Proposal Form: American Rescue Plan Act Stimulus
Spending Opportunities

Agencies should have received a memorandum soliciting proposals regarding the allocation of the
Coronavirus State Fiscal Recovery Funds (hereafter: SFRF) authorized by the American Rescue Plan Act
(Act). This form is the associated template for proposal submission. Proposals must be sent by close of
business Wednesday, July 28, 2021 to federal.stimulus@omb.ri.gov. This is a follow-up to the solicitation
for proposals issued earlier this spring. Agencies may submit no more than one additional proposal; each
proposal should constitute at least $3 million in investment. If you have questions about the memorandum or
this form, please email Christoph Demers at Christoph.Demers@omb.ri.gov.

Proposal Overview

IAgency Name Behavioral Healthcare, Developmental Disabilities & Hospitals
Proposal Name I/DD System Capital Transformation Investment
/Agency Proposal Owner Ryan Erickson

American Rescue Plan Funding Source |State Fiscal Recovery Fund

Eligible Expenditure Category* 1: Public Health

Sub Expenditure Category* 1.12 Other Public Health Services

Policy Principle Satisfied Infrastructure investment

*See Appendix 1 of the SFRF Compliance and reporting Guidance for eligible expenditure categories.

Fiscal Impact of Proposal

Please be clear about the recurring financial changes that may occur or be necessary because of the
investment. For example, a refurbishment of a current capital asset may lower maintenance costs in the
future, or a new investment may require annual appropriations to operate.

Capital or Infrastructure Proposals

If your proposal would require significant investment in infrastructure or is a capital project, please
describe financing plan for the project and the funds requested. Additionally, please provide a five-year
planning period and any additional funds (other than stimulus) that may be needed to support the proposal.

Of note: this proposal is to be coordinated with complementary proposals for /DD
Systems Reform in the FY22 Governor's Recommended Budget.

Capital/
Infrastructure FY22 FY23 FY24 FY?25* FY26* FY27* Total
Projects
Federal Stl mulus $12,413,333.00 | $ 24,826,667.00 | $ 24,826,667.00 | $ 12,413,333.00 $ 74,480,000.00
Funds
Other Funds
Total $12,413,333.00 | $ 24,826,667.00 | $ 24,826,667.00 | $ 12,413,330.00 $ 74,480,000.00

*Costs must be expended or obligated via contract incurred by December 31, 2024 and spent on or
before December 31, 2026
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Administrative or Other Proposals

If your proposal is administrative or not related to capital or infrastructure, please provide how the stimulus
funds would be used over the next three fiscal cycles and any additional funding that would be required.

Funding Annual
Source FY22 FY23 FY24 FY25* FY26* FY27* | Recurring
Charges

Federal Stimulus

$7,416,668.00 | $ 14,833,332.00 | $14,833,332.00 | $ 7,416,668.00
Funds

Other Federal
Funds

General Revenue

Other Funds

All Funds $7,416,668.00 | $ 14,833,332.00 | $14,833,332.00 | $ 7,416,668.00

*Costs must be expended or obligated via contract incurred by December 31, 2024 and spent on or before
December 31, 2026

Proposal Background

Is this a request for funding to expand or modify an existing initiative/service/capital project or will it
constitute a new investment for the state?

Expands/modifies existing investment

Opportunity Statement

In this section, clearly explain the conditions that exists today and the opportunity that your request presents
to capitalize on. The best opportunity statements thoroughly explain, with as much detail as possible: (1)
where we are today; (2) where we want to be in the future; and (3) why there is the gap between where we
are and where we want to be. In each of the three stages, please quantify the impact this proposal will have;
guantification should include the fiscal benefits to the state over time, but may also include other
guantifiable metrics (i.e., the proposal will increase the percent of the population that has access to
broadband from 10% to 50%; currently XXX of staff hours per week are spent... this proposal will reduce
this to XX hours).

Rhode Island’s progress toward ensuring that people with intellectual/developmental disabilities (I/DD) have an opportunity to enjoy active
lives in supportive communities is genuine but hard-won. Historic underinvestment in the I/DD system has proven a consistent challenge to
meeting the goals set by the federal consent decree, which compels the state and its I/DD providers to significantly increase community
integration for people with intellectual and developmental disabilities by 2024. The consent decree aligns with the federal Medicaid Home
and Community-Based Services Final Rule, which ensures that individuals with I/DD have full access to the benefits of community living
and are able to receive services in the most integrated setting. Transitioning to value-based models for service delivery and payment is
critical to both ensuring the state meets its goals for the support of individuals with intellectual and developmental disabilities and that the
State will achieve "substantial compliance” with the consent decree’s benchmarks, but this transition will pose a significant challenge to the
providers, who do not currently have the resources and technology to make this transformation successful. Failure to achieve substantial
compliance could delay the State’s exit from the consent decree and could result in court-ordered investments that do not reflect the State’s
priorities for building a better, person-centered I/DD system.

At the same time, the State has generally under-invested and/or limited the funds available for maintaining and improving the facilities
where people with intellectual/developmental disabilities receive supports and/or participate in services. In fact, capital underinvestment is
so pronounced that some facilities serving people with intellectual/developmental disabilities may not be compliant with the Americans with
Disabilities Act. Facilities for the care and support of individuals with intellectual/developmental disabilities must reflect our aspirations for
the individuals who receive services through the system, rather than neglect and disrepair often reflected in many of these facilities today.
Remedying this underinvestment is critical to building the I/DD system of Rhode Island’s future.
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Proposed Intervention & Theory of Change

Provide a detailed description of the initiative you are proposing in response to the opportunity statement
above. Your narrative should clearly describe how your intervention, if funded, could close the gap
described above and achieve the desired future state. Please highlight the use of any evidence-based
interventions in your proposal.

This initiative takes a broad approach to address system infrastructural needs, with proposals for investment both in new program areas as well as capital. The DD system must adopt forward-thinking approaches to service delivery that differ significantly from the
historical model of facility-based programs in order to move to a more holistic, individualized, and community-based system of supports. At the same time, there will be a significant ongoing need to support I/DD facilities, and state-owned group homes are in urgent need
of repair.

The /DD system program investments included in this proposal are:

« Provider System Investments: $17,350,000 between FY22-25 to support providers in the following areas: a) in re-balancing residential landscape to offer more housing options to individuals in need of residential support services (to comply with
the HCBS Final Rule and help stabilize the residential landscape for providers as they strike the delicate balance of moving towards varied housing options, attrition, and complex individuals in the /DD service system in need of specialized housing), b) staff training and
, ¢ data-d and data collection and d) to support the towards based payment models. This estimate is based on investments for each of 34 providers (at $500,000 apiece, but

dialable according to variations in provider need and size) and includes the cost of one contractor to project manage strategic planning for and ongoing technical assistance to providers following the distribution of funds, in conjunction with other state stalf. This
investment would be coordinated with the Governor’s FY22 recommended budget proposals for strengthening the I/DD services system to support rate increases for providers and wage increases for the people they employ, so that individuals have access to services
they want and need. Further, this funding will incentivize providers to make CIE more available to BIPOC will be contingent on setting and achieving equity-focused contract requirements and incentives.

- DD Services Information & Education Investment: $1,000,000 in FY22-25 to provide for a consultant to assist with creating, updating, and expanding service and program information for individuals and families and with developing a training series for individuals and
families - focused on what they need to know how to navigate and utilize services, their rights and responsibilties, self-determination, how to lead their plan meetings, control their individual budgets, and more — in different formats including written, simply written,
pictorial, video (incl. ASL versions of videos), and other accessible formats. This investment will also ensure better access to I/DD services within BIPOC communities by stressing culturally competent information-sharing, outreach, and training, development of
partnerships with other community agencies to increase the visibility of /DD resources,

+ Competitive Integrated iy $25,350,000 in szz 25. This priority reflects the national First and an evidence-based hang: that s centered on the premise that all individuals, including
those individuals with the most significant disabilities, are capable of full integrated (CIE) and lie. While the State and providers are committed to this vision, we have struggled to effecively implement key components
necessary to implement it. Providers confront barriers to transformation, particularly around strategic planning, financial planning, and forecasting around new models. Transformation also requires significant changes in communication, human resources, and
development, as well as dealing with changing expectations of people served, parents, employers, and stalf. Addressing each of these facets can be overwhelming for providers with limited resources. Effective systems change also requires tackling the misinformation
about who can work in CIE and the many state policies and procedures that may not be aligned and in some cases may impede the that all of the of their jties, can and should obtain CIE. Further, this funding will
incentivize providers to make CIE more available to BIPOC will be on setting and achieving equity-focused contract requirements and incentives. This investment also includes the cost of one contractor to project manage the
strategic planning process and the distribution of funds.

« The START Program Model (Systemic, Therapeutic, Assessment, Resource, Treatment): $1,150,000 in FY22-24. START is a comprehensive model of tertiary care crisis intervention and service supports that optimizes treatment, and ing
for individuals with IDD and behavioral health needs. The START model has been identified as best practice by the National Academy of Sciences Institute of Medicine. This project includes training, and of 30 to implement START

Leveraging Stimulus Funding

Describe how the impending federal stimulus funds provide a unique opportunity to address the conditions
existing today, including the opportunity for future general revenue savings; modernization of technology,
infrastructure, or agency operations; enhanced service delivery; etc.

This investment would use stimulus funding to address a complex challenge that has confronted Rhode Island for decades, and would provide a powerful argument to the
federal judge overseeing the consent decree that Rhode Island is committed to addressing historic underinvestment in the I/DD system. A significant investment will reflect the
State’s commitment to the system change required in the consent decree and help the State achieve the substantial compliance needed to be released from the consent
decree when it is set to elapse in 2024.

The need for the investment is not in dispute: following the FY22 approved budget, the State will commit nearly $40 million to the I/DD system, but this investment is limited to
funds for increases in rates for provider services with the goal of increasing direct support professional (DSP) wages. The FY22 state budget investments will not fund the
infrastructural needs of the system's facilities (including improvements to state-owned buildings occupied by I/DD services providers) and will not fund practice transformation
investments originally proposed in the Governor's FY22 proposed budget submittal. Stimulus funds present the opportunity to bridge this gap, supplementing the FY22 budget
investments with capital and other infrastructural transformation funding. These investments also will move the State forward in implementing the Medicaid Home and
Community Based Services (HCBS) Final Rule requirements.

Most importantly, this proposal enables the State to build the infrastructure it needs for meeting its I/DD service goals: in particular, the creation of service models that maximize
choice and community integration for individuals with I/DD. Provider investments proposed here will give providers critical tools for the orderly transition to person-centered
delivery models in the least-restrictive environment.

Compliance with Statutory Requirements

Please review the Interim Final Rule and Compliance and Reporting Guidance linked to in the
accompanying memo. Describe how this proposal initially satisfies one or more of the requirements of the
American Rescue Plan Act. For Coronavirus State Fiscal Recovery Funds: 1) To respond to the COVID-19
public health emergency or its negative economic impacts; 2) To respond to workers performing essential
work during the COVID-19 public health emergency by providing premium pay to such eligible workers of
the recipient, or by providing grants to eligible employers that have eligible workers who performed
essential work; 3) For the provision of government services, to the extent of the reduction in revenue of such
recipient due to the COVID-19 public health emergency, relative to revenues collected in the most recent
full fiscal year of the recipient prior to the emergency; and 4) To make necessary investments in
water, sewer, or broadband infrastructure.

This proposal qualifies under multiple of the identified categories for eligibility.

Related to the program-related infrastructural investments described above, this proposal qualifies for use of stimulus funding under response to the COVID-19 public health emergency. This proposal ensures the long-term
operational and fiscal health of I/DD providers, who were, as a group, profoundly impacted by the COVID-19 pandemic and its many destabilizing effects. Individuals with ir are among the
most of the vulnerable individuals the state supports, and are among the individuals most impacted by COVID-19. I/DD provider support models mirror nursing home care and other congregate care models, meaning that
individuals with I/DD are especially at risk of contracting COVID-19 and at an elevated risk of serious illness and death. Some individuals also have complex medical conditions that may further elevate their risk of serious
COVID-19 iliness. The investments described above will lead to fewer individuals being placed in congregate care settings, limiting their COVID-19 infection and transmission risk. With regard to capital improvement
proposals, addressing the deferred maintenance of I/DD provider facilities enables these providers to adequately care for a population group at extremely high risk for contracting COVID-19. Individuals with intellectual and
developmental disabilities are considered to be at especially high risk for contracting COVID-19 and experiencing serious illness as a result of contracting COVID-19.

Further, in conjunction with the FY22 budget investments in the I/DD system, this proposal will further stabilize RI I/DD services providers, whose very limited financial security was tested or shattered due to the pandemic.
The investments proposed here provide the relief to these providers in ways that encourage resilience for the remainder of the pandemic or in the case of another, major disturbance to the system.

Additionally, both lhe program and capital |nves!ments proposed would generate long-term savings to the State. The program investments offered would the State's commi to "resi ial re-balancing,” which
seeks to divert individuals with intellectual/s pmental from more costly congregate settings into less costly, community-integrated ones. Capital investments will help the state maximize the value of state
buildings for potential sale in the future, if and when these buildings are no longer deemed needed for I/DD services. Sales are expected as the state continues to "rebalance” the I/DD system from one biased toward
congregate settings to one that has a greater proportion of its I/DD population in community-based, non-congregate settings. Investments proposed for the institutional diversion program and for more residential services for
transition-age youth would also ensure that individuals get placed in less-costly settings than hospitals, where they are likely to go if placement in a less-restrictive setting is not immediately available.
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Support for Equity Goals

Outline if and how the use of funds prioritizes economic and racial equity as a goal, name specific targets
intended to produce meaningful equity results at scale and articulate the strategies to achieve those targets.
Examples from the guidance of Services to Disproportionately Impacted Communities (EC 3) include
services to address health disparities and the social determinants of health, build stronger neighborhoods
and communities (e.g., affordable housing), address educational disparities (e.g., evidence based tutoring,
community schools, and academic, social-emotional, and mental health supports for high poverty schools),
and promote healthy childhood environments (e.g., home visiting, child care). Please also note if the
services will be provided in a qualified census track.

The infrastructural investments described in this proposal, particularly the DD Services
Information & Education Investment, will empower I/DD providers and the state to
perform more robust outreach into BIPOC communities, ensuring that I/DD services are
accessed more equitably than they are today. The Department would make receipt of
funding from any category contingent on provider participation in equity-focused program
initiatives, such as the development of an organizational equity plan. The Department
acknowledges historic disparities in service for BIPOC communities within the 1/DD
system, and is committed to ensuring 1/DD services are accessed and provided equitably.

Relationship to Other Relief

The American Rescue Plan, as well as the prior Congressional COVID relief bills and prior state COVID
policies and programs, contain substantial other sources of federal relief for impacted sectors, families, and
individuals. If an agency proposal seeks to provide relief to impacted sectors, families or individuals, the
agency proposal must (1) summarize the relief that has already been provided or will be provided to the
targeted group and (2) how the proposal addresses a need that the other relief has not addressed.

This funding will be tightly coordinated with other sources of relief expected to come to the state, especially an
expected enhancement of federal matching funds for Home and Community Based Services (HCBS) programs.
While we are awaiting final federal guidance on this program, we do expect this funding will provide a significant
infusion to enhance support of ongoing I/DD services. The proposal offered by BHDDH targets other areas of
focus than the HCBS/FMAP proposal, namely provider practice transformation and capital improvements.

The State made about $30 million in relief to I/DD providers through various means during 2020. The general
purpose of this funding was to stabilize provider finances through COVID-19; I/DD providers did experience, in
some cases, significant disruptions to billing and required external support to remain operational.

Timeline for Implementation

Describe how long you expect your proposal to take to implement in full, noting how much progress you
expect to make in one year or less. In addition, describe how the project or investment funding can be
obligated by December 31, 2024.

All system change projects will be completed in three and a half years, with the bulk of performance taking place between January 1, 2022 and December 31,
2024. The DD Services Information & Education Investment, the Competitive Integrated Employment Systemwide Transformation initiatives can both complete
the strategic planning phase and then implement the workplan in years 2 and 3. Because of the significant funding involved and the need to ensure this funding
translates into execution on system goals, distributions in FY23-FY24 must follow strategic planning in FY22. However, we do not anticipate significant obstacles
beyond careful planning for the distribution of these funds: the DD Services Information & Education Investment and the Competitive Integrated Employment
Systemwide Transformation proposals are direct investments in providers that are expected to be equitably distributed to providers across a designated provider
class or can be combined within scope of existing contracts. For this reason, distributing this funding is expected to be swift from an administrative perspective
once the strategic planning is complete.

For both the DD Services Information & Education Investment and Institutional Diversion Program initiatives, the need for a bid may be more likely, but would still
be achievable within the allotted time. The Information & Education Investment will also require the development of curriculum materials. However, in both cases,
we still expect full implementation by the end of FY24 is achievable. The START initiative is currently ready for implementation but lacks funding. The START
program and is envisioned to be a three-year program and will be implemented from FY22-FY24. BHDDH was unable to determine the exact timeframe of repairs
to needed facilities with information available but will work to refine the time needed for repairs if further information is requested.
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FTE Impact

Use this section to note whether this proposal would require the hiring of additional FTEs, the elimination
of existing FTEs or a reprogramming of FTEs. Please provide specific counts, job classifications of
impacted existing employees and/or new hires, and salary/benefits costs for each position. Please note
relevant timeline considerations such as anticipated hire/reassignment date and end/return to original
assignment date for any temporary personnel assignments. If you expect the initiative to require the
assistance of contractors, please note that expectation here.

A program of this size would require robust administrative oversight, but the proposed
investments do fit within the program areas of existing BHDDH staff. The cost estimates
above include provision for transfer of some administrative duties to contracted organizations
for implementation of the proposals.

However, to ensure contracts secured through the investment are successful, we propose to
hire 4 Project Manager roles based on the Knowledge Services contract, time-limited to the
duration of these funds’ availability, at a fully loaded cost of $100,000 each per year. These
staffing costs are factored into the investment proposals above.

Potential Impediments or Risks

Use this section to note any potential risks related to the proposal or barriers to implementation (including,
e.g., required statutory changes, lack of necessary technical staff/software capabilities, public pressure,
highly complex and difficult implementation strategy, etc.), or any unintended consequences that might
result from the proposal. You should also note any unanswered questions or persistent unknowns that could
hinder implementation of the proposal.

No statutory changes are needed. While planning for major changes in health and human
services initiatives is often challenged by numerous complexities and persistent
unknowns, the consent decree has prepared BHDDH to have a clearer idea on the work
needed for a model system. We expect that advocates and providers will celebrate this
initiative and champion its implementation. We do expect some providers to react to
these investments more ably than others.

Connection to Existing Models and Partnerships

Explain how your proposal leverages or expands existing models or partnerships within the state. If your
proposal does not build on any existing models or partnerships, explain how you intend to quickly launch
your proposed intervention and expend requested funds in one year or less.

The proposal will complement the investments suggested in the approved FY22 budget,
by supplementing investments in I/DD provider wages, and will work with the existing
I/DD provider network. For employment transformation, strongly established relationships
with DLT, ORS, and the State Employment Leadership Network will continue to advance
and reinforce the needed system change. A relationship has already been established
with START and the University of New Hampshire. Partners such as Advocates in Action,
RIPIN, and Sherlock Center will continue to be involved in the development of information
and training.
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Success Metrics

In this section, explain what success looks like for this proposal—what outcomes will you track, and what
targets do you hope to reach, within what timeframe? Cite specific metrics that you plan to track for this
proposal and quantify specific goals. The best metric tracking plans will include both output and outcome
metrics and, where possible, lay out a plan to assess impact. If this is a request for expansion of an existing
proposal, please describe the metrics that you are currently tracking and provide any relevant performance
data.

Outcomes we expect to track through these proposals include the following:

« Number of providers making transition to value-based program structures

* Number of state-owned properties that have few to no structural or maintenance deficiencies

* Number of individuals with I/DD served by the Diversion Unit

< Number of admissions to and individuals awaiting discharge from ESH with I/DD

« Increase in count and quality of information pieces in various accessible formats and languages

+ Number and types of training topics and curricula, various formats, number of trainings provided, and feedback on training for families/participating individuals

« START: progress in training the 30 people to be certified; impact on system quality measures

« Employment Transformation: number of provider staff certified, trained, and retained to provide evidence-based employment supports; number of dedicated
employment teams in provider agencies; implementation of certification standards for employment and number of providers certified to offer employment services;
improvement in quality metrics (from certification standards) for employment services; establishment of streamlined, accurate, and timely data collection on employment
supports and outcomes

« Provider Transformation: Decrease in utilization of and reliance on facility-based programs; increase of community-based supports; increase in use of natural supports
o Increased engagement in self-direction, competitive employment, and community-based day services

o Increase in less-restrictive residential programs or settings; decrease in more restrictive residential placements

Timeline for Qutcomes

How long after this initiative is implemented do you expect to see meaningful change (example: completion
of a proposed training initiative, return on capital investment, attainment of program targets, etc.)? If you
expect long-term savings, when do you predict that savings will begin?

Progress on process outcomes is expected in year one as providers embrace the transformation funds and agree to the
accompanying structural and program changes contingent on participation in the provider transition fund. During the
three-and-a-half-year implementation process, we do expect incremental progress on core programmatic metrics detailed
above, including engagement in CEl and reductions in restrictive residential placements. More significant progress on
programmatic outcomes for individuals is expected after full implementation, beginning in FY25. By that point, we would
expect providers to have made significant transitions in practice, but the translation to outcomes may not be immediate.
Providers, individuals, and their families/guardians will need time to take full advantage of the new services landscape
made available through the systems transformation. Capital repairs will likely yield future capital and operational savings,
but exact estimates are unavailable at this time.

Additional Proposal Details

Please provide any additional information that would aid the review and vetting of the proposal.

Signatures

Chief Financial Officer

Legal Counsel

Director
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• The START Program Model (Systemic, Therapeutic, Assessment, Resource, Treatment): $1,150,000 in FY22-24. START is a comprehensive model of tertiary care crisis intervention and service supports that optimizes independence, treatment, and community living for individuals with IDD and behavioral health needs. The START model has been identified as best practice by the National Academy of Sciences Institute of Medicine. This project includes consultation, training, and certification of 30 individuals to implement START coordination, based on the consultative report that was completed in 2020, and includes $350,000 to cover the cost of a contractor tasked with project managing implementation of the program.

Proposals for capital investment include: 
• Capital Repairs to Provider Facilities: $60,350,000 for repairs to provider facilities in FY22-25. The state-owned facilities used to provide services to the I/DD community suffer from disrepair and underinvestment. According to estimates provided by DCAMM, the approximate cost for addressing facility deficiencies for state-owned I/DD provider buildings is $60,000,000; this total is supplemented by the cost of a contractor ($350,000) to project manage the process for ensuring deferred maintenance repairs are completed.
• Institutional Diversion Program: $6,000,000 in FY22-25 for the implementation of a 24-hour community-based option for diversion or discharge from a hospital or institutional setting. The expectation of this program is that the supports are more specialized than those in a group home setting, but less than hospital level of care. 
• New Facilities for Transition-Age Youth: $8,130,000 in funds to construct facilities that would add 30 residential living arrangements for I/DD individuals at age of transition to the adult I/DD service system. Currently, transition-age youth, particularly transition age I/DD individuals with co-occurring mental health challenges, may wait for long periods before securing appropriate community living arrangements at their level of needed support. As a result, many transition age youth are staying in youth settings past age 21, when they age out of youth supported services, creating downstream backlogs in the youth I/DD system and at hospitals, where youth with co-occurring I/DD and mental health service needs must "board" for lack of an appropriate transitional placement.

If funded, these investments will lay the foundation for a DD system that focuses on supporting participants in a way that promotes community integration and development of personal networks and circles of supports. The DD system will move from a focus on “caretaking” and provider-developed programs to a focus on what individualized supports people need to be as independent as possible. This requires a major shift in thinking and business models. Importantly, these investments are complementary to, and not duplicative of, the FY22 approved budget, which includes significant increases in state and federal revenues to support rate increases to I/DD providers. For capital investments, a site for diversion or discharge from hospital/institutional settings will ensure that services are provided in the least restrictive setting as required by HCBS. Deferred maintenance in group homes is a drain on State and provider resources, and a barrier to individuals aging in place, as well as not conducive to making individuals feel safe and valued in their homes and part of the larger community. These investments would expand access to community based and employment services for consumers, leading to integrated and full lives, and increased employment for this population.
	Compliance with Statutory Requirements: This proposal qualifies under multiple of the identified categories for eligibility.

Related to the program-related infrastructural investments described above, this proposal qualifies for use of stimulus funding under response to the COVID-19 public health emergency. This proposal ensures the long-term operational and fiscal health of I/DD providers, who were, as a group, profoundly impacted by the COVID-19 pandemic and its many destabilizing effects. Individuals with intellectual/developmental disabilities are among the most of the vulnerable individuals the state supports, and are among the individuals most impacted by COVID-19. I/DD provider support models mirror nursing home care and other congregate care models, meaning that individuals with I/DD are especially at risk of contracting COVID-19 and at an elevated risk of serious illness and death. Some individuals also have complex medical conditions that may further elevate their risk of serious COVID-19 illness. The  investments described above will lead to fewer individuals being placed in congregate care settings, limiting their COVID-19 infection and transmission risk. With regard to capital improvement proposals, addressing the deferred maintenance of I/DD provider facilities enables these providers to adequately care for a population group at extremely high risk for contracting COVID-19. Individuals with intellectual and developmental disabilities are considered to be at especially high risk for contracting COVID-19 and experiencing serious illness as a result of contracting COVID-19. 

Further, in conjunction with the FY22 budget investments in the I/DD system, this proposal will further stabilize RI I/DD services providers, whose very limited financial security was tested or shattered due to the pandemic. The investments proposed here provide the relief to these providers in ways that encourage resilience for the remainder of the pandemic or in the case of another, major disturbance to the system.  

Additionally, both the program and capital investments proposed would generate long-term savings to the State. The program investments offered would accelerate the State's commitment to "residential re-balancing," which seeks to divert individuals with intellectual/developmental disabilities from more costly congregate settings into less costly, community-integrated ones. Capital investments will help the state maximize the value of state buildings for potential sale in the future, if and when these buildings are no longer deemed needed for I/DD services. Sales are expected as the state continues to "rebalance" the I/DD system from one biased toward congregate settings to one that has a greater proportion of its I/DD population in community-based, non-congregate settings. Investments proposed for the institutional diversion program and for more residential services for transition-age youth would also ensure that individuals get placed in less-costly settings than hospitals, where they are likely to go if placement in a less-restrictive setting is not immediately available.
	Leveraging Stimulus Funding: This investment would use stimulus funding to address a complex challenge that has confronted Rhode Island for decades, and would provide a powerful argument to the federal judge overseeing the consent decree that Rhode Island is committed to addressing historic underinvestment in the I/DD system. A significant investment will reflect the State’s commitment to the system change required in the consent decree and help the State achieve the substantial compliance needed to be released from the consent decree when it is set to elapse in 2024. 

The need for the investment is not in dispute: following the FY22 approved budget, the State will commit nearly $40 million to the I/DD system, but this investment is limited to funds for increases in rates for provider services with the goal of increasing direct support professional (DSP) wages. The FY22 state budget investments will not fund the infrastructural needs of the system's facilities (including improvements to state-owned buildings occupied by I/DD services providers) and will not fund practice transformation investments originally proposed in the Governor's FY22 proposed budget submittal. Stimulus funds present the opportunity to bridge this gap, supplementing the FY22 budget investments with capital and other infrastructural transformation funding. These investments also will move the State forward in implementing the Medicaid Home and Community Based Services (HCBS) Final Rule requirements. 

Most importantly, this proposal enables the State to build the infrastructure it needs for meeting its I/DD service goals: in particular, the creation of service models that maximize choice and community integration for individuals with I/DD. Provider investments proposed here will give providers critical tools for the orderly transition to person-centered delivery models in the least-restrictive environment. 
	Support for Equity Goals: The infrastructural investments described in this proposal, particularly the DD Services Information & Education Investment, will empower I/DD providers and the state to perform more robust outreach into BIPOC communities, ensuring that I/DD services are accessed more equitably than they are today. The Department would make receipt of funding from any category contingent on provider participation in equity-focused program initiatives, such as the development of an organizational equity plan. The Department acknowledges historic disparities in service for BIPOC communities within the I/DD system, and is committed to ensuring I/DD services are accessed and provided equitably.
	Relationship to Other Relief: This funding will be tightly coordinated with other sources of relief expected to come to the state, especially an expected enhancement of federal matching funds for Home and Community Based Services (HCBS) programs. While we are awaiting final federal guidance on this program, we do expect this funding will provide a significant infusion to enhance support of ongoing I/DD services. The proposal offered by BHDDH targets other areas of focus than the HCBS/FMAP proposal, namely provider practice transformation and capital improvements. 

The State made about $30 million in relief to I/DD providers through various means during 2020. The general purpose of this funding was to stabilize provider finances through COVID-19; I/DD providers did experience, in some cases, significant disruptions to billing and required external support to remain operational.
	Timeline for Implementation: All system change projects will be completed in three and a half years, with the bulk of performance taking place between January 1, 2022 and December 31, 2024. The DD Services Information & Education Investment, the Competitive Integrated Employment Systemwide Transformation initiatives can both complete the strategic planning phase and then implement the workplan in years 2 and 3. Because of the significant funding involved and the need to ensure this funding translates into execution on system goals, distributions in FY23-FY24 must follow strategic planning in FY22. However, we do not anticipate significant obstacles beyond careful planning for the distribution of these funds: the DD Services Information & Education Investment and the Competitive Integrated Employment Systemwide Transformation proposals are direct investments in providers that are expected to be equitably distributed to providers across a designated provider class or can be combined within scope of existing contracts. For this reason, distributing this funding is expected to be swift from an administrative perspective once the strategic planning is complete. 

For both the DD Services Information & Education Investment and Institutional Diversion Program initiatives, the need for a bid may be more likely, but would still be achievable within the allotted time. The Information & Education Investment will also require the development of curriculum materials. However, in both cases, we still expect full implementation by the end of FY24 is achievable. The START initiative is currently ready for implementation but lacks funding. The START program and is envisioned to be a three-year program and will be implemented from FY22-FY24. BHDDH was unable to determine the exact timeframe of repairs to needed facilities with information available but will work to refine the time needed for repairs if further information is requested.
	FTE Impact: A program of this size would require robust administrative oversight, but the proposed investments do fit within the program areas of existing BHDDH staff. The cost estimates above include provision for transfer of some administrative duties to contracted organizations for implementation of the proposals. 

However, to ensure contracts secured through the investment are successful, we propose to hire 4 Project Manager roles based on the Knowledge Services contract, time-limited to the duration of these funds’ availability, at a fully loaded cost of $100,000 each per year. These staffing costs are factored into the investment proposals above.
	Potential Impediments or Risks: No statutory changes are needed. While planning for major changes in health and human services initiatives is often challenged by numerous complexities and persistent unknowns, the consent decree has prepared BHDDH to have a clearer idea on the work needed for a model system. We expect that advocates and providers will celebrate this initiative and champion its implementation. We do expect some providers to react to these investments more ably than others.
	Connection to Existing Models and Partnerships: The proposal will complement the investments suggested in the approved FY22 budget, by supplementing investments in I/DD provider wages, and will work with the existing I/DD provider network. For employment transformation, strongly established relationships with DLT, ORS, and the State Employment Leadership Network will continue to advance and reinforce the needed system change. A relationship has already been established with START and the University of New Hampshire. Partners such as Advocates in Action, RIPIN, and Sherlock Center will continue to be involved in the development of information and training.
	Success Metrics: Outcomes we expect to track through these proposals include the following:
• Number of providers making transition to value-based program structures
• Number of state-owned properties that have few to no structural or maintenance deficiencies
• Number of individuals with I/DD served by the Diversion Unit
• Number of admissions to and individuals awaiting discharge from ESH with I/DD
• Increase in count and quality of information pieces in various accessible formats and languages 
• Number and types of training topics and curricula, various formats, number of trainings provided, and feedback on training for families/participating individuals
• START: progress in training the 30 people to be certified; impact on system quality measures
• Employment Transformation: number of provider staff certified, trained, and retained to provide evidence-based employment supports; number of dedicated employment teams in provider agencies; implementation of certification standards for employment and number of providers certified to offer employment services; improvement in quality metrics (from certification standards) for employment services; establishment of streamlined, accurate, and timely data collection on employment supports and outcomes
• Provider Transformation: Decrease in utilization of and reliance on facility-based programs; increase of community-based supports; increase in use of natural supports 
o Increased engagement in self-direction, competitive employment, and community-based day services
o Increase in less-restrictive residential programs or settings; decrease in more restrictive residential placements
	Timeline for Outcomes: Progress on process outcomes is expected in year one as providers embrace the transformation funds and agree to the accompanying structural and program changes contingent on participation in the provider transition fund. During the three-and-a-half-year implementation process, we do expect incremental progress on core programmatic metrics detailed above, including engagement in CEI and reductions in restrictive residential placements. More significant progress on programmatic outcomes for individuals is expected after full implementation, beginning in FY25. By that point, we would expect providers to have made significant transitions in practice, but the translation to outcomes may not be immediate. Providers, individuals, and their families/guardians will need time to take full advantage of the new services landscape made available through the systems transformation. Capital repairs will likely yield future capital and operational savings, but exact estimates are unavailable at this time.
	Additional Proposal Details: 
	Sub Expenditure Category: [1.12 Other Public Health Services]


