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DATE:  September 25, 2012

TO:  MaineCare Redesign Task Force
FROM:  Mary Lou Dyer, managing director
RE:  Analysis of High Cost Data Pertaining to Intellectual Disabilities

This follows exploratory analysis that the Office of MaineCare has presented to the Task Force. 

Further analysis and consideration of the DHHS internal work group should prove useful as the Task Force shapes Legislative recommendations for meeting its purpose. The MACSP has long maintained that variance in funding methods have existed from region to region, however, there may be  factors other than allocation discrepancies  that also explain degrees of variance, and therefore merit study.

I am taking his opportunity to identify a few areas that will be worth exploration by the Task Force as we move forward to explain variances in costs associated with high-cost MaineCare recipients. They follow:

Available Family Resources.  Some families have the ability and resources to provide the day-to-day support of their family members with intellectual disabilities. When that is the case, routine support may not be required as a MaineCare service, reducing MaineCare waiver costs. National data report that in Maine 90% of persons with intellectual disabilities reside in out-of-home settings compared to 75% nationally. 

Co-Morbidity. Persons with intellectual disabilities experience higher rates of secondary medical and behavioral health diagnoses compared with the general population (cdc.gov/ncbddd).  Recent Maine research form the Multiple Chronic Conditions Project reported that MaineCare recipients with intellectual disabilities and traumatic brain injury (IDTBI) had the highest rates of medical co-morbidity, the highest medical costs ($2003 PMPM) and the highest emergency department use of any group studied.   Secondary conditions can require increased support staff to address the need on a daily basis.  For example, some recipients require hands-on assistance with eating and drinking (feeding tubes etc) or individual staff f to support the safety of individuals with behavioral challenges in the home and community.  

State to State Comparisons

According to national data, Maine spends more than most States per member for waiver-funded services.  Estimated costs for individuals receiving services from one of the two waivers in Maine average about $80,000.  The higher cost of waiver services may be attributed in-part to the fact that 
Maine, similar to a handful of States, does not operate large state-run institutions, the highest cost programs. In addition, unlike many of the State’s without large institutions, Maine operates no state-run facilities whatsoever. Per placement costs for state-run institutions in the North East U.S.  averaged $330,000/year (State of the State in Developmental Disabilities, 2011). Absence of state-run facilities in Maine results in higher need individuals receiving waiver services, thus driving-up average costs (cost shifting).
A Note of Caution Regarding National Comparative Waiver Data

Care must be taken in considering national data for ID waiver services. In developing waivers for this population, States are granted great variance in recipient characteristics and service benefits available to each state population. For example, Idaho, a state that closely matches Maine in population and rural characteristics, had previously reported 11,211 waiver recipients compared with 3500 reported by Maine (2005). One might assume that, Idaho included a broader eligibility group including lower-need individuals that reduced average costs in that state compared with Maine. Some other states (ex. Minnesota) include children in waivers, a group that may have lower-cost needs due to family involvement in providing supports. Variations in waiver construction will result in variation in average waiver costs.

Analyses Needed:  Maine’s Waiver Wait List

Sections 21, Allowances for Home and Community Benefits for Persons with Intellectual Disabilities and Section 29, Community Support Benefits for Members with Intellectual Disabilities and Autistic Disorders provide the primary support benefits for MaineCare adults with intellectual disabilities. Both of the waivers currently have wait lists for services.  As of September 21, 2012, the DHHS reported 721 individuals on the Section 21 wait list and 415 individuals on the Section 29 wait list. 210 individuals were reported to be listed on both waiver wait lists, resulting in an un-duplicated count of 926 individuals waiting for services. 

Given that individuals on the wait list represent the current unmet need for waiver services, it will be critical to identify key characteristics for projecting service need of this group.  We strongly encourage Dr. Flanagan’s staff to include the wait list group in their ‘MaineCare by the Numbers’ analysis as most of the group are likely to be current enrollees in MaineCare services with data available to help estimate resource needs. Given the current  (and likely future) involvement of families in supporting family members on the wait lists, one might hypothesize that per member funding needed to provide waiver services to the wait list group will be lower than per member costs of those currently receiving services. 
Thank you for this opportunity to share some thoughts on these important services as it may affect the work of the task force.
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