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MEETING MINUTES 
July 9, 2012 

9:00 a.m. – 12:00 p.m. 
House Room C, State Capitol 

Richmond, VA 
 

Members  Present:  
Dr. Olivia J. Garland, Deputy Commissioner, 
DBHDS 
Ms. Heidi Dix, Assistant Commissioner of 
Developmental Services, DBHDS 
Ms. Cheryl J. Roberts, Deputy Director for 
Programs, DMAS 
Ms. Catherine Harrison, CIAC, DRS 
Ms. Kristin Burhop, Trust Fund Coordinator 
Ms. Betty Thompson, Family Member 
Ms. Vicki Beatty, Family Member 
Ms. Cathleen T. Lowery, Family Member 
 
 

 
Ms. Jennifer Fidura, VNPP 
Ms. Maureen Hollowell, VACIL 
Mr. Dave Wilber, vaACCSES 
Ms. Karen Grizzard, VACSB 
Ms. Michelle Johnson, Henrico CSB 
Ms. Lisa Moore, Mt. Rogers CSB  
Ms. Linda Wilson, Rappahannock Area CSB 
Mr. Howard Cullum, The Arc of Virginia 
Ms. Bradford Hulcher, ASACV 
Mr. Donald H. Lyons, SHRC 
Ms. Heidi Lawyer, VBPD 
Ms. Marisa Loais, Citizen 

I. Welcome and Introductions 
At 9:08 a.m., Olivia J. Garland opened the meeting by welcoming all present.  A call for member 
introductions took place prior to proceeding.   
 
II. Structure and Purpose of the Committee 
Dr. Garland confirmed that the meetings would be held quarterly and time would be set aside at 
each meeting for public comment.  She explained that the department, when forming the group, had 
sought to have members who could discuss and give feedback on a wide range of implementation 
activities related to the settlement agreement, but not to digress into re-litigating the settlement 
agreement.  The expected exchange in the meetings would help the department ensure the best 
possible outcomes for the individuals who are in need of, or are receiving, services and their 
families.   
 
III. Overview of the Settlement Agreement 
Ms Garland explained that for this first meeting, a lot of time would be given to going through the 
settlement agreement at a high level so that everyone on the group would have the same 
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understanding of the current status of various projects.  Then, each quarterly meeting would allow 
discussion in more detail on specific topics. 
 
Dr. Garland provided a brief review of the timeline of events up to this date, beginning with the US 
Department of Justice’s (DOJ) investigation and ending with the upcoming meeting on July 17th 
with Judge John A. Gibney, Jr.  She emphasized that regardless of the results of the process around 
the settlement agreement, the department would continue to offer opportunities for individuals to 
live in an integrated environment as that is a longstanding part of Virginia’s philosophy and the 
department’s mission. 
 
 
IV – VII.  Heidi Dix presented updates on information for agenda items #IV – VII.  (Please see the 
corresponding presentation for specifics.) 

IV. Review of Settlement Agreement Milestones 
The dates for milestones are expressed in the settlement agreement.  
 
V. Part 1: Overview of Implementation Efforts 

Requirements of the Agreement 
 

VII. Part 2: Overview of Implementation Efforts 
A. Medicaid Waiver Slots 
For FY12, those slots were distributed last summer.   
 
B. Family Supports 
This is designed for people on a waiver waiting list who do not have other services.  
The regulations are under review. 
CSBs have been providing these kinds of services for years but with the budget crisis 
in recent years the funds have been diverted.   
It is important to note that approval is only for one year at a time, so families must 
reapply each year.   
 
C. Crisis Services 
The goal is to have the response time to one hour by 2014 in both urban and rural 
areas.  Exploration is underway to think through how this could be expanded to 
children’s crisis services. 
 
Howard Cullum, The Arc of Virginia, asked if the funds would be matched.  Ms. Dix 
responded that they would not but all regions would be billing Medicaid.  The 
department will be watching to see how the billing develops. 
 
D. Employment 
There must be a plan to increase integrated day opportunities, including supported 
employment within 180 days of the Agreement using Employment First principles.  
The plan must include targets to increase the number of individuals in supported 
employment each year and increase the amount of time and earnings in such 
employment over time.  
 

  



3 
 

E. Community Living Options 
Within one year of the Agreement, a plan must be developed to increase access to 
independent living options such as individuals’ own homes or apartments. The plan 
must establish baseline information regarding the number of individuals who would 
choose independent living options and make recommendations to provide access to 
these settings. $800,000 is set aside to provide and administer rental assistance 
associated with recommendations in this plan.   
 
F. Discharge Planning and Transition 
Over 60 people have already been transitioned to the community.  By 2013, 160 
people must be transitioned. 
 
At the end of Ms. Dix’s update, Dr. Garland asked group members if there were any 
questions or comments: 
 

VI. Public Comment* 
At 10:05 a.m., Dr. Garland stopped the meeting to ask if anyone wished to present public comment 
as no one signed up in advance to speak.  The group then took a 15 minute break and reconvened at 
10:20 a.m. 
 
VIII. Part 3: Overview of Implementation Efforts 

G. Quality and Risk Management 
Following on information presented by Ms. Dix, Dr. Garland added to the update on the efforts 
around quality and risk management.  (Please see the corresponding presentation for specifics.) 

 
Dave Wilber, vaACCSES, asked a clarifying question about regional councils. 
 
Jennifer Fidura, VNPP, requested that the department keep in mind the impact on providers of all 
the additional data collection requirements. 
 
Maureen Hollowell, VACIL, advised that the same attention to detail should be applied to 
discharges from assisted living facilities (ALFs) and nursing facilities and that we might want to 
involve/include more private providers to the Stakeholder Group. 
 
Mr. Cullum made two points.  First, that in his opinion money drives everything; therefore, he 
would like this group to see budget transparency in order to ensure that funds from the training 
centers and waivers don’t get used for other things.  For example, information on the settings to 
which the 60+ individuals were transitioned would be helpful.   
 
Second, he drew attention to the legal issue with the settlement agreement on the question of having 
a right to placement in a training center versus a right to placement in an intermediate care facility 
(ICF/MR); and, the civil action by the interveners claiming the settlement agreement is a violation of 
the Americans with Disabilities Act (ADA).  He qualified that he knows the department is limited in 
what it can say on the matter, but he wanted the group to be aware that nothing is final yet. 
 
Dr. Garland concurred with the first point, and added the explanation for those present that as of 
July 1, 2012, the two $30M amounts moved into the state General Fund (GF) and DBHDS will 
track the spending.  On the second point she stated that the judge’s delay on a final decision can 
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slow down the process but she hoped by the next meeting of this group that it would be finalized 
and therefore possible to discuss. 
 
Ms. Fidura asked what the department needed from the group?  Dr. Garland responded that in the 
immediate, assistance with ‘dissecting’ the settlement agreement using an honest view, opinion and 
expertise.  In addition on an ongoing basis, relaying back what the members hear and see that is 
working in the community will be helpful. 
 
Heidi Lawyer, VBPD, stated that the group was quieter in this first meeting than they will be in the 
future because the meeting focused on reviewing the settlement agreement and all the members are 
familiar with it, but will provide comments and feedback as we discuss implementation in the future. 
 
Catherine Harrison, CIAC/DARS, asked about the group of approximately 20 individuals expected 
to transition from training centers who are without Medicaid, specifically how their services would 
be financed.  Ms Dix responded that some have an annuity which would pay for services; a smaller 
number have issues regarding their immigration status that prevents them from receiving Medicaid.  
 
Mr. Cullum asked about the family supports and target populations.  Specifically, do the individuals 
have to currently be on the waiting list?  And, would the decisions on who gets the services be 
determined by the department’s central office rather than at a local level?  He was confused about 
what outreach would be needed if the case managers and DD case manager are aware of the 
individuals already.  Ms. Dix affirmed that the individuals are currently on the waiting list and there 
would be other criteria, but case management has involvement along with the Central Office. 
 
Mr. Cullum shared a concern that a two-level system was developing in regard to level of oversight 
in that the 4,000 receiving waivers through the funds to support the settlement agreement would 
receive significant additional oversight versus the approximately 9,000 individuals currently on 
waiver, especially those in congregate settings.  He wondered when the 9K would get the additional 
oversight.  Ms. Dix responded that it would be difficult to build a system for only part of the 
population and that plans were to track the entire system more extensively.  Dr. Garland added that 
the department didn’t know yet what the independent reviewer will say he wants in regard to the 
matter. 
 
Mr. Cullum asked if the timing of the waiver revision had to do with the date of renewal and thus 
the timeline was based on CMS’ schedule.  He asked out of concern that there should be an attempt 
to accelerate the process so that there wouldn’t be a missed budget cycle.  Ms. Dix clarified that she 
did not state the Administration would wait until next year to do everything related to waiver 
redesign and that likely there would be items included in the budget this year.  However, regulations 
take a relatively long time – even if emergency regulations, it can take up to a year. 
 
Ms. Betty Thompson, Family Member, commented that she would never forget that when the 
Comprehensive Services Act (CSA) came out (when her son was 14), she went to a meeting 
expecting to hear about how to apply for a slot only to find out that all the slots had already been 
allotted.  She cautioned the department to be mindful of appropriate communication to families. 
 
Mr. Wilber requested that the products from the various workgroups presented by Ms. Dix be 
shared with this group.  Dr. Garland confirmed the group would be receiving those updates and 
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they would come in advance of these quarterly meetings so that members could be prepared to ask 
questions at the meetings. 
 
Related to that, Dr. Garland asked the members if there were specific things they wished to hear 
about at future meetings.  The following issues were mentioned: 

• Budget Transparency (Mr. Cullum) 
• What Items Required in the Settlement Agreement are Covered Financially (Michelle 

Johnson, Henrico CSB)  Ex. Community Housing 
• Barriers and Challenges Experience During the Transition of Individuals to the Community 

(Ms. Lawyer) 
• Ongoing Communications (ex., this is decided/still up in the air, etc.) (Ms. Fidura) 
• Geographic List of Where Individuals Were Transitioned into the Community (including if 

less-integrated setting) and the Services Received (Ms. Harrison) 
 
Ms. Lisa Moore, Mt. Rogers CSB, suggested that another role the committee can play is to be a 
source for distributing accurate information directly from the department, especially in light of the 
volume of information around the settlement agreement.  The information that the group would 
share should be in writing from the department rather than just word of mouth.  
 
In response to a question from Mr. Cullum, Ms. Dix stated that information from the meeting 
would be posted on the department’s web site.  She also referenced the pending first report to the 
General Assembly due out this month and noted that that report would always include budget 
details. 
 
*Note: At approximately 11:20 a.m., Mary Ann Bergeron, Executive Director, Virginia Association 
of Community Services Boards, provided comment on two specific points.  First, that because many 
CSBs have invested a great deal of money in electronic health records (EHR), any new data 
collection should be designed to minimize additional work and cost to the CSBs.  Second, with the 
extensive requirements for providers to collect data, rates should be increased to accommodate the 
additional demand.  Further, providers and CSBs should be part of any plan to change rates. 
 
IX. Future Meeting Topics and Next Meeting Date 
Ms Garland stated that any comments or questions could be sent to her or Ms. Dix via email or 
phone.  Proposed meeting dates would be sent out via email to members. 
 
X.  Adjournment 
There being no further business, Dr. Garland thanked the members for their participation and 
adjourned the meeting. 


