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Preface

Idaho has two Home and Community Based Services (HCBS) waivers for persons with
developmental disabilities. One waiver is exclusively for individuals who leave the
Idaho State School and Hospital (ISSH) or for those individuals who would otherwise
require that intensive level of care. At last review, 61 individuals use the ISSH
waiver and 32 of them reside in their own homes or apartments. The second waiver
is for all other adults with developmental disabilities who meet the eligibility
requirements (those who need the equivalent of the ICF/MR level of care).
Approximately 1,050 Idahoans are served through this waiver including 87 whom
reside in their own homes or apartments and 157 who live in the home of a non-paid

care provider.®

Through a Request for Quotations (RFQ), the Idaho Council on Developmental
Disabilities announced the availability of funds to support the development of a
consensus position on how to amend ldaho’s two Medicaid HCBS waivers for persons
with developmental disabilities that would increase the effectiveness of programs
designed to support people in their own homes or apartments. The RFQ stated that
the recommendations must be cost-effective, facilitate self-determination and be

developed through a combination of research and discussion with stakeholders.

Idaho submitted its HCBS waivers to the Centers for Medicare and Medicaid Services
(CMS) in July 2002. The RFQ also indicated that the information and
recommendations from by this report would be presented to policymakers for

consideration in amending the waivers at a later date.

! Adapted from the Idaho Governor’s Council RFQ.
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Introduction

An emerging, national and international trend in developmental services is the shift
towards a supports paradigm. Embodied in this new set of rules for providing services
are the principles of individual choice and self-determination. Asbaugh, Bradley and
Blaney (1994) suggest that the paradigm is most clearly identified by: (1) a system in
which individuals with developmental disabilities have the option of choosing among
available supports and providers (including friends and family); (2) service
coordinators provide support and guidance to inform these choices; (3) ongoing
self-advocacy training; (4) multiple sources of supports from which to choose; and (5)

rather than "fixing people," the emphasis is on integration and inclusion.

Supported living is clearly a major service element of the emerging supports
paradigm. However, in Idaho as in many states, that supports paradigm is evolving
slowly. As stated by Asbaugh, Bradley and Blaney (1994), in order for the supports
paradigm to take center stage, state developmental disabilities systems and provider
agencies must change. Current organizational structures, cultures, and political
environments are designed to make the institutional and community paradigms; they
are not designed to further the supports paradigm. This is the challenge for
Idahoans. It will take collaborative leadership and a strong resolve to redesign the
service system in a way that organizational structures, cultures and political
environments are focused on supporting individuals with developmental disabilities.
Making changes to Idaho’s current waiver(s) is, in fact, only a small part of that

redesign.

Supported living has been defined “as a set of ideas and practices regarding a chance
to live safely and well in a home of one’s own (alone or with others); respect for

preferences and choice; a lifestyle that makes sense to the person; as much self-
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reliance as possible; and receiving the personalized services and supports to make it
happen (Allen, Shea and Associates, 1995).” In order to generate a discussion of
waiver-funded supported living services and develop some considerations for ways to

increase their use in Idaho, we completed a number of activities, including:

review of waivers from over twenty states® ;

e interviews with ‘stakeholders’ from ldaho Falls to Coeur d’Alene over the

course of several weeks;

e creation of a website with documents for review and comment by

‘stakeholders’;

e contact with waiver specialists regarding ‘best practices’;

e development of a list-serv contact with State Medicaid representatives to

collect waivers for review and to further explore relevant issues;

e review of a non-representative sample of individual support plans; and

e research into ‘best practices’ of supported living services, individual needs

assessment and service planning.

While many documents and conversations provided to us were more general in nature
regarding other waiver and service delivery issues, we have tried assiduously to stick
to the original intent of the contract. To reiterate, our ‘charge’ was to look at and

report on waiver-funded supported living services.

% Note: While we reviewed over twenty waivers, we report on a much smaller number in this report.
We have included information from waivers that represents both a diversity of approaches and
examples that support considerations for waiver and policy changes found later in the document.
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Due to time and funding parameters, this report relies on the general impressions of
stakeholders as well as some quantitative documentation of identified challenges. A
more specific and evidence-based report on the service needs and resources of
Idahoans with developmental disabilities will be forthcoming in the report from the
Real Choice Systems Change project. On a final note, this report is presented in a
conversational and non-technical way whenever possible in order to increase reader

interest and accessibility.
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Waiver-Funded Services for People
with Developmental Disabilities in Idaho

Introduction.
It is important for anyone looking at Idaho’s current waivers, to understand some of
the history and context that surrounds them. This section of the document is a

summary of information and notes gathered from stakeholders and waiver specialists.

A Brief History.

Until the early 1990s, Idaho operated a single HCBS waiver program. The program
supplemented personal care services available through the regular Medicaid program.
Waiver participants could receive additional hours over and above the hour limit in
the regular Medicaid program. The single program served older persons and people
with disabilities. Some people with developmental disabilities were served in this

program.

In 1991, Idaho decided to set up a stand-alone waiver program for people with
developmental disabilities. This is the present HCB-DD waiver program. When first
established, Idaho modeled the program after Indiana’s developmental disabilities
waiver program design. The services that the program offers have not changed
appreciably since then except for the 1999 addition of “adult day care” services. In
1996, the state added a “model” HCBS waiver program (HCB-ISSH) to underwrite
community placements for individuals from the ldaho State School and Hospital
(ISSH). The HCB-ISSH waiver mirrors the HCB-DD waiver program in the services it

offers. Payment rates are higher under this program than HCB-DD.
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Present Waiver Configuration.

The present HCB-DD program operates in tandem with two other “regular’” Medicaid
services. In Idaho, service coordination (case management) is a Medicaid state plan
benefit (through the targeted case management option). Idaho calls these services

“targeted service coordination” (TSC).

In 2001, about 2,200 people received TSC. TSC is not confined to HCB-DD or HCB-ISSH
waiver participants and is available to any Medicaid-eligible adult with a
developmental disability®. By rule, TSC services must be furnished by the employees
of licensed and certified developmental disabilities agencies. An agency that

furnishes other direct services to an individual cannot also furnish TSC to the person.

Idaho offers “developmental disability agency” services under its regular Medicaid
program (as rehabilitation services). Waiver participants and other Medicaid eligible
persons who use these services can receive: (a) psychotherapy; (b) speech/hearing;
(c) physical therapy, and (d) developmental and occupational therapy services. In
nearly all other states, “developmental therapy services are furnished as “day
habilitation” through the HCBS waiver programs. Idaho is one of a handful of states

that furnishes these types of services under its regular Medicaid program®.

The HCB-DD waiver program supports adults with developmental disabilities age 18
and over. The state’s financial eligibility rules are relatively liberal (people can
qualify for waiver services who have incomes up to 300% of SSI). The state does

require individuals to turn over income to offset the costs of waiver services.

® In addition to individuals with developmental disabilities, Idaho also provides TSC for individuals with
a mental illness, personal care recipients and children.

* During the late 1980s, CMS (HCFA) ruled that states could only furnish “developmental therapy”-type
services through an HCBS waiver or as part of ICF/MR services. Congress intervened to protect states
such as Idaho that covered these services under the state plan.
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The state amended its waiver program twice in 1999. It added adult day care,
dropped private duty nursing services, the age at which individuals could receive
services was lowered from 21 to 18, and mandatory six-month team meetings were
dropped in favor of requiring monthly meetings between each participant and his/her

service coordinator.

Currently, individuals enter the waiver program via ACCESS (“Access to Care
Coordination, Evaluation, and Services and Supports) Units located at seven regional
developmental disabilities offices. The local ACCESS Unit serves as the single point of
entry for the waiver program and other developmental disabilities services. The
ACCESS Unit determines whether the person is eligible under the state’s definition of
developmental disabilities (the state uses the federal definition of developmental

disabilities) and arranges for the development of a service plan.

When an individual seeks HCB waiver services, the ACCESS unit is also responsible for
assembling the necessary information to determine whether a person meets ICF/MR
level of care. Individuals must have a comprehensive assessment and the State uses
the Scales of Independent Behavior-Revised (SIB-R). Individuals who enter the HCB-
DD program must then select a service coordinator. The service coordinator then
works with the individual, family and/or guardian, and service providers to develop a
service plan. The service coordinator is responsible for “costing’ the service plan.
The plan is submitted to the ACCESS unit for review and authorization. The ACCESS

unit reviews the plan to ensure that it is cost-effective.

The Idaho waiver program was designed to furnish services and supports to individuals
who live in their own home or a family home. The program does not cover services in
congregate group home-type settings. The program provides for “supported living”

arrangements for up to three individuals and adult foster care-type (“alternate family
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home™) arrangements for up to two individuals. Services also can be brought into the

family home if the person lives with a family.

The HCB-DD services that people most commonly receive are “residential
habilitation” and “adult day care.” The use of other waiver services is relatively low
with the exception of behavior consultation/crisis management. In 2001, the average
cost of waiver services in Idaho was approximately $25,000 per participant. This was
about 30% below the nationwide average. However, the costs of regular Medicaid
services furnished to Idaho participants (about $20,000 per participant) are well-
above levels typically observed in other states. These costs include TSC charges plus

developmental disabilities agency services costs.

Based on the renewal application for the HCB-DD waiver program, the total (waiver
plus other Medicaid costs, including service coordination and day services) average
annual cost of supporting a person is about $45,000 while the total cost of supporting
a person in a private ICF/MR is roughly $77,000°. Idaho does not impose an HCB
waiver “cost cap” that would preclude individuals whose costs exceed the ICF/MR
average from participating. In theory, this means that people with especially high

support needs can be supported in the waiver program.

The HCB-DD waiver program presently offers the following services:

e Respite may be furnished in the person’s own place of residence, in the respite
caregiver’s residence or the community (paid on an hourly and daily basis).

e Residential Habilitation -includes personal assistance, skills training, and other
types of habilitation (e.g., self-direction, socialization and so forth). Planning
teams have flexibility to identify the specific services and supports for each
participant. Idaho permits family members to be paid to furnish residential

> The HCB-DD cost effectiveness calculation is between waiver services and the costs of private, non-
state ICF/MR services. ISSH ICF/MR costs are excluded because they serve as the point of cost
comparison in the HCB-ISSH waiver program.
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habilitation services. Residential services are furnished by certified residential
habilitation agencies and may also be furnished by “independent providers” so
long as these providers affiliate with a certified agency. Residential habilitation
may be furnished in the person’s own home, supported living arrangements, the
family home, or alternate family. According to data furnished to the University of
Minnesota, in 2001 more than 80% of waiver participants are served in alternate
family homes®. Another 150 were identified as supported in homes of their own.
Payment for residential habilitation varies by type of provider and size of living
arrangement and can be made for hours of service or a daily rate.

e Supported Employment must be furnished by an accredited agency. Idaho pays
for such services at a standard hourly rate. The amount of supported employment
services is limited to 40 hours/week.

e Environmental Accessibility Adaptations include home modifications and can be
vendored to community contractors.

e Skilled Nursing provides “intermittent oversight” of a participant’s medical
condition or health status and/or supervision of the medical services provided by a
provider.

e Transportation is paid on a per mile basis.

e Specialized Medical Equipment and Supplies includes equipment and assistive
technology of various types.

e Chore Services include heavy household maintenance and minor home repairs in a
home rented or owned by the participant.

e Personal Emergency Response Systems (PERS)

e Home Delivered Meals permits providing 1-2 prepared meals per day.

e Behavior Consultation/Crisis Management “provides direct consultation and
clinical evaluation of individuals who are currently experiencing or may be
expected to experience, a psychological, behavioral, or emotional crisis.” This
service may provide training and staff development related to the needs of a
recipient. These services also provide for emergency back-up involving the direct
support of the individual in crisis.”

e Adult Day Care is defined as a ““supervised, structured day program, outside the
home of the participant or provider that offers one or more of a variety of social,
recreational, health activities, supervision for safety, and assistance with
activities of daily living.” This service typically supplements residential
habilitation, which is provided inside a person’s home.

® Robert Prouty, Gary Smith, and K. Charlie Lakin (eds.) (2002). Residential Services for Persons with
Developmental Disabilities: Status and Trends through 2001. Minneapolis, MN: University of
Minnesota, Research and Training Center on Community Living.
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Except for residential habilitation, adult day care and behavior/crisis services, use of
most other waiver services appears to be low based on the figures contained in the
HCB-DD waiver renewal application. Most stakeholders interviewed suggest that this
is likely due to the domination of alternate family homes as the principal living

arrangement.

Pilot Efforts

The State has been working on several initiatives (e.g., Developmental
Disabilities/Mental Health Service Delivery Project or SDP, Traumatic Brain Injury
waiver services) that are focused simultaneously on controlling costs and
implementing best practices. With respect to the waiver program, key initiatives

include:

¢ Independent Assessment Provider (IAP). An independent contractor entity
would be employed to conduct comprehensive assessments of individuals,
assigning them to a support level, and conducting “utilization management”
over the services and supports they are authorized to receive. The IAP
would arrange for the development of each person’s service plan. The main
effect of this change appears to be the shift to a third-party in order to
standardize and “objectify’” assessment and resource assignment across the
state.

e Resource Assignment. The state has been considering a methodology to
assign waiver participants to funding tiers. Individuals would be assigned to
tiers based their scores via the administration of the “Scales of Independent
Behavior-Revised” (SIB-R) tool plus information garnered from other
assessments that take into account dimensions not addressed by the SIB-R.

The funding tiers under consideration would take the form of dollar ranges
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rather than fixed amounts. Within these ranges, the IAP would set a fixed
dollar amount that would be the dollar amount of the services and supports

that could be authorized in a person’s plan.

e Prior Authorization. This would require that regional Access Units
determine the need for and authorize the level of use of developmental

therapy.

Olmstead Planning.

In July 1999, the Supreme Court issued the Olmstead v. L. C. decision. The Court's
decision challenges Federal, state, and local governments to develop more
opportunities for individuals with disabilities through more accessible systems of cost-
effective community-based services. As indicated by the Department of Health and
Human Services (HCBS Primer, 2000), the Medicaid program can be an important

resource to assist states in meeting the principles set out in the Olmstead decision.

In order to meet this challenge, The State of Idaho convened the Community
Integration Committee. While not asked to determine state compliance with the
Olmstead decision, the group developed a series of recommendations regarding ways
that the State could facilitate the development of community-based services. The
following recommendations from the Subcommittee on Developmental Disabilities are

relevant to the questions and issues outlined in the Council’s request for this report:

1) Educate stakeholders on the value of community integration, regardless of

ability.

2) Devote Department resources to the development of services and support

options for people with intense support needs.
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3) Explore an HCBS waiver for children.
4) Explore raising the HCBS/ISSH cost effectiveness cap to allow waiver
participants to use supported living without a roommate when their needs

require a higher cost effectiveness cap.

5) Explore bundling of services into a single daily rate or billing code and
simplifying documentation requirements. This could save considerable time and
expense, making it easier for supported living providers to serve more

consumers and meet more diverse needs.

Other Factors.

Until FY 1999 - 2000, Idaho’s use of the waiver program did not change much from
year to year. The number of people served ranged from 300-400. In part, this was
because the state was finding its way in operating a waiver program. Some
stakeholders opposed expanding the program and the Legislature was not especially
supportive of increasing its use. However, in FY 1999 - 2000, the number of HCB-DD
participants increased from 463 to 735. The next year (2001) the HCB-DD program
expanded again to 970 persons. In that same year, 61 individuals participated in the
HCB-ISSH program.

Other factors of interest include:

¢ The Idaho State School and Hospital currently serves about 110 people. There
is a relatively high admission and community placement of individuals through
ISSH, principally because of the short-term admission of people with
challenging behaviors or court involvement. There is no plan to further

downsize or close ISSH.
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e There are currently about 65 ICFs/MR operated by private providers. These
facilities served 474 people in 2001. As in other states, this residential option
was developed in the 1980s to help reduce the size of ISSH. From time to time,
there have been discussions in Idaho about bringing these facilities under the

waiver to create a more seamless service system.

e Altogether (based on University of Minnesota figures for 2001), Idaho provides
residential services for about 3,300 people. In terms of comparison, this is a
relatively large number of people for a state of Idaho’s size. Most of these
people (roughly 2,000) live in state-funded facilities (i.e., they are not waiver-
funded or ICFs/MR).

e |daho has an extensive, Medicaid funded day service program. There are some
57 providers throughout the state. In 2001, about 3,900 people received these
services. Since 1996, the number of people receiving these services has more
than doubled.

e Idaho ranked 16" (Braddock) in terms of fiscal effort in 2000. Spending for
developmental disabilities services accelerated post-1996. The waiver,
developmental disabilities agency services, and case management have all
increased at a rapid rate. Spending for ICFs/MR has also increased even though

there has not been much change in the number of people.

e In the past two years, the Legislature made it clear that it wanted spending for
developmental services to be more tightly controlled. This backdrop
facilitated the implementation of the “Developmental Disabilities/Mental

Health Service Delivery Project.” The project has focused on piloting ways to
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control spending have been through *“utilization management.”

e Developmental disabilities services are located in the Division of Family and
Community Services. Family and Children Services spans child welfare, early
intervention, mental health, and developmental disabilities. The Division
maintains seven regional offices where intake and eligibility services are
provided. In addition, there are regional offices that manage Medicaid
resources allocated for services and supports of people with developmental

disabilities.

Allen, Shea & Associates Page 13



Idaho Council’s Supported Living Project

What are Supported Living Services?

Introduction.

The Council requested a discussion of a number of core questions and issues regarding
supported living. The following sections of the document provide: (1) a discussion of
a core question or issue; (2) examples (e.g., best practices, policies) from other
states whenever possible; (3) what was learned from Idahoans regarding the question

or issue; and finally (5) short and long-term considerations for stakeholders.

A Definition.

Prior to any discussion here of specific issues involved in providing supported living
services in Idaho, it’s important to let the reader know what constitute those services
by definition. The ARC US (1997) defines supported living as:

Usually involves individuals living in homes or apartments of their own.
The person may live alone or choose to live with a roommate versus
being placed with others. Supported living often involves partnerships
between individuals with disabilities, their families and professionals in
making decisions about where and how the person wishes to live. Focus
IS on giving utmost attention to the desires of the person with a
disability in how he or she would like to live, and to support the
individual in having control over choices of lifestyle. People in supported
living may need little or no services from professionals, or they may
need 24-hour personal care. The kind and amount of supports are
tailored to the individual's needs.

The State of Florida (with a strong tradition of waiver-funded supported living
services) defines supported living services as an opportunity for adults with
developmental disabilities to choose where, how and with whom they live. Further,
that people receive personalized supports needed to maintain their own private

home. To distinguish it from other living options, they indicate that the
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characteristics of supported living include’:

e housing (control of the threshold through ownership, lease or rent) is separate
from support services (if an individual’s needs change, he or she does not have

to move to change providers of supports and services);
e capacity to live independently is not a requirement for service eligibility;

e services are individualized, flexible, and responsive to individual needs (based
on individual preferences, are flexible and centered around a person’s

strengths and abilities, not their disabilities);

e personal choice and control is maximized; (control of life experiences, choices

and outcomes are is in the hands of the individual, not a program);and

e natural (e.g., friend, relatives, neighbors, community members) supports are
emphasized (links to natural supports in the neighborhood and community are
encouraged and tend to occur when the number of paid staff is significantly

outnumbered by the number of non-paid friends, family and acquaintances).

In Creating Individual Supports for People with Developmental Disabilities (1994), the
common features of a number of supported living services studied by the authors
were described as: (1) paid support provided by live-in or on-call staff, roommates or
companions, attendants, or neighbors; (2) individualization and flexibility; (3) a focus
on the individual; (4) a belief that people live in homes not facilities; and

(5) individual and family involvement in planning and quality assurance.

" Adapted from information provided by the Florida Department of Children and Families, Office of
Developmental Disabilities (2002).

Allen, Shea & Associates Page 15



Idaho Council’s Supported Living Project

What is the ‘Paradigm’ for Supported Living?
The following provides an outline of the “typical’ conditions for what is described as

supported living services:

Living in a Home of One’s Own

One condition of supported living services is that individuals live in a home of their
own choosing and under their control. It’s important that the person’s name (not
the service agency) is on the lease, rental agreement or mortgage. This practice

also serves to separate a person’s housing needs from their needs for support.

Interdependence

Supported living services value interdependence. The goal is not complete
independence from other people. Instead, the goal is to help people experience
the interdependency or give and take of relationships within families,
neighborhoods and communities. [The goal is relationships that will support

people in ways that everyone needs support.]

Flexible and Tailored Services and Supports

Supported living services and supports are patterned differently for each person.
Each pattern is unique and not repeatable. This method of providing services
contrasts with programs that use a curriculum model that everyone moves through
regardless of their service needs. Supported living services value the choices,
needs, and satisfaction of people with developmental disabilities in addition to

time-limited, measurable, instructional and behavioral goals.

Sharing Power

Supported living services require that the agency, the individuals they support and
the individual’s family, friends, and service coordinator work collaboratively as a
team to make decisions. Ultimately, the individual who receives services has the

loudest voice in all decisions that affect his or her life and their services.
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How are Supported Living Service Plans Developed?

Typically, service coordination or supported living agencies use a person-centered
assessment process to get to know someone and his or her support needs. The
process includes the individual and his or her circle of support and others who know
and care about the person. Whichever process is used (e.g., Essential Lifestyle

Planning), agencies want to discover:

e what is important to the person in his/her everyday life;

e what people, places, activities and things are important;

e what routines and rituals are important;

e what the person can do for him/herself and what he/she needs support to
do;

e how the person would like support provided (e.g., time of day, qualities of

staff, frequency, order to doing things);
e kinds of support the person will need to stay healthy and safe;
e how the person communicates his/her needs and desires; and

e what the agency and others will need to know and do to help the individual

live in a way that makes sense for them.

This assessment process is done initially to help develop a support plan, but the
learning and discovery process continues throughout the relationship between the

agency and the individual.

Presence of Factors Influencing Positive Outcomes.

In 1995, Allen, Shea & Associates completed an evaluation of California’s Community
Supported Living Arrangements pilot. After interviewing 151 individuals using
supported living services, surveying family members, interviewing service
coordinators, supported living service providers, members of community monitoring

teams, we learned that positive outcomes for individuals with developmental
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disabilities in supported living are more likely when certain factors are present. We

offer a summary of those factors here with some slight adaptation for this report:

Individuals communicate their preferences, likes and dislikes to others; assume
responsibility for what they can do for themselves; work effectively with others;

and, make responsible decisions.

Families and friends want to be involved in supportive ways; are collaborative
team members; live close enough; have high expectations; advocate; monitor
relationships between support staff and the individual; and, accept a reasonable

level of risk.

Supported living agencies are person-centered and get to know the person well;
individualize services and supports; honor choices in selecting a place to live,
lifestyle, and the type and amount of support and who provides it; stand by the
people they serve and share responsibility for working through challenging
situations; are collaborative team members; work to develop community and
natural supports; advocate; know and use the public and generic service system;
work to maximize efficiency in the use of human and financial resources; monitor
relationships between support staff and the individual; and, have a strong belief in

action, commitment and perseverance.

Service coordinators spend enough time to know someone; are collaborative team
members; understand the service system, in general, and patterns of service for
supported living; advocate; are trained and supported in person-centered

planning; and, monitor relationships between support staff and the individual.

State and regional developmental disabilities staff support preferences and
encourage choice of supported living service provider; provide service coordinators

or supported living agencies adequate time and funding to develop individualized
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support plans; use a broad-based system of outreach and an open selection
process; select agency liaisons who know about (and value) supported living;
encourage and develop service coordinators who are collaborative team members;
value the person-centered planning process; provide technical assistance to
service users and providers; support the acquisition and maintenance of adaptive
equipment; advocate for generic services; disseminate resource information; and,

recognize the long-term savings of providing adequate support services.

State and regional Medicaid staff develop agency certification standards that
establish service user rights, honor choice, stress collaborative teamwork, and
describe minimum protections (e.g., background checks, 24-hour emergency
response, individual quality assurance plans); develop policies that allow flexibility
in negotiating rates; provide technical assistance on important issues (e.g., risk
and choice, cost containment); advocate at a state level for generic services; and,
disseminate resource information (e.g., communication technologies, adaptive

equipment).

The presence of the factors listed above will lead to the following valued outcomes
for Idahoans with developmental disabilities:

Choice
Individuals experience a choice of lifestyle (e.g., work, living, relationships,
activities) and support (e.g., agencies, services and support as needed) arranged

in a way that works best for them.

Support Needs
Individuals receive the kinds of services and support that are needed, from people
requested, at times when they are preferred. There are no disruptions in service

when needs or preferences change.
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Relationships/Natural Supports
Individuals have a social network of paid and unpaid people who support him or
her as a member of the community. In addition, these are non-exploitative

relationships.

Health and Safety
Individuals live in a safe home and neighborhood and receive services and supports
from people who care. Environmental controls and adaptive equipment are

available as needed.

Generic Services
Individuals have access to and receive services available to other members of the
community as needed (e.g., personal care services, housing assistance, education,

recreation, health, transportation, adaptive equipment).
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Overview of Waiver-Funded
Supported Living Services

Introduction.

The Council proposal asked for an overview of national supported living models and
how services are delivered. There is one widely recognized model of supported living
services and that occurs when staff (selected by the individual the individual with the
developmental disability and others as needed) provide support to people in homes of

their own that they have chosen.

Variations Across States.

Nationally, there are a number of programs that label the services they provide as
supported living. While they may provide exemplary services, they do not provide
supported living services. In fact, some are basically one or two person group homes
and others support people who live with their families. The variations across states
with respect to waiver-funded supported living generally revolve around the

following:

= Access Limitations. One variation across states is that some limit access to
supported living services through cost or service prohibitions. For example,
some states (e.g., lllinois) significantly limit payments or supported living (e.g.,
setting ceilings that are far lower than the cost of other eligible living options).
Other states limit access by excluding individuals who need 24 hour a day
support. It follows then that these states limit access to supported living to

individuals who do not need very intensive supports.

=  Community Supports. Some states fund helpers - people who take care of

assorted everyday tasks at home and in the community for people in supported
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living (in addition to typical personal care services). In Florida, these helpers
are called supported living coaches and in California, they are called
community support facilitators. They help people with tasks like dealing with
the utility company, going to the local community college for a class, or joining

a club or organization, etc.

= Housing subsidies. Some states (e.g., New York and Connecticut) provide
extra non-Medicaid dollars to people for housing assistance. Supported living is
more feasible if necessary housing support dollars are available. Where
housing dollars are not available, the most typical way of dealing with the high
costs of housing is that individuals have roommates (with or without

disabilities) in order to have their own place.

The Midland Model.

The Midland County (Michigan) model is often described as setting the bar for the

ideal and most effective system of providing supported living services (whether fully
or partially waiver-funded). Five agencies in that county, each with a different and
discrete role, collaborate to support people with developmental disabilities living in
their own homes. The agencies represent mental health, independent living, State,

and advocacy agencies as well as a private funding source.

This model is known for the following attributes:

e Agencies work together as a team in helping individuals and their families
design supports around the individual. Resources are organized around the

person and that has decreased typical “turf’ issues.

e The design of the service plan is based on an independent person-centered
planning process. That is, independent facilitators are contracted to support

the personal futures planning process. Professional assessments are used when

Allen, Shea & Associates Page 22



Idaho Council’s Supported Living Project

needed. People who know the individual well, help identify the desires,

dreams, goals and needs of the person.

e Circles of friends are integral to the design and provision of support. In fact, it
is one of the services available to individuals as Circles of Friends: facilitation
of a group of family, friends, and professionals that make up a supportive
network for an individual with a disability. About two-thirds of the individuals

served have Circles of Friends.

e Home ownership is promoted throughout the service system. In fact, a private
funding source was established solely for the purpose of assisting people in

owning their own homes.

Example of a Capped Service.

Individuals in Illinois (that typically live with their families) using waiver-funded
supported living services are limited to a maximum cost of $1,500 per month. If this
service is selected, the recipient may not use any other developmental service

(except for Vocational Rehabilitation).

Eligibility includes age 18 or older, a need for continuous supports and services in
order to remain in their own home. A team leader helps develop and coordinate a
service plan that can include any of the following: direct support worker; respite;
developmental training, supported employment or senior day services; nursing;
behavior therapy or counseling; speech, physical or occupational therapy; or

transportation.

Example of a Non 24-Hour Service.
The waiver-funded service in Colorado stresses individual choice and the availability
of supports needed to assist individuals to participate in the typical activities of

community life. In addition to supporting individuals in their own homes, the service
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is designed to provide supports to an individual in the family.

To be eligible for the waiver-funded service, the individual must be 18, pay for their
own room and board expenses, be in control of their own living arrangement and
cannot require 24-hour supervision on an ongoing basis (exceptions are made for
certain short-term situations). Eligibility does not necessarily guarantee the
availability of resources. An individual may be put on a waiting list until funds become
available. The Colorado program is designed to use a variety of natural non-paid

supports and generic community services.

A key component of the service is the individualized support plan (ISP). The purpose
of the ISP is to identify both lifestyle choices and health and safety needs. The
assessment process that drives the plan includes: a description of necessary
community and natural supports; needs and preferences of the individual that support
living more independently; and, identifying the safety, nutritional and medical needs

of the individual.

The array of services for supported living services includes: (1) personal assistance
(e.g., personal care, household maintenance and mentorship activities in addition to
services available under the State Plan and not duplicative); (2) professional services
(e.g., occupational and physical therapy; behavioral services, and other services not
covered under the State Plan; (3) dental services (e.g., comprehensive dental
treatment not covered under Medicaid State Plan benefits); (4) day habilitation and
community accessibility services; (5) environmental engineering (e.g., home
modification, assistive technology, emergency response systems, mobility aids,
specialized medical equipment, in excess of what is available under Medicaid State

Plan Benefits); (6) transportation; and, (7) 24-hour emergency assistance.

Individuals can also choose to use the Supported Living Consultation (SLC) service

option. Individuals may choose a family member or friend to volunteer or an agency
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SLC can be assigned. The SLC is responsible for coordinating supported living services
and supports, assist the individual with maintaining his or her health and safety,
completing required documentation and paperwork, assessment and development of

an individual safety plan (e.g., emergency assistance, medication, nutrition).

At this time, there is no individual budget process and no cash out feature to allow
individuals to purchase services on their own. The range of annual costs is estimated
to be from $13,000 to $35,000.

Example of a Community Support Service®.

Florida was one of the original eight state recipients of the Community Supported
Living Arrangements federal grant in the early 1990s. Since that time, they have
successfully transferred that grant-funded service into their HCBS waiver. In Florida®,
adults in supported living select from a wide variety of supports and services. Each
person has a support coordinator and a supported living coach, and both are Medicaid
waiver services. Based on need, individuals can receive in-home supports, personal

care, companion, and various other in and out-of-home supports.

At this time, the average cost in Florida for supported living is around $21,000 per
year for all services offered. The upper range of service costs is about $60,000 per
year. In-home supports (from 8 to 24 hours per day) are offered to individuals

that live in their own home. There is some concern with 24-hour supports regarding
the inherent risk of moving towards a staff-centered living experience and away from

a person centered, individualized arrangement.

8 In the course of this project, we have learned a lot about the differences between what states write
in their waivers and their implementation. Whenever possible, we tried to learn what we could about
those differences. For example, we have presented the above two waivers as examples of both a
capped and non-24 hour services. While the intent of the waivers serves as an example, we understand
that both waivers are used primarily to support individuals living with their families and not in their
own homes.

® Adapted from personal correspondence with a Medicaid representative from Florida Department of
Children and Families, Division of Developmental Disabilities,
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Growth in Supported
Supported Living Services
in Florida
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What follows is a brief outline of those services'®. We have included it in this report
as it represents a well thought out approach and appears to adhere most consistently

to the original tenets of supported living.

Eiligibility for Services. Supported living coaching services are limited to adults (age
18 or over) who rent or own their own homes or apartments in the community. The
supported living provider or the provider’s immediate family cannot be the
individual’s landlord or have any interest in the ownership of the housing. If renting,
the name of the individual receiving supported living services must appear on the

lease either singularly, with a roommate or a guarantor.

Definition of services. In Florida, supported living services mean the provision of

supports necessary for an adult who has a developmental disability to establish, live

19 Adapted from materials provided by the Florida Department of Children and Families, Division of
Developmental Disabilities
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in and maintain a household of their choosing in the community. This includes
supported living coaching and other supports. Supported living coaching are services
that provide training and assistance in a variety of activities to support individuals
who live in their own homes or apartments. This may include assistance with finding
appropriate housing, the acquisition, retention or improvement of skills related to
activities of daily living such as personal hygiene and grooming, household chores,
meal preparation, shopping, personal finances and the social and adaptive skills

necessary to enable individuals to reside on their own.

Distribution of Living Options in Florida

Supported or

Independent
Living Group/Foster
9% Homes

18%

Family Home
64% Public or
Private ICF/DD
9%

Assessment of needs. The process for assessing service needs includes three
components. The first is the Functional Community Assessment*! that provides the
basis for identifying the types of training, assistance and the intensity of support
needed by the individual. The assessment addresses all areas of daily life including
relationships, medical and health concerns, personal care, household and money
management, community mobility, recreation and leisure. The supported living

provider is responsible for helping the individual complete the functional community

1 We understand that the State is in the process of developing a new assessment process.
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assessment prior to his or her move to a supported living arrangement. The

assessment is updated annually.

The Housing Survey is the basis for looking at a prospective home to ensure that it is
safe for the individual. The supported living coach provides a copy of the completed
survey for the housing that was selected by the individual to the individual’s support
coordinator. It is updated quarterly and available for review by the waiver support
coordinator at the time of the waiver support coordinator’s quarterly home visit. The
quarterly update of the Housing Survey includes a review of the individual’s overall

status of health, safety and well-being.

A Financial Profile is an analysis of the costs and income sources associated with
maintaining a balanced monthly budget for the individual. The analysis provides
eligibility information regarding the need for monthly subsidy and initial start-up
costs. It is also used to determine strategies for assisting the individual in managing
his or her resources. If the financial profile indicates a need for a subsidy, it’s

submitted to the waiver support coordinator and must be approved by the district.

Provider Qualifications. Providers of supported living coaching services may be
either independent vendors or agency vendors. Independent vendors and employees
of agencies who provide these services must have a bachelor’s degree, an associate’s
degree and two years of experience, or related experience on a year-for-year basis

for required college education.

Training. Agency employees and independent vendors are required to attend at least
twelve hours of pre-service training prior to assuming job responsibilities, and eight
hours of annual in-service training. Providers must also complete training covering

AIDS/HIV once every two years.

Service Limits. Supported living coaching services are limited to the amount,
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duration and scope of the services described on the individual's support plan and
current approved cost plan/service authorization. Services must be provided at the
time and place mutually agreed to by the individual and provider. The provider shall
have an on-call system in place that allows individuals access to services for

emergency assistance 24 hours-per-day, 7 days-per-week.

Individuals receiving supported living coaching services live where and with whom
they choose. However, individuals must live with no more than two other people who
have developmental disabilities and must have control over the household and its
daily routines. Individuals who live in family homes, foster homes or group homes are
not eligible for these services unless the individuals are in the process of moving into

their own homes or apartments.

Service Outcomes. Florida has developed some basic service outcomes used to set
goals for each SLS provider and to determine through monitoring and review the
effectiveness of service provision. Any and all of the projected outcomes may be
selected by the district and can be altered or changed to better reflect participant
needs. The district and the provider develop interpretive guidelines that describe
criteria for determining provider achievement of the outcomes and to detail how the

outcomes will be evaluated and measured. The outcomes include:

¢ Individuals are the lessee or owner of the home in which they reside.

e Achieve a satisfactory or better rating on one of the individual satisfaction
surveys.

¢ Individuals live in homes with no more than two other individuals with
developmental disabilities and in areas in which persons with disabilities
account for no more than 10 percent of the houses or 10 percent of the units
in an apartment complex.

¢ Individuals demonstrate an increase in abilities, self-sufficiency, and
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changes in their lives consistent with their support plan goal(s).

e Individuals achieve an increased level of community inclusion or community
involvement (e.g., building and/or maintaining natural support systems,
establishing or increasing community connections).

¢ Individuals have maximum freedom of choice in all areas of their lives as
evidenced by setting personal goals, being fully informed about service
options and making all possible decisions with regard to the conduct of their

lives.

Percent of Personal Outcomes
Achieved by Living Option

80%
70%
60%
50%
40% -
30%
20%

10%
0% -

Independent  Supported Family Home Group
Living Living Residential

Steering a Straight Course. As in other states, there are temptations in Florida to
move away from the basic tenets of supported living (e.g., 3 or more persons living
together). Some see the possibilities of cost savings and higher profitability absent
licensing requirements. The state has worked hard to keep services aligned with the

original design of community supported living arrangements (CSLA).
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On an individual level, the supported living coach and the planning team (or circle of
support) are critical in keeping sight of the goal to provide person-centered services
to individuals living in their own home. Additional factors are ongoing monitoring of
how providers support individuals and training in the policies and practices of

supported living services.

Another factor in the state’s success in crafting and maintaining waiver-funding
supported living services is the Florida Governor’s Council. The council has made
significant investments in training and in leading a major culture shift towards an

individual supports paradigm.

Non Waiver-Funded Housing Subsidies.

As previously mentioned, some states offer non-Medicaid assistance for individuals
who live in their own homes. The State of Connecticut Department of Mental
Retardation operates a subsidy program assist individuals in meeting the housing costs
attributable to acquiring and using a personal home in the community. The subsidy is
available to any person who is: eligible for Department of Mental Retardation
services; directly responsible for payment of his or her housing costs; does not have
sufficient income or assets to pay for his or her total housing costs; and who has
pursued all other funding sources. The subsidy can be used for the following: rent
(including payment for mutual housing and limited equity cooperatives); security
deposits; utility costs; personal property insurance; and costs related to routine

maintenance.

Homes must meet safety standards and rents must be reasonable (e.g., less than 130
percent of the fair market rate). The subsidy amount is similar to that available to a
person on Section 8, that is, the person is expected to contribute approximately 38

percent of his or her total income towards housing costs.

The State of Florida offers both funds for start-up and a monthly cost-of-living

Allen, Shea & Associates Page 31



Idaho Council’s Supported Living Project

subsidy. Start-up funds can run up to $2,000 and monthly subsidies range from $50 to
$500 or more per month, depending on individual need. Funds for these subsidies,
however, are limited, as they are not covered under the current 1915c waiver. The
State is working on an Independence Plus waiver that will allow people to cash in
their services and that will possibly provide an additional source of funding for living

expenses.
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Service Reimbursement Structures

Introduction.

The Council asked for a discussion of the strengths and weaknesses of service
reimbursement structures (fee-for-service, daily individualized rate, bundled
services, etc.) for supported living as well as the prevailing thought about which is

believed to work best.

Major Methods of Reimbursement for Waiver Services.*?

Medicaid policy gives states considerable latitude in the methods they use to make
payments for home and community services. Thus, states may (and do) use any of a
wide range of methods to determine the amount they will pay for home and
community services. States may also use different methods for different services.

Methods in current use include:

e Fee-for-Service Price Schedules. The state establishes a uniform payment
rate that applies to all providers of a service. Personal assistance attendant

services are frequently reimbursed on this basis.
e Cost-Based Payments. The state bases payment rates on the allowable costs
incurred by the specific provider, usually accompanied by upper limits on costs

to encourage cost-effective service provision.

e Negotiated Rates. The state bases payment rates on the specific provider's

actual or expected service costs.

e Difficulty-of-Care Payments/Rates. The state pays providers amounts that vary

12 Excerpted from Understanding Medicaid Home and Community Services: A Primer (HHS, 2000).
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based on expected differences in the intensity of services and supports specific
individuals require. Such methods seek to improve access to services for

individuals with particularly complex needs and conditions.

e Market-Based Payments. The state purchases goods and services from generic
sources (e.g., installation of a wheelchair ramp, emergency response system,
etc).

Service Reimbursement and Waiver-Funded
Supported Living Services.

Within the payment methods listed above, there are fundamentally two ways to
provide supported living under a waiver program. One way is to assemble distinct
waiver services into the person’s plan of care (service plan). Employing this
approach, a “supported living” plan is developed composed of x amount of service a,
y amount of service b, and z amount of service ¢ and so forth. In other words, a
package of supports from the waiver service menu is assembled to create a supported

living service.

In essence, this is how supported living is done in states like Wisconsin (and other
states as well). Wisconsin does not offer a service labeled supported living, but many
people are in supported living arrangements. Supported living is provided to
indivdiuals by pulling together personal assistance and other covered benefits. When

this approach is used, the reimbursement structure de facto is a fee-for-service.

Bundled Services.

The second approach is to cover supported living as a distinct service. This approach
always involves a “bundled” service definition (e.g., services a, b, and c are all

included in the supported living service definition). The scope of the bundle can be
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narrow or wide (as noted in the earlier section on variations in supported living
services across states). When this approach is used, reimbursement is most typically
made on a daily rate basis, although in a few states it is fee-for-service (e.g.,

payments are by hour of service rendered).

Daily Rates.

There are two ways to construct a daily rate. The first is an “individualized rate.” In
this method, daily rates are set by determining the person’s supported living plan and
then pricing the plan based on the hours of supports that will be provided and convert

the result to a daily rate.

This model has been employed in North Dakota and Missouri. The North Dakota
method prices direct worker time, contains an allowance for supervision and the
coordination of supports, and a flat fee for administrative costs. The daily,
individualized rate is derived from hours authorized in the service plan. The payment
to the provider is “prospective” in the same fashion as daily rates for group home or
other similar services. This type of system gives providers some leeway. Hours can

be shifted among individuals without affecting the daily rate.

North Dakota reconciles payments with provider costs every year. If the provider has
not spent the dollars authorized for direct supports across all individuals served by
the agency, the state recovers excess payments above a specified threshold.
Administrative payments are truly prospective. North Dakota’s reimbursement system
operates in tandem with an especially well-designed set of provider accounting

requirements that enable the separation of direct costs from overhead costs.
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The second daily rate model is not entirely individualized. Some states set daily rates
for supported living on a “tier basis.” People are classified and grouped into
categories and the same rate is paid for each person in the tier. The benefit of this

approach is that it is simple. The chief drawback is also that it is simple.

California uses an “individualized rate’ system that varies from region to region in
methodology. All regions provide funding to service providers for the assessment of
service needs and development of a support plan. Some regions negotiate an
individual budget from that plan. Others use a multi-leveled tier system that allows
for a waiver of the tiers based on exceptions (e.g., significant health or behavioral

issues),

Which Works Best?

The answer to the question of which works best is that it depends. A daily
rate/bundled service approach anticipates that the payment will be made to a single
provider agency that, in turn, is responsible for arranging or directly providing all the
necessary supports. If instead, the approach is to create supported living by
assembling services from the waiver menu (e.g., supported living is not covered as a
distinct service), by definition a State is stuck with a fee-for-service model because
services can’t wrap everything up into a single package and multiple providers might

be involved.

One waiver specialist indicates that the approach that works best is an individualized
daily rate directly tied to the person’s service/supported living plan. For example,
the North Dakota approach (discussed later in this document). Payments are directly
tied to each person’s plan and there is reasonably good accountability. However,
only a few other states have adopted this model because it is more labor intensive

than developing a flat rate. The model may also create concern because it appears to
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be open-ended, although it could be linked into tiers or threshold amounts for cost

control/containment purposes.

Daily rates are relatively provider friendly because they allow shifting resources
among individuals. The main issue with daily rates revolves around accountability -
are the volume of services and supports upon which the rate was based actually
delivered? So, it’s important to make sure that there is accountability built into the
reimbursement structure (e.g., the provider delivers the contracted volume of direct

services).

Adequacy of Rates.

Whatever method of service reimbursement structure is used by a State, the
adequacy of rates is critical. It must be such that it attracts agencies to offer the
service and direct support professionals to provide it. The two most onerous
outcomes of inadequate rates are: (1) few or no choices of providers for individuals;

and (2) high turnover rates of support staff.

The Research and Training Center on Rural Rehabilitation Services (2002) recently
completed a study of direct Service Staff Turnover in Supported Living Arrangements.

Their preliminary findings and observations included the following:

e High turnover rates mean that some providers of supported living services may

be replacing almost their entire direct service workforces each year.

e This instability imposes significant costs on each provider for recruiting,

screening, and training replacement workers.

e It also adversely affects the quality of care provided to individuals served by

community providers. Although the relationship requires further study, caregiver
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continuity appears to be an important factor in the health of an individual with

developmental disabilities.

e The range of direct service staff wages reported in the study of seven agencies
ranged from $5.75 to $13 per hour. Employees worked an average of nine
months (range of 6-12 months) before becoming eligible for wage increases. Pay

increases were low, averaging about 3.4%.

e The annual average turnover rate was 77% and it ranged from 10% to 144%. The
corporation reporting the highest turnover rate also had the lowest starting

wage.

e Other studies have identified determinants of turnover rates including a) lack of
management and/or coworker support; b) inadequate wages and/or benefits;
c¢) inadequate training for handling challenging situations; d) poor working
conditions (e.g., stress, ambiguous roles, inadequate consumer care); d) lack of
career advancement opportunities; and e) other factors (risk of injury, fear of

liability lawsuits, etc.).

e Cost figures varied widely, ranging from a low of $939 to a high of $5,662, with
an average cost of $2,627 per worker exit. Training and vacancy costs were
consistently the highest costs. Training averaged about 38% of the worker-
replacement costs and vacancy pay was about 25% of the total. Service providers
would recognize significant savings if new employee training and overtime pay to

remaining workers were reduced.

e If it is assumed that a one dollar ($1) per hour pay increase could reduce
turnover to zero, the increased annual per-employee cost to each provider
would be $2,080 (2,080 hours times $1) - the break-even point where higher

wage costs would almost equal average turnover costs. Additional benefits might
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include increased worker productivity, referral of friends to employers, and
higher worker morale. In practice turnover is never zero - employees are
promoted, terminated, laid-off, retired or leave due to personal, health, and

family reasons.

e The Rural Health Institute study suggests additional study needed to look at the
effects of turnover on the health status of individuals with developmental
disabilities. Further, the Institute indicates some findings regarding turnover
rates and the level of disability and age of individuals supported. That is,
younger and less disabled individuals appear to have lower rates of turnover
among support staff than do older and more disabled (e.g., challenging
behavior, medical issues) individuals. This may indicate the need for differential

rates of pay in order to equalize this turnover factor.
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Bundling Services and Billing Practices

Introduction.

In its report requirements, the Council requested some information about what
specific SLS services are most frequently 'bundled together' and what are typical

billing processes.

Typical Service ‘Bundles’ for Supported Living.

The services typically bundled together for supported living are personal care or
personal assistance, skill training (habilitation), homemaker or chore helper, and
transportation. Typically, these services are delivered within the person’s living
arrangement. However, the scope of supported living can be broadened to include
supports outside the living arrangement (e.g., support in building community

connections).

There are two main benefits of bundling. One is simplification. Usually a single
agency provides or arranges for supported living. When services are not bundled,
service documentation and billing are more complicated. In addition, frequently, one
worker is involved with the individual and is providing many different kinds of
supports. Bundling helps avoid the support worker having to record time for each

separate task.

Examples of ‘Bundled’ Waiver Definitions of Supported Living.

The following are three examples of ‘bundled’ waiver-funded supported living

services (typically found in Section 11t Other Services of the waiver):
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California

“Supported Living Services includes any individually designed service, or
assessment of the need for service, which assists an individual consumer to live in
a home that they own or lease, which is not licensed, nor the place of residence of
a parent or conservator, with support available as often and for as long as it its
needed. The purposes of supported living services include: assisting the consumer
to make fundamental life decisions, while also supporting and facilitating the
consumer in dealing with the consequences of those decisions, building critical and
durable relationships with other individuals, choosing where and with whom to
live, and controlling the character and appearance of the environment within their
home. Supported living services are tailored to meet the individual's evolving
needs and preferences for support without having to move from the home of their

choice.

Examples of supported living services activities include: assistance with common
daily living activities; meal preparation, including planning, shopping, cooking, and
storage activities; routine household activities aimed at maintaining a clean and
safe home; locating and scheduling appropriate medical services, acquiring, using,
and caring for canine and other animal companions specifically trained to provide
assistance; selecting and moving into a home; locating and choosing suitable house
mates; acquiring household furnishings; settling disputes with landlords; becoming
aware of and effectively using the transportation, police, fire, and emergency help
available in the community to the general public; managing personal financial
affairs; recruiting, screening, hiring, training, supervising, and dismissing personal
attendants; dealing with and responding appropriately to governmental agencies
and personnel; asserting civil and statutory rights through self-advocacy; building
and maintaining interpersonal relationships; including a Circle of Support;
participating in community life; and accessing emergency assistance, including the
selection, installation, maintenance, repair, and training in the operation of,

devices to facilitate immediate assistance when threats to the health, safety, and
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well-being occur.”

This is likely the most comprehensive definition of supported living services found
in a waiver. It is written such that services can change to meet the individual's
evolving needs and preferences for support without having to move from the
home of their choice. This definition and the waiver, in general, allow the state
to provide services not covered under the State Plan. For example, if the State
Plan did not include personal care services, it is thought that the above definition

would suffice to provide that support.

Utah
Community Living Supports serve the purpose of facilitating independence and

promoting community integration by assisting an individual to gain or maintain
skills necessary to live as independently as possible in the type of community-
based housing arrangement the individual chooses, consistent with the outcome

for community living defined in the individual’s support plan.

Community Living Supports can include up to 24-hour direct care staff support.
Actual type, frequency, and duration of direct care staff support, and other
community living supports will be defined in the individual’s support plan based on
the individual’s selected housing arrangement and assessed needs. Supports are
available to individuals who live alone, with roommates, or with family.
Community Living Supports will include companion services, which consist of non-
medical care, supervision, and socialization. Community Living Supports may also
include direct support services that include assistance with meal preparation,

eating, bathing, dressing, and/or personal hygiene.

Florida
Supported living means a category of individually determined services designed

and coordinated in such a manner as to provide assistance to adult clients who

require ongoing supports to live as independently as possible in their own homes,
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to be integrated into the community, and to participate in community life to the
fullest extent possible. This includes supported living coaching and other

supports.

Supported living coaching are services that provide training and assistance in a
variety of activities to support individuals who live in their own homes or
apartments. This may include assistance with finding appropriate housing, the
acquisition, retention or improvement of skills related to activities of daily living
such as personal hygiene and grooming, household chores, meal preparation,
shopping, personal finances and the social and adaptive skills necessary to enable

individuals to reside on their own.

To Bundle Or Not to Bundle.

The main considerations around to “bundle or not bundle,” revolve around the
current service delivery system configuration. When the state expects to buy
supported living for a person from agencies that will provide or arrange for all the
services and supports, bundling will simplify transactions and billing. The main
challenge is accountability. As with any other “prospective’ system, it is necessary to
check that the dollars provided to the agency were actually spent on services.
Bundling does not make sense when the provision of supported living to a single
person involves several different providers (e.g., personal assistance is provided by
several workers each of whom is an independent contractor, or Agency A provides the

personal assistance while Agency B provides skill training).
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Individualized Budgets

Introduction.

The proposal requested a discussion of fair and practical methods and instruments to

calculate individualized budgets based on individual need.

No One Answer.

There is no instrument that in and of itself can be employed to calculate an individual
budget based on individual need. Fundamentally, however, there are three

approaches:

e Tiers/Grids. Assessment information is used to assign people to funding tiers
(levels). This is a rough and ready approach and most easily accomplished.
Kansas uses funding tiers across its HCBS waiver program - people are assigned to
those tiers based on scores from the Developmental Disabilities Profile (DDP).
The tiers are not specific to supported living. People in each tier get the same

amount of money regardless of where they live (on their own or a group home).

The Kansas approach creates a level playing field among community living
arrangements. Kansas provides for exceptions to the tier amount in the case of

people who need more supports.

Utah also operates a tier system that is based on the Inventory for Client and
Agency Planning (ICAP). Tier funding levels are keyed to costs of conventional
services (e.g., group homes, day program). Where alternate living arrangements

are employed, the same amount of dollars is available.
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e Data Based/Data Driven Models. Wyoming DOORS is an example of this
approach. DOORS sets an overall budget allotment per person and it is not
keyed to any particular living arrangement. The DOORS model is, therefore,
seen as neutral as to living arrangement. It relies on ICAP data (ICAP variables

are considered to be proxy descriptors of “need”).

Pennsylvania is developing a DOORS-like model but using a broader set of
variables in its model. Pennsylvania is including some variables that are ICAP-
like and some that describe other factors that affect cost. The aim in
Pennsylvania also is to develop an overall individualized budget allocation
amount for each person. Development of data-based/date-driven models is

practical and feasible, but requires considerable work to implement.

e Person-by-person with “Wiggle Room.” The other approach is to simply build
the budget person-by-person, but have “wiggle room” limits based on
assessment data. In other words, the dollar allocation is not pre-set, but plans
that exceed a certain limit must go through an exception process. The North
Dakota system uses this approach. This type of limit and exception methodology
may not be elegant in design, however, it is likely superior to inflexible limits

methodology.

Answer to a Basic Question.

There is an underlying question that a State must answer before deciding whether or
not to use an individualized budget methodology. The question is actually twofold:
(1) does the State want to develop a “budget allocation” system that establishes an
overall dollar amount for the total of all services received via the HCBS waiver
program; or (2) does the State want to more narrowly focus on payment rates for a
specific service such as supported living. If the former, then the DOORS system used

in Wyoming would seem appropriate. If the latter, then likely the most practicable
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and feasible approach is the use of limits and an exception process similar to the
North Dakota approach. Such a methodology would enable individualized rates to be

tied to a service plan using a standardized pricing method.

Wyoming “Doors” Development of Individualized Budgets™®

Many states that are considering the development of a “budget allocation” for all
services received via the HCBS waiver program and have expressed an interest in the
Wyoming model. As mentioned above, Wyoming has established a method for
determining individual budgets called DOORS. The primary goals of this individual
budgeting methodology are to: (1) improve equity among waiver participants and; (2)

increase the authority of the consumer’s service planning team.

Prior to 1998, the state used assessment information to divide individuals into one of
five individual cost tiers. Under this methodology, individuals within the same
funding tier could have large differences in needs. Consequently, a small change in
needs measured by the assessment could lead to a large difference in an individual
budget. As a result, stakeholders frequently complained to state staff or requested

more funding.

Wyoming changed its method for determining individual budgets in 1998 to make
funding levels more sensitive to individual needs and to reduce appeals of local
service planning decisions. At that time, the state started to use a statistical analysis
of state historical data on individuals’ needs and services to determine individual
budgets. Each individual is provided with an individual budget, a maximum level of
funding that varies for each consumer according to measures of his or her service
needs. State staff has reported this method is widely regarded as fair by individuals

with developmental disabilities, their families, and program providers.

13 Adapted from a CMS ‘best practices’ paper titled Wyoming--Individual Budgets for Medicaid Waiver
Services.
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Methodology for Computing Individual Budgets. The basic steps that the state uses

in computing individual budgets are as follows:

1. State identifies factors that influence the level of support a person needs and
are consistent with the state’s policy that individual service costs should be

independent of provider choice.

2. State data on these factors are included in a statistical analysis (stepwise

multiple regression) to calculate individual budgets.

3. The calculation assigns weights to statistically significant factors in order to

‘describe’ the variance in individual budgets as much as possible.

4. The resulting formula (regression model) is the basis for determining individual

budgets (in fact, there is one formula for adults and another for children).

Other Information. To assure the accuracy, consistency, and validity of assessments,
Wyoming uses an independent private agency to complete them. This agency does
not provide other services for people with developmental disabilities nor does it
participate in local planning teams. In the last four years, the use of the DOORS
system has produced a number of positive outcomes that include: fewer requests for
additional funding; the amount of funding requested per person has decreased; and, a

slower increase in cost per person.

The basic process is that: (1) individuals are assessed and if eligible for waiver
services; (2) an individual budget is determined; (3) the budget is provided to the
Individual Service Coordinator who facilitates the development of a service plan with
the planning team; and (4) the plan includes a description of formal and informal

services and supports, other payment sources, waiver services, providers, and
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payment rates. There are methods for granting exceptions to an individual’s budget
limit. In fact, a portion of each waiver’s overall state budget is set-aside for people

who need more funding than is indicated by the individual budget formula.

System Architecture Supports Individual Budgets
and Person-Centered Services.

The successful implementation of a supported living option depends on individualized,
person-centered services. While most states would like to move towards person-
centered services and supports, there is a growing recognition that present system
‘architecture’ (e.g., policies concerning service authorization, reimbursement,
support coordination) stands squarely in the way. So, many states are beginning to
implement a new service model (e.g., individual funding, individuals and their

families have the authority in the selection of services and supports).

The success of the DOORS individual budget setting methodology in Wyoming is likely

due in large part to what is referred to as the underlying system architecture.**

In fact, the State of Wyoming put into place a new architecture several years ago.
The central features of Wyoming’s system architecture that create a solid platform

for the provision of person-centered supports are:

a model way for making individual resource allocations on a person-by-person

basis;

e clear assignment of the authority to make decisions about services to planning
team that supports each individual;

e authority for individuals to select their own service coordinators;

e adherence to the principle that individuals and families have free choice of

14 Excerpted from Wyoming’s Person-Centered System Architecture, by Gary Smith,
National Association of State Directors of Developmental Disabilities, Inc. Special Projects (2001)
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service providers; and,

e policies that encourages new providers.

The DOORS System. As previously described, Wyoming has developed and
implemented a system for assigning a unique Individual Resource Allocation (IRA) to
each individual who participates in the state’s Medicaid home and community-based
waiver. Each planning team knows when how many dollars are available to obtain
services and supports and has the authority to allocated resources in a way that best
meets the needs of the individual. Wyoming stakeholders regard the DOORS IRAs as
fair because money is assigned even-handedly to each individual by taking into

account exactly the same factors.

Planning Teams Are In Charge. Wyoming empowers each individual’s planning teams
to make decisions concerning services and supports. Planning teams may select
services and supports from the HCB waiver program’s menu, determine their mix and
volume, and select the providers to supply the services and supports. Person-
centered planning is in wide use in Wyoming. The state requires that the plan be
person-centered - that is, it reflect the needs and preferences of individuals and spell

out how they will be met.

Individuals Select Their Own Service Coordinators. During the mid-1990s, Wyoming
implemented a policy that authorizes individuals and families to freely select any
gualified service coordinator. Service coordinators may be employees of provider
agencies or they may be independent contractors. All service coordinators must meet
the same set of qualifications. Payment rates for service coordination are the same

regardless of the service coordinator selected by the individual or family.

Free Choice of Providers. Federal Medicaid law provides that each individual freely
may select any qualified provider to provide an authorized service. More broadly, free

selection of providers is absolutely central to person-centered supports. Individuals
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and families not only must be able to exercise choice in the selection of services and
supports but also their source. In many states, free choice of provider often is
honored more in concept than practice. A f