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OLMSTEAD 2010 PRIORITIES & RECOMMENDATIONS 
The Olmstead Council has identified priorities and recommendations for achieving compliance with Title II of 

the Americans with Disabilities Act as addressed by the United State Supreme Court in Olmstead v. L.C. (1999).  

The Supreme Court recognized states could achieve compliance by having a “comprehensive, effectively 

working plan.”  West Virginia has a comprehensive plan; however the next step is effective implementation.  

On October 12, 2005, Governor Joe Manchin III signed Executive Order 11-05 directing the implementation of 

the West Virginia Olmstead Plan: Building Inclusive Communities, Keeping the Promise (or the Olmstead Plan). 

The Council has identified the following three priorities: 

1. Implementation of the West Virginia Olmstead Plan: Building Inclusive Communities. 

2. Implementation of the Money Follows the Person (MFP) and Long Term Care System Rebalancing 

study recommendations. 

3. Implementation of a statewide transition and diversion program. 

The Council has identified the following recommendations to support the above priorities: 

1. Eliminate the use of waiting lists for home and community-based waiver programs (MR/DD Waiver 

and the Aged and Disabled Waiver). 

2. Enhance the level of services provided under the Aged and Disabled Waiver program to offer a realistic 

option to nursing facility care. 

3. Replace ICF/MR facilities with home and community-based waiver services. 

4. Fund comprehensive services to people with traumatic brain injuries through a Medicaid waiver 

program. 

5. Implement an assessment and eligibility process to:  a) ensure providers are not completing 

assessments; b) ensure independent options counseling is occurring at the time of facility admission; c) 

implement a presumptive or fast track eligibility process for community-based supports. 

6. Continue to increase consumer and family involvement in the development of policy and quality 

improvement and assurance activities. 

7. Continue to develop the Aging and Disability Resource Centers (ADRC) to improve access to 

information and resources related to long term care. 

8. Implement new methods of recruitment, retention, training and credentialing to improve the quality 

of the state’s direct care workforce. 

9. Implement flexible delegation and exemption programs for medication administration in community-

based settings. 

10. Continue and expand self-direction options for the Aged and Disabled Waiver and MR/DD Waiver 

programs. 

11. Ensure people relying on ventilator care can receive supports appropriate supports in West Virginia. 

12. Promote inclusive, affordable and accessible housing options. 

13. Expand the West Virginia Transition Navigator Pilot Program to full statewide coverage. 

14. Ensure community-based options are available to people with mental health needs.  

For More Information: 

Office of the Inspector General    Olmstead Office    www.wvdhhr.org/oig/ 

State Capitol Complex, Building 6, Room 817-B    Charleston, WV  25305    (304) 558-3287 

http://www.wvdhhr.org/oig/
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FACT SHEET 
Priority 1:  Implementation of the West Virginia Olmstead Plan: Building Inclusive 
Communities, Keeping the Promise, (or the Olmstead Plan). 

Governor Joe Manchin III signed Executive Order 11-05 on October 12, 2005 formally approving and ordering 
the implementation of the West Virginia Olmstead Plan.  The U.S. Supreme Court suggested states could 
demonstrate compliance by “having a comprehensive, effectively working plan.”  West Virginia has a 
comprehensive plan; the next step is effective implementation.  Executive Order 11-05 directs: 

1. the implementation of the West Virginia Olmstead Plan: Building Inclusive Communities; 

2. the cooperation and collaboration between all affected agencies and public entities with the Olmstead 
Office to assure the implementation of the Olmstead decision within the budgetary constraints of the 
State; and 

3. the submission of an annual report by the Olmstead Office to the Governor on the progress of 
implementing the Plan. 

The mission of the Olmstead Council (or Council) is to assist all West Virginia citizens with disabilities to have 
an opportunity to receive supports and assistance in the most integrated setting in the community.   The most 
integrated setting is where people with disabilities are able to engage in the same opportunities to be active 
members of their community to work, live, socialize, and contribute as other citizens without disabilities. 

The Council through extensive public input developed the Olmstead Plan.  The Olmstead Plan has 10 key goal 
statements based on principles issued by the Centers for Medicare and Medicaid Services (CMS).  The 
following lists the 10 key goal statements: 

1. Informed Choice:  Establish a process to provide comprehensive information and education so people 
with disabilities can make informed choice. 

2. Identification:  Identify every person with a disability, impacted by the Olmstead decision, who resides 
in a segregated setting. 

3. Transition: Transition every person with a disability who has a desire to live and receive supports in 
the most integrated setting appropriate in accordance with the three conditions identified in the 
Olmstead decision. 

4. Diversion:  Develop and implement effective and comprehensive diversion activities to prevent or 
divert people from being institutionalized or segregated. 

5. Reasonable Pace:  Assure community-based services are provided to people with disabilities at a 
reasonable pace. 

6. Eliminating Institutional Bias:  Provide services and supports to people with disabilities by eliminating 
the institutional bias in funding long term care supports. 

7. Self-Direction:  Develop self-directed community-based supports and services that ensure people with 
disabilities have choice and individual control. 

8. Rights Protection:  Develop and maintain systems to actively protect the civil rights of people with 
disabilities. 

9. Quality:  Continuously work to strengthen the quality of community-based supports through assuring 
the effective implementation of the Olmstead Plan, and that supports are accessible, person-centered, 
available, effective, responsive, safe, and continuously improving. 

10. Community-Based Supports:  Develop, enhance, and maintain an array of self-directed community-
based supports to meet the needs of all people with disabilities and create alternatives to segregated 
settings.  
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FACT SHEET 
Priority 2:  Implementation of the Money Follows the Person (MFP) and Long Term Care System 
Rebalancing study recommendations. 
 
West Virginia must develop a strategy for implementing rebalancing strategies and initiatives to eliminate the 
institutional bias in its long term care system.  West Virginians must have equal access to home and 
community-based services as they do institutional care.  At least forty-three (43) states across the country are 
implementing MFP and rebalancing initiatives.  It is critical to utilize existing funding in a more effective and 
efficient manner to implement the Olmstead Plan. 
 
According to the federal Centers for Medicare and Medicaid Services the following definitions apply to 
rebalancing and MFP: 
 
Rebalancing means adjusting the State’s publicly funded long term care supports to increase the availability of 
community options and reduce the reliance on institutions, so the supply of available services reflects the 
preferences of people with disabilities. 
 
Money Follows the Person or MFP is a rebalancing strategy.  MFP refers to a system of flexible financing for 
long term care supports that enable funds to move with the individual to the most appropriate and preferred 
setting.  There are two major components to MFP: 

1. A financial system that allows Medicaid funds to be spent on home and community-based services 
when individuals move from institutions to the community; and 

2. A transition program that identifies individuals in institutions who wish to transition to the community 
and helps them do so. 

 
States can have an institutional bias in both the funding of long term care services, and in statutes and 
regulations for implementing those services.  Examples of institutional bias in West Virginia include, but are 
not limited to: 

1. The West Virginia Aged and Disabled Waiver Program is the home and community-based alternative to 
nursing facility care.  Under the traditional model, the waiver program offers eligible recipients 62 to 
155 hours per month of in-home support based on level of care defined by the state Bureau for 
Medical Services.  This equates to 2 to 5 hours per day of direct in-home support as opposed to 
nursing facility care offers support and care 24 hours per day for eligible residents. 

2. West Virginia permits presumptive eligibility for ICF/MR and nursing facility care.  This means 
individuals can be admitted to these programs before Medicaid eligibility is established.  The eligibility 
process is considerably longer for those seeking Aged and Disabled or MR/DD home and community-
based waiver program services.   Furthermore, waiting lists for both waiver programs significantly 
impact the length of time an eligible individual must wait before services can be provided. 

3. West Virginia nursing facilities receive per diem reimbursement rates based on actual costs and case 
mix that are recalculated every six months.  Aged and Disabled Waiver Program services are 
reimbursed on a fee-for-service basis. 

4. West Virginia ICF/MR facilities receive per diem reimbursement rates based on actual (client specific) 
costs and client-specific needs assessments.  MR/DD Waiver Program services are reimbursed on a 
fee-for-service basis. 

5. The West Virginia MR/DD Waiver Program has the most restrictive eligibility criteria in the nation.  This 
results in people who have significant needs being un-served or under-served. 
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6. West Virginia is using sparse and vital resources on the construction of new ICF/MR facilities to replace 
old ICF/MR structures.  West Virginia passed a real opportunity when it created new ICF/MR facilities 
to downsize Green Acres rather that offer community-based waiver services.   

7. West Virginia severely restricts the location of personal care services to the recipients’ home.  This 
causes individuals to be unnecessarily segregated.  People receiving nursing facility services are not 
restricted to the facility, community outings are commonplace. 1 

8. West Virginia restricts the number of hours a recipient of Aged and Disabled Waiver supports can 
receive services in the community to 20 hours per month.  This causes individuals to be unnecessarily 
restricted to their home.  The individuals’ needs should drive where appropriate services are received. 

9. West Virginia uses waiting lists for both the MR/DD Waiver Program and the Aged and Disabled 
Waiver Program.   This results in eligible individuals unable to access services at a reasonable pace.  
Often eligible individuals are forced to wait years to receive services and potentially being forced into 
institutional settings before services can be established.  When individuals are forced into nursing 
facilities, it costs the state more to provide care.  The average cost of nursing facility care in 2009 was 
$44,560 (does not include patient share), and the average cost of Aged and Disabled Waiver services 
was $18,858.2 

10. West Virginia does not provide direct and targeted services to people with traumatic brain injuries.  
Individuals with traumatic brain injury are inappropriately institutionalized or placed in programs that 
are designed for seniors, people with mental illness or people with developmental disabilities. 

11. West Virginia does not effectively address the needs of people who are ventilator dependant. West 
Virginia citizens must have significant informal supports or they are forced out-of-state for nursing 
facility care. 

12. West Virginia does not permit the administration of medication in community-based setting through 
flexible delegation or exemption programs, thus forcing individuals to accept costly nursing care. 

 
The Public Consulting Group spent a year studying West Virginia’s long term care system, and issued 19 
rebalancing recommendations, and projections for cost saving to implement a “Money Follows the Person” 
initiative.  These recommendations address the examples of institutional bias cited above. 

  

                                                           
1
 As of November 2009, the Bureau for Medical Services had requested a state plan amendment to allow community 

activities up to 20 hours per month. 
2
 Data provided by the WV Bureau for Medical Services 
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FACT SHEET 
Priority 3:  Implementation of a statewide transition and diversion program. 

West Virginia must fulfill and honor its commitment to implement a statewide transition and diversion 

program.  Expanding the pilot program from 22 counties to full statewide implementation would require an 

additional $557,500.00 in state general revenue funding.  

The Department of Health and Human Resources (DHHR) formally announced the West Virginia Transition 

Initiative (or Initiative) at a public meeting on February 1, 2007.  The Initiative is managed by the Olmstead 

Office in collaboration with the Bureau of Senior Services and the Bureau for Medical Services.  The West 

Virginia Transition Navigator Program (or Navigator Program) was developed as a result of this Initiative.  The 

purpose of this program is to assist West Virginia citizens with disabilities who reside in institutional settings to 

live and be supported in their home and community. 

The improvement package seeks to expand the Navigator Program from two small regional pilot programs to 

full statewide coverage.  This was an objective and commitment identified by the DHHR upon the 

announcement of the Initiative. 

Currently:  Two full-time Transition Navigators, employed by community agencies, provide coverage for 22 of 

West Virginia’s 55 counties.  This represents two (2) pilot regional programs.  Transition Navigators assist 

participants’ wishing to transition from nursing facilities (or other institutional settings) and establish necessary 

community-based supports.  The Olmstead Office provides limited assistance for access to information, 

referral and start-up funding to the remaining 33 un-served counties.   

Each participant of the Transition Navigator Program is eligible to receive up to $2,500.00 to pay for 

reasonable and necessary start-up costs to support their transition to the community.  This funding will 

support one-time costs for:  security deposit for housing and utilities; moving expenses; home furnishings; and 

home accessibility modifications.  Currently funding is available to support, at a minimum, 100 people annually 

through the pilot program. 

Improvement Plan:  Expand Transition Navigator services statewide to cover the currently un-served 33 

counties.  This would create three additional regions and employ three additional full-time Transition 

Navigators through grant funding to community organizations.  The total improvement cost of $557,500 is 

needed to fund the three (3) additional Transition Navigators regions for full statewide coverage, and serving at 

a minimum of 100 additional people annually.  This includes: 

 $270,000.00 to support three additional full-time Transition Navigators serving three new regions. 

 $287,500.00 to support start-up funding for, at a minimum, an additional 100 program participants 

annually. 

State Fiscal Year 2009:  The program supported 129 people in state fiscal year 2009 for transition or diversion 

from institutional settings.  A total of 144 people received start-up funding for a total amount of $409,760.61.  

The average start-up funding allocation per participant was $2,844.00.  Some of the individuals who received 

start-up funding are scheduled to be transitioned or diverted during the beginning of state fiscal year 2010.  

The program continues to exceed its goal and maximize the use to its funding capacity. 


