesota, Center
on Residential Services and Community Living,
Institute on Community Integration (UAP).

Hill, B.K. & Bruininks, R.H., (1977). Assessment of
behavioral characteristics of people who are mentally
retarded. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Hill, B.K., & Bruininks, R.H., (1981). Family, leisure
and social activities of mentally retarded
people in residential facilities. Minneapolis:
University of Minnesota, Department of
Psychoeducational Studies.

Hill, B.K., & Bruininks, R.H., (1981). Physical and
behavioral characteristics and maladaptive
behavior of mentally retarded people in residential
facilities. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Hill, B.K., Lakin, K.C., Bruininks, R.H., Amado, A.N.,
Anderson, D.J., & Copher, J.I. (1989). Living in
the community: A comparative study of foster
homes and small group homes for people with
mental retardation (Report No. 28). Minneapolis:
University of Minnesota, Center for Residential
and Community Services.

Hill, B.K., Lakin, K.C., Novak AR, & While, C.C.
(1987). Foster care for children and adults
with handicaps: Child welfare and adult social
services. Minneapolis: University of Minnesota,
Department of Educational Psychology.

Hill, B.K., Lakin, K.C., Sigford, B.B., Hauber, F.A., &
Bruininks. R.H. (1982). Programs and services
for mentally retarded people in residential
facilities. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Krantz, G.C., Bruininks, R.H., & Clumpner, J.L.
(1978). Mentally retarded people in state-
operated residential facilities: Year ending June
30, 1978. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Krantz, G.C., Bruininks, R.H., & Clumpner, J.L.
(1979). Mentally retarded people in state-
operated residential facilities: Year ending June
30, 1979. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project

226



227

15

Krantz, G.C., Bruininks, R.H., & Clumpner, J.L.
(1980). Mentally retarded people in state-
operated residential facilities: Year ending June
30, 71980. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Krantz, G.C., Clumpner, J.L., Rotegard, L.L. & Bruininks,
R.H., (1980). Mentally retarded people in state-
operated residential facilities: Year ending June
30, 1980. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Lahti Anderson, L. & Larson, S. (2016). Annual
Medicaid Waiver Expenditures for People with
IDD. Community Services Reporter. Https://www.
nasddds.org/publications/newsletters/

Lahti Anderson, L. & Larson, S. (2016). Large
Public Residential Facilities Are Increasingly
Providing Criminal Justice Functions.
Community Services Reporter. https://www.
nasddds.org/publications/newsletters/

Lahti Anderson, L. & Larson, S. (2017). Medicaid
Waiver is the Primary Funding Source for LTSS
Recipients Living with Family from 1998 to
2014. Community Services Reporter. https://www.
nasddds.org/publications/newsletters/

Lahti Anderson, L. & Larson, S. Most LTSS
Recipients with IDD in Non-Family Settings
Live in Settings of Three or Fewer in FY 2014.
Community Services Reporter. https://www.
nasddds.org/publications/newsletters/

Lakin, K.C. & Bruininks, R.H., (1981). Occupational
stability of direct-care staff of residential facilities
for mentally retarded people. Minneapolis:
University of Minnesota, Department of
Psychoeducational Studies.

Lakin, K.C. (1979). Demographic studies of residential
facilities for the mentally retarded: An historical
review of methodologies & findings. Minneapolis,
University of Minnesota, College of Education.

Lakin, K.C., Blake, E.M., Prouty, R.W., Mangan, T., &
Bruininks, R.H., (1993). Residential services for
persons with developmental disabilities: Status
and trends through 1991. Minneapolis: University
of Minnesota Center on Residential Services
and Community Living, Institute on Community
Integration/UAP.

Lakin, K.C., Bruininks, R.H., Doth D, Hill, B.K., &
Hauber, F.A. (1982). Sourcebook on long-term care
for developmentally disabled people. Minneapolis,
MN: University of Minnesota, Department of
Educational Psychology.

Lakin, K.C., Burwell, B.O., Hayden MF, & Jackson M.E.
(1992). An independent assessment of Minnesota's
Medlicaid Home and Community Based Services Waiver
Program. Minneapolis: University of Minnesota,
Center for Residential Services and Community
Living; Lexington, MA: Systemetrics, Inc.

Lakin, K.C., Doljanac, R., Byun, S., Stancliffe, R}.,
Taub, S., & Chiri, G. (2008). Factors associated
with expenditures for Medicaid home and
community based services (HCBS) and
intermediate care facilities for persons with
mental retardation (ICF/MR) services for people
with intellectual and developmental disabilities.
Intellectual and Developmental Disabilities, 46(3),
200-214.

Lakin, K.C., Hill, B.K., & Bruininks, R.H., (1985).
An analysis of Medicaid's Intermediate Care
Facility for the Mentally Retarded (ICF-MR)
program. Minneapolis: University of Minnesota,
Department of Educational Psychology.

Lakin, K.C., Hill, B.K., Chen, T.H., & Stephens S.A.
(1989). Persons with mental retardation and
related conditions in mental retardation facilities:
Selected findings from the 1987 National Medical
Expenditure Survey (Report No. 29). Minneapolis:
University of Minnesota, Center for Residential
and Community Services.

Lakin, K.C., Hill, B.K,, Street, H., & Bruininks, R.H., (1986).
Persons with mental retardation in state-operated
residential facilities: Years ending June 30, 1984 and
June 30, 1985 with longitudinal trends from 1950
to 1985. Minneapolis: University of Minnesota,
Department of Educational Psychology.

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities


Https://www.nasddds.org/publications/newsletters/
Https://www.nasddds.org/publications/newsletters/
https://www.nasddds.org/publications/newsletters/
https://www.nasddds.org/publications/newsletters/
https://www.nasddds.org/publications/newsletters/
https://www.nasddds.org/publications/newsletters/

Lakin, K.C., Hill, B.K., White, C.C. & Wright EA. (1987).
Medicaid's Intermediate Care Facility for the Mentally
Retarded (ICF-MR) program: An update (Report
No. 25). Minneapolis: University of Minnesota,
Department of Educational Psychology.

Lakin, K.C., Jaskulski, T.M., Bruininks, R.H., Menke JM,
White, C.C., & Wright EA. (1989). Medicaid services
for persons with mental retardation and related
conditions. Minneapolis: University of Minnesota,
Institute on Community Integration.

Lakin, K.C., Larson, S.A., Salmi, P., & Scott, N. (2009).
Residential services for persons with developmental
disabilities: Status and trends through 2008.
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Lakin, K.C., Larson, S.A., Salmi, P., & Webster, A. (2010).
Residential services for persons with developmental
disabilities: Status and trends through 2009.
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Lakin, K.C., Prouty, R.W., White, C.C., Bruininks, R.H.,
& Hill, B.K., (1990). Intermediate care facilities
for persons with mental retardation (ICFs-MR):
Program utilization and resident characteristics
(Report No. 31). Minneapolis: University
of Minnesota, Center for Residential and
Community Services.

Lakin, K.C., White, C.C., Prouty, R.W., Bruininks, R.H.,
& Kimm, C. (1991). Medicaid institutional (ICF-
MR) and home and community based services
for persons with mental retardation and related
conditions (Report No. 35). Minneapolis: University
of Minnesota, Center on residential Services and
Community Living.

Larson, S.A., Eschenbacher, HJ., Anderson, L.L., Taylor,
B., Pettingell, S., Hewitt, A., Sowers, M., & Fay,
M.L. (2017). In-Home and Residential Long-Term
Supports and Services for Persons with Intellectual or
Developmental Disabilities: Status and trends through
2074. Minneapolis: University of Minnesota,
Research and Training Center on Community
Living, Institute on Community Integration.

Larson, S.A., Hallas-Muchow L, Aiken F, Hewitt A,
Pettingell S, Anderson, L.L., Moseley, C., Sowers,
M., Fay, M.L., Smith, D., Kardell, Y., & Agosta, J.
(2014). Supporting individuals with intellectual
or developmental disabilities and their families:
Status and trends through 2012. Minneapolis:
University of Minnesota, Research and Training
Center on Community Living, Institute on
Community Integration.

Larson, S.A., Hallas-Muchow, L., Aiken, F., Taylor,
B., Pettingell, S., Hewitt, A., Sowers, M., & Fay,
M.L. (2016). In-Home and Residential Long-Term
Supports and Services for Persons with Intellectual
or Developmental Disabilities: Status and trends
through 2013. Minneapolis: University of
Minnesota, Research and Training Center on
Community Living, Institute on Community
Integration. DOI: 10.13140/RG.2.1.4153.0004

Larson, S.A. & Lakin, K.C. (1995). Status and changes in
Medicaid's Intermediate Care Facility for the Mentally
Retarded (ICF-MR) program: Results from analysis
of the Online Survey Certification and Reporting
System. Minneapolis: University of Minnesota,
Research and Training Center on Community
Living, Institute on Community Integration.

Larson, S.A. & Lakin, K.C. (1997). A longitudinal study
of turnover among newly hired residential direct
support workers in small community homes serving
people with developmental disabilities: Summary
report. Minneapolis: University of Minnesota,
Center on Residential Services and Community
Living, Institute on Community Integration (UAP).

Larson, S.A,, Ryan A, Salmi, P., Smith, D., & Wuorio,
A. (2012). Residential services for persons with
developmental disabilities: Status and trends through
2010. Minneapolis: University of Minnesota,
Research and Training Center on Community
Living, Institute on Community Integration.

Larson, S.A., Salmi, P., Smith D, Anderson, L.L., &
Hewitt A. (2013). Residential services for persons
with intellectual or developmental disabilities:
Status and trends through 2011. Minneapolis:
University of Minnesota, Research and Training
Center on Community Living, Institute on
Community Integration.

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project

228



229

15

Mangan, T., Blake, E.M., Prouty, R.W., & Lakin, K.C.
(1993). Residential services for persons with mental
retardation and related conditions: Status and
trends through 1992. Minneapolis: University
of Minnesota Research and Training Center
on Residential Services and Community Living,
Institute on Community Integration (UAP).

Mangan, T., Blake, E.M., Prouty, R.W., & Lakin, K.C.
(1994). Residential services for persons with mental
retardation and related conditions: Status and
trends through 1993. Minneapolis: University
of Minnesota Research and Training Center
on Residential Services and Community Living,
Institute on Community Integration.

Mangan, T.W., & Lakin, K.C. (1994). Summary of national
and state databases on residential services for
persons with developmental disabilities. Minneapolis:
University of Minnesota, College of Education.

Polister, B.H., Blake, E.M., Prouty, R.W., & Lakin, K.C.
(1998) Reinventing quality: The 1998 sourcebook
of innovative programs for the quality assurance
and quality improvement of community services.
Minneapolis: University of Minnesota, Research
and Training Center on Community Living,
Institute on Community Integration.

Prouty, R.W., & Lakin, K.C. (1991). A summary of
states' efforts to positively affect the quality of
Medicaid Home and Community-Based Services
for persons with mental retardation and related
conditions (Report #34). Minneapolis: University
of Minnesota, Center for Residential and
Community Services.

Rotegard, L.L. & Bruininks, R.H., (1983). Mentally
retarded people in state-operated residential
facilities: Years ending June 30, 1981 and June 30,
1982. Minneapolis: University of Minnesota,
Department of Educational Psychology.

Rotegard, L.L., Bruininks, R.H., & Hill, B.K,,
(1981). Environmental characteristics of
residential facilities for mentally retarded
people. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Thorsheim, M.J. & Bruininks, R.H., (1978). Admissions and
readmission of mentally retarded people to residential
facilities. Minneapolis: University of Minnesota,
Department of Psychoeducational Studies.

Ticha, R., Lakin, K.C,, Larson, S.A., & Stancliffe,
R. (2012). Correlates of Everyday Choice
and Support-Related Choice for 8,084
Randomly Sampled Adults with Intellectual
and Developmental Disabilities in 23 States.
Intellectual and Developmental Disabilities, 486-504.

White, C.C., Lakin, K.C., & Bruininks, R.H., (1989).
Persons with mental retardation and related
conditions in state-operated residential facilities:
Year ending June 30, 1988 with longitudinal trends
from 1950 to 1988 (Report No. 30). Minneapolis:
University of Minnesota, Department of
Educational Psychology.

White, C.C., Lakin, K.C., Bruininks, R.H., & Li, X. (1991).
Persons with mental retardation and related
conditions in state-operated residential facilities:
Year ending June 30, 1989 with longitudinal trends
from 1950 to 1989. Minneapolis: University
of Minnesota, Department of Educational
Psychology.

White, C.C., Lakin, K.C., Hill, B.K., Wright E.A., &
Bruininks, R.H., (1988). Persons with mental
retardation in state-operated residential facilities:
Year ending June 30, 1987 with longitudinal trends
from 1950 to 1987 (Report No. 26). Minneapolis:
University of Minnesota, Department of
Educational Psychology.

White, C.C., Lakin, K.C., Hill, B.K., Wright, E.A., &
Bruininks, R.H., (1987). Persons with mental
retardation in state-operated residential facilities:
Year ending June 30, 1986 with longitudinal trends
from 1950 to 1986 (Report No. 24). Minneapolis:
University of Minnesota, Department of
Educational Psychology.

Status and Trends: Residential Services for Persons with Intellectual and Developmental Disabilities



White, C.C., Prouty, R.W., Lakin, K.C., & Blake E.M.

(1992). Persons with mental retardation and
related conditions in state-operated residential
facilities: Year ending June 30, 1990 with
longitudinal trends from 1950 to 1990 and a
directory of large state-operated residential
facilities. Minneapolis: University of Minnesota,
Center on Residential Services and Community
Living/Institute on Community Integration (UAP).

Anderson, L.L., & Larson, S.A. (2015). People receiving

long-term support services in their family home
FY 2012. Minneapolis: University of Minnesota,
Supporting Individuals and Families Information

Systems Project. Downloadable from https://fisp.

umn.edu/.

Anderson, L.L., Hallas-Muchow, L., Hewitt, A., Larson,

S., Aiken, F., Rojas, R. (2014). Long-term supports
and services for people with IDD on June 30, 2011.
Minneapolis, MN: Supporting Individuals and
Families Information Systems Project Institute on
Community Integration, University of Minnesota.
Visualization published to https://fisp.umn.edu/.

Larson, S. (Novembe 22, 2002). Prevalence of

autism by age in the U.S. Non-institutionalized
population: Results from the 1994-1995 NHIS-D
(Unpublished data). Minneapolis: Research and
Training Center on Community Living, University
of Minnesota.

Larson, S.A. & Hallas-Muchow, L., (2014). Percent of

People with IDD Living in Non-Family Settings Who Live
with Three or Fewer People with IDD by State on June
30, 2012. Minneapolis, MN: Residential Information
Systems Project, Institute on Community
Integration, University of Minnesota. Interactive
Visualization published to https://risp.umn.edu/.

Wieck, C.A. & Bruininks, R.H. (1980). The cost of

public and community residential care for mentally
retarded people in the United States. Minneapolis:
University of Minnesota, College of Education.

Data Visualizations and Briefs: RISP and FISP (13 total)

Larson, S.A. (2003, February). Estimated Minnesota

Population with Intellectual Disabilities,
Developmental Disabilities or Both by Age Based
on 2001 MN Population Estimates and 94/95
Non-institutionalized U.S. Population from

the NHIS-D (Unpublished data). Minneapolis:
Research and Training Center on Community
Living, University of Minnesota.

Larson, S.A. (2011). The power of collaboration in

addressing workforce challenges. Links, 41 (4),
14. American Network of Community Options
and Resources.

Larson, S.A. (2015). University of Minnesota data

on the estimated number of people with IDD
by state (Fact Sheet). Alexandria, VA: National
Association of State Directors of Developmental
Disabilities Services. http://www.nasddds.org/
uploads/documents/University_of_Minnesota_
Data_on_the_Estimated_Number_of_People_
with_IDD_by_State.pdf

Larson, S.A., & Byun, S.Y. (2005). Prevalence

Estimates of ID/DD Among Young Children

from the NHIS-D. Fact Sheet. Minneapolis:
University of Minnesota, Institute on Community
Integration, Research and Training Center on
Community Living. http://rtc.umn.edu/nhis/
factsheets/fs0104.html

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project

230


https://fisp.umn.edu/
http://www.nasddds.org/uploads/documents/University_of_Minnesota_Data_on_the_Estimated_Number_of_People_with_IDD_by_State.pdf
http://www.nasddds.org/uploads/documents/University_of_Minnesota_Data_on_the_Estimated_Number_of_People_with_IDD_by_State.pdf
http://www.nasddds.org/uploads/documents/University_of_Minnesota_Data_on_the_Estimated_Number_of_People_with_IDD_by_State.pdf
http://www.nasddds.org/uploads/documents/University_of_Minnesota_Data_on_the_Estimated_Number_of_People_with_IDD_by_State.pdf
http://rtc.umn.edu/nhis/factsheets/fs0104.html
http://rtc.umn.edu/nhis/factsheets/fs0104.html

15

Larson, S.A., (2003, June). Analysis of Prevalence of

Intellectual and/or Developmental Disabilities
in the South Census Bureau Region Based on
the 1994/1995 National Health Interview Survey
- Disability Supplement. (Unpublished Data).
Minneapolis: University of Minnesota, Institute
on Community Integration.

RISP (2015). Changes in the size and type of residence

for people with IDD who did not live in the home of
a family member: US estimates between 1998 and
2012. Minneapolis, MN: Residential Information
Systems Project, Institute on Community
Integration, University of Minnesota. Interactive
Visualization published to https://risp.umn.edu/.

Larson, S.A., Hallas-Muchow, L., & Dean, K. (2014).
Medicaid funded Long-Term Supports and Services
for People with Intellectual and Developmental
Disabilities State compared with the U.S. Totals
on June 30, 2011. Minneapolis, MN: Residential
Information Systems Project, Institute on
Community Integration, University of Minnesota.
Interactive Visualization published to https:/risp.
umn.edu/.

Pettingell, S., Dean, K., & Larson, S.A. (2016). Medicaid
long-term supports and services for people with
intellectual or developmental disabilities. Chart
Gallery. https://risp.umn.edu/viz

FISP Infographics for FY 2014

* What is the diagnosis of adults and children with intellectual or developmental disabilities who live with
their families?

* Who are family caregivers?

* What are the support needs of adults and children with intellectual or developmental disabilities who live
with their families?

+ How do adults with intellectual or developmental disabilities living with families spend their day?

+ Do people with intellectual or developmental disabilities have social connections?

* Who gets services from state developmental disability agencies?

* Where do people with intellectual or developmental disabilities live?

* How has where people with intellectual or developmental disabilities live changed between 1998 and 2014?
* Who receives Medicaid funded waiver supports?

* How does the average annual cost of providing Medicaid Waiver services to people with IDD differ by age
and living arrangement?

Learn More Products

* How many people are known to state IDD agencies?

* What are the ages of people who receive home and community based services in their family homes?
* How many people with IDD are waiting for long-term supports and services?

FISP/UIC RTC on Family Support Co-branded briefs
+ Sibling Caregiver Experience Less Choice and Control
+ Family Experiences with Long-term Supports and Services for Family Members
* Family-Outcomes of Long-term Supports and
Services for Family Members with Intellectual and
Developmental Disabilities
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Other Data Sources

Data on the history of LTSS and services for people with IDD prior to 1977 came from the following sources:

+ Data on state IDD and psychiatric facilities for 1950 to 1968 from the National Institute of Mental Health's
surveys of “Patients in Institutions;”

+ Data on state IDD facilities for FYs 1969 and 1970 from surveys conducted by the Office on Mental
Retardation Coordination, now AIDD;

+ Data on large state IDD facilities for 1971 through 1977 from surveys of the National Association of
Superintendents of Public Residential Facilities for People with Mental Retardation, now the APDDA; and

+ Data on psychiatric facilities for 1969 to 1977 come from the National Institute of Mental Health's surveys of
“Patients in State and County Mental Hospitals.”

Medicaid Waiver Expenditures

1982-1991 Smith & Gettings (1991). The Waiver Program and Services for People with Developmental
Disabilities: An Update. Alexandria, VA: National Association of State Mental Retardation
Program Directors, Inc.

1992 Burwell, B. (1993). Personal Communication with K. Charlie Lakin.

2010 Eiken, S, Burwell, B., Gold, L. & Sredl|, K. (2011). Medicaid 1915(c) Waiver Expenditures: 2011
Update Period. Cambridge, MA: Thompson Reuters.

2012 Eiken, S., Sred|, K., Gold, L., Kasten, J., Burwell, B., and Saucier, P. (2015). Medicaid Expenditures
for long-term services and supports in FFY 2012, Cambridge, MA: Thomson Reuters;
Washington, DC: Centers for Medicaid and Medicare Services.

2013 Eiken, S., Sredl, K., Burwell, B., & Saucier, P. (2015). Medicaid expenditures for long-term services
and supports (LTSS) in FY 2013: Home and Community-Based Services were a majority of LTSS
spending. Ann Arbor, MI: Truven Health Analytics. Downloaded from https://www.medicaid.
gov/medicaid-chip-program-information/by-topics/long-term-services-and-supports/downloads/
ltss-expenditures-fy2013.pdf July 2015.

ICF/1ID Expenditures

State ICF/IID expenditures are reported by states to CMS annually, and are compiled by a CMS contractor. Until
FY 2010, the contractor released its preliminary report within 12 months of the end of the fiscal year. CMS
stopped releasing preliminary Medicaid expenditure reports in FY 2011. Final data are now released 18 to 24
months after the end of a fiscal year and are usually not available in time to be included in the RISP reports.

The RISP project reported ICF/IID expenditures based on preliminary data from the CMS contractor
through FY 2010. For FY 2011, the State of the States Project of National Significance at the University of
Colorado (Boulder) provided ICF/IID expenditure data for the RISP report. Since FY 2012, total annual ICF/IID
expenditures have been reported by states on the annual RISP survey.

1980-1989 Eiken, S. (personal communication, April 15, 2015).

1990-1991 Burwell, B. (1992, January). Medicaid Long Term Expenditures for FY 1991. Lexington, MA:
Systemetrics/McGraw-Hill.

1992 Burwell, B. (1994, February). Medicaid Long Term Expenditures in FY 1993, Cambridge, MA:
SysteMetrics A MEDSTAT Division.
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1993 Burwell, B. (1999, April). Medicaid Long Term Expenditures in FY 1998. Cambridge, MA: The
MEDSTAT Group.

1994-1999 Burwell, B. (1999, April). Medicaid Long Term Expenditures in FY 1999. Cambridge, MA: The
MEDSTAT Group. Medicaid ICF-MR expenditures by state FY 1995 to FY 2000: Data from the
HCFA 64 report. The Medstat Group.

2000 Burwell, B. (2001). Table B Medicaid ICF-MR expenditures by state FY 1995 to FY 2000: Data from
the HCFA 64 report. The Medstat Group.

2001-2003 Burwell, B., Sredl, K., Eiken, S. (2007). Medicaid Long-Term Care Expenditures in FY 2006.
Cambridge, MA: Thomson Reuters.

2004 Eiken, S., Sredl, K., Burwell, B., and Gold, L. (2010, August). Medicaid Long-Term Care
Expenditures in FY 2009. Cambridge, MA: Thomson Reuters.

2005 Eiken, S., Sredl, K., Burwell, B., and Gold, L. (2011, October). Medicaid Expenditures for Long-
Term Services and Supports: 2011 Update. Cambridge, MA: Thomson Reuters.

2006 Eiken, S., Sredl, K., Gold, L., Kasten, J., Burwell, B., & Saucier, P. (2013, October). Medicaid
Expenditures for Long Term Services and Supports in 2011. Truven.

2007-2011 Eiken, S., Sred|, K., Gold, L., Kasten, J., Burwell, B., & Saucier, P. (2015, April). Medicaid
Expenditures for Long-Term Services and Supports in FFY 2012. Truven.

Supplemental Data

When a state is unable to furnish data for a particular year, the value the reported for the previous

year is used in the RISP report. If a data element has not been furnished for more than two consecutive
years, external data sources are consulted. If no other data source can be found, a DNF (Did not furnish)
designator is noted in the RISP report.

For Medicaid Waiver and ICF/IID expenditures, DNF's are replaced with data from Truven Group (e.g., Eiken,
2015, 2016). See Appendix A for the full citations. When possible, historic data that was drawn from the
Truven group data are also updated.

Missing data on nursing home residents and ICF/IID recipients come from analysis of CMS CASPER data by
the American Health Care Association (20153, 2015b, and 2015c).
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AprPENDIX B: FY 2015 Surveys AND OPERATIONAL DEFINITIONS

Appendix B includes the print version of the FY 2015 RISP survey of state IDD agencies, operational
definitions and instructions for that survey, and the print version of the FY 2015 survey of administrators
of public residential facilities. Most states used the online version of these surveys. Print versions are
reproduced here to provide the context and questions asked in each survey.

RISP/FISP Survey FY 2015 (July 1, 2014 - June 30, 2015)
(February 2016 Edition)

About: This is a survey of the University of Minnesota's Residential Information Systems Project (RISP)
and the Supporting Individuals and Families Information Systems Project (FISP). It is part of a 40-year
longitudinal study tracking the types and sizes of residential and in home supports provided to people
with Intellectual or Developmental Disabilities (IDD). The survey is fielded annually in conjunction with
the National Association of State Directors of Developmental Disabilities Services (NASDDDS). It serves as
the basis for your state’s representation in FISP and RISP national reports, thus complete responses are
important to ensure that your state's system is accurately portrayed.

Timelines: FY 2015 surveys are due June 30, 2016. Late responses may not be included in our FY 2015
annual report. Questions reference June 30, 2015 or the period from July 1, 2014 through June 30, 2015.

Target Population: This survey asks about people with IDD receiving Medicaid or state-funded long-term
supports or services (LTSS) as well as those known to the state IDD agency waiting for LTSS.

Key Changes for FY 2015:

* We reorganized how some items appear on the screen to help you double check your totals. If you enter a total
that is not the sum of the parts, you will get an error message and will be asked to note why in the Notes tab.

* Instructions have been added to clarify some items based on feedback from FY 2013 and 2014.

 In Part 5, questions about nursing homes and psychiatric settings have been reorganized, and a question
about children and youth in nursing homes added.

+ Part 6 was added asking about the total number of children and youth with IDD who live in congregate settings

in your state. This item is used for the Centers for Disease Control's Healthy People 2020 monitoring.

+ Avalidation checking tool was added for staff to automate proofing the data you submitted. Error
messages were built in when that tool detects a response requiring further explanation.

* Your project staff member can download an excel spreadsheet summarizing your responses on request.
This tool is in beta testing for FY 2015. It will be made available to all users in future surveys.

Instructions: This survey should be completed by the state director of developmental disability services or
his or her designee. Please consult your state's Medicaid office or other relevant state agencies as needed
to provide accurate responses. Your assigned project staff member is available by phone or email and

will contact you during the editing process if we find missing or possibly incorrect information, or notice a
change from previous years that has not been explained in your comments.

Be sure to click the save and continue button on each screen before you move to another section of the
survey so that your data entries are saved.
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Answer each question, entering 0's when applicable. Partial information is preferred to no information. If
you are unable to answer a question, select DNF "Did not furnish" code in the Date and Code tab.

Note: The FISP and RISP projects make national estimates by estimating a value for each item marked DNF.
We strongly prefer to get estimates from the states rather than by extrapolating them or estimating them
using another process. Historical trends are described in our annual report. If you are unable to furnish a
data point, the charts and graphs developed for your state may not be a fully accurate summary.

+ If your answer is an estimate, select the "estimate" code in the Date and Code tab.

« If you use a different time period for any question, indicate the alternate date in the Date and Code tab.

+ Use the Note tab to add comments to explain any unusual changes from FY 2014 to FY 2015. Relevant
comments will be published with state summaries and in other FISP or RISP reports.

+ For any question you answer using data from a date other than June 30, 2015 (FY 2015), please provide
the data date.

+ Add an explanatory notes as needed to understand your response (especially if you are reporting a
number that is significantly different from previous years.

Tips for using the Online Survey:

* The system automatically tracks all entries by log in ID. Each person should have his or her own user name
and password. Please do not use another person's ID to log in.

* You can view data from previous years by selecting the previous date tab.

« If you notice inaccuracies in data from previous years please let your RISP staff team member know so we
can update the database and use updated data for subsequent reports.

+ Definitions for selected terms can be viewed by moving your cursor over the "?" symbol highlighted in
blue.

* The FISP/RISP project team member assigned to your state is listed on the "contact us" section.
* Click on the Ask a Question button to submit questions to project staff.

Thank you for your ongoing support of these Administration on Intellectual and Developmental Disabilities
Projects of National Significance.

Sherri Larson and the FISP RISP Team
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FY 2015 Survey

General Instructions

Your assigned FISP/RISP project team member is available by phone or email to answer your questions
throughout the year and will contact you by phone or email during the editing process if we find missing or
possibly incorrect information, or notice a change in a trend that has not been explained in your comments.

Sample Frame: This survey focuses on people with Intellectual or Developmental Disabilities (IDD) who are
on the caseloads of your state IDD agency.

The sample frame includes

+ People with IDD receiving Medicaid or state-funded long-term supports or services (LTSS), and

+ People with IDD on the caseloads of the state IDD agency who do not currently receive Medicaid or state-
funded long-term supports and services (They may or may not be on a waiting list for services) and

+ People with IDD receiving Medicaid funded employment or day services

The sample frame does not include people with IDD not on the caseload of the state IDD agency.

For example, it does not include people receiving services exclusively through a non-Medicaid agency such as

+ educational services,

+ child welfare services,
 vocational rehabilitation services
* income supports

+ unless those individuals also receive case management or at least one other services under auspices of
the state IDD agency

Time Frame: Questions ask about the number of people in a particular group on June 30, 2015, or services
or expenditures for services delivered in FY 2015 (July 1, 2014 and June 30, 2015). If you provide data based
any other period, please specify the time period or date you used.

Key Changes for FY 2015: The strategy we use to gather and verify totals has changed for many of the
questions. Please verify that your totals equal the sum of the relevant parts. In Part 5, questions about
nursing homes and psychiatric settings have been reorganized, and a question about children and youth in
nursing homes added. Finally, a question was added about the total number of children and youth with IDD
who live in congregate settings in your state. This item is used for the Centers for Disease Control's Healthy
People 2020 monitoring.
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This survey was designed to be completed on the RISP project website but is provided here as a convenience to
respondents. Please see the website version of the survey to see what your state reported for each item in
previous years.

Background State:

For this question, please include all people on the state IDD agency caseload receiving or waiting for long-term

supports and services.
Long-term supports and services assist an individual with ongoing disability-related support needs such as
residential supports, in-home supports, personal care assistance, family supports, day or employment
supports, case management, support for participant direction, therapeutic services, non-Medical
transportation, equipment, technology and modifications, home delivered meals, community transition
services, family and caregiver training, respite, and financial management services and other similar services
provided under the auspices of the state IDD agency.

Funded by the following funding authorities

e Medicaid Waiver including 1115 demonstration waivers; 1915 (a), (b), (b/c) managed care waivers; and
1915(c) home and community based services waivers,

e Medicaid Intermediate Care Facilities for Individuals with Intellectual Disabilities,

e  Other Medicaid State Plan including 1915(i) Home and Community Based Service, 1915(k) Community
First Choice, and Targeted Case Management

e State funded IDD programs (such as family support)

e Include people with IDD of all ages living in

e State operated or nonstate settings

Settings of any size
Settings of any type such as group homes, nursing homes, psychiatric facilities, IDD facilities, a host family or
family foster care, a home owned or rented by one or more persons with IDD, the home of a family member,
or settings such as assisted living settings, board and care facilities, intentional communities, communes, or
farm collectives shared by groups of people with disabilities.

Please provide an unduplicated count.
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B1. People with IDD on caseload of State IDD Agency

B1. On June 30, how many people with IDD were on the caseload of the state IDD Agency? (Include people with
IDD who receive Medicaid funded long-term supports and services, receive no services, receive state funded
long-term supports or services or who are waiting for services).

_____1.1DD Caseload: Ages 21 years or younger

____ 2.1DD Caseload: Ages 22 years or older

____ 3.IDD Caseload: Total all ages

B1lb. Of the people you listed as being on the state IDD agency caseload, how many were receiving one or more
Medicaid or state-funded long-term support or service as of June 30, 2015?

Number of long-term supports and services recipients with IDD
(Note: Parts 1 and 2 of the survey ask about the living arrangements of the people you report here.)
B2. Medicaid Funding Authority for Long-Term Supports and Services (LTSS) for people with IDD

Funding authorities used to support people with IDD receiving long-term supports and services by category
(Medicaid Waiver, Medicaid State Plan, Other). Select yes or no for each funding authority.
(Please respond "yes" or "no" to each item.)

B2. Which Medicaid Waiver authorities does your state use to provide long-term supports and Yes | No
services to people with IDD?

1. 1115 Demonstration waiver

2.1915(a) (b) and (b/c) Managed care waiver with long-term support and services

3. 1915 (c) Home and Community Based services Waiver

Medicaid Waiver authorities include 1115 Demonstration Waivers; 1915 (a) (b) (b/c) Managed care with long-term
supports and services; and 1915 (c) Home and Community Based Waivers.

B3. Medicaid State Plan Funding Authority for Long-Term Supports and Services (LTSS) for people with IDD
(Please respond yes or no to each item.)

Y N
Which Medicaid State Plan funding authorities does your state use to provide long-term supports es °

and services to people with IDD?

1. ICF/IID (Intermediate Care Facilities for Individuals with Intellectual Disability)

2. 1915(i) State plan Home and Community Based Waiver Services

3.1915(k) Community First Choice

4. Targeted Case Management

“Medicaid State Plan” funding authorities include 1915(j), 1915(k) and Targeted Case Management.
B4. Non-Medicaid Funding Authority for Long-Term Supports and Services (LTSS)

Non-Medicaid Funding Authorities (e.g., State-funded family support or cash subsidy programs) used to provide
long-term supports and services to people with IDD. If you answer yes, please describe the funding authority you

use.

Does your state use non-Medicaid funding authorities to provide long-term supports and services Yes | No
to people with IDD?

1. Non-Medicaid Funding Authority

Background Section Respondent Name: Phone: Email:

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project

238



15

Part 1: State-Operated Facilities and Units

1A. State Operated IDD facilities with 15 or fewer residents on June 30, 2015
Please report the number of state-operated facilities with 1 to 15 residents by setting size and funding authority on
June 30, 2015. Facility size refers to the total number of people with IDD living in the same facility or on the same

campus.
Number of State Operated IDD Facilities by
P1.1 Number of State Funding Authorit
Operated IDD facilities P1-2. P1-4 Other
/homes (Total All funding Medicaid Funding
Facility Size (People with IDD) | authorities) Waiver P1-3 ICF/IID Authority
1. Facilities w/ 1-6 people

2. Facilities w/ 1-3 people
3. Facilities w/4-6 people

4, Facilities w/7 to 15 people
5. Total Facilities with 1 to 15
people
*Medicaid Waiver authorities include 1115 Demonstration Waivers; 1915 (a) (b) (b/c) Managed care with long-
term supports and services; and 1915 (c) Home and Community Based Waivers.
Mark 0 if there were no facilities of a certain size or funded by a certain funding authority. Write DNF in the cell
if you are unable to provide a count. Use an “e” to designate estimated numbers.

1B. People with IDD living in State Operated IDD facilities with 15 or fewer residents on June 30, 2015
e Do notinclude people admitted solely for respite or for short-term (90 days or less) crisis or assessment
purposes.
e Report people living in state-operated IDD facilities with 16 or more residents in the Part 1C.

P1-5 People in Number of People with IDD in State-Operated IDD
State Operated IDD | Facilities by Funding Authority
facilities (Total All P1-6. Medicaid
Facility Size (People with IDD) Funding Sources) Waiver P1-7.ICF/IID P1-8. Other

1.1 to 6 residents Total

2. 1to 3 residents

3.4 to 6 residents

4.7 to 15 residents
5. Total people in facilities

with 15 or fewer residents
*Medicaid Waiver authorities include 1115 Demonstration Waivers; 1915 (a) (b) (b/c) Managed care with long-
term supports and services; and 1915 (c) Home and Community Based Waivers.
Mark 0 if there were no people with IDD living in state operated facilities of a specific size funded by a specific
funding authority. Write DNF in the cell if you are unable to provide a count. Use an “e” to designate estimated
numbers.
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1C State Operated IDD facilities and facilities with IDD units with 16 or more people with 1DD living in them on
June 30, 2015
e Multiple units located on a single campus should be counted as one facility even if there are two or more
units on the campus. Multiple units located on different campuses should be counted separately.
e Questions P1-9 through P1-10 refer to June 30, 2015.
e Questions P1-11 through P1-16 refer to Fiscal Year 2015 (July 1, 2014 through June 30, 2015).
e (Questions about nursing homes and psychiatric facilities have been moved to Part 5 of the survey

Funding Authority
Non- Total All
Medicaid Medicaid funding
State Operated IDD facilities/units with 16 or more residents Waiver | ICF/IID funded Authorities

P1-9. Number of settings (Campuses with multiple units or
buildings of any size housing a combined 16 or more people
with IDD should be counted as a single facility)

P1-10. People with IDD on June 30, 2015

P1-11. ADMISSIONS/READMISSIONS —people who moved into
the facility during FY 2015. Do not include short-term respite or
crisis admissions of 90 days or less. Report short-term
admissions on Question P1-13.

P1-12. DISCHARGES — people who moved out of the facility
during FY 2015 excluding transfers to other large state
facilities. Report deaths on Question P1-13.

P1-13. DEATHS — people who died while a resident of the
facility between July 1, 2014 and June 30, 2015

P1.14. Average daily residents FY 2015

P1.15. Short-term respite or crisis admissions (90 days or less)

*Medicaid Waiver authorities include 1115 Demonstration Waivers; 1915 (a) (b) (b/c) Managed care with long-
term supports and services; and 1915 (c) Home and Community Based Waivers.

Use an “e” to designate estimated numbers; “DNF” to designate data you are not able to furnish; “0” if there
are no settings funded by the funding authority. Use N/A for question 8 if there are no state facilities in a given
funding authority.

Part 1 Respondent Name: Phone: Email:
Comments (If you used a date other than June 30, 2015, please indicate the item and the date used):

Part 2. Nonstate Living Arrangements for People with IDD on June 30, 2015

e  Report living arrangements for people with IDD receiving one or more Medicaid or state funded long-
term support or service (including targeted case management).

e Long-term supports and services assist an individual with needing ongoing supports such as residential
supports, in-home supports, personal care assistance, family supports, day or employment supports, case
management, support for participant direction, therapeutic services, non-Medical transportation,
equipment, technology and modifications, home delivered meals, community transition services, family
and caregiver training, respite, and financial management services and other similar services.

Exclude respite care placements, nursing homes and psychiatric facilities on this table.

P1-16. PER DIEM (average daily cost of care per resident) _
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Part 3: Fiscal Year Expenditures for People with IDD by Funding Authority, Age and Living Arrangement

e Data from this part will be used to calculate average per person expenditures for the fiscal year.
e Report the number of people based on their age as of June 30, 2015
e Report total expenditures for July 1, 2014 through June 30, 2015

e Include both state and nonstate service recipients.

Part 3A. On June 30, 2015, how many people with IDD received long-term supports and services by age and funding

authority?
Number of People by Funding Authority
Medicaid
Medicaid State Plan - Other Medicaid State-Funded No LTSS
P3-1-2. Recipient Age Waiver ICF/IID State Plan (Non-Medicaid) funding

a. 21 years or younger

b. 22 years and older

Total

*Medicaid Waiver authorities include 1115 Demonstration Waivers; 1915 (a) (b) (b/c) Managed care with long-
term supports and services; and 1915 (c) Home and Community Based Waivers.
Other Medicaid State Plan funding authorities include 1915(j), 1915 (k) and Targeted Case Management.

Use an “e” to designate estimated numbers, “DNF” to designate data you are not able to furnish, and “0” for

none.

Part 3B. Combined FY 2015 (July 1, 2014 through June 30, 2015) long-term support and services Federal and State
Expenditures for people with IDD by age and funding authority

Total Federal and State Expenditures by Funding Authority

Medicaid
State Plan - State-Funded
P3-3-4. Recipient Age Medicaid Waiver ICF/ID Other Medicaid State Plan (Non-Medicaid)
a. 21 years or younger S S S S
b. 22 years and older $ $ S S
Total S S S S

*Medicaid Waiver authorities include 1115 Demonstration Waivers; 1915 (a) (b) (b/c) Managed care with long-
term supports and services; and 1915 (c) Home and Community Based Waivers.
Other Medicaid State Plan funding authorities include 1915(j), 1915 (k) and Targeted Case Management.

Use an “e” to designate estimated numbers, “DNF” to designate data you are not able to furnish, and “0” for

none.
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Section 3C. Medicaid Waiver Recipients and Expenditures for People with IDD by Age and Living Arrangement on
June 30, 2015.

Medicaid Waiver* Total FY 2015 Federal plus State Medicaid
Age and Residence Type Recipients with IDD Waiver* expenditures
P3-5. Recipients 21 years or younger
1. Number living in the home of a
family member (Type V) S
2. Number living in any other setting S

3.Total S

P3-6. Recipients 22 years and older

1. Number living in the home of a

family member (Type V) S
2. Number living in any other setting S
3.Total S

*Medicaid Waiver authorities include 1115 Demonstration Waivers; 1915 (a) (b) (b/c) Managed care with long-

term supports and services; and 1915 (c) Home and Community Based Waivers.

Use an “e” to designate estimated numbers, “DNF” to designate data you are not able to furnish, and “0” for

none.

Home of a family member = nonstate Type V (family home);

Other settings include nonstate Types Il (group home), lll (host/foster), IV (own home), and VI (other); and state
Medicaid Waiver settings

Part 3 Respondent Name: Phone: Email:
Data Date if other than June 30, 2015:
Comments:

Part 4: People with IDD waiting for Medicaid-funded residential or in-home long-term supports or services on
June 30, 2015

e Include people who were living in homes of their own or with a family member who
0 are waiting for in-home supports or residential services to live outside the family home
O are not receiving but are waiting for one or more Medicaid funded long-term support or
service
0 arereceiving a state funded or Medicaid State Plan services but are waiting for Medicaid
Waiver funding
e Do not include people with IDD living in an ICF/IDD facility or in another Medicaid funded non-
family setting.

P4-1 How many people with IDD were waiting for HCBS funded in-home or residential long-term supports or
services on June 30, 20157

P4-2 On June 30, of the people with IDD waiting for Medicaid-funded long-term supports and services, how many
were receiving Targeted Case Management (TCM) Services?

P4-3 On June 30, of the people with IDD waiting for Medicaid-funded long-term supports and services, how many
were waiting to live in a setting other than the home of a family member?

Part 4 Respondent Name: Phone: Email:
Data Date if other than June 30, 2015:

Comments:
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Part 5. Nursing homes and Psychiatric Facilities

Nursing Homes
1. How many people of all ages with IDD lived in State-Operated Nursing Homes on June 30, 2015?
2. How many people of all ages with IDD lived in Nonstate Nursing Homes on June 30, 2015?
3. Total people in ALL nursing homes on June 30, 2015.
4. Of the people with IDD living in nursing homes on June 30, 2015, how many were ages birth to 21 years?

Psychiatric Facilities
1. How many people of all ages with IDD lived in State-Operated Psychiatric Facilities on June 30, 20157

2. How many people of all ages with IDD lived in Nonstate Psychiatric Facilities on June 30, 2014?
3. Total people in ALL psychiatric facilities on June 30, 2015.

Part 5 Respondent Name: Phone: Email:
Data Date if other than June 30, 2015:

Comments:
Part 6. Children with IDD in Congregate Settings (for CDC Healthy People 2020 monitoring)

Congregate settings are:
o Non-family residential setting (state or nonstate settings of any size, type or funding authority)
e In which two or more individuals with IDD live
e In which rotating (or shift) staff members provide supports and services.

Do not include children and youth who:
e Live with birth or adoptive parents or other family members
e Livein family “foster care” settings in which no shift staff work
e Live only part of the year in a residential PreK-12 school
e Live in correctional facilities
e Live in nursing facilities (report those individuals in the nursing home section)
e Receive only respite services from a congregate care facility
e Live in other states (do count children who live in your state whose services are paid by another state)

P6-1. How many children and youth with IDD (birth to 21 years) lived in a congregate setting located in your state
onJune 30, 2015?

Part 6 Respondent Name: Phone: Email:
Data Date if other than June 30, 2015:

Comments:

Contact Libby Hallas-Muchow (hall0342@umn.edu) if you have questions. We encourage states to enter their data
in the RISP project website (http://rtc.umn.edu/risp/main/). Log in to complete your survey and to view resource
documents including operational definitions, FAQ’s and webinar slides. Otherwise, return your survey to RISP
team, Research and Training Center on Community Living, University of Minnesota, 210 Pattee Hall, 150 Pillsbury
Drive SE, Minneapolis, MN 55455. Phone 612-624-6328, Fax 612-625-6619. Email: rtc@umn.edu.
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National Survey by the ASSOCIATION OF PUBLIC AND PRIVATE DEVELOPMENTAL DISABILITIES ADMINISTRATORS
and the UNIVERSITY OF MINNESOTA of

Public Residential Facilities and Special Units for Persons with Intellectual Disabilities and Related
Developmental Disabilities (IDD) Short Form

Fiscal Year 2015 (July 1, 2014 - June 30, 2015)

Please complete and mail, fax or email the survey by March 15, 2016 and send to:

RISP Project

210A Pattee Hall, 150 Pillsbury Dr. SE
Minneapolis, MN 55455-0223
hall0324@umn.edu

Fax: 612-625-6619

If you have questions about the survey, please contact:

Sherri Larson Phone: (612) 624-6024 Email: larso072@umn.edu
Libby Hallas-Muchow Phone: (612) 625-9700 Email: hall0324@umn.edu
Faythe Aiken Phone: (503) 924-3783, ext. 24 Email: faiken@hsri.org
Brittany Taylor Phone: (503) 924-3783, ext. 16 Email: btaylor@hsri.org

This project is funded through a cooperative agreement from the Administration on Community Living, U.S.
Department of Health and Human Services Grant #90DN0297 with supplemental support from the National
Institute on Disability and Independent Living Rehabilitation Research Grant #H133B130006. Grantees undertaking
projects under government sponsorship are encouraged to express freely their findings and conclusions. Points of
view or opinions do not therefore necessarily represent official ACL or NIDRR policy.
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Facility Contact Information
Please fill in the following:

Facility Name:

City Facility is located in:

State Facility is located in:

First Name of Person completing this survey:

Last Name of Person completing this survey:

Phone Number:

Email Address:

Has the facility been renamed?

What is the previous name of the facility?

Total Residents

A state residential facility consists of one or more units on a single campus or adjoining property that together
serve 16 or more residents with a primary diagnosis of intellectual disability or developmental disabilities (IDD),
is staffed by state employees and that provides 24 hour services.

DO NOT include residents living in group homes on non-adjacent property for any of the questions.

1. What is the Total number of residents (including all units and all diagnoses) as of June 30, 2015?

Current Residents

For the following questions about Current Residents, count ONLY residents with a primary diagnosis of
intellectual and/or developmental disabilities (IDD) who lived in IDD units.

Please DO NOT include people who were admitted only for respite, short-term evaluation or treatment, or crisis
housing.

2. For Fiscal Year 2014 (July 1, 2014 to June 30, 2015):

a. Number of residents at beginning of year (July 1, 2014)

b. Deaths

c. Average daily population of residents with IDD

d. Number of residents at end of year (June 30, 2015)
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3. Of the residents with IDD who lived in the facility on June 30, 2015, please indicate how many residents were
in the following Levels of Intellectual Disability. (Your total should equal your response in Question 2d.)

Number of Individuals with IDD
IDD Level (Lived in the facility on June 30, 2015)
None
Mild
Moderate
Severe
Profound
Unknown
Total

4. Of the residents with IDD who lived in the facility on June 30, 2015, please indicate how many residents were
in each of the following age groups. (Your total should equal your response to question 2d.)

Number of Individuals with IDD

Chronological Age (Lived in the facility on June 30, 2015)

0-14
15-18
19-21
22-39
40-54
55-62

63+

Unknown
Total
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5. Of the current residents with IDD who lived in the facility on June 30, 2015, how many fall into the following
race categories? (Please count each person only once. Your total should equal your response to Question 2d.)

] Please check the box if race information is not available.
Number of Individuals with IDD
(Lived in the facility on June 30, 2015)

Race

White
Black or African American

Native American or American Indian

Asian

Native Hawaiian and Other Pacific Islander
Other

Two or more races

Unknown
Total

6. Please report the number of current residents with IDD who lived in the facility on June 30, 2015 in each of the
following ethnic categories. (Please count each person only once. Your total should equal your response to
Question 2d.)

] Please check the box if ethnicity information is not available.
Number of Individuals with IDD
(Lived in the facility on June 30, 2015)

Ethnicity
Hispanic or Latino

Not Hispanic or Latino

Unknown
Total

New Admissions, Readmissions and Discharges

For the following questions about New Admissions, count ONLY residents with a primary diagnosis of
intellectual and/or developmental disabilities (IDD) who lived in IDD units.

Please DO NOT include people who were admitted only for respite, short-term evaluation or treatment, or crisis
housing.

Please DO NOT include deaths.

7. For Fiscal Year 2015 (July 1, 2014 to June 30, 2015), what was the number of New admissions?
8. For Fiscal Year 2015 (July 1, 2014 to June 30, 2015), what was the number of Readmissions?
9. For Fiscal Year 2015 (July 1, 2014 to June 30, 2015), what was the number of Discharges?

Administration

10. Please record the following budgetary information for the period July 1, 2014 to June 30, 2015 (If this is an
IDD unit of a psychiatric or other type of facility, please report for IDD units only).

What was the average per diem cost from July 1, 2014 to June 30, 2015 S

(“Average per diem cost” means the average cost of care of one resident for one day.)

Institute on Community Integration (UCEDD), University of Minnesota: National Residential Information Systems Project
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Closure
11. Is your facility scheduled for closure?  Yes No
If yes, by what year is it closing? Which month is it closing?

Thank you for your continued support of this survey.

Please fax, mail, or email your survey to the person listed on the front page of this survey or complete the on-line
version by March 15, 2016.
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RISP OprerATIONAL DEFINITIONS
Abbreviations and Acronyms

FISP Supporting Individuals and Families

Information Systems Project
(University of Minnesota)

FY Fiscal Year (e.g., FY 2012 refers to
July 1, 2011 to June 30

HCBS Medicaid Home and Community
Based Services Waiver

HSRI Human Services Research Institute

ICF/1ID Intermediate Care Facility for
Individuals with Intellectual
Disabilities (formerly ICF/MR)

IDD Intellectual and/or Developmental
Disabilities

LTSS Long-term supports and services

NASDDDS National Association of State

Directors of Developmental
Disabilities Services

RISP Residential Information Systems

Project (University of MN)

RTC Research and Training Center on

Community Living (University of MN)

Definitions

IDD - Intellectual or Developmental Disabilities

American Association on Intellectual and
Developmental Disabilities (AAIDD) defines
intellectual disability is a disability characterized
by significant limitations both in intellectual
functioning (reasoning, learning, problem
solving) and in adaptive behavior, which covers
a range of everyday social and practical skills.
This disability originates before the age of

18. The term intellectual disability covers the
same population of individuals who were
diagnosed previously with mental retardation in
number, kind, level, type, duration of disability,
and the need of people with this disability

for individualized services and supports.
Furthermore, every individual who is or was
eligible for a diagnosis of mental retardation is
eligible for a diagnosis of intellectual disability.

Congress in the Developmental Disabilities
Assistance and Bill of Rights Act of 2000 defined

developmental disabilities as a severe, chronic
disability of an individual that:

Related conditions: Some states define eligibility
for IDD services to include people with a related
condition that results in the need for the same
type, intensity and duration of support as
needed by a person with intellectual disabilities.
Common related conditions include autism,
cerebral palsy, Down syndrome, Spina Bifida,
Hydrocephalus and epilepsy. Several states offer
different programs to people with certain related
conditions such as autism spectrum disorder.
States choose whether to include the diagnosis
of any of the listed conditions or other similar
conditions (such as Fragile X syndrome) as one
basis for eligibility for IDD services.

Nursing home: A state or nonstate Medicaid-funded
institutional setting offering skilled nursing or
medical care and related services; rehabilitation
supports needed due to injury, disability, or illness;
and/or long-term care including health-related
care and services (above the level of room and
board) not available in the community, needed
regularly due to a mental or physical condition.

Psychiatric Facilities: residential facilities designed
for persons with psychiatric disabilities (for
example a mental health facility or Institution
for Mental Disease) in which one or more people
with IDD lives.

Other state-operated settings: state-operated
facilities or units within facilities that are
specifically designated to serve people with IDD
that are funded with resources other than the
Medicaid ICF/IID or HCBS programs.

Other nonstate-operated residence: nonstate
settings in which a person with IDD lives that is
not a group home, ICF/IID, foster family, host
home, or own home setting. This could include
for example, board care facilities, disability
specific intentional communities or farms or
assisted living facilities.

Long-term supports and services: institutional or
community-based supports provided to assist an
individual with ongoing health or other support
needs related to their disability (see table below).
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Long-Term Supports and Services Categories

251

Service . _ .
Brief description Example Services
Category
Famil i i
am! y Services provided to help the family provide MG EEVETEE MEElS, hqme ez qlde,
Caregiver R homemaker/chore, caregiver counseling, care
supports to the individual . L
Support giver training
Respite Temporary relief from/for the family caregiver Respite (in home, out of home), individual

Personal Care
Supports

In-home
Services

Case
Management

Residential
Services

Day Services

Behavior
Supports

Medical
Supports

Participant
Directed
Supports

Transportation

Environmental
Modifications

and Technology

Direct one-to-one services to the individual
provided in or out of home to provide
instrumental support, community integration
or skill training

Services to direct skills development and
training to the individual living in the home of
a family member or the person’s own home.

Services to assist an individual or family
identify the supports they need, establish
eligibility for funded supports, access needed
supports, and monitor the extent to which
available supports meet the needs of the
individual

Services provided to a person with IDD who
lives in a setting other than the home of

a family member while receiving funded
supports.

Services provided throughout the day to
support the individual in community-based
activities (i.e., supported employment, day
programs, education)

Supports to prevent or reduce behavior
related issues or mitigate crisis needs.
Includes services provided by professional
staff, as well as preemptive solutions.

Long-term supports for individuals with
medical complications. Includes clinical
services, such as OT, PT, and speech therapies
as well as in home nursing services.

Assistance to individuals/families who self-
direct services. Such assistance may include
the development of the person-centered
plan, managing individual budgets, recruiting
workers and accessing generic services and
supports.

Supports to transport an individual to a
community-based activity, including day
services, employment services, or other
community-based activities.

Services to accommodate physical disabilities

support (day or night)

Companion services, personal care/assistance

Home-based habilitation

Case Management, Service Coordination

Residential Habilitation, Group Home, Semi-
Independent Living Services, Supported living
services, Shared Living, Corporate foster care,
Host home, Family foster care

Job development, supported employment
(individual, group, competitive), prevocational
services, day habilitation, early start programs

Mental health assessment, crisis intervention,
behavioral support, counseling, assertive
community treatment

OT, PT, speech and language therapies, skilled
and private nursing, clinic services

Financial management services, participant
training, goods and services, other, interpreter

Community transportation services, non-
medical transportation

Personal emergency response systems, home
modifications (such as ramps, bathroom
modifications), vehicle modifications or repairs,
other adaptive equipment, augmentative
communication devices
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Operating Entities. Services are classified as being
operated by state agencies or by nonstate entities.

+ State-operated: staffed by state employees or
operated by a state agency.

+ Nonstate-operated: long-term supports or
services provided to people with IDD by staff
who are not state employees. Organizations
providing nonstate-operated LTSS may be
for profit or not-for-profit or they may be a
nonstate governmental entity such as a county.

Setting Size. The size category is based on the
number of people with IDD who live in the setting or
on the campus. Size categories include 1 to 3 people,
4 to 6 people, 7 to 15 people, and 16 or more people.
Homes or facility units that are clustered on a single
campus or at a single address such as a large state
operated IDD facility are counted as one facility and
are categorized based on the total number of people
living on the campus or at the address.

Partial or missing data: Provide as much
information as you can. Do not leave any
questions blank. Partial information is preferred

to no information. If you are not able to answer a
question, mark the question DNF “Did not furnish”.
The FISP and RISP projects make national estimates
by estimating a value for each item marked DNF.
We strongly prefer to get estimates from the states
rather than by extrapolating them or estimating
them using another process. Historical trends are
described in our annual report for many items. If
you are unable to furnish a data point, the charts
and graphs developed for your state may not be a
fully accurate summary.

Background Section (Items B1-B3)

Include all people with IDD who are on the caseloads

of the state IDD agency.

+ People getting no IDD services but known to the
IDD agency

+ People with IDD receiving targeted case
management, state IDD Agency program funding,
or Medicaid funded supports (through ICF/IID,
HCBS, State Plan).

« We are asking for the administrative prevalence of
IDD in your state.

* We are only interested in the people with IDD who
are in your silo for at least something. People who

only get public education, income supports, child
protection, vocational rehabilitation but are not
getting services administered through the state
IDD agency would not be included.

Funding Authorities

The FISP/RISP survey asks specifically about
utilization and expenditures for people with IDD
under four broad categories of funding authorities:

* Medicaid Waiver Authorities (including 1115
Demonstration, 1915(a) (b) and (b/c) Managed care
with long-term support and services and 1915 (c)
Home and Community Based services Waivers)

* ICF/IID - Intermediate Care Facilities for Individuals
with Intellectual Disabilities

« Other Medicaid State Plan long-term supports
and services (including 1915(i) State plan
Home and Community Based Waiver Services;
1915(k) Community First Choice; and Targeted
Case Management)

+ Non-Medicaid - State-funded LTSS for people with
IDD (e.g., family support program) operated state
IDD agencies.

Medicaid Waiver Authorities

Information about Federal Medicaid Authorities
comes from the Guide to Federal Medicaid
Authorities Used in Restructuring Medicaid Health
Care Delivery or Payment http://www.medicaid.gov.
Additional analyses by NASDDDS.

Under the Social Security Act, there are certain
provisions that give the Secretary of Health and
Human Services the authority to waive otherwise
applicable provisions of the statute. These
provisions broadly refer to Medicaid waivers, though
they can vary in their purpose and scope. Within a
given state, an individual may be enrolled in one or
more waiver programs.

Unless otherwise specified please include all 1115
Demonstration Waivers, 1915 (a)(b) (b/c) and

(c) through which services for people with IDD
are funded when asked about “Medicaid Waiver
Authorities”.

1115 Demonstration Waivers Section 1115 of the
Social Security Act gives the Secretary of Health and
Human Services authority to approve experimental,
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pilot, or demonstration projects that promote the
objectives of the Medicaid and CHIP programs. The
purpose of these demonstrations, which give States
additional flexibility to design and improve their
programs, is to demonstrate and evaluate policy
approaches such as:

+ Expanding eligibility to individuals who are not
otherwise Medicaid or CHIP eligible

* Providing services not typically covered by Medicaid

+ Using innovative service delivery systems that
improve care, increase efficiency, and reduce costs

For this survey, please only include 1115
demonstration waivers that provide HCBS (modeled
upon state plan or waiver) to individuals with IDD.

1915(a) States can implement a voluntary managed
care program simply by executing a contract with
companies that the state has procured using a
competitive procurement process. CMS must
approve the state's contract in order to make
payment. A few states are utilizing 1915(a) authority
for the delivery of institutional and community-
based long-term services and supports.

For this survey, only include 1915(a) contracts that
facilitate the provision of home or community based
services (state plan or waiver) to individuals with IDD.

1915(b) States can implement a managed care
delivery system using the 1915(b) waiver authority.
Under a 1915(b) waiver, participating states may
require people who are dually eligible for Medicaid
and Medicare, American Indians, and children with
special health care needs to enroll in a managed
care delivery system. 1915(b) waivers are typically
used to allow the use of a managed care delivery
system for traditional Medicaid State Plan services.
Some 1915(b) waivers allow for the provision of
community-based services to eligible individuals by
using savings that the state has garnered through
the introduction of managed care (1915(b)(3)
services). In addition, states may allow contracted
managed care entities to provide HCBS as cost-
effective alternatives to other services, such as
institutional services. When States use managed
care for the delivery of State Plan and HCBS to
eligible individuals, the 1915(b) waiver is usually
operated concurrently with a 1915(c) HCBS or other
HCBS authority.

For this survey, only include 1915(b) waivers that
facilitate the provision of home or community based
services (state plan or waiver, including 1915(b)(3)
services) to individuals with IDD.

1915(b)/(c) States can provide traditional long-term
care benefits (like home health, personal care, and
institutional services), as well as non-traditional
home and community-based "1915(c)-like" services
(like homemaker services, adult day health services,
and respite care) using a managed care delivery
system, rather than fee-for-service. They accomplish
this goal by operating a 1915(c) waiver concurrently
with 1915(b) waiver (or any of the Federal managed
care authorities). The managed care delivery system
authority is used to mandate enrollment into a
managed care entity providing HCBS services or to
limit the number or types of providers delivering
HCBS services.

For this survey, please only include 1915(b)/(c)
concurrent waivers that facilitate the provision of
home or community based services to individuals
with 1DD.

1915(c) 1915(c) is also known as the Home and
Community Based (HCBS) waiver program.

States can offer a variety of services under an
HCBS to individuals needing an institutional

level of care. Services include but are not limited

to case management (i.e. supports and service
coordination), homemaker, home health aide,
personal care, adult day health services, habilitation
(both day and residential), and respite care. States
can also propose "other" types of services that may
assist in diverting and/or transitioning individuals
from institutional settings into their homes and
community. 1915(c) waivers can target specific
populations, and each waiver includes a specified
set of covered services

Medicaid State Plan Services

State Plan refers to the full array of Medicaid
Services available under a number of provisions

of the Social Security Act. The majority of these
services are identified in 1905(a) of the Act, but other
provisions that have been added to the State Plan
include 1915(i), 1915(j) and 1915(k). Other Medicaid
State Plan Services include 1915(i) and 1915(k) and
Targeted Case Management.
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ICF/IID - Intermediate Care Facilities for
Individuals with Intellectual Disabilities ICF/

[ID is an optional institutional Medicaid benefit

that enables States to provide comprehensive and
individualized health care and rehabilitation services
to individuals to promote their functional status and
independence. Although it is an optional benefit, all
States offer it, if only as an alternative to home and
community-based services waivers for individuals at
the ICF/IID level of care.

Other Medicaid State Plan

1915(i) States can offer a variety of services under

a State Plan Home and Community-Based Services
(HCBS) benefit. People must meet State-defined
targeting and needs-based criteria. States may offer
the same array of services that are available under
1915(c) such as respite, case management, supported
employment, environmental modifications, and
others. States may not limit the number of eligible
individuals who receive 1915(i) services.

For this survey, only include 1915(i) SPAs that include
individuals with IDD (either through programs
targeted specifically to individuals with IDD or
programs broadly targeted that are likely to include
individuals with IDD).

1915(k) 1915(k) is the “Community First Choice
Option" and permits States to provide home and
community-based attendant services to Medicaid
enrollees with disabilities under their State Plan.
Community-based attendant services must include
services and supports to assist in accomplishing
activities of daily living, instrumental activities

of daily living, and health-related tasks through
hands-on assistance, supervision, and/or cueing.
The following services may be provided at the
State's option: transition costs such as rent and
utility deposits, first month’s rent and utilities,
purchasing bedding, basic kitchen supplies, and
other necessities required for transition from an
institution; and services that increase independence
or substitute for human assistance to the extent that
expenditures would have been made for the human
assistance, such as non-medical transportation
services or purchasing a microwave.

For this survey, please include all 1915(k) SPAs. By
statutory construction, 1915(k) SPA services must be

available to individuals with IDD meeting and ICF/IID
level of care.

Targeted Case Management Authorized by section
6052 of the Deficit Reduction Act of 2005. Case
management services help beneficiaries gain access
to needed medical, social, educational, and other
services. “Targeted” case management services are
aimed specifically at special groups of enrollees
such as those with developmental disabilities or
chronic mental illness. Case management services
are comprehensive and coordinated, and include an
assessment of an eligible individual, development
of a specific care plan, referral to services, and
monitoring and follow-up activities. It also includes
contact with family members to help a Medicaid-
eligible individual access services covered by
Medicaid. (CMS Fact Sheet November 30, 2007
Medicaid Definition of Covered Case Management
Services Clarified. Downloaded October 13, 2015
from https://www.cms.gov/Regulations-and-Guidance/
Legislation/DeficitReductionAct/downloads/CM_Fact_
Sheet.pdf)

For this survey, only include TCM SPAs targeted to
individuals with IDD.

Other State Plan LTSS

+ State plan home health, personal care services, or
optional rehabilitation services

* The Program of All-Inclusive Care for the Elderly
(PACE)

* Home and community care services defined under
Section 1929(a)

* Private duty nursing authorized under Section
1905 (a)(8) provided in home and community-
based settings

+ Affordable Care Act, Section 2703, State Option
Health Homes for Enrollees with Chronic
Conditions

Medicaid Waiver authorities include 1115
Demonstration Waivers; 1915 (a) (b) (b/c) Managed
care with long-term supports and services; and 1915
(c) Home and Community Based Waivers.

Medicaid State Plan services: supports provided to
people with IDD funded by a state's Medicaid State Plan.

* |nstitutional State Plan services include Intermediate
Care Facilities for Individual with Intellectual
Disabilities, nursing facilities, inpatient psychiatric
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facilities for person under age 21, and mental

hospital services for persons age 65 years or older
* Home and community based state plan services
offered in home or community settings include
1915i state plan home and community based
services, 1915k community first choice.
Other state plan funded long-term supports and
services include targeted case management,
personal care, home health, rehabilitation services,
adult day care, private duty nursing, and PACE. The
RISP 2013-2015 surveys include specific questions
about the use of targeted case management for
people with IDD.

Parts 1 and 2

When reporting the number of residents or facilities
with 6 or fewer residents

+ Please separate facilities with 1-3 residents versus
those with 4 to 6 residents whenever possible.

« Ifitis not possible to distinguish between settings
of 1-3 residents and those with 4-6 residents, please
note DNF "data not furnished" for the 1-3 and 4-6
columns, and report the total in the 1-6 column.

Part 1. State-Operated Facilities

+ State-operated: staffed by state employees or
operated by a state agency.
> Do not include people who stay in residential
facilities for short-term respite only.
> Do not include people admitted for 90 days
or less for short-term crisis or assessment
purposes except in the item asking specifically
about short-term admissions.
* Setting types
o Large IDD facilities and other large facilities with
IDD units (16+ residents live on the campus).

o Multiple units with or without separate
licenses located on a single institution
campus are considered one facility

o Include ICF/IID units designed or licensed
specifically for people with IDD that are
located on the grounds of a state operated
nursing home or psychiatric facility with 16
or more residents

o |DD facilities with 15 or fewer residents.

> Only include IDD facilities not located on the
grounds or campus of a large state facility.

> No more than 15 people live at this
address/in this facility/on the campus

+ Funding Authorities: Classify state operated settings
based on how services in that setting are funded

o Medicaid Waiver Authorities (including
1115 Demonstration, 1915(a) (b) and (b/c)
Managed care with long-term support and
services and 1915 (c) Home and Community
Based services Waivers)

o |[CF/IID - Intermediate Care Facilities for
Individuals with Intellectual Disabilities

State funded (non-Medicaid) residential facilities
with 15 or fewer residents in which people with
IDD live and receive services under the auspices
of the state IDD agency such as transition or
half-way houses, board and care, assisted living
facilities that do not have a designated IDD unit,
and state operated housing with services.

o

Section 1A State Operated IDD facilities with 15 or

fewer residents

+ The number of Medicaid Waiver plus ICF/IID plus
state-funded facilities of each size should sum to the
total number of state operated facilities of that size.

« Mark 0 if there were no facilities of a certain size
or funded by a certain funding authority. Do not
leave any of the questions blank.

Section 1B People living in State-Operated IDD
facilities with 15 or fewer residents

« Number of people with IDD living in the state
operated IDD facilities reported in Section 1A.

* We will use the number of people together with
the matching number of facilities of a specific size
and funding authority to compute the average
number of people per facility

« Mark 0 if there were no people with IDD living in
state operated facilities of a specific size funded by
a specific funding authority.

+ Write DNF if you are unable to provide a count.

* Use an “e" to designate estimated numbers.

Section 1C State-Operated IDD facilities with 16 or
more people with IDD

* SETTINGS number of different campuses serving
16 or more people with IDD. Campuses with
multiple units or buildings of any size housing a
combined 16 or more people with IDD should be
counted as a single facility.
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« RESIDENTS with IDD at the end of Fiscal Year 20xx
(6/30/20xx).

* ADMISSIONS/READMISSIONS - The number of
people with IDD admitted during Fiscal Year 20xx
(7/1/20xx to 6/30/20xx),

o Include admissions or readmissions from a
hospital, nursing home or other long-term
care setting.

o Exclude transfers between large state operated
IDD facilities

o Exclude people admitted only for respite care
and crisis services lasting 90 days or less

* DISCHARGES - the number of residents with IDD
who were released from state facilities during
Fiscal Year 20xx (7/1/20xx to 6/30/20xx).

> Include people released or discharged to a
hospital, nursing home or other long-term
care setting

o Exclude transfers to other large state operated
IDD facilities

o Exclude people admitted only for respite care
or crisis services lasting 90 days or less

* DEATHS - the number of residents with IDD who
died while on the rolls between July 1, 2014 and
June 30, 2015

o Include any people who died prior to being
discharged from the facility even if their death
occurred during a temporary stay in a hospice,
hospital, nursing home or other facility.

* AVERAGE DAILY RESIDENTS with IDD in FY 2015.

o This is an aggregate average. It should include
all people with IDD living in all large state IDD

facilities or specialized IDD units during the year.

o Please use a running average if you have it.

o If you do not provide a response, this will be
computed as the average of the residents with
IDD in the facility at the beginning of the year
(as reported on your FY 2012 survey) and the
residents with IDD in the facility at the end of
the year as reported above
* SHORT-TERM RESPITE OR CRISIS ADMISSIONS
o Report the total number of admissions
for respite care plus the total number of
admissions for crisis services that were for
stays of 90 days or less.
o People with multiple respite or crisis services stays
during a year should be counted for each stay.
* PER DIEM (average daily cost of care per resident)
in Fiscal Year 20xx

o If a facility has more than one per diem rate,
provide the average per diem paid across all
residents with IDD.

Part 2. Nonstate Living Arrangements for People
with IDD by Size and Type

* “Nonstate” living arrangements include all living
arrangements for people with IDD on your state
IDD agency caseload that were not reported in
Part 1 of the survey.

Include people with IDD who receive case
management or long-term support services while
living in homes of their own or in the home of a
family member.

Include people with IDD receiving services funded
by the following funding authorities:

o Medicaid Waiver services through an 1115
demonstration waiver, 1915 (a) (b) (b/c) or any
1915(c) waiver,

o State Plan: ICF/IID, 1915(i), 1915 (k), or targeted
case management

> Non-Medicaid state funded residential settings

Include only people who received at least one LTSS
service under the authority of the state IDD agency

Total number of settings by type should equal the
sum of settings with 1 to 6 people, 7 to 15 people
and 16 or more people.
Total number of people by type should equal the
sum of people living in settings with 1 to 6 people,
7 to 15 people and 16 or more people.
Provide the total number of settings of each type
and the total number of people with IDD in each
setting type even if you are unable to provide a
breakdown showing the size of places in which
people lived.
* Setting type
> Type | Intermediate Care Facilities for
individuals with Intellectual Disability
(ICF/1ID)): A group home operated under
the authority of the ICF/IID Medicaid State-
Plan benefit that enables states to provide
comprehensive and individualized health
care and rehabilitation services to individuals
to promote their functional status and
independence.
o Includes all ICF-IDD settings except those
staffed by state employees (reported in Part 1).
o Multiple units on a campus or at a single
address should be counted as a one facility

.
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> Type Il Group Home: A residence of any size
owned, rented or managed by the residential
services provider, or the provider's agent, to
provide housing for persons with IDD in which
staff provide care, instruction, supervision, and
other support for residents with IDD.

o Under the 2014 Medicaid HCBS Rule, all
people receiving home and community-
based services must have legal protections
such as a lease or rental agreement when
living in settings owned or operated by
a provider organization. If the person
is renting or leasing a home owned or
operated by a provider of residential or
in-home services regardless of the number
of people living together, the setting is
classified as a group home.

o Includes organizations operated by a
public entity other than the state (county,
municipality) unless the employees are
considered “state” employees

o Itis a Type Il facility unless it meets the
criteria for another setting type

> Type Ill Host home/Foster Family: A home
owned or rented by an individual or family service
provider in which the provider lives and provide
care for one or more unrelated persons with IDD.

o Type IV Own home: A home owned or
rented by one or more persons with IDD as
the person(s)' own home in which personal
assistance, instruction, supervision and other
support is provided as needed.

o Itis a Type IV setting only if

> A person with IDD holds title or lease in his
or her own name; or is named on the lease.

o each unit/apartment or house has
separately keyed entrance doors

o each unit has a different mailbox
number or separate address

o The person with IDD could continue to
live in the home but discontinue services
from a particular provider or substitute
services from an alternative provider

> The person with IDD decides which
people if any will live in his/her home
(with legal guardian assistance as needed)
Type V Family Home: A home owned or leased by
a family member in which the person with IDD and
one or more family members live.

o Include people receiving supportive services
such as respite care, homemaker services,
personal assistance, personal care assistance,
behavioral supports, community inclusion
support, certified nursing assistant care, in-
home nursing, parent training or education.

* Type IV Other Nonstate Setting: A nonstate
residence other than those described in Type |
through Type V. If you report people with IDD
living in other residential settings, please describe
those settings.

o Unless the state specifically reports having
people in these settings, we will assume them
to be zero setting and zero people.

o Include settings in which people with IDD on the
caseload of the state IDD agency live such as

> Residential School

o Commune, farm, or other type of
intentional community

> Hospital

o Board care

o Transition half-way houses

> Housing with supports

o Assisted living

*+ Only count each person one time. Do not count
them as living in the home of a family member
and in one of the other types of settings. Report
the place the person is living on June 30 of the
Fiscal Year.

* Include people with IDD on the caseload of the state
IDD agency whose living arrangement is unknown.

Part 2C. Waiver Recipients by setting type. Number
of people with IDD who live in each type of nonstate
setting (other than ICF-IDD) who received Medicaid
Waiver services through an 1115 demonstration
waiver, 1915 (a) (b) (b/c) or any 1915(c) waiver.

* The number of Medicaid Waiver recipients may
be the same as or less than the total number of
people living in a setting type but should not be
more than the total number living in a setting type.

Part 3. Age and Expenditures

+ For FY 2015 people with IDD born on or after June
30, 1994 should be counted in the 21 years or
younger category, those born before June 30, 1994
should be counted in the 22 years or older category.

+ Please use recipient and expenditure data from
the same date in this section because we will
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compute average annual expenditure per person
for each funding authority and age group based
responses to 3A and 3B. If you are using a date
other than June 30 of the fiscal year, please specify
the date you used.

The following funding authorities are used for Part 3
* Medicaid Waiver Authorities (including 1115

Demonstration, 1915(a) (b) and (b/c) Managed care

with long-term support and services and 1915 (c)
Home and Community Based services Waivers).

* ICF/IID - Intermediate Care Facilities for Individuals

with Intellectual Disabilities
+ Other Medicaid State Plan services (including
1915(i) State plan Home and Community Based
Waiver Services; 1915(k) Community First Choice;
and Targeted Case Management)
+ Non-Medicaid - State-funded LTSS for people with
IDD (e.g., family support program) operated state
IDD agencies.
No LTSS funding -People with IDD who are on the
caseloads of the state IDD agency who were not
receiving long-term supports and services from
one or more of the listed funding authorities as of
June 30 of the fiscal year.

P3-1 Age of People with IDD on State IDD Agency
Caseloads on June 30, 2015

Use an “e” to designate estimated numbers; “DNF”
to designate data you are not able to furnish; “0”
for none.

* Report the total number of people with IDD on
the state IDD agency caseload by age for each
funding authority.

+ Individuals receiving services through more than
one funding authority and their expenditures
should be counted in each of the categories in use
on June 30, 2015.

P3-2 Total State and Federal Expenditures for
People with IDD by Age and Funding Authority

* Total state portion plus federal match dollars for
Medicaid Home and Community Based Services
during the fiscal year.

Section 3C Medicaid Waiver Recipients and
Expenditures for People with IDD by Age and
Living Arrangement (Family Home versus all
other HCBS funded settings)

+ Section 3C asks for information about the subset
of people with IDD on the caseloads of state IDD
agencies who were receiving supports under one
of the Medicaid Waiver Authorities (including 1115
Demonstration, 1915(a) (b) and (b/c) Managed care
with long-term support and services and 1915 (c)
Home and Community Based services Waivers)

* To respond to Section 3C you will need a break
down of recipient and expenditures by age and
living arrangement.

+ Living arrangements in Section 3C collapse all
living arrangements into two categories

o People with IDD receiving supports funded by a
Medicaid Waiver Authority living in the home of a
family member (reported in Type V in Section 2)

o All other people with IDD receiving supports
funded by a Medicaid Waiver Authority
(including those in Medicaid Waiver state-
operated settings plus those in nonstate setting
types II, I1I, IV, V, and VI whose supports were
funded by a Medicaid Waiver Authority)

+ Please double check your math

Part 4. Waiting List

The waiting list question changed in FY 2013.
Previously we asked for the number of people living
with a family member waiting to move to a setting
other than the home of a family member as of June
30 who had requested services to begin within 12
months. That is now the third question.

* The first question asks about people with IDD who
were eligible for and waiting for services funded
by a Medicaid Waiver Authority (including 1115
Demonstration, 1915(a) (b) and (b/c) Managed care
with long-term support and services and 1915 (c)
Home and Community Based services Waivers).

o People waiting for Medicaid Waiver-funded
supports may be receiving other supports
funded by Medicaid State Plan or state only
funding while they wait for services

> Do not include people with IDD living in an ICF/IDD
facility or in another non-family setting on June 30.

* The second question asks for the subset of people
with IDD reported to be waiting for services in
question 1 who were receiving Targeted Case
Management State Plan services while waiting for
services under a Medicaid Waiver Authority.

* The third question asks for the subset of people
with IDD reported in the first question who
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requested funding for services to be delivered in a
setting other than the home of a family member.
This is the same as the waiting list question for FY
2012 and earlier.

o Count those living with in a family home or own
home who are looking to move to a non-family
setting. Do not count people who are in a non-
family setting who wish to move.

Part 5. Nursing homes and Psychiatric Facilities

* Do not include people reported in Part 1 or 2 as
living in a special unit for people with IDD within a
nursing home or psychiatric facility.

* Do include people with IDD who have a PASSAR
screening.

Special designators

« “I"imputed. If you do not provide a value for an
item, we will use a set of decision rules to estimate
a value for developing US estimates. In most
instances, DNF will be noted for your state for the
data element in paper and online reports. We may
publish the imputed value designated as such for
certain summary tables.

+ “0" Other source. Missing data were replaced with
values from a source other than the state IDD
agency (Note the specific source when this is used).
“e" Estimate - The exact number is not available.

> The number recorded is the best estimate of
the correct count.

o If you do not have an estimate for the
designated Fiscal Year, but do have a value for
the previous fiscal year please use the data
from the previous year and note the date for
the value reported.

+ “DNF" Data not furnished

o If the exact number is not known, and the
estimate or report used in the previous year
is not likely to reflect accurately the actual
number please note this as DNF.

o Use this designation only when necessary
because the United States Estimated totals
require us to impute a value for missing data.

« “Date” If your data source is from a data other
than the one specified, please note the data for
which the data were provided.

* “N/A" Not applicable - Noted only when reporting

Per Diem for state operated services if a size or

funding authority is not used by the state.

+ Note: (Respondent) Open ended comment box for
each section or subsection to record explanations
provided by the state during proofing, or with more
detail than in the record for individual data elements.

o If you use a definition that differs from the one
specified, please describe what you provided.

o Please add comments as needed to explain
any unusual changes from FY 2012 to FY 2014.
Relevant comments will be published with state
summaries and in other FISP or RISP reports.

o If you notice that data from previous years is
inaccurate, please let your staff team member
know so we can update the database and use
updated data for subsequent reports we generate.

Administrative categories (for use by project
staff only)

Completion status (auto generated by the
system)

* “No data” have been provided for the section
+ “Partial data” have been provided

« “Complete data” have been provided for all items
in the section

Approval status (Manually changed by project staff)

 Not approved - data have been submitted for one
or more item in the section but project staff has not
reviewed the data for accuracy and completeness.

* Locked - data are in the process of being verified
by project staff. States may request changes but
those changes have to be entered by project staff.

* Verified - data in the section have been reviewed
for arithmetic errors, completeness, accuracy and
consistency with other data elements and against
the prior year.

* Published - data have been translated into
tables for the report and those tables have been
reviewed for arithmetic errors, completeness,
accuracy and consistency with other data
elements, against trends over time, and with US
estimated Totals and reports from other states
and are ready to be released for public use.
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