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Background

Seven counties in Colorado have passed statutes providing for a county mill levy to provide funds for services for individuals with developmental disabilities.  The total amount of these funds available for services in Colorado is about $38 million.

There is an existing opportunity to have county mill levy funds matched by Federal Medical Assistance Percentages (FMAP) dollars, on a 1:1 basis by cycling the funds through the state Medicaid program and then back to the originating county.  This would double the amount of funding available for services for individuals with developmental disabilities, many of whom get their services through Medicaid Waiver programs like Children’s Extensive Support, Supported Living Services or Home and Community Based Services for Developmental Disabilities (residential/comprehensive).  A number of counties did get some matching funds until 2007, when federal auditors stated that a change in procedure was required to continue receiving these funds, specifically, that the application, expenditure certification, and funding process must be through the state of Colorado. 
However, in some cases, agencies providing services, such as Community Centered Boards, have raised objections to taking advantage of the FMAP opportunity stating they are using the county mill levy funds to provide services that would not be allowed if the funds were cycled through the state and the FMAP process (which requires that they be used for Medicaid-allowed services).

Working in cooperation with state legislators and the Departments of Human Services and Health Care Policy and Financing, an excellent Technical Assistance Guide has been written providing the proper procedures that a county should follow in order to get this match, with the funds returning to each applying mill levy county, http://tinyurl.com/milllevyproceduresmanual - Federal Match of Local Public Funds.

A unique opportunity exists.  Now that this process is in place, it is a great time to support counties in pursing these federal matching funds.  We suggest the following principles for utilizing county mill levy funding.  
1.  Every dollar not submitted for matching by the federal FMAP process needs to be analyzed to assure that funding could not be provided through Medicaid-allowed programs. Many CCBs have traditionally not provided proper documentation of the exact usage of these funds for an outside observer to determine if this is factually correct. Counties need to regularly audit the use of these funds.  There should be annual contracts between the counties and the CCBs or other agencies.
2.  All county mill levy funds not submitted for the FMAP process should be used for services to individuals with disabilities, and not for reserves.  In most of the county mill-levy-passed ballot issues, reserves are not a listed usage of the funds.  These funds are provided for services, not budget reserves.

3.  Any usage of funds for “Case Management” needs to be carefully monitored, as funding is provided for case management under state and federal laws. 

4.  Except as provided under certain counties' mill levy ballot language, counties should not automatically be providing funds to specific service agencies such as Community Centered Boards without community and citizen input.  We recommend advisory and oversight committees to provide guidance and regular reporting to commissioners as to the use of county mill levy funds.  Counties providing funds directly to a particular CCB should have a citizen’s committee overseeing the use of those funds.  Counties need to regularly audit and supervise the use of Mill Levy funds.
For the future

We believe that federal Medicaid match to county mill levy funds can provide significant new funding to individuals with disabilities and their families, perhaps even reducing the wait lists for families who have parents in their late 60’s, 70’s and 80’s who are still the primary service provider for their children.

