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In the beginning

It was the resPonsib|9 of each Familg
It was seen as God's will

In some cultures People were Protectecl
N o’ther Cultures People were macle Fun O
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Federal Government | 950-~/0

DePar‘cment of Health and Human Services
Eisenhower Administration

. st Fecleral money 1Cor research Oon causes oyC
Mental Retardation

Department of Mental Retardation Kennedg
Administration birth of SPecial Olgmpics

Great Societg "end of Povertg" Johnson
Administration

Expanclecﬂ coverage SS| and SSDJ Nixon



Kansas in the earlg clags

State Institutions Winfield, KNI, Norton,
cic.

Sta rkeg's
TARC

KB CH




Kansas Milestones (earl9 dags)

1963 Governor aPPoints a Council on Mental
Retardation

1969 Kansas Association of Rehapilitation
Facilities (KARF) 1996 Changec name to
Interhab

1971 2,000 Clients in Institutions and 250 in
community programs

e Léﬁ%ISIBtIOﬂ establlshmg Commurntg

Mental Retardation Centers (state grants
f:lhf'] m;l lp\/l l\




1970's in the USA

o 81404 People with IDD lived in 250 state run
institutions

1971 Congress enacted |egis|ation creating Intermediate
Care Facilities (ICF's)

"Parents Movement” and a Selmca-Aclvocacg Movement

. Grassroots Legislationj Litigation, & Protection of
Civil Rights

Creation of the DD Act and Amendments



Develol:)mental Disabihities Councils
1970 DD act

Insure that the most ressing needs of People

/

with Aevelopmental isabilities are address
Receive the services and suPPorts theg need

Insure Partici[oation N clevelol:)ment and clesign
of services and suPPorts

Systems Change, Capacitg Building, Aclvocacg



DD Councils
Chargecl l:)ﬂ both Federal and State

[ aw to Promote:

. lndepen&ence
; Productivitg
s Sgstem Changcs

. Inclusion

- Arrrece ¥ O l:qlii'u n1C ! ige



The 1980's

State run institutions clroPPcd to 132,690
Home and Community Based Waiver (HCBS)

Settings of fewer than 6 went from B S5 19700
28,000 in 1980

Additional |egis|ation: Jax E‘quitg and Fiscal

Res Donsibility Act, 1986 Amendments to the
Rehabilitation Act, 1986 E‘mployment O Portunities
for Disabled Americans Act and 1990 The Americans
with Disabilities Act (ADA)




1990's

State run institutions 84,818 vs. 101,776 in
six or less homes

03 9O suPPor’ced employment workers

Home of Your Own Demonstration
’Drojects




State Institutions 1994

lansas Neu rological Institute 285

’arsons State Hospital 275
Vinfield State Hospi‘cal 296
O Large ICFs/MR 650
4 Small ICFs/MR 500

8.0 MR s 5600



Kansas Milestones
75 State implements Title XX Program

)78 Licensing and Certification Standards

984 First F?ear HCBS funds were used in Kansas KARF
establis es a taskforce on SUPPortecl Emplogment
Program (SEP)

990 ADA and HCBS expansion waiting list eliminated

995 DD Reform Act establishing CPPéis gatekeeper
role and reasonable rates

998 Winfield State Institution closed



2000's Nationa”g

In 2000 47,597 in state run institutions
vs. 269,131 People in 6 or less homes

1077 99] suPPortccl emplogment workers

By 2009 institutional census was 5
and 439,950 People in settings of 6 or

ICSS

142 institutions were closed leaving less
than 200 and leurisclictions had no



Kansas Milestones
006 CDDO Process Monitoring

006 Money Follows the Person
Ol CMS guidelines on service Funcling

012 5RS reorganization

Ul 20 ‘.implogment First passes

o012 Managecl ( are Coml:)anies (Mcclicaicl)



Federal Funding

1950s $5 Million

1970 $43 Million

1980 $1.5 Billion

1990 Medicaid $4-.1 Billion HCBS $.5 Billion
2000 Medicaid $5.57 Billion HCBS $5.61 Billion
2010 Medicaid 7.7 Billion HCBS 15.4 Billion



Receil:)ts VS. Spencling

970 $192 Billion vs. 43 Million .00022
980 $517 Billion vs. {5 Billion 0029

990 $1052 Billion vs. 4.6 Billion .0045
000 $2025 Billion vs. 11 Billion .0054

010 $2162 Billion vs. 25 Billion .0106



The Future Direction
s @Cﬁ'ciencg and effectiveness

MS - gives greater latitude to Managecl Care
- Phase out of Federal Habilitation

Self Directed l:uncling Allocation based on
assessed need SuPPort Intensity Scale (SIS)

ndividual Rate/ I‘Suclget
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