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>> YOSHI KARDELL: This is Yoshi Kardell with Human Services Research Institute and we are hosting this webinar today.  We might hear a few beeps as people join the line, and hopefully everyone is able to access the webinar online.

I wanted to mention a few things before we get started.  During this webinar there will be a closed caption option, and if you would like to be able to access that, you can go to the link that is hosted there on the screen.  [ INAUDIBLE ] 

Also ‑‑ [ INAUDIBLE ] you have to call ‑‑

>> YOSHI KARDELL: Please mute your line if you can.  This helps prevent background noise.  You can do that either by using your phone's feature for muting or you can press *6.

There will be a time at the end of the presentation when we will open up the lines for questions and answers.  So at that time you can unmute your line. 

I also wanted to mention the chat feature is on, and so if you prefer, you can use the chat option to ask questions during the presentation, and if I see a question up there, I will try to just work it in and answer the question as we go along. 

I also want you to know that this webinar will be recorded, and it will also be posted on the OADS Web site.

So with that, those were all the announcements that I wanted to start with, and I would like to turn it over to Karen for some opening remarks from OADS. 

>> KAREN MASON: Good afternoon, everyone.  First I want to take a minute just to say welcome and thank you for taking the time to join the webinar on such short notice.  I am receiving a couple of emails from people, Yoshi, so before I get started, it looks like some folks are getting a message that this is an invalid conference code.  Is there something that we can provide for information for folks so that they can actually get on to the webinar?  I didn't seem to have that difficulty, so I'm not sure how to help them.

>> YOSHI KARDELL: So is it just accessing the webinar online or are they having trouble dialing in?

>> KAREN MASON: I am not sure.

>> Can you hear me?  This is Carol.  It's online.  I tried to join twice and Jamie has tried to join, and we can't ‑‑ it says it's an invalid conference code. 

>> This is Juanita, you have to do phone first, then it lets you into the Web site I discovered that.

>> So now I'm on the phone.  So now ‑‑

>> Then you can get in.

>> You have to put the phone number also at the top of the box.  Then the conference code as well.

>> And type your name.  And we were getting ‑‑
[bookmark: _GoBack]
>> But you have to call in first and then it will work.

>> This is Lynn, and I got in on the third try. 

>> So if folks could just keep trying.

Again, this will all be recorded, and it will be posted as well.  So if folks can listen and they can't see, just know that the PowerPoint will be posted as well. 

Okay.  So the other thing I would like to take just a minute to do is also thank Human Services Research Institute and Burns & Associates for putting this information together so quickly and just continuing to be fantastic partners in this Supporting Individual Success initiative.

If folks could use *6 to put their lines on mute we would appreciate it. 

The webinar ‑‑ the webinar today and the webinar that will be a repeat of today that's scheduled for next Tuesday from 1 to 2:00, these were really created as a result of feedback that we had received during a recent stakeholder meeting.  I think we had over 160 participants in that stakeholder meeting.  And in order to provide more informed comments, questions or concerns during this informal comment period, which runs until September 1st, stakeholders had requested that OADS consider releasing the proposed SIS level assignments.  So we talked about that, and we've obviously made the decision to move forward and provide the SIS level assignments to you as case managers.

So in order for each of you to continue to increase your knowledge about this process, and to be better informed with regard to your conversations with consumers, families, guardians and providers, we've worked with HSRI to provide this information to you today in what we hope to be more succinct and easily understandable format.

We will be releasing the assigned levels to community case management agencies and to state case management supervisors no later than this coming Monday, and we ask that each of you reach out and provide the information that you learned today along with the SIS levels to those whom you have a release to provide that information to.  It's my understanding in the past couple of days that some folks have a current release of information to provide SIS information to others and some may not because some of those releases may be outdated.  I just want to make sure that you as case managers understand that in order for you to provide this information and understanding to providers and others that may want the information that you do need a release to do so.

And lastly, we'd also like to encourage you to go to the Web site and review the proposals that are in great detail.  We do want your feedback, your questions and comments as well during this informal comment period, and I believe Yoshi will provide that Web site on a slide for you.

And with that, I'll turn it over to Yoshi Kardell from HSRI.

>> YOSHI KARDELL: Thank you very much, Karen.  So today we're going to get started and talking about the Supporting Individual Success initiative, and as Karen mentioned, there have been stakeholder meetings and other webinars where we have provided in‑depth information about the way that resources will be allocated to individuals receiving services as well as the proposed rates for services.

So looking at this first slide, I will be announcing the slides as I go along so that they will coincide with the closed captioning that is also provided with this webinar. 

So for our agenda today we want to be able to talk with case managers specifically about information that they will need about the overall initiative.  We will also talk about the resource allocation process and where we're at in the process currently.  We'll talk about the support needs levels.  And then we will also dive into the service packages and the individualized budgets and talk about how those were formed and what the proposed service packages are right now.  We will also talk about how you can best assist individuals, families and providers with this information and be able to field any questions that they may have.  We're also going to talk about the milestones of the project from a systemic point of view as well as what individuals who are receiving services can expect.  And then toward the end we will open up the line for any questions that you have. 

So moving on to slide 3.  So the overall purpose of this initiative and what OADS is trying to do is for people with intellectual disabilities and autism to get the services and support they need to lead self‑fulfilling and productive lives and pursue their life aspirations just as others do in their community.

Along with this, it will require us in terms of establishing a person‑centered system that emphasizes that people be in charge of their own lives to the extent possible, that they have opportunities to use their resources that enhance their lives and also help them participate in their communities.  It also emphasizes that there needs to be a shared responsibility for the wise use of public dollars.  There is only a certain amount of money that is available to the system, and so one of the purposes is to try to distribute those and those resources in the most fair and equitable way.  And also we want to keep in mind that we want this system to be fair for everyone.  So that includes people who are currently receiving services as well as we know that there are folks who are waiting. 

Moving on to the next slide, so moving forward, the changes that we anticipate will require us to build on the successes.  So we know there's been a number of really successful initiatives and activities that have happened in Maine, so we will be building on that.  We also need to change some of how and what we've been doing.  And then there's always kind of a balancing act between the best intentions to support people in the most person centered and ‑‑ according to what it is that they want in their lives and also balance that with the efficient use of the dollars that we have in play.

Moving on to the next slide, this is where we start to get into talking about the overall process that has been involved with creating the resource allocation model, and here at HSRI we have a wealth of experience with other states developing models similar to this, and generally what it takes, first of all, individuals need to be assessed and be ‑‑ this provides a way for policymakers to make fiscal choices that are fair and predictable and also makes the best use of available money.  And then after that, then, the resources are allocated to individuals receiving services based on their needs.  Again, this model is for establishing a best fit.  So we do understand that part of this process does involve identifying and ensuring that individuals with extraordinary needs, that their needs are also going to be met.

Moving on to the next slide, I wanted to spend a little bit of time talking about the Supports Intensity Scale.  Some of you, I'm sure, are very familiar with this process, have possibly been involved with folks who are on your case loads who have received the Supports Intensity Scale assessment.  So, again, this is just a standardized assessment tool that measures the level of support that somebody needs to be successful and to participate in daily activities just as anyone else would.  Right now the latest numbers we have as of July in Maine, 2,477 individuals have received a SIS assessment.  OADS has contracted with a third party to conduct all SIS assessments going forward.  I did want to mention that for these folks this is their primary job, so they are working to just complete the SIS interviews.  They are not involved in any part of the process after that.  So these SIS interviewers will not be involved in assigning folks to levels or anything like that.  Their primary focus is just completing those interviews.

It's important members or the individuals who are served are part of the interview process to the extent possible and can contribute and talk about the supports that they need.  Also just wanted to mention that in some cases supplemental questions may be asked at the end of the SIS interview, depending on if people have medical or behavioral challenges.  So not everyone will be asked the supplemental questions, but some folks who do seem to have that ‑‑ those extensive needs will be asked another set of questions.

I ‑‑ moving on to the next slide, I wanted to briefly mention about service planning.  This new process will have some impacts on service planning.  The SIS results can be used to inform service planning but not ‑‑ they are not intended to drive service planning.  So the process that you have in place there in Maine that is really about helping folks develop their person‑centered plans, the SIS results and the SIS assessment process can be part of that.  So it can be ‑‑ that information can be brought to that person‑centered planning process and add value.  Because the SIS interview may encourage participants to talk about things among their group of supporters that they might not ordinarily have an opportunity to talk about.  So, again, some of what you're going to talk about during that person‑centered planning meeting is going to fall outside what might be discussed during a SIS interview.  So this is not at all to replace that process.  And we are working very closely with OADS to develop a training for case managers that is specifically about how to use this assessment information into the planning process.  So that is in the works, and that will be available sometime in the fall.

Moving on to the next slide.  We're going to dive in and we're going to talk about how levels and budgets were developed.  So this was an extensive process.  HSRI has been working with OADS over the past several years to arrive at this point.  And so I wanted to go over with you the very basic fundamental pieces of building the levels and budgets so that you can have an idea of how the model is put together and then again this is information for you to have so that if you start getting questions coming in from individuals and their families and providers that you'll have a good base of information to draw from.

So first we take a random sample of the service population, and within that sample we do try to draw from the array of services that people might receive.  So we look at different residential placements.  We try to gather in all the information from a system about the types of services that are available so that we can really have a good idea of the support needs of folks across the system even though we were' only looking at a sample of the only service population. 

We then do some assessment so folks get a Supports Intensity Scale assessment, and then they are assigned to a level.

We also then consider where a person lives.  This is a big piece of putting the model together.  Where people live is really important, whether they live in an agency home or whether they are receiving in‑home support with their families.

And then the process requires us to really think about and work very closely with OADS to develop the service array and reimbursement rates.

Moving on to the next slide.  So the service packages are by level, and they are based on common support needs and living situations.  So we're going to really get in depth with this later, but just to kind of lay it out in these terms, the base budget is built considering in‑home, residential, employment and day services, and then some services are managed outside that base budget.  So these are including things that are professional or nonrecurring supports.  And then utilization of services by level is anticipated.  And then the service packages are determined by level and then from there you'll end up with an individualized budget for each person based on kind of all these factors together.

One really important thing that I want to highlight is that individuals are not tied to the anticipated service packages.  So as we get into this later, you'll see how the service packages are laid out and we'll be able to talk about how there is flexibility within there, depending on what happens during the person‑centered planning process and how people identify the supports that they want and need.  So that is where the flexibility comes in.  And as long as it still falls within that budgetary limit.  So it will event ‑‑ event ‑‑ all the services will still fall under that individualized budget amount.  And again we're going to get into the details of this.

Then the overall process, we do a validation study where we take a look at the service packages as they're laid out, and we sit with a group of folks who are experts, and they come together to just really take a look at:  Does this make sense?  Will this work for folks with these ‑‑ with this level of support need within certain levels and make sure that the service packages are ample so that they can meet the needs of the folks in that level?  So it's a way to double check.  It's a way to ‑‑ if we do find anything after that validation study that needs to be adjusted, then the model can go forward and we can feel pretty good about how things are lining up.  So that study at this point in time has been completed in Maine, and as Karen mentioned, there's a wealth of information up on the Web site.  So a draft of that report is available for folks to take a look.

So along with this process there are a number of supporting policies that are in place, and again, a draft of the policy and ‑‑ policies and procedures regarding this are up on the Web site.  So there will be policies around how this will impact person‑centered planning.  There are specific policies about when a SIS reassessment will be done.  There's also information and policies around the supplemental question and verification process.  There is also ‑‑ again, what we want to make sure to do is to be able to capture folks that have extraordinary support needs and make sure that they have an ample service package in order to meet those needs.  So there is also an extraordinary support needs review process added in here.  And then there are also grievance and appeal processes.

So getting into the five levels that have been determined for Maine, so basically the levels go from lowest to highest, 1 being the lowest and 5 being the highest, and so these budgets will vary according to level.  In some cases other services can be added on to get that higher personal budget allocation.  And then again, processes are implemented to address exceptional needs.

Moving on to the next slide, what you see here is a description of each of the levels.  This is just a very brief description, but as you look and read through these, I'm sure you can kind of get a picture in your mind of the type of supports that a person within this level would need.  And we've kind of highlighted in here the words that we want to draw your eye to.

So in level 1 we're talking about folks who have low support needs.  They have little to no need for medical or behavioral supports, and they typically need intermittent rather than 24/7 support.

Level 2, these folks have a little bit more support needs, however, they still don't really meet the level of needing medical and behavioral extensive supports there.  They might need a little bit more support than those in level 1, and they also might need intermittent daily support.

Level 3, they have low to moderate support needs and non‑extensive support due to behavioral challenges, but they might have ‑‑ these folks might really require more of that 24‑hour support.

When we look at level 4, this is where we really are talking about people who have significant medical needs.  So they have either a medical condition that requires that they really need that additional support that is specifically medical.

And then level 5 are for folks that have significant behavioral challenges.  And so, again, this is a level that is specific to that type of support need.

Moving on to the next slide, this is a graphic to really illustrate how we end up at that base budget.  So a person will be assigned to one of the five levels, and then depending on what level they're in, and then taking ‑‑ we'll look at where they're currently living.  So look at their residential setting, and those are the options within residential that they are provide.  And so for each level there will be, depending on their residential setting, a unit and a rate for that level.  And then also included in the base budget are the day services.  And, again, per level you will have a unit and a rate for community support and for work support.  And so those things together will end up with a base budget.

I've mentioned this before, but I just really want to point out that there are other services ‑‑ as we know, folks need an array of services depending on what their needs are, and those other services are not included in the base budget.  So they go through a different authorization process and they are added on then.  So those services include therapies, career planning, employment specialist services, assistive technology.  That these types of services are what we're talking about there.  So just keep in mind when we're talking about the base budget, we really are talking about just the residential setting and the day services.  So where this really comes into play is during that person‑centered planning process and determining what folks really need.

Moving on to the next slide.  So one of the things that was prepared by Burns & Associates, who has been, as Karen mentioned, a partner in this process, who has really done extensive work around developing the rates and service packages, they have a wealth of information that's posted on the Web site where they really detail the processes they went through, and it involved providers, they really sought input, they used a number of other sources in order to land where they did he with the proposed rate.  It was a very extensive process, and if you want to learn more about that, I would encourage you to go to the Web site and read through their materials.  But what I wanted to focus on today was one of the documents that they prepared, and very specifically lists out the service packages and budget.  So I thought it would be helpful if we spent some time really looking at this document.  If you want to follow along as I go through this, you can click on the link ‑‑ actually not click on.  You would need to type in that link that's provided on this slide, which will take you directly to this document, to the PDF document that I'll be referring to.  And I thought that this would be helpful because this is where if an individual or family members calls and wants to know what is my individualized budget amount, this is the document that you would need to be able to reference or tell them to go take a look at.  And this document is the proposed Section 21 individual budget. 

So moving on to the next slide, what I've done here is I've just created an example, taken an example from this document.  If you're taking a look at the document, you'll see that it's very extensive.  It lists out all the residential placements and all of the levels, and so here what I've done is I've just taken a snapshot.  So we're just going to take a look at agency home support.  We're going to look across the top row which is where the assist levels are, 1 through 5, and so the unit for residential services ‑‑ the unit is days per year, and then for day services the unit is hours per week.  So across the top there within ‑‑ for each one of these items they listed out the current utilization and then in bold is what you're going to see is the proposed amounts.  So anything in bold is proposed.

If we were just going to go through an example using this information, what this talks about is the units, and when we're really talking about service packages, we mean we're taking a look at where ‑‑ under the day services and proposed community support and proposed work support you'll see a number of hours per week there.

So let's just say we have a person who has been assigned to level 2 and they want to know ‑‑ we already know that they live in this placement, they are living in agency home support, and they want to know how many ‑‑ you know, what are the hours that have been included in their particular service package.  That would be right there.  So I have highlighted taking a look at what the proposed hours are.  So it's been calculated out to be 12 hours for community support and 12 hours for work support for a total of 24.

Now, again, this is where there is some flexibility.  This does not mean that a person needs to have exactly 12 hours of community support and exactly 12 hours of work support.  If during the planning process it's determined they would like to have more, more hours within the community support category, that's fine, as long as the ‑‑ the other numbers will need to be adjusted so they still arrive in the end at their individual budget amount, which, moving on to the next slide, is where we have the money.  So taking a look at this sheet, it looks very similar, however, we have an added column where we have the proposed rates and then proposed subtotals for each one of the categories.  And this is just particular for agency home support, four or more people per residence.  And so if you're following along on this sheet ‑‑ we're on page 2 ‑‑ I pulled this chart from page 2 ‑‑ you'll see that there are also charts and rates for agency home support for three‑person residences, for two‑person residences and so.  So this is just particular to those folks who are living in this setting with this number of residences, and so in this particular example, if we're thinking about, say, a person who is in level 3 and they live in agency home support with four or more people, and this person wants to know what their individual budget amount is, it is circled there at the bottom.  So that's how they would be able to read this sheet and look through it and really understand kind of what this really means in terms of numbers and in terms of the hours that make up the service packages.

So I'm hoping that going through this form will help people understand how to view this information and then and really what it means for them.  So this is ‑‑ when we say individualized budget, this is the actual number.  So these are all publicly available on the Web site, this document included.  So people will have access to this information.  Again, these are just the proposed rates and proposed service packages.  So this is what OADS is putting in front of people so that folks have enough information to then respond during this public comment period and be able to help inform things as they move forward.

So, putting it all together, and moving on to the next slide now, we've talked about how there is an assessment and then a level assignment, and then you bring that together along with the service array, the rates, expected service use, and then, of course, you end up there with your individualized budget allocation, and then you take that information and then that becomes part of the service plan and then service delivery.  So these are all pieces of information that folks will need to be aware of as they plan for their services and what they need and want in their lives.  Because, remember, at the end of the day what we want to really be able to consider is the outcomes for people and then the outcomes for systems.

I just wanted to take some time to reiterate.  There are no changes to services at this time.  Information about level assignment is only for review.  This is an open comment period.  It ends September 1st.  That is the email where people can email in their comments.  And based on review and public comment, changes may be made, either to rates or to the service packages, kind of as things move forward, as comments come in.  I understand that they are collecting all of these comments right now and then after the September 1st deadline there will be information released about [ INAUDIBLE ] and their responses.  And that information will be made available as well.

The implementation process, there's still a number of things that need to happen between now and the planned implementation date of July 1st.  So, please, people who are receiving services, if they get pieces of information but not the whole picture, they might feel some anxiety and they might feel as though things are going to be changing for them relatively soon, however, there are a lot of pieces that still need to come together and really nothing will change for them right now at this point.  This is just to give information out there so that people understand the changes that will occur eventually, but they can be involved in the process and they can be prepared.  So as far as the timing goes, this is really providing ample time for folks to provide comments and to get familiar with how things might be shifting in the system.

Again, I said several times [ INAUDIBLE ] 

So in terms of the milestones, this is moving on to the next slide, right now we are in the informal comment period and then as things move forward, all of the things will need to be considered and finalized, and then there is also a piece of this that relates to the [ inaudible due to background noise] there's a number of rules and processes around that and then, of course, [ INAUDIBLE ] waiver approval and then [ INAUDIBLE ] about the implementation will begin as of July of next year, and there will be a phase‑in process.  So it's not as if one day the switch gets flipped.  It will actually occur for folks over time as they move into planning phases and into their new plan year.  So there will be a phase‑in strategy laid out for folks.  And so they will be prepared as this gets rolled out. 

So now taking it from the time that it is implemented, what individuals will experience is that they will now have new information about their assigned level and service packages to take with them into the planning process, and as we know in Maine, there's a four‑phase process to planning, and then after that plan is developed and folks all agree, then it moves into where the person‑centered plan is given to the OADS resource coordinator and, then, of course, we know that service begins.

So that takes us all the way through the presentation.  That's everything that I had planned to talk about today.  And as I take a look, I have seen a couple of questions come in through the chat.  I don't know if I'm getting all of them.  I'm going to try to address the ones that ‑‑ somebody is asking about SIS ‑‑ how SIS scores are calculated and if it is not the raw sum of [ INAUDIBLE ] 

As far as how the scores ‑‑ the scores that get a person into a level, the raw scores, or the total scores that people receive are then calculated into standard scores, and certain parts of the SIS, the AB and E sections of the SIS are what's used to create those standardized scores to inform their level assignments, along with other pieces of information.  So in those cases where an individual does receive the supplemental questions and goes through that verification process, that is outside information that we would know just from the SIS score alone.  It's some of ABE as well as other [ INAUDIBLE ] related to medical and behavioral.  So those pieces are also taken into consideration.

And for some of these questions, I can't see the whole question.  It just looks like I'm getting pieces of it.  So the chat feature isn't ‑‑ doesn't seem to be working that well. 

I'm having trouble reading some of these. 

>> KAREN MASON: This is Karen.  Would it be better for folks to unmute and ask the questions at this point?

>> YOSHI KARDELL: I think that might be more effective.  I'm having trouble reading them.  So if folks have a question, they can go ahead and chime in. 

>> KAREN MASON: So for folks that may have asked the questions on the chat, please feel free to go ahead and unmute your line and ask the question.

>> PARTICIPANT: Yoshi, this is Terry Craft.  You were talking about Section 21 rates.  What about Section 29?

>> YOSHI KARDELL: As far as I know right now they have visited the Section 29 rates.  Is that correct, Karen?

>> KAREN MASON: That's correct. 

>> PARTICIPANT: When is that expected? 

>> YOSHI KARDELL: ‑‑

>> KAREN MASON: We haven't had conversations about that at this time.  We're focusing on Section 21. 

We would definitely keep people updated if and when we have that discussion moving into Section 29. 

>> PARTICIPANT: Thank you. 

>> YOSHI KARDELL: I'm seeing something here, and again I'm having a little trouble reading it, but it's about the reports, the SIS reports that are generated.  I believe that those are generated through the system.  So they're generated through SIS online, and they all kind of have a similar format. 

Then there's a question about releasing the SIS to the provider agencies, and I'm sorry, I don't have updated information on that.  Karen, do you have something to add there?

>> KAREN MASON: Sure.  As I said earlier at the start, it's going to be very important for you as caseworkers to secure releases in order to provide the SIS levels that will be provided through your community case management supervisors by Monday at the latest.  We'll be providing that information out to state case management supervisors and community case management supervisors, but, again, if you don't have an updated release, you need to get that in order to provide that information, and again, I would like to reiterate, it's very important for you as case managers to understand this information so that you can assist consumers, family members, guardians and providers through this process.  And please reach back to us if you get into a conversation or just prior to a conversation something is confusing to you, because again, it is a lot of information.  You'll see a ton of information on the Web site.  There's a service package section.  There's a section that Yoshi talked about from Burns & Associates, which that's where I would encourage you to use that document.  She gave a wonderful example to help explain what those ‑‑ what the level base budgets will look like, and that's what people are looking for information.

>> Is it possible to let us know how those standardized scores are calculated from the raw score for the SIS? 

>> YOSHI KARDELL: Yeah, this is Yoshi.  I'm not exactly sure how we would release that information, but I can certainly talk more with OADS about how that conversion is calculated.  Again, in that process, I just want to make sure and reiterate that while that is a big part of it, of course, using the SIS score, there is an additional process for some folks where ‑‑ that occurs outside of that just the parameters of the SIS itself.  That is the supplemental questions and verification process.  So it's not always a very ‑‑ you know, depending on the different needs of a person, you might not be able to know the exact level just based on the SIS score alone.  So particularly for those people who have extensive medical and behavioral support needs, there are other ways that we would try to capture that and then make sure that they have the supports in place. 

Do other folks have questions?  I'm also wondering, not only your questions about the material that we went over today, but are there things that you're hearing from people already?  Are there concerns that you would like to be able to just kind of bounce around today so that we can try to help troubleshoot that?  So... 

>> PARTICIPANT: Hello?

>> YOSHI KARDELL: Yes.

>> PARTICIPANT: I would like to look at slide 19 again, part 1, and if a person ‑‑ does having this diminish a person's capacity to access tradition A Maine care services.  Say they break their ankle and need physical therapy related just to a broken ankle.  Do they have to have therapy only within what was previously allocated? 

>> KAREN MASON: No, that's outside of this.  So think of it like Section 21 today.  If there's a Maine care service that someone could use outside of that that's not another waiver, they can still utilize that Maine care service.  So this is a base budget, core services only, residential and day activities, meaning day program and work supports.

>> PARTICIPANT: Okay.  And where does transportation fit in? 

>> KAREN MASON: I know that transportation is part of the budgets, but we also have our nonemergency transportation process as well. 

>> PARTICIPANT: Okay.  Can we see slide number 19 again?  Or can I?  Thanks.  Too far.  One more.

>> YOSHI KARDELL: Sorry. 

>> PARTICIPANT: That one.  Thank you. 

>> PARTICIPANT: Hello.  There's been some concern that the particular budget amounts will not allow agencies to support the individuals appropriately, and I just wonder how that's being addressed.

>> YOSHI KARDELL: Well, right now this is what this process involves, and so if those are the types of concerns, the provider agencies can write in their comments and address ‑‑ say just that, that for these reasons we feel that the individualized budget for some folks is not ample enough to serve them.  So that is the type of information that would then get fed back and reviewed and ‑‑ and so I don't know if you're working directly with agencies who have voiced those concerns to you or if they have also already had contacts where they're expressing those same concerns.  So... 

>> PARTICIPANT: Great.  Thanks.

>> YOSHI KARDELL: Sure.

>> KAREN MASON: So the other piece for folks to know as well is we have a provider advisory group that meets as well, and that provider advisory group is made up of several provider agencies from across the state who also have worked with us through this process as well in addition to that there was a provider survey that went out statewide so providers ‑‑ most ‑‑ a lot of providers chose to participate and some did not.  So some of these rates are ‑‑ used that information to calculate the specific rates that you would see on the Web site under the rate section.  So I would encourage, if you as a case manager are hearing that, to encourage those agencies to look at those specific rates and to provide us feedback as to where they would recommend that the rate is particularly too low.  Because hearing that it won't support the cost doesn't help us.  What helps us is looking at those detailed sort of itemized sections and giving us feedback.

>> YOSHI KARDELL: Do other folks have questions that haven't been answered today?

>> KAREN MASON: There is Karen again.  One piece of information I want folks to know, they may have heard this, or they may have seen this if you attended the stakeholder meeting, the level assignments, there are a certain number of individuals that are currently assigned to level 1 and moving forward as we move into implementation of this process, the folks that will have a SIS level assignment of level 1, agency home support will not be available to them.  Those individuals currently that assess at level 1 that are currently receiving agency home supports will not be forced to move.  So I just want you as case managers to understand that if you're hearing that providers or families are concerned that that may happen, we've made the decision to not do that.  That being said, as all of you continue to do your work through the person‑centered planning process, folks should continuously be encouraged to develop their skills and move toward independence and less reliance on supports.  But I just wanted to make sure folks had a clear understanding of that.  I know that consumers, and families especially, were concerned that moving forward with the implementation of this initiative that they or their family members would be forced to move to another living environment. 

>> PARTICIPANT: Just to clarify that, people who are assigned level 1 in the future will still have access to shared living, correct? 

>> KAREN MASON: Yes. 

>> PARTICIPANT: Okay.  Thank you.

>> PARTICIPANT: And also to intermittent home support.  You are talking about 24/7 ‑‑

>> KAREN MASON: Exactly.  I'm talking about group home, 24/7 support. 

>> YOSHI KARDELL: Okay.  Well, I think that that was all the information that I had today, and I thank you for your questions, very valuable questions.  And so I think, again, we're going to be repeating this webinar next week, next Tuesday, for folks that were not able to make it today, and it will also be posted to the Web site.  So this information will be available, and so I thank you all very much for joining us today.  I hope that we were able to cover some information that will help you understand more about the process and also be able to help those individuals and families also be able to understand this information and to be able to comment if they have feedback they would like to provide to OADS.

So thank you very much, and, Karen, thank you for being on the line and helping to answer questions and provide information, and I think that's all we have for today. 

>> KAREN MASON: Thank you. 

>> PARTICIPANT: Thanks a lot, Karen.

>> PARTICIPANT: Bye‑bye. 


