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Family Support Subsidy Program
Background:

The Family Support Subsidy (FSS) program provides a monthly payment to help
families with the cost of raising a child with a developmental disability. Parents of
children with disabilities were very active in getting state and federal policy makers to
look at how they could divert some of the funds going to institutional care. Families with
severely disabled children wanted to raise their children at home but were met with a lot
of resistance and policy barriers when they tried to get home-based support.

These families actively encouraged state policy makers to divert some of the funds
going to institutional care toward a program that would let them care for their children at
home. Implemented in 1988, and using 100% state funds, the FSS program provides a
monthly payment to help families with the cost of raising a child with a developmental
disability.

Later legislation established a comprehensive family support council to work in
conjunction with the department in determining the subsidy amount each year, making
improvements to the program and completing this annual evaluation.

Ending the Family Support Subsidy:

The legislature directed DHS to stop accepting new applicants for the Family Support
Subsidy effective July 1, 2010. This decision was based on the determination that since
the time when the Family Support Subsidy began there has been a significant
expansion of the Medicaid Home and Community Based Waiver program. Many of the
needs that were intended to be addressed by the Family Support Subsidy could be
more adequately met by the Medicaid Waiver program. Medicaid has the additional
benefit of a federal match letting the state funds reach more eligible children.

The number of children in the Family Support Subsidy will continue to decline until all
the children who are currently in the program turn 18.

The Comprehensive Family Support Council has been eliminated. This council served
to help determine funding for the Family Support Subsidy. Beginning in FY12, the
Family Support Subsidy began operating off a scripted formula for increasing yearly
payment amounts for families. This, combined with the elimination of the program when
the last child reaches 18, served to eliminate the need for a council. The Children at
Home program has local councils which attend to each individual program.

Where We Are Today:
For SFY 16 the program provides a monthly payment to families of $296. Families with

income below $40,000 (adjusted gross income) can qualify for this program. About half
of the families served through the Family Support Subsidy earn less than $20,000/year.
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Number of Chiidren Served in the FSS Program:

Fiscal Year | 2012 | 2013 - 2014 | 2015 2016

Children in FSS 250 214 170 145 108

Family Support Subsidy Survey Results:

Of the families who renewed the Family Support Subsidy for the next year, 99% of
those who responded to the survey question expressed satisfaction with the program.
None of those responding indicated dissatisfaction with the program. Ways in which the
families used the subsidy monies included transportation, parent training, and
insurance.

Children at Home Program

Background

The Children at Home (CAH) program began in 1996 as a pilot program. Three urban
and three rural Decategorization clusters were chosen as the pilot sites for the program.
The program serves as a payer of last resort designed to assist families in securing the
services and supports they identify as necessary in helping their children remain at
home.

The program provides cash assistance to families of children with developmental
disabilities. The funds help families with expenses not covered by other programs or
during emergencies when it would take too long to apply for assistance through other
means. These funds are provided on an as needed basis. Prior to July 1, 2016, these
funds were distribuied through agencies awarded CAH contracts.

On July 1, 2016, funding was transferred to the lowa Department of Public Health
(IDPH) who oversees the lowa Family Support Network (IFSN). The IFSN provides
consumer-friendly and effective coordinated intake and referral services along with
education. The CAH Program has been integrated into this existing coordinated intake
and referral system is for families, child health care providers, and other professionals
seeking information, support and referral.

Families use CAH funds to pay for respite, summer camps, adaptive equipmen,
educational software, home modifications, special diets and special training. While
eligibility criteria has not changed, IDPH and Visiting Nurse Services of lowa (VNS),
who is the contractor that operates the ISFN, partnered to develop clear parameters
and guidance to standardize the program for State-wide implementation.

Current status of the CAH program:

The Children at Home program has been expanded for State-wide service, reaching all
99 counties.
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In July, IDPH and VNS completed internal planning, developed the CAH application,
and standardized program guidelines, policies, and procedures.

In August and September, the first phase of implementation was completed and
previous participants in the CAH program transitioned to the new contractor, after
appropriate releases of information were received. Those applications that were in a
pending status were also evaluated and acted upon. State-wide implementation is now
complete.

~Prior to SFY17, the Children at Hon'ie program operated in only 23 counties.

Number of Children Served in the CAH Program:

Fiscal Year 2012 2013 2014 2015 2016
Children in CAH 826 571 624 791 789

Children at Home Survey Results:

Historically, families participating in the program have expressed a high level of
satisfaction with the program. 99% of the respondents expressed that they were either
“Satisfied” or “Very Satisfied” with the program. None of those responding indicated
dissatisfaction with the program.

Program Recommendations

DHS has contracted with the lowa Department of Public Health to implement State-wide
expansion of the CAH program. It is recommended that funds continue to be
transferred for expansion of services for eligible families as the FSS program is being
reduced. CAH has historically been successful in helping families by connecting them
with local and state programs.
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Family Support Subsidy Program
Background:

The Family Support Subsidy (FSS) program provides a monthly payment to help
families with the cost of raising a child with a developmental disability. Parents of
children with disabilities were very active in getting state and federal policy makers to
look at how they could divert some of the funds going to institutional care. Families with
severely disabled children wanted to raise their children at home but were met with a lot
of resistance and policy barriers when they tried to get home-based support.

These families actively encouraged state policy makers to divert some of the funds
going to institutional care toward a program that would let them care for their children at
home. Implemented in 1988, and using 100% state funds, the FSS program provides a
monthly payment to help families with the cost of raising a child with a developmental
disability.

Later legislation established a comprehensive family support council to work in
conjunction with the department in determining the subsidy amount each year, making
improvements to the program and completing this annual evaluation.

Ending the Family Support Subsidy:

The legislature directed DHS to stop accepting new applicants for the Family Support
Subsidy effective July 1, 2010. This decision was based on the determination that since
the time when the Family Support Subsidy began there has been a significant
expansion of the Medicaid Home and Community Based Waiver program. Many of the
needs that were intended to be addressed by the Family Support Subsidy could be
more adequately met by the Medicaid Waiver program. Medicaid has the additional
benefit of a federal match letting the state funds reach more eligible children.

The number of children in the Family Support Subsidy will continue to decline until all
the children who are currently in the program turn 18.

The Comprehensive Family Support Council has been eliminated. This council served
to help determine funding for the Family Support Subsidy. Beginning in FY12, the
Family Support Subsidy began operating off a scripted formula for increasing yearly
payment amounts for families. This, combined with the elimination of the program when
the last child reaches 18, served to eliminate the need for a council. The Children at
Home program has local councils which attend to each individual program.

Where We Are Today:
For SFY 16 the program provides a monthly payment to families of $296. Families with

income below $40,000 (adjusted gross income} can qualify for this program. About half
of the families served through the Family Support Subsidy eamn less than $20,000/year.
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Number of Children Served in the FSS Program:

Fiscal Yo 2012 ] 2013 | 20147 [ 2015 | - 0%

Children in FSS 250 214 170 145 108

Family Support Subsidy Survey Results:

Of the families who renewed the Family Support Subsidy for the next year, 99% of
those who responded to the survey question expressed satisfaction with the program.
None of those responding indicated dissatisfaction with the program. Ways in which the
families used the subsidy monies included transportation, parent training, and
insurance.

Children at Home Program

Background

The Children at Home (CAH) program began in 1996 as a pilot program. Three urban
and three rural Decategorization clusters were chosen as the pilot sites for the program.
The program serves as a payer of last resort designed to assist families in securing the
services and supports they identify as necessary in helping their children remain at
home.

The program provides cash assistance to families of children with developmental
disabilities. The funds help families with expenses not covered by other programs or
during emergencies when it would take too long to apply for assistance through other
means. These funds are provided on an as needed basis. Prior to July 1, 2016, these
funds were distributed through agencies awarded CAH contracts.

On July 1, 2016, funding was transferred to the lowa Department of Public Health
(IDPH) who oversees the lowa Family Support Network (IFSN). The IFSN provides
consumer-friendly and effective coordinated intake and referral services along with
education. The CAH Program has been integrated into this existing coordinated intake
and referral system is for families, child health care providers, and other professionals
seeking information, support and referral.

Families use CAH funds to pay for respite, summer camps, adaptive equipment,
educational software, home modifications, special diets and special training. While
eligibility criteria has not changed, IDPH and Visiting Nurse Services of lowa (VNS),
who is the contractor that operates the ISFN, partnered to develop clear parameters
and guidance to standardize the program for State-wide implementation,

Current status of the CAH program:

The Children at Home program has been expanded for State-wide service, reaching all
99 counties.
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In July, IDPH and VNS completed internal planning, developed the CAH application,
and standardized program guidelines, policies, and procedures.

In August and September, the first phase of implementation was completed and
previous participants in the CAH program transitioned to the new contractor, after
appropriate releases of information were received. Those applications that were in a
pending status were also evaluated and acted upon. State-wide implementation is now
complete.

Prior to SFY17, the Children at Home program operated in only 23 counties.

Number of Children Served in the CAH Program:

‘Fiscal Ye: \ 2012 | 2013 2 2015 2016
Children in CAH 826 571 624 j 791 789

Children at Home Survey Results:

Historically, families participating in the program have expressed a high level of
satisfaction with the program. 99% of the respondents expressed that they were either
“Satisfied” or “Very Satisfied” with the program. None of those responding indicated
dissatisfaction with the program.

Program Recommendations

DHS has contracted with the lowa Department of Public Health to implement State-wide
expansion of the CAH program. [t is recommended that funds continue to be
transferred for expansion of services for eligible families as the FSS program is being
reduced. CAH has historically been successful in helping families by connecting them
with local and state programs.
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