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· STEPHEN PAWLOWSKI:  We have a question related to the slide up right now.  It says to access live captioning, I don't know that it has a hyperlink built in so you might have to type that into a second window.  Just to be clear, you don't need to use that.  That is only if you need to see the closed captioning of this presentation.  Otherwise you can just listen to the audio and watch the slides go by.  But, if you like closed captioning it is available.  You'll need to type that in.  You won't see the slides.  You'll need to have two windows open one that has the slides up and the other that just has the closed captioning.  Stephen Pawlowski Burns & Associates working things out quickly and giving folks a couple more minutes to respond.  I just did get an email from the closed captioner.  You don't hear anyone now because we haven't gun yet but that will happen in just a few minutes.  Thank you.  Jim, I know you're on the line and I'm trying to identify your call‑in number.  We didn't hear anything from you previously.  You can try again and I can see if I can identify the right one.
· I'm not hearing anything.  I have a call‑in ID number that I can identify and I don't see the ‑‑ so when you call in, tell me what you need to enter a number like I said that I can identify and just send me a chat that tells me what number it is.  Finally for HSRI, I see that you're logged in but I don't see you on the call.  The only line I'm able to unmute is Yoshi's.  So you either need to dial in or you need to move to her phone.
· Do I hear HSRI on the line now?
· This is Yoshi from HSRI.  Can you hear me? 
· I can hear you.
· Are you also able to see the other folks who are listed as HSRI? 
· I was previously and now they're gone.  They were never ‑‑ well, yeah, I can see them but it doesn't show them as being dialed in.  It shows them as logged on but not dialed in to the number.
· Okay. I am just going to go make sure they're dialed in to the number.
· STEPHEN PAWLOWSKI:  They need to make sure they're using the participant ID.  That's may be why it they're not getting picked up.
· I'm going to do that right now.  Put you on hold for just one moment.			 
· STEPHEN PAWLOWSKI:  We're working through a couple issues and I apologize by the delay.  I believe we'll still get this done by 5:00.  I appreciate your patience.
· Erica:  This is Erica.  Stephen, can you hear me?  This is Erica with HSRI again.  Stephen, can you hear me.  I'm on Yoshi's line.
· STEPHEN PAWLOWSKI:  I hear Erica.  We can hear you.  And I've also seen that HSRI is logged in with their participant code so I've unlocked that as well so the HSRI line as well as Yoshi's line should be live.
· ERICA:  Great.  I will head over to the HSRI line now that you have that live so I won't be at Yoshi's.   
· STEPHEN PAWLOWSKI:  Are you there, Erica?  Are you there, Erica?          
· ERICA HENDRICKS:  Yes, I'm here, Stephen.  A couple things.  I know we made folks wait almost 20 minutes now.  So I want to go ahead and get started.  Unfortunately, I know that Jim Martin wanted to say a few words.  He's on the line.  But he's not on the webinar itself.
· So just to get folks a little bit of behind the scenes here.  In order to do the recording of this, we need folks logged in to both the webinar and the phone in order for me to see who's on the line and activate their phones.
· And because I don't have Jim on the webinar, I don't know what phone line he's listening to.  So I know he very much wanted to open with a few comments.  Unfortunately, I just don't see that I'm going to be able to identify him and allow him to do so.  So Jim, I apologize to you and to everyone else on the line.  I know he wanted to open this.  But it's already 20 past 2:00.  So I think we'll go ahead and just get started.  So I turn it over to you, Erica.
· ERICA HENDRICKS: Thank you, Stephen.  I appreciate that.  And thanks for sorting out all of our technical challenges this morning.  So I'm going to go ahead and dive right in.  My understanding is that for questions we will go ahead and get started.  But that you will be able to type the questions in to the chat box and then they will be sent to Stephen and we'll answer them as they came in at the end of the presentation.
· STEPHEN PAWLOWSKI:  Exactly.  So folks see on the right part of the screen a chat function and host and presenter, those will come to me.  We'll hold those until the end so we're not trying to sort through them as the presentation is going on.  So we'll work through the questions we get after we get through our portion of the discussion.
· ERICA HENDRICKS:  Thank you for that clarification, Stephen, I appreciate that.  So we're going to go ahead and get started.  We're on the slide labeled supporting individual success.  I'm going to talk to you to begin with about the resource allocation model.  Begin with a little bit of an overview of the resource allocation model here.  It's called supporting individual success.  And it was developed with those.  Stephen from Burns & Associates is going to talk to you a little later about the rate study and service packages and for now we're going to start by talking about the process of developing a model, developing the budget, the ‑‑ how this is working on the ground in Maine and how we'll fit it all together and we'll wrap up my section of this by talking about the milestones that are coming up.  The overall, the process involves using an assessment to develop and establish prospective budgets for individuals.  This is going to provide a way for policy makers to make physical choices that are fair and predictable but also makes the best use of available money for people that is going to be in line with system principles, using a resource allocation model will help to make sure that each person receives what they need.  This is a model that is established that is a best fit solution.  It takes into account accommodating needs ‑‑ the needs of individuals with extraordinary support needs.  But it is a best fit.  So it's not 100% all of the time.  But there are safeguards in place to make sure that this is a system and a model that will work for everyone.
· I'm going to go over a little bit about how this is developed and the levels and budgets are developed and then we'll go into a little bit more detail afterward.
· To begin with ‑‑ can you go back, Stephen?  To begin with developing the resource allocation model, excuse me, we developed a stratified random sample and strata in this may include residential setting, age, geographic location.  We will then conduct the assessment.  We use the SIS and other information including supplemental questions and information gathered during the supplemental verification process to develop levels which distinguish people with different amounts of support needs.  Here in Maine we developed a 5‑level model with ‑‑ we'll consider where people live so that they can get the appropriate supports for the residential setting.  And we will consider the service array, which is what services will be available for people in this resource allocation model and the rates.  So what providers will get paid for the services they are being provided.  And I'm not going to get too much into rates right now because Stephen will tell you about that later.  We developed the service packages for each level based on common support knees and the living settings people live in.  These budgets are developed which include most services that are provided on an ongoing basis.  So this will include in‑home support, residential support, employment and day services, and one of the things that was talked about during the service array part of this process was adding respite for people who are living at home with family.  Some services are managed outside the base budget and these tend to be nonrecurring supports like crisis services or professional services for environmental modifications.
· The service packages are ‑‑ we look at the utilization of the services in each service package to determine about how much service is going to be used for each person and different policy considerations are included in this.  So for example, you may want to emphasize work supports and the utilization of that may be considered higher than what you ‑‑ what average utilization looks like now.  The service packages are then translated in to a budget by level 2.  To inform people what their budget level will be going forward.  Individuals will not be tied to their budget.  And the services that are assumed to be in that budget.  So they will have the opportunity to make person‑centered choices to meet their goals within their budget.  And so this is a great tool going forward that people will have the opportunity to have ‑‑ know what they have available to them and be able to make choices within them.
· Once we've developed the level model and service packages and developed the budgets, we validate this model using teams of professionals.  In Maine this has already been completed and a draft of the report from this validation process is available on the Maine Web site.
· (indiscernible)  Web site specifically.

· When developing a level‑based individualized budget model, we're looking at a budget allocation that varies by level of support needs.
· Each level represents a certain amount of support need and that is translated to a dollar amount for services.
· In some cases other services may be considered outside of this like as I discussed the professional services.  And processes are in place to identify individuals who may have exceptional needs.  In Maine we developed a 5‑level model and that goes from level one, which indicates low support needs and lower budget allocation to level 5 which has the highest level of support needs and the highest budget allocation.
· On our next slide, you'll see that Maine support levels have been distilled into short descriptions here.  I'm not going to read this to you verbatim.  But I'm going to give you an opportunity to take a moment and look it over.  These are the level descriptions for people in the level model based on levels 1‑5.  These were considered during the validation process to see if people's support needs were accurately reflected by the description.  And this is an abbreviated version of the level description.  An expanded version of the level description is available on the OADS Web site for review during the public comment process.  So as you can see, that has lower support needs at level 1 and high are support needs at level 5.  Here in Maine this is what your numbers look like in terms of how many people fall into each level.  You will notice that not every level has the same number of people and you'll find more people at the lower levels of support needs.  And it's expected that in the higher levels you have the fewest people because they're really ‑‑ it indicates that there are few people with truly exceptional support needs.  Level 4 and 5 you see that 10% of your waiver population represented there.
· Or to be more specific of the people who have already been assessed and assigned a level.  And you'll see more people in the lower level.
· This next slide shows the summary of the scores so far.  And this is based on the number of people who have had their SIS completed as of July 22nd.
· So far you've had ‑‑ this is completed on about 2500 people.  And you can see the breakdown of the number of ‑‑ of the scores of the SIS for the support needs index.  The behavioral medical scores as well as the parts of the SIS which are most directly influenced the resource allocation model which are parts A, B, and E.  When you look at the distribution of the support needs index for Maine, you'll see most people have about average support needs at the end and most people are somewhere at the end of that distribution.  So this is an interesting graphic just to see what the level of support needs are for people in Maine who have been given the SIS so far.
· We like to show people how they compare to other states because it is interesting information for people in other states.  As you can see.  So the first row there is the norm.  Maine is the box highlighted in green.  And you'll find other states.  The asterisk indicates the SIS has not been completed on the full population of people with disabilities this their state.  In Maine specifically it's based on a sample and nobody on their support waiver has had the SIS done.  So that's what you're looking at here.  And you can see where you fall as compared to similar states.  When you put this together and take the assessed level of needs and level of assignment and based on the distribution of people assessed level of needs with the SIS and other information including the mental question and combine that with the information and policy decisions including the service arrays, the rays and expected service use.  So combining that, you end up with a ‑‑ having an ability to have an individualized budget allocation for each person in your system based on their level of need and residential setting.  The individualized budget allocation is then used to plan services and deliver services for individuals going forward.  And this is all being what you're considering as this is appropriate and having the opportunity to offer comment on going forward during this comment process.  So what the state is considering are the outcomes for the individuals in system‑wide out comes to be able to increase predictability.  I'm not going to go too deep into the rates study because Stephen is going to get into it a little bit later.  So we've looked at Stephen at Burns & Associates as well as Burns & Associates have looked at rates.  Make sure they're fair, adequate, and consistent with the policy goals of the state.  Make sure they're fiscally responsible.  He's looked at rates for residential supports, day services and other services including specialized services.  So I'm going to let Stephen handle that going forward.  For individuals this translates once you have a perspective budget into being able to Palin your services.  The SIS itself may be used to guide service planning but it's not the end all be all.  The interview may push participants to raise issues that they might not have otherwise discussed but there are valuable goals outside of the SIS and the person‑centered planning process will identify those goals personal or habilitation that may arise out of the SIS to plan services.  Individuals along with case manager and planning team will use techniques to develop those person‑centered plans.
· As part of the process to move toward individual success, OADS has ‑‑ we've worked with OADS to work on developing resource allocation model to make sure that the system is fair and amply supports people and gives people the opportunity to raise their hands to make sure that this is implemented smoothly and appropriately addresses the needs of these individuals.  We help and advise on person‑centered planning, administering SIS including when you want to do reassessments for the SIS when a major life change has occurred.  We have to advise on supplemental questions and verification process.  Giving people the opportunity to raise their hand and say that they have extraordinary support needs if they feel that their support needs are not met and then ultimately if they feel that their needs are not met, giving them an opportunity to file grievance and appeals when necessary so that everyone is appropriately addressed, has their needs addressed.  When you look at the whole system, we want to look at from beginning to end, this is a system that touches on access to quality monitoring to looking at ‑‑ and there will be policies and procedures from understanding the process to getting a budget to service planning service delivery and monitoring for quality.  From an individual perspective, the milestones along this for ‑‑ will take the place of individuals being notified of their level of service package and go through the service for them.  This is well down the road.  We are working with case management, case managers in Maine the individual success initiative, level assignments and budget amount for individuals based on the level assignment and residential setting.  We will be having these discussions and trainings as case managers over the next week or two.  And once those trainings are completed, the case managers will be notified relatively shortly after that of the level assignment for each individual.  And that's ultimately going to happen in the next couple weeks.  And it won't happen today and it won't happen this week.  But it will be happening in the near future.  So the details are being worked out.  So at some point individuals will be contacting their case manager to determine their level assignments from their service package.  They'll be notified of their level assignment closer to implementation.  They will engage in preplanning conversations but there will be differences because each person will have an individualized budget and know the resources they have available to them to know what ‑‑ the person‑centered planning meeting will still occur and be submitted to OADS resource coordinator before services beginning.  So this is to identify supports appropriate to person‑centered process.
· Over all these are the steps that need to happen before implementing.  Right now we're at number one.  At the very beginning.  At the initial and informal comment period.  Before implementation there will still be a formal state public notice and comment period.  Final regulations will be promulgated.  There will be a comment period related to the HCBS waiver submission, the waiver itself will be submitted to CMS and CMS will need to review and approve the waiver.
· Once implementation begins, it is likely that there will be a one year season period before everybody in the system is ‑‑ will fall under this ‑‑ the supporting individual success resource allocation model.  And so that is the 30,000‑foot view on resource allocation.  The overview of the process, the development of levels and budgets as well as some main specific information and the milestones that will happen for both individuals and system‑wide going forward.  I know that Stephen has access to questions and once he's completed his presentation we can get to questions at the end.
· STEPHEN PAWLOWSKI:  Great, thank you, Erica.  Again, this is Stephen Pawlowski with Burns & Associates.  I actually have a couple of documents that I'm going to begin working through now.  I think as Erica fairly stated, that was kinded a 30,000‑foot a lot of conceptual work and kind of what we role is going to be over the next hour or so is take you down to 15,000 feet and give you more insight into how the mechanics of putting these individual budgets together work from a conceptual perspective.  And then I'll hopefully land this airplane and tell you what the specific individual budgets are proposed to look like in Maine going forward.
· Again, just a couple points I want to highlight here at the beginning.  This is the second in a series of two conference calls.  I see a number of you also participated in a conference call we conducted on Friday to go over the rate models.  And the rate models certainly flow into the impacts of these individualized budgets but I'm not going to be repeating the overview of the rates that I did on Friday.
· We are working on putting together the recording and captioning for that particular presentation.  And that will be made available to you as quickly as possible for those of you who are on the line.  I did not participate in that conference call but might like to hear what was said then.
· I'll reiterate all the materials we're covering today and additional materials are online.  The Web site is lengthy.  If you go to the main OADS Web site, you'll be able to navigate there in about three clicks and see about a dozen or 15 different documents relating to both the proposed rates as well as the proposed individual budgets.  Specifically as it relates to individual budgets, the list of materials that are available including the HSRI presentation that you just saw, the B&A presentation I'm going to go over now.  Then a packet that has the actual proposed budget as well as what the fiscal impact of that proposal would look like and a little bit more material related to current utilization patterns because as we talk about in a moment we look at existing utilization as one factor in determining what an individual budget should look like.  So there's a dense packet of numbers that gives you a perspective on current utilization trends.  And then as Erica mentioned, the validation report is available online.  In addition to that, the draft policy related to SIS reassessments when the extraordinary supports can be approved, et cetera, that policy is also available on line.
· Comments on all these materials both rates and individualized budgets are being accepted through September the 1st.  So still another three or so weeks.  The comments will be accepted for.  And you can submit those comments to OADS@maine.gov.  What I will also say because this came up in the conference call on Friday is anything you're submitting in writing now through this chat function we're going to go ahead and make a copy of it and we'll consider those to have been submitted as comments as well.  Ultimately what we're hoping to do is compile all these comments, summarize them and then provide written responses in regards to each of those comments so you'll know what change was made or was not made in response to every comment that was received.  So I think that's the housekeeping I wanted to cover and again, I apologize for a little bit of the confusion on the front end.  But I think we're rolling now.  I've seen a handful of comments come in.  So as I said, once I get through my presentation which I'll try to accomplish in an hour or so, we'll circle back to those questions.
· So as the page on your screen should say, this is the supporting individual success, the overview of proposed section 21 individualized budgets.
· What I'm going to walk through on this PowerPoint presentation is just the purpose of the work that we're doing.  And then we're going to spend a lot of time talking about the process and how it is we go about setting individualized budgets.  Some of this is somewhat generic but it gives you I think a pretty good illustration of what the data looks like before and what some of the issues we're trying to address are based upon the data.  Then we'll spend a little bit of time summarizing the results.  The next steps mirror what Erica has already communicated to you.  So I won't spend a lot of time there.  Then when I get through the presentation, we'll transition to the specific assumptions we're making in the individualized budget.  So in terms of the purpose really, I think this repeats to some extent what was already mentioned.  But first and foremost, we're trying to align needs and resources to increase fairness in the system.  And at the end of the day really what we're trying to accomplish is making sure individuals receive what they need but no more and no less than that.  And that really segues into this next bullet point which is Maine like all states and really all governments are working with limited resources.  So we're looking to ensure that the resources that we do have within the system are fairly allocated.  Certainly there's no goal that's been communicated to me and based on my communications with OADS that would take money out of the system.  We just want to make sure that the money that is in the system stays there and is meeting the greatest number of needs as is feasible and certainly part of that consideration relates to the fact that for every three people being served through the section 21 waiver, there's one person waiting for service.
· And certainly we want to provide opportunities for individuals to be successful in their homes and communities.  So there were a couple of specific proposals, related to individual budgets and just additions of new services like respites and some assumptions we're making in terms of community integration that are really designed to help maximize individual success.
· I'm going to use the framework that Erica covered to kind of walk through the process that we follow when we're setting individualized budgets so these are the six steps that she identified.  I'm not going to repeat them here but you'll see as we walk through the rest of the presentation how they all tie together.  But now what I want to do is take a half step back and talk about what systems often look like before some sort of resource allocation infrastructure is put in place.
· So as the slide says, this is what we ‑‑ this data is not real.  It's something that we just put together for illustrative purposes, but what we see time and again whenever we're called in to an IDD system is really a rather weak relationship between needs and supports when we're defining supports as costs.  So just to let you know how this slide works because I'm going to be returning to this graph going forward, each diamond on the screen, one of those blue diamonds represents an individual, again a hypothetical individual.  If you look at the access going up and down, it says lower cost to higher cost.  So the higher someone is, the higher the amount of ‑‑ the higher the cost of the services that they receive are.  And then the access running from left to right represents their needs so people on the left hand part of the chart have relatively fewer needs.  And people on the right hand chart have relatively more needs.  Now, if you were to plot a regression line on this chart, you would see some correlation generally speaking there is some relationship whereas, needs increase, the amount of support folks receive increases but you can also see that it's a bit of a jumble.  There's an awful lot of folks that have really comparable needs that are getting widely disparate degrees of support.  And in fact, when we look at Maine data in particular, what we put here on the chart is agency home support.  So about 60% of individuals receiving services through section 21 receive agency home support.
· So this summarizes their actual cost of their supports in fiscal year 2013.
· So you can see, again, running top to bottom, people are receiving more than $350,000 a year all the way down to folks who received less than $50,000 of support in fiscal year 2013 and then running from left to right, that's the support need index.  That's one of the measures in the SIS instrument with 100 being the average.  So half the people have a score above 100 and half the folks have a score below 100.  And again you'll see that in general there is some small relationship, the line does slant from bottom to top as you move left to right.  It does get a little higher.  But again there are folks far away from the line.  There's a number of reasons for that.  Some of it has to do with the level of needs and some with home size.  In general when we're moving forward with reading individualized budgets it's to compress the numbers a little tight around so really the folks with the greatest needs receive the greatest supports and folks with lesser needs receive relatively fewer supports.
· So developing needs‑based levels ‑‑ and again, Erica already summarized the majority of the work that's been done here.  Which is conceptually what we're trying to do is group individuals with similar needs and then furthermore, ensuring that there are meaningful differences between the levels.  So as Erica mentioned, we're proposing a 5‑level system.  And what this bullet is telling us is we want folks within the same level to have relatively similar needs profiles, right?  Someone who is assigned a level one ought to look very similar to other folks who have been assigned to level 1.  But in addition to that we want to make sure that folks in level 1 as a whole look different from folks assigned to level 2, so within the levels folks ought to have different needs and folks out to look different than folks in other levels.  That's different I think to understand why folks are put into levels.  And then building on previous work that's been done in May and also the SIS results as Erica pointed out almost 2500 when this work was done, a 500 level was proposed.  And as she showed you and as is put on line there are descriptions of each of those levels available.  I'll just reiterate a point she made.  The presentation had abbreviated descriptions.  If you go online there are more detailed descriptions available for each of the five levels
· So I'm returning now back to the graph I showed you previously and this is the same hypothetical data.  What I've done now is inserted a a number of dark black lines running from top.  These are just levels.  So the bar running from left to right shows you levels need.  At each given level of points on the continuum we strike a line and assign people on that line and people on the next two lines are assigned to the next level on down the line.  This is a bit of a simplification but I hope this graphic helps illustrate conceptually what it is we're doing.
· So we've assigned levels.  The next thing that we need to start considering is living situation.  Because the number one predictor of how much it costs to serve an individual is where they're living.
· And I think that goes ‑‑ that's almost a truism, right?  As someone is receiving 24‑hour supports, paid supports by definition, they're going to be more costly to serve than individuals who are receiving a majority of support from unpaid caregivers.  So that's something we need to be conscientious of when we're developing individualized budgets.  Furthermore we look at service array.  There are other levels outside of the individualized budget and those are in some of the more obvious ones like environmental modifications or communication accessibility and of course as I pointed out and went over in great detail on Friday, one of the functions that Burns & Associates has is assisting those in provider rate.  The rates are available.  They have been released for public comment and we had again a robust conversation about that and what we try to make the audio recording of that available with transcription as soon as possible.  We considered individual's living circumstances.  Now we move to the step where we're actually building service packages.  In simple terms all that refers to is the amount of services individuals in each level and living situation need.  We looked to a number of sources in terms of developing those assumptions, those include historical utilization.  Patterns, policy decisions which we'll talk about more shortly.  The validation which Erica mentioned and support online and stakeholder input and that's what we're engaged in right now is presenting this information to everyone who is interested.  Providing an opportunity and form for feedback and I can almost assure you that some changes will be made based upon the feedback we received.  I've never gone through where nothing has changed.  All we're doing is determining how much are folks getting and how much of the state paid for it.  You take the function of those three factors and you've left with an individualized budget.  Another point I'll make and I'll reiterate when we get to the detail is service package assumptions are not service specific limit.  So for example, as I recall for level one individual, we're assuming 12 hours per week of support and 10 hours per week of community support for a total of 22 hour a day activities.  However, within their individualized budgets members are free to choose the amount and type of services that they want.  So although we've assumed that they're going to receive 12 hours of work support and 10 hours of community support, they can decide that they want fewer hours of community support and more hours of work support as long as they remain within their overall bottom line budget.  Right?  So we have to make assumptions in order to build these budgets.  Those assumptions are not mandates.  They're not prescriptions.  Folks can still pick and choose the services they want that are going to meet their needs that are going to maximize their potential as part of a person‑centered process.  What we're doing very much supports person‑centeredness.  We're not making mandates.  We're establishing budgets and as part of the team based process we determine how they want to use their dollars.  And the other point I'll make before moving on it's expected that budgets will not work for a handful or relatively small number of individuals.  As Erica said and as I repeated, a proposed policy in terms of how those people will be identified and what the process will be to determine who is handled outside of the individualized budget process is veil online for inspection and comment.  This is as Erica mentioned a best fit model.  We recognize that we're not going to be able to capture 100% of individuals within the system.  Our goal is really to hit a 90 or 92 or 93% threshold and recognize that there will be folks who just don't fit within the parameters that we established and there needs to be a process to identify those individuals and to give them the resources that they're going to need.
· So these are some of the highlights and summarized form.  Again, we'll see the detail in a moment.  First service package for individuals receiving full time residential services.  This is agency, shared living and family centered support are funded at 365 days.  That's an obvious assumption, somebody there full time is going to be there 365 days.  Folks might occasionally be absent but it is important to put the full 365 days in if they're there every single day and for individuals who don't receive those full time residential services specifically talking about individuals receiving home support quarter hour, the service package is assumed between 20 hours per week for level 1 and 48 hours per week for levels 4 and 5.
· Again, you'll see a little bit more detail about that in a moment.  Every service package includes at least 22 hours per week of date services which is approximately the current limit.  I think the current limit is 21.5 hours.  So we're using that current limit as a starting point.  But then as you'll see, as folks move up on that continuum to the higher levels, we're providing for as many as 30 hours per week of day activities.  And then potentially being available in the system is rest. service for caregivers caring for loved ones.  It's currently in section 29.  This would be a new service for section 21.  And we're including 100 hours per year of respite for those unpaid caregivers who are caring for loved ones with disabilities.
· So blue diamonds represent people.  The black lines running from top to bottom indicate the levels of need and now I added green lines and those represent budgets.  So as you can see, as you move up from level 1 to 2, the budget goes up.  And when you move from level 2 to level 3 the budget goes up again and down the line.  The other thing I think that's important to point out is when you look at where the line has been struck, the majority of people are below the line but there are a handful of people above the line.  So we're going to have to be cognizant of what the impacts are going to be at an individualized level.  So I have a little data about that at this presentation and a lot more data in the next presentation and furthermore available online there's a lot of utilization analysis that is also available for review.  The validation process I'm not going to go into a lot of detail on.  Erica mentioned, I repeated it.  The one thing I want to mention here is the middle slide.  Take a half step back what we did is created levels based upon our definitions of who fits into what level folks were assigned.
· Service packages at that point had also been drafted.  And then what was done at a lot of providers on the line might have been part of this is we pulled together case files for over 100 individuals.  Almost 120 members.  They were assigned a multi‑disciplinary teams.  Teams reviewed the case file and fundamentally we asked them to answer two or three questions.  The first question was when we review the description of the level and then you look at the case file, does it look like that person has been assigned to the level that accurately describes them?  Right?  So we have a level one description.  We determined that an individual will fit into level one based upon the criteria we established.  When you read the case file does it look like they are in fact a level one individual based upon that description?  And the second and corollary question we asked them to consider is when you look at the level 1s as a whole and then compare them to the level 2s as a whole, can you see the meaningful differences between the two groups?  As I said when we establish levels, those are the two things we're looking at.  Do folks within a level have a similar needs profile so to speak and does that needs profile look different than other levels?  We asked the validation team to answer those two questions.  And then the third fundamental question we asked them to answer is when you look at a service package an individual received and take a look at their case file, does it appear that they get the service they need in order to be successful?  So those are the two or three primary questions that folks were asked to consider.  It was more ‑‑ when you boil it down those are the pieces of information we're keying off of.  And when we look at the results of answers to those questions, we got very, very positive results from this process.  So as that middle section says, 94 1/2 percent of cases were determined to be assigned to an appropriate or higher level.
· So what this is really saying is that when we looked at when the team the person has been appropriately assigned we counted the folks who have been over assigned.  So an individual has been assigned to level 3, the team looks at their file and believes they better fit the description for level 2.  Again, that's not ideal.  But certainly one where ‑‑ if there are any errors, we want to err on the side of the member.  It's better for us to have folks being over assigned than under assigned.  When you look at folks they say that is spot on and folks say it's not an exact match and we think you've over assigned this individual, we're at 95% of the members being assigned to at least the level that they need.  And in that second question, are they going to get the level of supports that they need, more than 96% of the cases were determined to have an adequate service package.  So in the overwhelming number of cases the teams determined that yes those folks are going to get the level of support that they need.  The other take away I have when we look at numbers and showing on the converse 4 to 5% not being assigned properly or getting the appropriate service packages, that's what we'd expect from an exceptional or extraordinary needs perspective, right?  I said previously that the model is not going to accommodate 100% of individuals in the system but we're hoping for 90 or 95% this to me suggests that that's about what we're receiving.  There are a handful of folks who might not have been appropriately assigned or might not be getting enough services and there would be a different process to address those particular individuals.  And then of course as we said that full report has been released for review.  I'm going to skip over this slide and maybe the next one because we're going to get over the detail precisely what these numbers mean in a moment.  What I want to focus on now briefly is the impact.  At the end of the day when we total up the individualized budgets and we see to what level an individual will be assumed and compare that to what they're getting, 98% of individuals are going to receive a budget that allows them to use the same amount or more services than their currently getting.  Now there are rate implications in there because as folks who participate in the pry call are aware, there are a handful of rates that are proposed to be reduced to some degree.  Agency home support for some members and not all and community supports and on the other hand there are some rates that are going to increase like home support quarter hour I think is probably the best example.  So when you account for those rate changes and look at the amount of services, the quantity of services members are receiving.  98% of individuals will be able to receive the same amount of services that they are currently accessing.  I'm not diminishing there may be rate and quality services.  But in terms of how much services folks are receiving 98% are going to get the exact same amount or more than what they're currently getting.
· The next steps before I wrap up to move into the detail the proposed levels and budgets, a lot of supporting documentation changes to policies are being distributed.  It's available on the OADS Web site after a couple clicks as I said.  As I think everyone here is now aware, we're also now accepting comments on the proposed changes to the rate models, those will be accepted at OADS@main.gov until the 1st.  Rates and policies will be revised as appropriate.
· And the rest of this I think Erica already covered in terms of after this informal process there will be a formal promulgation period and waiver amendment will be ultimately committed to CMS.  Implementation is tentatively scheduled to begin July of 2015 but will take one full year and people will be rolled into the system as planning years come up.
· And finally in terms of what implementation looks like to return to my graph, as I mentioned before, when you draw a line almost invariably you have some people above the line and some below.  And from my hypothetical example that's exactly the case.  And I pulled out one specific group this is just for level one to make the page clear.  Just level one there's a long line for individuals living here.  You'll see there's a fair number of folks below the line and they may or may not come up to the line.  When we look at analysis, there's an awful lot of folks authorized and they only use eight hours per week because that's when their interests are.  They only like to go to their day program on Tuesdays and Thursdays and even if we increase authorization from 20‑30 hours, they may not increase actual utilization.  If they're authorized 20 today and they're using 8, giving them more hours isn't going to increase utilization.  That's why it shows up as a dotted line.  These folks have potential to move up but they may or may not depending on what it is they want to support themselves
· And then of course there are folks above the line and those individuals are going to have to be moved down the line over some period of time.  I think there's still some questions being answered and certainly as part of the comment process I'm sure OADS would be interested in hearing what folks think that ought to look like and that can be done immediately as new planning year or phased in over a period of time either within a year or even within a couple years.  This is my contact information.  I think you have heard me speak on a number of occasions so you probably have this.  I'm not going to dwell on this but because this is available online if you want to contact me about technical, you can do that.  But, if you have comments rather than submit them to me, use the OADS@maine.gov Web site.  That's the proposed individual budget and rates.
· So with that, I'm going to pause for just 10 seconds and then move over to some of the detail that underpins the concepts we've been talking about.  This second packet is denser than the PowerPoint presentations we just covered.  What I have up there are rate models from Friday.  Let me take a 60 second break to hopefully change the orientation of this for folks.  Unfortunately folks, those on the conference on Friday will recall this, there were a couple pages running top to bottom as opposed to top to right.  I did make that adjustments to this particular presentation before I uploaded it to the system, but the system apparently focuses everything back in this direction.  Again these materials are available online and I apologize for this particular snafu.  It's going to make it more of a challenge to read it.  The information is all there.  It's just like I said appearing sideways as opposed to left to right.  So for those of you who are holding this off from the Internet pull all the materials down from the Internet the title is section 21 individualized budgets and that's what I'm going to be covering.  So within this packet we have the model service packages, we had the individual budgets themselves and accounts of individuals with budget increases and decreases and estimated fiscal impact.
· So this page which I'm going to blow up and scroll down back and forth a little bit to make it clear just so it becomes at least marginally readable, is how we go about setting individualized budgets.  So again, as we have mentioned, one of the first things that we consider is where an individual lives.  So we're going to have different individualized budgets for folks in individualized home supports and folks in sharing living and folks for home support nonresidential.  So you're going to see there are four boxes on this particular page and this is just for the agency home support because we also have to look at the group size.  But you're going to see a different placement for each individual section.  And starting with the detail about agency home support, the reason we have to differentiate from the size of the residents for four persons versus three persons is we have different rates.  For those on the conference call Friday you know that's the case.  And because we use agency home support as part of the base budget because there's different rates we need to reflect those differences and create different individualized budgets based on the size of the residents that the individual lives in.  So the proposal works like this.  You have a number of days per year that we're building into the rate model package and you'll see there's 350 days assumed for agency home support.  Now, as I told you at the top, we're providing for 365 days, this is a technical issue that's relevant to the providers.  We build rate models assuming an ak sense factor in this particular case we assumed an absence factor of 15 days per year.  What that allows providers to do is recoup full expense 350 billing days but they can't bill above 350 billing days.  This is a technical issue if folks want me to explain in more detail after the presentation I'll be happy to do so.  But, if you want to take my word for it, we're paying for 365 days.  But for technical reason in the ways we do rates it shows up as 350.  The next thing that we take a look at is the rate itself and I'm not going to go into the detail but the rates are tiered based on the level of need so briefly for level one individual living in a residence with 4 or more persons, the level one rate is 184.75 per day.
· For levels 2 and 3 it's 223.  Almost 224.  And for levels 4 and 5, it's 329.
· One of my coworkers just made a suggestion which is going to make my life better.  Thank you for that and I'll flip back over for the way I was hoping for this to show up.
· So I'm going to have to flip one by one as I get to them.  I've combined things on a single page.  So what I need to do is ‑‑ it should now show you where we left off.
· And I think I'm in full screen mode now so hopefully this is apparent to everybody.  So as I was talking about, we had four or more person residences, the rates vary on level of need.  Ranging to 329.  Mechanical standpoint it's easy from here.  We take the 350 multiply by 184.75.  We're left with $65,000 for someone in residential support in level one up to $15,000 for someone in level 5 and for people living in agency home support, the only other category of services included in the base budget are day services.  And we split day services up between community support and work support.  So again, for community support, as I mentioned on the call, we're assuming 10 hours per week.  And for work support we're assuming 12 hours per week but that is not a mandate folks can use more or less of those as long as they're within their bottom line budget.  The rates again you can look at detail in terms of how we develop the rates by reviewing the materials we discussed on Friday.  But what we're left with on Friday is a community support rate of 14.60 per hour for someone in level one and that ranges up to a high of 20.68 for someone in level 5.  Work support we've used a blend of average of folks receiving one‑on‑one work support and those receiving 1 to 2 or a 2‑person workgroup.  So blended average of those two rates is $20.54.  So again mathematically it's a straightforward calculation that we're taking the 10 hours times the 14.60, we're adding that to 12 hours times 28.54 and we're left with a day support budget of $25,400.
· Then we add the sum of the two numbers together, the 64 for residential, the 25 for day services and we're left with a total budget of $90,000.
· So for an individual in SIS level one living in a 4‑person residence, their individualized budget would be $90,063.  If we move to someone who is a level 5 in a 4‑person residence, they're receiving an individual budget of $151,533.
· As I move down the page, the only thing that changes is the home support rate.  So in terms of day services we're not making any changes based upon the size of the home that an individual lives in.  They're still going to get that 25,400 based upon our assumption of 10 hours and 12 hours.  What changes is the cost of residential services.  So, if you were to compare an agency home support 4 or more person residence their total is $91,000 if they're in level 1.  Three person residence in level 1 budget is $105.  The obvious take away the smaller size of the home the more costly it is to support because you have fewer individuals sharing support.  But in terms of the services it stays the same across a home size within a level.  That's the other thing I want to point out.  When we move from one level to the next as you'll note the amount of day services we built into the budget increases.  So I already spoke about level one receiving a total of 22 hours 10 for community support and 12 for work support.  When you look at levels 2 and 3, they get 12 hours of community support and work support so they get more funding for day services.  And then we move to levels 4 and 5, they're getting 30 hours per week which is split 20 hours between community support and work support.  So a couple takeaways from this from a provider perspective is that because we're proposing to move to individual budgets, one of the other proposals we're making is moving the service caps that currently exist on community support and on work support.  So again off the top of my head community support is limited to 21 1/2 hours per week.  Work support is limited to 850 hours per year.  Those limits would be eliminated because folks will get an individual budget and they'll be able to choose the combination of supports that they want within their total bottom line.  What I'm going to do now briefly is back up to the previous page that wasn't showing up before.  And this is a quick comparison across residential statuses.  We always differentiate between where an individual lives so there are boxes for agency home support, family centered support, shared living and home support nonresidential.  And you can see when you move down the line how many days and hours are proposed for each.  The other reason I just like to take a minute to look at this page is it shows what the current utilization is.  There's a tremendous amount of detail in the packet online but this provides you a summary.  So what I'll look like is starting with agency home support, again, the residential, this is informative.  You'll see on average, people receive 355 days per year if they're in level one.  350 for level 2, et cetera.  And as we spoke about the advised budgets have 350 days built in.  Again, I'm happy to talk about the technical reasons why that's the case.  But suffice to say we are providing 365 days of care.  Then we move to day services and you see the current utilization is across 11 hours.  That's across all day activities.  Community support and work support.  In combination the average individual and agency home support at level one uses 11 hours per week.  And that compares to the 22 hours per week that we've built in to the individual budget.  You move down the line everybody is in that 11‑12 hours per week ballpark and level 5 is for folks with primarily significant behavioral needs.  That decreases all the way down to less than seven hours per week on average amongst current recipients.  The current enrolled membership.  You can just do comparisons across services as well.  In addition to comparing the assumptions to the current utilization.  In family centered supports folks are getting between 13 and 16 hours per week depending upon their level.  And again the amount we built into the service package ranges from 22 to 25 hours per week.  I think that also helps illustrate the high match rate we saw in the validation process.  Because right now the amount that we've built in for services is greater than current utilization and that's to be expected because the current limit is at 21.5 hours per week.  So folks can't use more than that and we're using that as a starting point.  So people are going to get for the most part that 98% figure is going to get at least as much services as are currently receiving and the current utilization I think helps to illustrate that point.
· The last thing I'll point out on this page is for home support nonresidential group, the bottom of the page, we broke the current utilization out between folks who get home support and folks who don't get the home support quarter hour services and the reason we do that is when we look at utilization patterns, they're markedly different.  So we thought it was important to highlight that particular issue from an individual budget perspective, however, they would be getting the same budget.  So again just to illustrate my point focusing on level one, the current utilization for folks who receive home support current hours, they get less than six hours per week are day services.  When we look at folks who are nonresidential meaning they don't receive home service they're using about 14 hours per week.  So more than twice as many as folks who get the quarter hour service.  In terms of what we're getting in the service package, we're building in 22 hours
· And then a final observation on this page is you'll notice across the family center support shared living and home support nonresidential, the amount of day support we're building in is the same across SIS group.  So everyone in SIS levels 1, 2 and 3 is getting 21 hours and levels 4 and 5 is 25.  That is less than agency home support but it is still certainly more in almost every case than what folks are currently accessing.
· So in order to move forward I need to move my page down.  So I'm not going to go ‑‑ I think necessarily in the detail of all of these because what I'm trying to impart is the mechanics of how it works and it each works similarly, so I'll hit a couple highlights as I walk through the remainder of this portion of the packet.  This next group is for family centered support and we have to put 10 different budgets for individuals receiving family centered support because there are 10 different rates.  So folks are undoubtedly aware that there is a rate for servicing five members, four, 3, 2, and one member.  In addition to that for each of those residence sizes, there is a regular rate and an increased level of support rate.  So because of the factor that each of those are different we need to accommodate that our individualized budgets.  So I think I'll look at the hot box here on the page that should be on your screen and this is for family centered support five members served.  So we're building that in at 365 days per year.  You'll see the proposed rate is actually the current rate.  That was not part of the rate setting project.  So there are no changes proposed.  Family centered support or shared living.  55.29 is the current rate.  You multiply the two and you get a budget at 21 of 20181 and you'll see because family centered support is not tiered like family home support is.  The rates are the same regardless of tier level.  So everyone gets the same residential budget package regardless of the level of need for family centered support and same is true for shared living.  Then you move down to the day services.  And for level one, similar to what we did for agency home support, we're building in a total of 22 hours per week.  That's split 10 hours for community support and 12 hours for work support.  You'll see how it's funded.  And that gives them a total budget at level 1 of 25,000 for a 1.  You add that to the residential piece and you're left with (indiscernible)  But, if you continue to move to the right, you'll see that level 2 gets the same number of hours but they get a higher rate so their total budget is higher, right?  So they're still getting 10 hours for community support and rather than a rate of 14.60 it's 15.96 which increases day services piece of their budget and therefore, they get a higher total bottom line budget.  The level 3 service package looks exactly the same as level two.  But then when we move to levels 4 and 5, they get 15 hours of community support funded at an even higher rate 20.68 and they get 10 hours of work support.
· So they're getting more hours of service and they're getting it funded at a higher rate.  And again, I don't have time to go into the reasons for the rate differences.  But really what it comes down to is saving staffing sizes, staffing ratios.  Someone with greater needs rate models assuming they're going to be need to be receiving in a smaller group.  So just comparing SIS level 1 to SIS level 5 budget ranges from 45,600 up to 51,200 approximately.
· So then I just want to compare ‑‑ show how this compares to the increased level of support.  And the only thing that changes here is the amount paid for the residential piece.  So the rate for the regular rate for 5 members is 55.29.  When we look at the rate for the increased level of support, it comes out to 152.42.  So they're getting significantly more money for the residential piece.  They're getting the same amount for day services but with the higher rate for residential, you're left with a higher budget of $81,000 for level 1 compared to $45,000 for someone who is not getting increased level of support.  And that relationship stays the same through the next several boxes for family centered support.  There's base rates and increased level of support rates and everything varies based upon the number of members served.  So as number of members served goes down the rate goes up and therefore, the individualized budget goes up and if you get increased level of support the budget goes up even further.  So I'll just flip quickly to the level one.  I'm going to have to rotate this.  So for the one member served we're up to a budget of $63,000 compared to $45,000 for five members served.  So again, that just illustrates that as the size of the residence goes down, the rate is going to go up and the budget is also going to go up as a result.  In terms of the amount of day services they're getting, that's a function of SIS level.  SIS level goes up to 25 for levels 4 and 5.
· And rates also change as you get to a higher level of need but the amount built in does not vary based upon the size of the residence.  The only thing that does change is the rate paid.  Shared living is the exact same concept.  There's just two members or one member served and there is increased level of support or regular rate so to speak.  So here you'll see four boxes as opposed to 10.  There's two resident sizes and two levels of need.  That yields a total of four different combinations.  In terms of the assumptions that are built in, 365 days for residential services as we saw with family centered support and then the assumptions for day services is exactly the same.  In terms of the amount of hours split between community or work and the rate it's funded at.  So day services budgets look identical as a SIS level basis on the family centered budget.  So with that, I'm going to move on to the last group of service packages which is folks who are not receiving residential services.  And there's only one group of budgets for these individuals because there is no home size or level of need.  So this is for folks who simply don't receive action home support, family centered support or shared living.  Those folks living independently or with unpaid caregivers.  The first service we built into this service package rather than residential is that home support quarter hour.  We built at level one is 20 hours per week so approximately three hours per day.  For levels two and three, we built in 24 hours per week which comes out to 3 1/2 hours per day on average.  These are all averages, of course, they can opt to receive services for eight hours a day, three days a week rather than spreading out over the course of the week.  We're just managing to the total here.  And then for levels 4 to 5, it's 48 hours per week.  Now, 48 hours per week is significantly less than current limit which as I recall is 84 hours.  I will say there are very few folks who are using close to 84 hours.  But as you'll see when we get to impacts there are a handful of folks using greater than that amount.  But 48 hours is what's been proposed at this point in time.  And for day services this actually tacks with what we saw for family support and shared living.  10 hours community support, 22 ‑‑ 12 for work support for total of 22
· For levels ‑‑ for level for levels 4 and 5 it's a total of 25 hours.  For a total of 25 hours per week.  And then the last group of services that we include in this service package is respite.  And as I mentioned during the PowerPoint presentation we're including 100 hours per year of respite.  You'll see the proposed respite rate there works out to 24.92 an hour.  We add them together and individuals in this living situation receive a budget that ranges from 59,000 for level 1 up to 107 for level 5.
· Now I'll just take this moment to reiterate that folks have flexibility within their budgets.  Certainly if you're living in the agency home support or family centered, there's less opportunity for flexibility because you have to pay your residential piece.  Really all you're choosing between there is your day services which is current practice.  Here for those folks who don't receive residential services they're going to have a lot more flexibility.  So the 48 hours is less than the current limit of 84 but an individual can choose to get more than that.  That's not a limit.  I'm going to redirect those dollars to the home support quarter hour, my in‑home habilitative service instead.  They can decide not to use respite and use the funding we assumed would go to respite and day services and home support quarter hours.  So assumption in terms of units are not what is at limit.  What is a limit is the actual budget itself.  Folks have flexibility within their bottom line budget to assemble the line it is they want through the personal‑centered process.  The next portion of this packet relates to the estimated fiscal impact.  And this is a pretty complicated page actually.  So I'll try to explain it as best I can.  So again, the first thing that we take a look at is individual living situations so you'll see the first group of boxes at the top is for agency home support.  And then we break them down between the individuals who received a SIS and which level they would be assigned to.  So for example for agency home supports, 146 individuals receiving agency home support that would be level 1.  398 would be in leaving 2, et cetera.
· That's a total of 1308 people in agency home support that received SIS out of a total of 1532 members.  So as of the development of this package and still true today, not everyone has received a SIS but as the numbers show great majority of folks have.
· The next thing I looked at was just grouping together their total spend.  So for that 146 people that are on agency home support level one, the total cost of services with $16,161,000 is across all services.
· You can see what that looks likes for the other levels.  In total folks with SIS received services.  The next group of boxes relates to comparing 2013 utilization.  So recall what I'm really keying on here is the quantity of services that they're receiving.  Will their budgets allow them to get the same amount of services that they're accustomed to doing?  So when we look at that level one number, you'll see we had 146 in total.  Of that 146, 145 of them, which is more than 99%, would be able to get the same amount or more services than their currently receiving.  You can see for everybody else it's not 100%, there's one or two other folks.  1308 with assists, they're proposed service package from agency support from a unit perspective is greater than or equal to current utilization for the members.  And again I don't think that should be a surprise to anyone listening in because really what we're talking about here is day services more than anything else so we're using 22 hours a week as a starting point where it's the current limit today.  It would be really challenging for folks to be using more than what we're proposing going forward.  The only way that happens without those two individuals is because they're using more work support which is a more costly service than what's built into the service package.  So those are a handful of folks who ‑‑ two folks, not a handful.  Two individuals who may not be able to get the same amount of work support that they're currently getting.  The next group of boxes is where this starts to get complicated.  What we look at is the percentage of people using 80% of their current day program authorization.  And that's determining physical impact.  If you recall when I was going through the PowerPoint presentation, I said when we strike a budget line, there's going to be an awful lot of individuals below that line.  And then I said those folks might have an authorization of 20 hours per week for day services but they're only using eight hours per week.  So in my mind if you give them 30 hours per week, if you increase authorization to 30 hours, they're not going to use any more.  They've already made a decision they can use 20 hours per week but they're only using 8.  We can't just assume everyone is going to spend their entire budget.  It's almost impossible for someone to spend their entire authorization, folks get sick.  They might have to go to the hospital.  Very few people show up to work or to their day program or anywhere else every single day of the year.
· So what we've picked is a threshold of 80%.  If folks are using 80% of current authorization for day services, I'm assuming they made a positive decision that their using that they want and giving them more is not going to increase their utilization.  On the other hand, if they use more than 80% of services, that means they really, really like what they're getting and if you increase authorization they're likely to use more of it.  So we calculate the number of folks who are above that 80% threshold so we assume they will use a comparable amount of the additional services they will receive and modify with the fiscal impact of that will be and you'll see we are estimating that individual and agency home support will increase spending of day services by $10.6 million.  I spent a fair amount of time with the provider group going over this.  But the thumbnail version, although there are proposed rate reductions for community support, there is certainly the potential to increase the volume.  Because again, everyone is getting 22 hours and a number of people are getting 25 hours per week.  For folks using the full 32, they're likely to use 30.  That's what the $10.6 million here is quantifying for this particular population.  We look at folks who would not be able to maintain the current level of utilization.  We identified it would be two members, one in level one and one in level 3 and we said how much is their current day services budget above the budget line that we've drawn in.  We're assuming they're going to have access to.
· And for that one person in level one, that would result in a reduction of $1,600 and for that one person in level 3 that would result in reduction of $587.  So this does not take into account the effect of rate changes.  I talked about that with the provider advisory group we established and we went over that in terms on Friday and certainly the full documentation about the proposed fiscal impact is available online.  That's separate and apart from this conversation.  This conversation is just looking at the amount, the quantity, the number of units of service that an individual can receive.
· And then we add in the respite cost that is not applicable to agency home support.  I won't go through the current living situations except to highlight.  Just like ‑‑ the number of folks who would see fewer hours are very, very small for family centered living and shared living and again I'll repeat myself a couple times.  That's simply a function of the fact we're using 22 hours as a starting point whereas, today 22 hours is currently the limit.  This is for motors who don't receive quarter hour service, shared living or family centered support.
· As you recall from service package perspective, they're going to get the same amount of services.  They're going to get the exact same budgets but the reason they're broken out here is because as I showed you based on current utilization, they do look different.  Those two populations don't look the same.  The folks receiving the one service are using a lot more day than the other.  So a couple things, of course, jump out at you here, I think.  First, whereas, before we saw 100% will be able to maintain current utilization, we're seeing a little bit less the case here for home support group.  Out of 198 people with a SIS, 156 of them or 79% would be able to use the same amount of services that they're currently getting.  Of course, the converse verse of that is 21% will not be able to do so based on current proposal.
· In terms of 80% utilization threshold, we already discussed what this is telling us, I won't go into the details of walking through again.  I just want to touch on the next number which is 21% I referenced, so out of the population we have 42 people who are using more services and quantity terms, quantitative terms than their proposed service package would allow them to use going forward.  That's 42 pokes in total.  They represent 21% of this particular residential placements.  The savings associated with them would be $763 and you can see we are adding in respite costs.  So although they're losing money there, that's partially if not entirely offset by the fact they're going to be able to use respite services, respite dollars to help fill in that gap.
· And then you'll see for nonresidential, a similar pattern as to ‑‑ we saw with agency home support where in this case actually no one is using more than their budget would allow.  This is a group using 6‑7 hours per week of day services.
· So we wouldn't expect many people to be impacted and that's in fact the case.  So my bottom line on this particular group of pages is we have 2,046 people.  People who received a SIS when this packet was put together.  Of those 1998 or 98% would be able to use the same amount of services that they're currently receiving.  48 members or two percent would not be able to.  Those folks would be looking at a reduction in the quantity of services that they're getting.  And then from the fiscal impact perspective overall, we anticipate that the total increase in the utilization primarily associated with agency home support members using more day program would be $13.3 million.  I believe this is actually ‑‑ double‑check.  This is the conclusion of the presentation.  So I think I got us done in plenty of time.
· So what I'm going to do now is read through the questions.  And I had them previewing those when you were doing your presentation, Erica, so I hope HSRI is back on the phone.  I'm going to read these off and someone from HSRI will provide a response if we have one.  If we don't, I'll let you know.  In either place what our game plan is to do is to have this conversation now but also to copy these comments, put them in writing and develop written responses in a more formalized manner after the public comment period closes September the 1st.
· Thank you, Stephen.  I wanted to assure you that we're here at HSRI?
· STEPHEN PAWLOWSKI:  Good, because the first handful of questions are for you not surprisingly since you did the first presentation.  I will try to navigate to the appropriate slide but I might not get them all.  Where on the SIS do you correlate to the sum of parts AB and E?  Lilia Teninty hi, everybody.  This is Lilia Teninty Erica did the presentation today but I'll take that question.  On the SIS report itself you'll find the scores and subsection scores for all the sections, A, B, C, D, and E, there isn't any particular location on the SIS that shows just the sum of the sections A, B and E because that's a process that HSRI developed separate from AAIDD and separate from the SIS to develop the resource allocation model.
· STEPHEN PAWLOWSKI:  On the state comparison slide which is 10 which I'm navigating to now do any of the states include SISs on people in institutions and if so, which ones?
· The SIS norm group if I recall correctly included a few people ‑‑ and institutions, I'll double‑check that.  They might have been community folks from different parts of the country.  In general from the samples that you're looking at there from Maine down, those are people in community service ‑‑ in community settings.  A couple of the states ‑‑ I'll mention Oregon specifically like Maine don't have ‑‑ and like New Mexico don't have state institutions.  So while Oregon's population ‑‑ you see the asterisk there ‑‑ is primarily people living in 24‑hour placement New Mexico's score is for people on's comprehensive waiver and in both those states are aren't anyone in state institutions just for comparison purposes.  
· Recently revised our PCP process based on rate system.  Will the current process be modified once more?  I'm assuming this is kind of a follow‑up from the call on Friday.  And I have to be entirely honest with the questioner, I'm not entirely sure what it is you think might change.  So if you're the one who provides that question, if you can provide more detail I'll get back to it when I get to the bottom of the page.  The next question you already addressed.  How are the sum of parts AB and E calculated.  Another question if notification of service packages are going out soon, does the notification letter start the appeals process timeline?  What we're working on is giving people formal notification of what their level right be.  Keep in mind we are well far ‑‑ the state is implementation of this isn't planned for a year.  There are a number of public comment periods.  There are a number of things that are occurring.  The notification right now of people's levels is primarily so that both people receiving services and their providers can provide comment during the public comment period in a way that ‑‑ in an informed way because they have an understanding ultimately of what the effect will be for each individual person.  I would defer to the state and we can ‑‑ we'll follow up with them on the appeal process.  But this is not ‑‑ nothing is happening with people's services as a result of these notifications.  It's being done as part of the formal notification process for the public comment period.  So people can kind of see what the impact of the resource allocation model will be.  I would expect that anything related to meals rights and notification becomes part of the planning process at the point when the planning meeting actually occurred when implementation is going into effect and folks are then sitting down at the planning meeting and developing their plan of care and their person‑centered plan.  That's usually when appeal rights are implemented.  And in other systems that's well in advance that the state of Maine is at right now.
· STEPHEN PAWLOWSKI:  When SISs were done the interviewer would not record the level of support that supporters indicated how is the information accurate?
· I don't know, we can't speak to exactly what the interview process was.  If you look online there's a policy being imposed for people to say they need a new SIS because the process for administering the SIS wasn't followed appropriately.  I would encourage you to look at that policy online.  And not only comment about it.  But, if you ‑‑ if you feel that the SIS wasn't administered appropriately, then to go through the process and let the state know that you feel the SIS wasn't administered properly.
· Doesn't the new community approach from SMS require community supports.  If someone chooses home support wouldn't this violate the new home rule.  I think this refers to the home support quarter hour group of individuals where I was saying that they're going to be some advised budget through the person centered process they'll determine what it is they want their life to look like.  Do you want to handle the response on the CMS itself, Lilia?
· Lilia Teninty I don't know how much I want to get into that because the state is going through the process of developing a transition plan and I don't know where Maine is in the process.  I would say in terms of service definitions and service standards, that's definitely something we've been in communication with the state and I wouldn't ‑‑ you know, I know that they're very aware of the new HSDS rules and are considering that in this process.
· STEPHEN PAWLOWSKI:  I would add that's also part of the rationale in terms of the what we're doing on the agency home support side.  We're building in a greater expectation of community engagement and as folks who were on the call on Friday are aware, we're making a perspective assumption that folks are going to be out of the home 22 hours a week.
· Were SIS scores changed during the validation process?
· ERICA HENDRICKS:  I'll jump in on that.  No SIS scores were changed as a result of validation or any other process.  Now that I say that out loud.  Someone might be asking about the supplemental verification process which is something different and SIS scores ‑‑ the scores on the SIS itself as a result of that process are changed just records are reviewed to determine whether or not the person meets the thresholds that have been established for those higher levels based on the particular questions that are attached to the SIS to help us triage and look at folks with highly exceptional needs.

· (indiscernible)  Missed improvement similar concept for hourly wage ‑‑ so this is really a rate question more than an individualized budget question.  Briefly though, the shared living is concluded as part of the rate study.  So nothing is changing as relates to the service.  So, in other words, we do not make any assumptions related to the wages for the staff because that wasn't part of our scope of work and of course the other thing is these folks aren't staff in the truest tradition of the word.  But nevertheless, the answer to that is no because that rate is not included in the review of the current fee schedule.
· In regards to SIS score versus level 1‑5 where we get the numbers meaning for level 1SIS score is 90, level 296, et cetera.  As an example, this will help us determine the impact to our organization.  I'm not sure I set up the question there.  But the intent is to provide case manager's information on what the potential level assignments are for each person that has had a SIS so that that can be shared with individuals so they can comment during the comment period and also providers can assess the impact and make their comments and feedback based on that.

· Asking a hypothetical, if someone lives in an agency home support situation level 1 and their package is 10 hours of community support and 12 hours of community support can they choose to work and only get 10 hours of work support if needed?  This is a 2‑part question with different answers.  Because the first part is yes, they can choose only to work and not use community supports.  But it is I think ‑‑ and the full disclosure it's important to point out they would not be able to get 22 hours of work support because that rate is higher than the community support rate.  So, if you were to look at ‑‑ I'm just trying to put it up on the screen.  This individualized budget so I can make it clear to folks.  So, if you look, this is the example the questioner was asking about 10 hours for community support and 12 hours for work support.  Now certainly the member can decide to use only work support services.  But, if you'll notice that rate is 28.54 versus 14.60.
· So working within their budget limit of $25,000, that's not going to translate to a full 22 hours of work support only.  It's going to translate to an amount lesser than that.  So the first part of the answer to the question is yes, they can choose to only use work support.  But the second part is no, they won't be able to get 22 hours because their budget won't allow it because there are rate differences between community support and work support.
· I got one comment asking if having problems hearing the presentation.  Sorry, I didn't see that while I was going through.  I hope that was limited and I still have 180 people on the line.  So hopefully, folks are able to hear what I'm saying.  Someone else said the screen has not changed in the past 20 minutes.  I don't know when that was sent.  So it could have been while we were talking about one particular screen or before we got started.
· When the application is submitted to CMS will it include either the informal comments or the comments made during the more formal state public comment period?  I don't know that I have an answer to that precisely yet.  I mean, I will tell you that the comments that are received are going to be considered and almost certainly result in some changes to both the rate proposals and the individualized budget proposals in terms of how it's put into the waiver application I would have to defer to the state so I don't think we're able to answer that question for you.  I'm unable to open up the line for anyone from OADS to speak to us.  We're recording these and including these in written responses to these sometime after the first part of September, probably not until October I would guess.  Can community support be done through community programs.  I think that's a lengthier conversation.  I think we started to have this discussion with the provider advisory group.  I think I'd be getting a little ahead of myself if I answer it one way or the other.  I'm going to punt and you'll get a comment to this as part of the process.  So ‑‑ a couple other questions about SIS scores.  And I think Lilia already mentioned that the idea here is that the levels will be articulated through the case managers who in turn will share that with the members and their providers.  I'm not sure maybe the response wasn't clear the first time.  It appears you're not using a raw score for the sum of ABE so can you please again tell us how this sum is being calculated?
· Okay, thanks for that clarification question.  The score that we used, what you see in the model that's been posted on the Web site, we used not the raw score, you are correct.  But the standardized score.  So we ‑‑ basically, you can ‑‑ it's in the SIS manual but basically we take the raw score for section AB and E and add those together to get the scores that we use for the sum of parts AB and E.  And then in addition we look at section 3a, the scores for section 3a and 3B.  So we do use standardized score, not the raw score when we develop our table that shows what scores get people into different levels.
· Someone asked if it's possible that someone using 80% of their authorize the day services hours is due to illness or more likely they've not been able to be admitted to a community support program because of their level of need.
· Yeah, I think that is definitely the case.  Ultimately we have to make some assumptions in order to develop the fiscal impact which is what we did there.  But we've had actually quite a few conversations on this very topic with those and I think it's recognized that everything that we've assumed has a tolerance, 80% is certainly not a magic number.  Could have been 75 or 85%.  In terms of the first part, illness has potential but that works both ways.  Someone ill this year could be not ill the next.  I don't know that that had a marketing impact on the overall bottom line.  I think of greater potential interest is the folks who aren't getting any community supports right now and that's a pretty significant segment of the population.  And that's something that there's ongoing conversations about.  And whether that's an access issue or some other reason, I think there's a probably a variety of explanations for those.  And this I think goes hand in hand with the question that was asked earlier about the whole life content.  So I could be getting ahead of myself if I try to dive too deeply into this but it's something the state is aware of and we have a advisory group and there have been preliminary conversations in this regard but the point you're raising is both true and accurate.  The propose the system as a $13 million increase in cost to the state.  Is it possible the propose the rates will be decreased before implementation in order to be cost neutral?
· Well, there was no intent to be cost neutral.  So what I ‑‑ what I will say is that the propose the rates on the whole are a reduction.  But it's for reasons different than what we're talking about today.  For those of you on the conference call on Friday, recognize we go through a detailed process.  Specifically how many staff hours are in agency home support residence based upon the home size and needs of the members for community supports we make specific assumptions about how much time people l in a community versus in a facility and what the staffing ratios are at those various times.  So based upon those variety of assumptions that we made that are now available for inspection and comment, yes, overall the rates are being proposed to be reduced.  Again, it's very much on a service by service basis.  So that material is all available online and I will provide the thumbnail for folks now.  Agency home support will be reduced in the aggregate because the current process a one‑on‑one negotiation the rates for certain homes is actually going to go up because they'll be getting more homes than that particular provider has negotiated and the other homes has gone down.  That's an across the board sort of thing.  Very much dependent on an individual home and individual provider.  Community support, that rate is going down and that is primarily across the board.  Again, that's a function of the staffing ratios that we've assumed so you can look at the rate models and if you think those staffing ratios ought to be adjusted, those are the sorts of comments we're looking for.  And then a number of other rates are going up quite substantially so the home support quarter hours is going up quite a bit.  Work support rates are going up quite a bit.  Employment support specialist is going up a lot.  New career planning service and respite rate even though there's not a section 21 respite rate.  There is a section 29 rate.  Section 21 rate are significantly higher than the current respite rate under section 29.  That was a long answer.  It was not ‑‑ those decisions aren't made with an eye towards what's happening here on the individualized budget side.  That's just a process of what we went through to set rates and we're accepting comments on those right now.  One questioner is following up on a response you gave previously Lilia about the scores.  So the questioner is asking if there's a matrix or syntax because of the stakeholder meeting it was mentioned that a syntax correlated a SIS score to a level would be available.
· Lilia Teninty:  Yeah, thank you.  Basically after working it through or talking more and figuring out with the state folks the best way to approach this, if we have posted the syntax on the OADS Web site.  It is there for you to look at.  It looks like a grid.  It shows level 1, 2, 3, 4, 5.  And then the scores for the sum ABE scores about folks what it takes ‑‑ what scores do people in each level and 3a and 3b scores as well.  The challenge we realize is because we do the work with the standardized score, putting together a process for people to understand what level they're in based on that and also considering the supplemental question verification process that I mentioned earlier, the concern was that people with just the instructions there might be mistakes made or it might result in people looking at the wrong level and not the actual level they were assigned to which is why we worked with the state and felt it was best if the state just provide the information on the levels people are assigned to to the case managers.  So people have questions about it.  Providers want to know they can go to the case managers and get that information from them.
· I will say just so everybody knows, we're also doing a couple webinars with case managers in the next couple of days.  Just explaining what the information is so that when they get it and people start contacting them wanting to know what a person's level is, they'll have basic information that they can share with folks as well.  So the process ultimately of taking ‑‑ looking at a SIS score and determining what level a person goes in to or ‑‑ is assigned to based on that would require the information that's in the SIS manual of the translates the raw score to a standardized score and it would also require knowing the additional information of the verification process for those folks who are identified as having high level of need.  So there are a number of steps involved so what we'll be doing is giving the case managers working with the state to get the case managers information on what level people are assigned to just to try to make it as clear as possible.  And make sure there aren't any confusions in translating a score to a level.
· And on the last question that I have pending at the moment is are the individual budgets based on a 52 or 50 week year and then it's doing some calculations about the work hours.
· The way we calculated the individual budgets are ‑‑ is based on 52 week year.  In terms of how folks go about determining their authorizations I would imagine are part of that process in terms of how we derive a dollar amount it's 52 weeks.  As the questioner just gave us again math about how this would work out, I would agree if it is a 50‑week year, they would be able to get marginally more hours a week because there's two weeks of no attendance and because we built our budget on 52 weeks, they'd be able to get slightly over more weeks that they attend a program.  But I believe that's responsive to the question or at least I hope so.  If not, ping it again.
· So we're going to make a few parting remarks.  What I will do is keep the line open maybe not for the full hour but for another 15 or 20 minutes if folks want to ask any additional questions.  In terms of where we go from here, I'm going to be recording as I said, all of the written comments and provide written feedback sometime after the public comment period.  We're going to get a lot of comments and that's going to take a period of time.  And then we'll be making changes to the rate models and the service packages as appropriate.  I just want to apologize again for a couple of the hiccups that we had here in this process.  This is actually the first time that I've been involved in rolling out the information in quite this manner.  And that's really credit to Jim Martin and his staff.  They were quite adamant about wanting to make sure folks get the maximum amount of information they can so they understand what's being proposed.  But we've noticed that when we have a group of quite this size we're not able to and handle it in the same way we ordinarily do.  For those of you who were on on Friday, I tried to open up the phone lines for 200 people and there was nothing but background noise and we have to handle it in this fashion where I have to mute everyone's line and when we're presenting from three different areas, Arizona, Oregon and Maine I need to be able to identify the lines and I was not able to do so for Jim today in his opening remarks I apologize for him and to all of you.  I hope this was meaningful for everybody on the line and last thing I'll say in addition to providing responses at some point in the future, we're also going to be making available the recording of this particular call for those who wish to sit through this again or perhaps for the folks who weren't available for this particular time.
· That's all from me.  Like I said, I'll turn it over to Lilia but my game plan is to keep the line open in case anyone wants to ask more questions otherwise I'm going terminate in 15‑20 minutes.  Anything to add Erica or Lilia at HSRI 
· Thank you, Stephen for the opportunity to provide a couple of remarks, but I think we ‑‑ I don't have anything to add at this moment.  And thank you for all ‑‑ for asking such good questions during this.
· STEPHEN PAWLOWSKI:  Thanks, folks.  As a reminder, lastly, the possibilities will be open through September 1st.  Please submit them to OADS.  If you submitted them in the chat function today online, you do not need to submit them again though you're certainly welcome to do so.
· I have received one additional question.  In preparation for the new ratios and community supports, is it possible to receive the individual budgets and levels of supports by next week to begin a natural attrition over the next year and it will conflict with the current 1:3 ratio requirement.  So I don't have those in front of me.  But yes, the staffing ratios assumed that community supports are different than the 1:3 and they vary by two things.  Level of need of an individual as well as the setting.  Whether or not it's being provided in a facility or in a community and recognizing that folks might participate in both, there's different ratios that can apply to the same person overall.  So again, I encourage you to visit the Web site to pull up the rate models and you'll see what staffing ratios are assumed.  It's less than 1:3 for folks with significant needs and other cases where folks have lower needs in the facility and take smaller ratio that is more than three members, could be four or five members per staff person.
· And then in terms of communicating individual budgets and level support scores by next week, I don't see that happening.  They're still as Lilia pointed out a lot of work that's going to be done in the rollout not even starting until next July 1st.  Certainly I know folks need that information sooner rather than later for their planning.  I don't have a time frame in mind for you.  But certainly this will be communicated to the OADS folks to see where that process is and how long it's going to take but certainly I can almost assure you not going to be within the next two weeks.
· I've received one more question actually related to rate.  And it's asking about rate of reimbursement for consultants.  Most consultants or psychologists charge more than what the rate is.  Assuming ‑‑ and it asks whether or not consumers or family members ‑‑ I have the question, I'm not going to provide a response to it.  I'm going to defer on this one and certainly that will be part of the response in public comment so thank you for that.
· The other thing I will add though in regard to this particular question is I encourage you to take a look at the rate model if you think there are particular areas where you think we may have missed something.  Considering whether or not to make any revisions to that proposed rate.  
