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Good day, Chairperson Sarlo and members of the Senate Budget Committee. My name is Cathy Chin 
and I am here on behalf of the Alliance for the Betterment of Citizens with Disabilities. Thank you for 
affording me this opportunity to share our thoughts as you begin deliberations on the FY ’21 Budget.  It 
means a lot to us to be a part of your process. 
 
 

Recalibration of the Day Rates to Adequately Include Absenteeism. 
 

• 5% Increase to DD Day Habilitation Programs, $10 million State Share 
 

 
ABCD was founded by agencies which serve individuals with physical, neurological, psychiatric and 
developmental disabilities. In our day programs, these individuals have high absenteeism due to illness, 
medical appointments, and hospitalizations.  Since you can’t bill under FFS if someone is not in 
attendance, ABCD providers report receiving an average of 15% less under the new system. Providers 
have astronomical fundraising goals, are discharging individuals with high absenteeism, or considering 
program closure. If individuals do not have access to a day program, where will they go? A 25-year-old 
with autism spectrum disorder, cerebral palsy and epilepsy - home and then eventually to a nursing 
home? At 25? A person with co-occurring intellectual disability, major depressive disorder and PTSD - 
home and then eventually to Greystone? It is anticipated that any major systemic change will require 
unintended consequences to be fixed. For this we thank the Administration and request the Legislature’s 
support of the proposed 5% increase to address the funding need for uncompensated absences. In 
addition, DHS and ABCD will continue to monitor the situation in order to help maintain access to day 
programs for individuals with few options; individuals with the greatest medical and psychiatric needs.  
 

Support the $42 million (state and federal) in new funding to Community Providers which will help 
to ensure that additional funding will be put where it has to be and where it needs to be. 

 
Honoring the desires of the individual is vastly different from putting them into a facility and then giving 
them whatever the facility has available. Here is an individual. What do they want to achieve in their life?  
What can we do to help them achieve this? 
 
Person-centered thinking has transformed New Jersey’s system of care. But that system of care must be 
adequately funded. We have known since 2014 that the benchmark year for the current rates is 2008 and 
that except for the minimum wage increases for DSPs, our system of care has not had an increase in 
over a decade. 
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Staff are demanding pay increases while managers are demoting themselves to be DSPs due to the 
opportunity to collect overtime. If left unchecked, the drain of our talent pool through employee attrition 
and underutilization will have negative long-term consequences on our agencies and their provision of 
services.  
 
There is no need to stipulate how a rate increase should be spent because of 3 concurrent “guardrails”: 

• Statutory. The minimum wage law; 

• Business Solvency. Our agencies are in the best position to determine where resources should 
be allocated.   

• Mission Driven. Agencies exist to serve the mission and not the other way around. 
 
It is incumbent upon State government to consider the full financial context in which the community 
provider operates which is why we have requested that provider rates be increased to cover all costs, 
which of course includes the hiring and retention of DSPs. Please support the Governor’s proposed 
additional funding of $21 million state share ($42 million state and federal share) to combat the 
“compression effect.” and help us to properly resource our person-centered system of care. 

 
Early Intervention 

 

• Reinstate 5% Reduction from 2010 with an additional 2% $10 million State dollars 
 
 

Early Intervention for children ages 0-3 with a disability or a developmental delay, uses a family training 
model which focuses on learning skills in order to enhance the child’s development. 
 
After emerging from the most financially challenging 2 years in their history due to problems arising from 
the new December 2017 management system when for months, payments averaged 50%,  Early 
Intervention providers survived because the Administration and Legislature fronted $44 million to alleviate 
cash flow shortfalls and provided ongoing oversight and support.  Thank you. 
 
Through this, bank loans, 80-hour work weeks and sheer force of will, no child went without service. It 
may surprise you to know that in addition, EI providers had effectively not had a rate increase in 15 years.  
5% rate reduction of 2010 and ask consideration for an additional 2% COLA - $10 million State dollars. 
 
50% claims rate; 2005 dollars and not one child went without service – this is a testament to these 
providers. Please continue to help create a more sustainable EI system.  
 
 

Support Coordination   
 

• $13.2 million increase, state share  
 

Beginning at age 21/18, when an individual is eligible and wishes to access DD services, they select a 
Support Coordinator. These care managers help the individuals throughout their lives, to plan for and 
achieve the life they want in the community.  When DDD realized the importance of these care managers 
as the lever of choice and control, advocacy and oversight in the person-centered system they self-
corrected the educational requirement from high school to college but had yet to do so with the fee. We 
ask the Legislature for their consideration for a $13.2 million State dollars  increase. Care coordination is 
too important to do poorly, time to right the rate.  
 
 
 
Thank you for your time and consideration. 
 


