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NCI Staff Stability Survey 2015 – Report 

 16 states (including MO) and the District of Columbia 
participated in the NCI Staff Stability Survey 2015. 

 In 2015, in MO, 254 providers received the survey and 145 
valid responses were received (57% response rate).  MO 
hopes to boost the response rate in 2016.  

 
 2,425 provider agencies completed the survey from these 

states, and data gathered in this survey cycle refer to the 
period between January 1, 2015 and December 31, 2015. 

 
 In terms of the agencies’ organization types, 10.1% were 

public or government; 37.4% were private,  
 for-profit; and 52% were private, nonprofit.  
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Presenter
Presentation Notes
16 states and the District of Columbia participated in the 2015 survey.AlabamaArizonaWashington D.C.GeorgiaIndianaKentuckyMinnesotaMissouriOhioOregonPennsylvaniaSouth CarolinaSouth DakotaTennesseeTexasUtahVermont	
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NCI Staff Stability Survey 

 
Agency Size – like national avg 
Types of supports 

Residential – 80% 
In-home – 40% 
Non – Residential – 54.9% 

Total Adults served 
Residential – 4,681 
In-home – 1,508 
Non-residential – 6,061 

Tenure 
DSPs employed – 13,919 
DSPs separated – 6,833 

Wages 
Benefits 

32% 

17% 
10% 

41% 

# of DSPs 

Small 1-20

Medium 21-40

Large 41-60

X Large 61 +

Turnover Rate -49.1%  
Vacancy Rate 8.3% 
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NCI Staff Stability Survey 
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13th National State of the States Study 
In Intellectual & Developmental  
Disabilities 



How States Can Use Staff Stability Data 

The NCI Staff Stability Survey data will help Missouri… 

Develop 
policy and 
programs 
regarding 
Direct 
Service 
Professionals 
(DSP) 
workforce 
improvement 
initiatives 

Monitor and 
evaluate the 
impact of 
workforce 
initiatives 

Compare 
state’s 
workforce 
outcomes to 
other states’ 
outcomes 

Provide 
context for 
consumer 
and family 
outcomes 

Build 
systems to 
more 
effectively 
collect, 
analyze, and 
use DSP 
workforce 
data 
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Presenter
Presentation Notes
Around the country, states are looking to improve the quality and stability of the workforce of direct support professionals (DSPs) who assist adults with intellectual and developmental disabilities. Their efforts come at a time of escalating demand for long-term care services and supports and transition from institutional care to home and community-based settings. Importantly, states are also looking to reduce the costs associated with staff turnover at provider agencies1 and to reduce the impact of turnover on the quality of supports and outcomes for consumers.To develop policies and programs to support the DSP workforce, states require reliable data on turnover, wages, benefits, and recruitment/retention strategies. However, they have been impeded by a lack of ongoing, dependable state-based information. 
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Agencies Providing Residential Supports 
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Presenter
Presentation Notes
Types of supports provided – Of the respondents to the survey, 75.1% reported providing residential supports – living accommodations, services, and supports provided to a person outside of the family home.  The service categories listed here are not mutually exclusive, i.e. provider agencies were asked to identify all services they provide. 
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Residential Services 
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Presenter
Presentation Notes
“Other” responses include: Group home – 1 person with a disability, host homes, shared living, emergency homes, and foster care.Number of people with disabilities living in the home is stated on the graph.
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In-Home Supports 

50% 

42% 

NCI Avg MO Avg

Agencies Providing  
In-Home Supports 

10 

Presenter
Presentation Notes
Of the provider agencies that responded to the survey, 49.7% provide in-home supports – supports provided to a person in the family home.Types of in-home supports provided are: Homemaker/Personal Care Services, Personal Care Aide, In-Home Habilitation, Other.
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Non-Residential Supports 
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Presenter
Presentation Notes
Of the provider agencies that responded to the survey, 70.8% provide non-residential supports and services (supports provided outside an individual’s home – such as adult day program services and community supports; supports to help people while at a paid job or supports to people seeking a job , e.g. work-related support.
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Non-Residential Supports 
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Presenter
Presentation Notes
Of those providing non-residential supports, the following table presents the percentages that provide each type.  These categories are not mutually exclusive (and therefore do not add up to 100%).“Other” responses include: volunteer opportunities, field trips, recreation, out-of-home respite, life-skills.Note: NCI intended the difference between Personal Care Services and Personal Care Aide to address the differences in training needed—homemaker/personal care services is more cooking/cleaning and personal care aide is bathing/dressing/eating. But NCI recognizes that wasn’t clear in this iteration of the survey (2015) and changed the question for 2016.  In the 2016 Edition of the Survey (this year’s), NCI has changed the question to be as follows: 9. If YES to Question 8, please check all in-home supports your agency provides: * Homemaker Services * Personal Care Services * In-Home Habilitation/Supported Living (Home or setting is not owned or leased by your agency) * Family Support * Foster Care/Host Home/Life Sharing/Shared living (Home or setting is not owned or leased by your agency) * Other in-home supports (Please explain: _______________________________) 



Mercer Rate Study – Residential 
Why 
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Ensure fee schedule rates paid to providers are 
reasonable and appropriate given current market 
conditions 

 
Meet CMS guidance 
 
Reflect what providers are doing with dollars 

 
 

 

 



Mercer Rate Study – Residential 
What  
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Model rate ranges for existing rate structure 
Complete a rate study for state fiscal year 2018 (July 1, 2017 – 
June 30, 2018) 
Summarize rate methodology options for updating the fee 
schedule rate structure in future years for CMS 
1. Commit to reviewing market conditions periodically to ensure access 

to care and adequacy of payment are maintained 
2. Commit to reviewing rates every five years to determine if rate changes 

are necessary 
3. Link rate updates to legislative approval of increases 
4. Link rate updates to annually published market index 

 
 

 
 

 

 



Mercer Rate Study – Residential 
Key Components of the Rate 
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Direct Care and other program staff wages 
 

Employee-related expenses (ERE) 
 

Productivity 
 

Other service related costs 
 

Administration/overhead 
 

 

 

 



Mercer Rate Study – New Rates 
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Rates – Residential Only 
COMPARE – GR Only 

 

Service 
Current End 

Goal Rate 
Mercer Lower 

Bound 
Mercer Upper 

Bound 
ISL $56,201,495 $60,651,195 $92,041,355 

Group Homes $8,185,438 $17,548,965 $26,021,917 

Total $64,386,933 $78,200,159 $118,063,271 
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Next Steps – Residential  
Rates 
 
 
Standardizing rates – Division priority for residential rates 

 
Getting rates to market level   
 

 

What rate does the Division assign new participants on July 1, 
2017? 

Using the Mercer rates for new placements would perpetuate the 
inequity. 
 

Group Homes 
 

 
 

 
 
 

 

 

 



Looking Forward: HCBS Transition 
Plan Implementation Timeline 

19 

Final 
Rule 

S
tatew

id
e T

ran
sition

 P
lan

 
D

evelop
m

en
t P

eriod
 

S
tatew

id
e T

ran
sition

 P
lan

s 
D

u
e 

C
M

S
 In

itial feed
b

ack to S
tate 

on
 th

e S
T

P
s 

S
tates C

on
d

u
ctin

g 
A

ssessm
en

ts 

C
M

S
 review

 of S
ystem

ic 
R

eview
s 

C
M

S
 review

 of S
ite S

p
ecific 

A
ssessm

en
ts 

M
on

itorin
g of M

ileston
es 

H
C

B
S

 C
om

p
lian

ce 

Jan 
2014 Jan 2014 – 

March 2015 

March 17, 2015 

Mar-Sept 2015 

Fall/Winter 2015 
March to 
Dec 2016 

Ongoing 
2016-2019 March 2019 

CMS initial and ongoing 
review & feedback 

TODAY! 



In Fiscal Year 2016, DDD served approximately  35,136 individuals. 

 

  
 
 

 FAST FACTS/FISCAL YEAR 2016 

3,814 
new individuals became  

eligible for services. 
  

Respite Services 
Employment Supports 

13,957 individuals were served in DDD Medicaid waiver. 

2,683 individuals were served in the Partnership for Hope Waiver.  

323 individuals were served in the Missouri Children’s 
Developmental Disabilities (MOCDD) Waiver or Sarah Jian Lopez 
Waiver.  

8,575 individuals were served in the Comprehensive Waiver. 

2,256 individuals were served in the Community Waiver. 

120 individuals were served in the Autism Waiver.  

348 individuals were served in State Operated Habilitation 
Centers 

222 individuals were served  in State Operated Community Waiver 
Homes 

21,179 individuals received case management services. 

Division at a Glance 
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