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IARF (Illinois Association of Rehabilitation Facilities) is a statewide organization of community-
based providers serving children and adults with intellectual/developmental disabilities, mental 

illnesses, and substance use disorders.  Our members provide services in over 900 locations throughout Illinois, from 
Galena to Karnak, and from Danville to Quincy. Based on our thorough analysis and the data we’ve collected through a 
survey of our members assessing its impact (60% of members responding), we are opposed to the Department of 
Human Services’ (DHS) FY16 budget.  
 
The DHS Divisions of Alcohol and Substance Abuse (ASA), Developmental Disabilities (DD), Family & Community Services 
(FCS), and Mental Health proposed budgets include a series of grant cuts, grant eliminations, and rate cuts that IARF 
estimates will have a significant negative impact on individuals and families that receive state funded services through 
community-based service providers in communities across Illinois.  IARF does not believe a budget that leads to the loss 
of services to over 51,000 individuals with developmental disabilities, serious mental illnesses, and substance use 
disorders and the loss of over 1,500 jobs is in the best interests of our state and the ability to promote healthy 
communities.  
 
Proposed Cuts and Projected Impact 
Following research and conversation with the Governor’s Office of Management and Budget and staff with the Divisions 
at the Department in order to obtain a clear understanding of the proposed budget, the Association recently surveyed 
our member agencies to gather factual data on the impact of the proposal.  Our survey results – while shocking – 
understate the statewide impact of the proposed budget.  Below we have outlined the specific proposed cuts by Division 
as well as what our data has told IARF the impact will be – just on individuals and families our organizations serve. 
 
Division of Developmental Disabilities - $64.5 Million in Rate Cuts and Grant Eliminations 
 
Cut:   $46.1 million – 12.5% rate cut to Intermediate Care Facilities for the Developmentally Disabled (ICFDD  

and Developmental Training Providers that serve ICFDD residents – this service is Medicaid matched 
 
Impact: 808 adults with severe and profound intellectual/developmental disabilities would lose access to 

ICFDD and DT Services. This will lead to increased utilization of state operated developmental centers 
(SODCs) at much higher average annual costs ($68,000 ICFDD - $243,000 SODC). 

 
Cut:  $17.8 million in Service Grant Eliminations – Autism Program of Illinois, respite, dental, epilepsy  

services, Arc Lifespan, and Best Buddies. 
 
Impact:  1,798 individuals and families lose access to respite care – will lead to increased utilization of services  

at higher cost settings (CILA and ICFDD) as families may be unable to support siblings and/or children; 
     

21,100 individuals with epilepsy lose access to services – loss of case management, care coordination,  
and outreach. 

 
Additional Points of Concern: 

 We’ve been informed that many ICFDDs with less than 16 residents may close their doors as a result of the 
dramatic proposed cut.  Furthermore, based on comments by the Ligas consent decree court monitor, the 
proposed cut is very likely a violation of the consent decree. 

 Respite care is vital to families that support children and siblings in their own homes.  If families are unable to 
access respite services, this dramatically increases the likelihood these families will seek out of home 
placements for their children or siblings in group homes (CILA) or ICFDD settings.  

 Nearly 10,000 adults residing in CILA group homes are required to have dental exams twice annually. In addition, 
5,300 residents of ICFDDs are required to have routine annual screenings and care.  The elimination of dental 



grants will threaten the viability of organizations like Milestones to provide dental care to adults with 
developmental disabilities and impede the ability of service providers to comply with state regulations.  

 
Division of Mental Health - $80 Million in Grant Cuts and Eliminations 
 
Cut:  $71 million in Critical Capacity Grant and Non-Medicaid Rehabilitation Option Eliminations –  

psychiatric leadership, non-Medicaid/non-MRO, SMHRF community programs, CHIPS, eligibility & 
disposition assessment services, integrated health care, and individual placement & supports 

 
Impact:  6,701 adults lose access to psychiatry - will lead to higher incarceration rates, increased  

hospitalizations, and higher utilization of emergency rooms; 
   

1,250 individuals lose access to SMHRF community services – lost access to crisis assessment, and  
linkage, discharge linkage, coordination of services, transitional living, and supervised residential 

   
500 adults lose access to integrated health services – loss of nurse care coordination services for 
Williams class members 
 
142 adults lose access to IPS services – loss of supported employment services for Williams class 
members 

 
Cut:  $9.0 million – 45.7% cut to Mental Health Special Projects Grants – restrict ability of agencies to  

provide supportive housing 
 
Impact:  130 adults lose access to bridge subsidy housing funding, services and supports – will lead to increased  

nursing home utilization and homelessness.  
 
Additional Points of Concern: 

 Cutting and/or eliminating these critical grants will undermine the ability of community mental health centers to 
provide outpatient mental health services, residential supports, and housing for low income adults with serious 
mental illnesses.  Because Medicaid rates for psychiatry are so low, elimination of the psychiatric leadership 
grant will all but remove access to psychiatry in many areas of the state. 

 Community mental health treatment is a proven cost effective approach to helping individuals recover.  The 
average annual costs of community mental health ranges from $2,329 to $19,443. Whereas, the average annual 
cost of incarceration in a Department of Corrections facility is $38,268 and a nursing home placement is 
$31,400.  

 Historic hospital data has proven that cuts to community mental health services has directly contributed to 
increased emergency room utilization and higher costs in that setting.  

 While all these cuts will impact the ability of service providers to serve Williams class members, the elimination 
of the IPS and integrated health services may be a violation of the consent decree. 

 
Division of Family & Community Services – Bureau of Early Intervention - -$23 Million Cut to Early Intervention 
Services 
 
Cut:  -$23 million – restrict eligibility for Early Intervention services – this service is Medicaid matched 
 
Impact:  11,208 children ages 0-3 lose early intervention services – will lead to increased special education costs  

in schools.  
 
Additional Points of Concern: 

 Nationwide, nearly 70% of children in EI exhibit growth greater than expected, in that they acquire skills at a 

faster rate even after they leave the program. 



 Nearly half of children leave EI functioning at age level, and do not need special education at kindergarten age. 

 Data shows that EI services are at least 2 and ½ times less costly annually than special education services in 

preschool and elementary years. 

 Less than half of the budget for EI services comes from state revenue; for every dollar the state cuts from EI, it 

loses over half of that amount in federal Medicaid matching funds, private insurance payments, and family fees. 

 
IARF Recommended Approach – Invest in the Community 
The Association acknowledges the Department and its Divisions took some steps to ensure preservation of core and 
essential community services. However, the overall lack of investment in community care – compounded by payment 
delays and cuts from 2009 – 2013, has left the system in the fragile state we find it in today.  As evidenced by the data 
from our survey – which we believe is understated – there is no cut to community services the Department could’ve 
proposed that wouldn’t cut bone.  As a long time and well respected leader in our field has stated “the community 
system is like a truck tire that has slowly had the air released over time...there isn’t any air left in the tire and the system 
is completely stuck.” 
 
The proposed cuts and eliminations will almost immediately lead to higher costs by the state in areas of institutional and 
hospital spending.  Furthermore, the proposed cuts will erode the choice of individuals and families in where and what 
kind of services they may want to receive.  Finally, the cuts would send a signal to the federal government – who will 
soon be contemplating Illinois plans to update its laws, regulations, and policies on person centered services and 
supports in our Medicaid waivers – that despite signing three court ordered consent decrees, as a state we’re still not 
investing in the community. 
 
IARF proposes an alternative approach to a state budget based solely on cuts.  We believe Illinois must take action to 
identify and support additional revenues so we can invest in the community…so we can Commit to the Community. 
 
Specifically, IARF minimally requests: 

 $1.00 per hour increase in wages for direct service personnel (DSPs) effective July 1, 2015 and outlined in SB 
1822 – totaling $70 million; 

o Funding for a ½ year $1.00 per hour increase was included in the proposed FY15 budget. 
o Current DSP entry level wages hover at $9.35/hr.  

 17% rate adjustment for Medicaid Mental Health Services – totaling $28.4 million; 
o There has been no increase in Medicaid mental health rates since 2006 – nine years. 
o Community mental health centers are increasingly unable to hire qualified professional staff to provide 

mental health services to clients. 
 
We close IARF’s written statement with realities we know to be true based on many years of striving to provide high 
quality, person-centered services and supports without investments to address the underlying pressures in the 
community system of care: 
 

1. Illinois will not advance person-centered services and supports, expand access to community care, or grow the 
workforce of trained service personnel while it is held hostage annually to proposed budget cuts. 

2. Illinois must invest additional resources into the community to ensure DSPs and other service professionals earn a 
living wage commensurate with their value to the individuals and families they serve, increase person-centered 
services and supports, provide housing for low income individuals with serious mental illnesses, and expand 
community choice.  


