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Purpose:  “Individuals with intellectual and developmental disabilities make up just over one percent of all Medicaid recipients, but utilize 10 percent of Medicaid spending” (Bragden, Tarren, The Case for Inclusion, 2011) in large measure because many require long-term support.  The purpose of this project is twofold: first, to demonstrate how long-term support costs can be reduced while independence can be fostered for people with intellectual disabilities by employing goal attainment scaling and innovative use of technologies as alternatives to paid staff support, and second, to strengthen medical homes by implementing protocols detailing intellectual disability support services roles and increasing communication for effective patient participation in treatment, self-management and health maintenance. This project meets the Center for Medicare and Medicaid Services’ three-part aim of 1) better care from the experience of the patient by using person-centered planning combined with goal attainment scales and non-traditional communication; 2)  better health by coordinating with primary and behavioral healthcare medical homes to assure that the comprehensive behavioral and physical needs of consumers are addressed; and 3) lower costs by moving people to independence quicker and using less expensive support methods to reduce paid staff support. 

Lead Agency:  The project will be conducted throughout the State of Maine. The lead agency, Mobius, Inc., was established in 1978 to serve children, teens and adults with intellectual disabilities and autism from across the state. Mobius provides case management, community supports, employment and residential programs at various sites in Midcoast Maine as well as assessment and consultation in non-traditional communication statewide. Mobius will partner with both health care providers, other agencies serving people with intellectual disabilities and technology companies to implement this innovation. Mobius principals have published manuscripts on goal attainment and non -traditional communication in professional periodicals within the U.S. and Europe. 

Proof of Concept: Mobius serves people with a range of intellectual disabilities and health needs. In 2006 Mobius began transforming its approach from more traditional long-term support to more focused achievement of goals identified in conjunction with consumers and their families. The Mobius planning process has resulted in person-centered plans with clear, measurable goals that build towards independent living. It adopted the concept of “goal attainment scaling,” as published by the applicants within the manuscript “Assessing Goal Attainment for Quality Improvement” (Lawlor & York, Journal of Intellectual Disabilities, 2007), which includes concerted efforts not only to define long-term and intermediary goals for consumers, but also to measure them at routine intervals and make adjustments where needed. While this may seem like a common sense approach, the field of intellectual disabilities has not sufficiently set aspirational goals that incorporate increased competencies that lead to independence. This has resulted in a greater dependence on staff with higher levels of long-term support at public expense. Mobius and its university partners are also leaders in using modes of non-traditional communication such as speech enhancement and gesturing to increase consumer understanding and participation in their own medical care. 




In 2010 Mobius received proof of concept funding from the Maine Health Access Foundation (MeHAF). The aim of the 15-month project was to demonstrate the effectiveness of person-centered planning in conjunction with goal attainment scales for improving client outcomes and saving costs.  Among other significant results, an external evaluator found that 74% of Mobius service goals targeted client skill development. This finding was subsequently associated with general positive outcomes where 30% of  clients receiving 24-7 paid staff supports moved into supported living arrangements averaging 30 hours of staff support per week, at about one-third of the previous cost. That experience also revealed that even more could be achieved if the program could apply alternative support methods, such as monitoring technologies and other environmental designs, to support a person’s independence while reducing staffing costs. Mobius intends to test applications of monitoring and communication technology currently available for elder support for application with persons with intellectual disabilities. 

AIMS: The target population is 5,500 adult citizens in Maine who use Medicaid for long-term support services as a result of intellectual disabilities. 

With support from the Health Care Innovation Challenge, this project will use the lessons learned to expand and enhance the aforementioned proof of concept in three ways. First demonstrate how support service providers such as Mobius can work effectively with patient-centered medical homes to support primary care to people with intellectual disabilities. Second utilize the goal management tools, directly building from the MeHAF work, to target medical and behavioral needs for improved care coordination, with an emphasis on managing obesity and other conditions for which individuals with intellectual disabilities present increased risk. Third enhance the goal attainment model by adding technological aids to people who are moving to independence. These include, among others, remote monitoring technology (Engquist, Johnson and Johnson, 2010) (e.g., tools for overnight monitoring in place of 24/7 in-person support). Mobius will work with local providers to modify technological supports developed to keep the elderly in their own homes to the specific requirements of people with intellectual disabilities. 

The aims of the project are: 

1. Year 1:  A. To institute person-centered plans with goal attainment scales for 300 people with intellectual disabilities in rural Maine and implement technological support where appropriate to result in a 5% reduction in Medicaid long-term support costs. B. To improve care coordination in patient-centered medical homes by implementing quantitative standards for participation of ID support service providers.
2. Year 2: To develop the lessons learned into training for 200 staff across the state, resulting in the dissemination of the model to four additional counties in the second year, serving 400 additional people with comparable cost savings.
3. Year 3: To train 100 additional staff serving 300 additional people with comparable cost savings.
