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Background
This review of the California Department of Developmental Services’ Self-Directed Services (SDS) initiative is conducted at the request of the Association of Regional Center Agencies of California. The purpose of the review is to compare the California approach with other states who have implemented similar Self-Directed Care initiatives and to determine opportunities for policy clarification.  Additionally, the purpose of the review is to identify unique aspects of the California Regional Center network that may be affected by the design of the Self-Directed Care initiative. 

The review assumes that the State Department of Developmental Services intends to implement a federal 1015 (c) Independence Plus waiver as described in the following documents as well as information from the DDS website http://www.dds.ca.gov/SDPP.  Materials considered in the review include:

1. California Department of Developmental Services document - Self-Directed Services Program Welfare and Institutions Code Section 4685.7 Draft California Code of Regulations dated 8/04/2006
2. California Department of Developmental Services document - SD Regs Draft 20 dated 8/7/2006

3. California Department of Developmental Services document - California Welfare and Institutions Code; Division 4.5. Services for the Developmentally Disabled; Chapter 6. Developmental and Support of Community Facilities and Programs; Article 4. Services and Supports for Persons Living in the Community
4. California Department of Developmental Services document - 2.Brief Waiver Description - dated 6/13/2006
5. California 1915 (c) Independence Plus Waiver Draft  - dated March 2005 with appendix G updated April 2005
6. Report to the California Legislature on Self-Directed Care waiver – May 2002
7. California Senate Bill 481

8. California Assembly Bill (AB) 131 

9. Florida 1915 (c) Independence Plus Waiver 

10. Florida District Operations Reviews 

11. Michigan 1915 (c & b) Medicaid Waiver 

12. Michigan Regional Center Operations Review 

13. Arizona 1115 demonstration waiver

14. Arizona Regional Administration Operations Review

15. 1015 (c) Medicaid Waivers and Operations Reviews for the following States:

· Kentucky

· District of Columbia

· Montana
· Washington State

· Delaware

· Nebraska

16. Centers for Medicare & Medicaid (CMS) Independence Plus guidelines
This report contains the initial findings and impressions from the above material and has not been vetted with the ARCA Board or its associates.  As such, it should be considered DRAFT and subject to revision.
Response to Questions
The Department of Developmental Services (DDS) has prepared a Self-Directed Services (SDS) waiver that is both thoughtful and forward-thinking in its approach and principles. While this report focuses on issues that may need further examination, the report should not be considered as critical of these efforts, but rather as support for the work in progress. Respectfully, the comments and observations in this report are offered in that context.
This report is divided into two sections.  The first section is in response to the Code of California Self-Directed Services proposed regulations issued for public comment on August 7, 2006.  The second section responds to questions listed in the letter dated August 10, 2005, from Bob Baldo to Norm Davis. In some instances where questions were similar, responses are repeated.
Section One:  Response to Code of California Self-Directed Service proposed regulations dated August 7, 2006

The proposed administrative regulations outline key areas that invite further discussion. These areas include the methodology for determining individual resource allocation levels, consumer and fiscal management, provider liabilities as employers, stewardship of public funds, and select technical considerations. 
1. Individual Resource Allocations:  Section XXX15 outlines the Individual Budget Methodology for consumers wishing to participate in the SDS Waiver. There are six financial conditions that may present challenges.  

· First, the budget assumptions identify that 5% of the base year funds are set aside as cost savings in accordance with the enabling legislation.  An additional 5% is set aside as a risk reserve which can be reallocated throughout the year on an as-needed basis. The effect of these two set aside actions will cause the resource allocation pool to be limited to 90% of the previous year expenditures. This assumes that support coordination and fiscal management service costs been added to the base year. If no adjustment has been made, and costs for these services also must come from 90% of the base-year, the purchasing power for consumers will be significantly less.

· Second, if the assumption is that consumers will purchase less expensive services at lower cost in order to meet the 90% goal that assumption has not been demonstrated in other states. Based upon the experience of Michigan, Arizona, and Montana, consumers under spent their individual resource allocations and received fewer services because of utilization issues and not because they chose less expensive services.  When comparing the individual service plan budgets to the actual purchased services, the experience in Arizona and Florida was that consumers were only able to purchase 85-90% of the services in their individual support plans (ISP) because the services which they wanted were not available. The result was that there were unspent funds at the end of the year that consumers then redirected to one-time-only purchases. 
· Third, the SDS identifies two costs allocation plans for consumer consideration.  The first cost allocation is defined as 90% of the previous year’s expenditures; the second cost allocation is based upon actuarially-determined consumer cost groups. For this report, the actuarially-determined cost allocation algorithms were not available for review. These algorithms are critical to consumers to understand the nature of the reduction in funds and resulting services that they would be considering. For example, age and living situation are identified as cost drivers; experience in Montana, Arizona, Delaware, Florida, Ohio, Indiana, and Michigan would support that position.  What is not clear in the SDS waiver is the impact on cost as consumers age.  A young adult with an individual cost plan starting in January graduates from high school in June and enters the adult support system for the next six months. If the individual cost plan selected was based upon the previous year’s experience, it did not include aging out of public education.  If the optional budget plan based upon actuarially-determined usual and typical costs is selected, it will need to consider the aging factor. 
· Fourth, a complicating factor is the definition of the consumer’s budget year and its relationship to the individual service plan.  If the individual service planning cycle is based upon birth date or date of admission, and the individual budget is based upon the state fiscal year, there will need to be coordination protocols and data definitions to accommodate these differences.
· Fifth, another important group of people that will need actuarial consideration involves consumers with aging family care-givers who significantly reduce their amount of support during the year. Like pubic school graduates, their historical cost plans will not be reflective of their anticipated needs. 
· Sixth, previous year expenditure history is significantly influenced by the purchase of one-time-only items such as environmental modifications and adaptive equipment.  It is unclear how these items will be considered in the two cost allocation approaches; e.g. some consumers may have forgone services in order to save for the one-time only expense and others may have spent unused funds remaining at the end of their budget year. It is unclear whether consumers with large one-time expenses in the previous year will receive a windfall for this year.
2. Consumer Responsibilities as Employer: With the consumer assuming the role of employer with hiring / firing authority, the practice of supervision will need clear definition.  As it appears, a support coordinator may file suit against the consumer (and family) for creating a “hostile working environment” resulting in the support coordinator termination.  Also, the definition of wrongful discharge and progressive corrective action may apply in legal challenges to consumer supervisors. The Regional Center may have a liability in such litigation. Additionally, the licensing and certification definitions of non- paid “designate” may need further Fair Labor Standards review, and Internal Revenue Service determination of any compensation for out-of-pocket expenses paid to the “designate.” This especially becomes relevant if a consumer hires a single person such as a parent to assume multiple roles of support coordinator, fiscal management provider, and advocate. It is possible for that single person have “designated” status for one function, and “hired” status for another function.
3. Regional Center & DDS Assurances of Appropriate Public Fund Use:  Section XXX16 identifies the Regional Center responsibilities for approval of budget shifts in excess of 10% within an individual cost plan.  The section specifies that the Region may disapprove such cost shifts only if issues of health and safety arise.  As noted previously, service utilization issues have been the primary cause of budget under expenditures and have resulted in a practice of one-time only purchases.  The Regional Center and DDS may find themselves in a position of approving a major purchase defacto because it was not a health / safety consideration. The Regional Center will not be able to transfer these funds to other consumers who do present health / safety issues but have insufficient funds. Montana and Florida have added criteria in their cost plan approval process which involves the stewardship of public funds to ensure that people with the greatest needs are served. Finally, the condition of voluntary participation may cause people who are otherwise underserved to opt-in using the actuarial cost approach, especially if it provides more resources than their current experience.  DDS and the Regional Centers may be faced with an enrollment with higher per capita costs than previous year’s experience.
4. Technical Considerations: The following items are listed as needing clarification:
· Are children in foster care or homeless eligible for this plan?

· Will the individual’s SSI also be managed by the Financial Management Services?

· Who will have legal liability for “designated” financial management support?

· Can consumers negotiate their own reimbursement fees, or are service providers bound by a standardized fee schedule?  If negotiated, what and who manages the negotiation process and who oversees for fairness and protects against exploitation?

· In Delaware and Montana, transportation costs were primary cost drivers.  Previous year expenditures will not be reflective of current year costs.  Do the actuarially-based cost allocation plans consider inflation for goods and services items?

· For people opting to leave a long-term care setting and participate in the SDS program, their cost histories will not have been considered in the creation of the actuarial cost approach.  If these are consumers with higher than typical support needs, they will put financial pressure on the risk pool. We assume that the budget fund source is defined as the previous SFY expenditures for home and family-based supports.  It is not clear what impact people transferring into SDS services from LTC settings will have on the 90% limit.
· How will consumers with court-ordered protective support needs be considered in the SDS, e.g. if the individual cost plan appears insufficient to meet the court requirements?

· In select states, risk pools are “refreshed” every three to six months in order to provide even access to the pool. Refreshing involves “scraping” unused / unencumbered funds. Additionally, risk pools have been used for enabling choice as well as crisis for consumers whose budgets are otherwise inadequate.
· Program-supervision fees for support coordination, fiscal management services, and potentially advocacy services will be higher than previous year expenditures.  Is there any consideration of increasing the base year to reflect those costs, or will the consumer be expected to purchase those supports from their 90% budget.
· General & Administrative fees for managing SDS programs in Montana are 13% higher than non-SDS programs.  Is there any consideration for increased management costs?

· The second year cost saving formula in the enabling legislation appears to “cost-average” the two previous years.  Since, year one of the project is lidded at 90%, the formula will create a downward spiral effect; e.g. each year will be 90% of the previous year. Is there any consideration of placing the 90% limit at the total budget level, and not at the individual consumer level?
Section Two:  Response to Questions from Baldo letter to Davis dated August 10, 2005
1. Review and Comment on the DDS Self-Determination waiver:  The California Independence Plus waiver has eight (8) aspects that make it unique when compared to similar waivers in other states:
· The waiver initially limits participation to people who are currently receiving supports in non-congregate settings but allows people in LTC settings to present a “transition” plan for consideration. Other state initiatives have initially included people currently residing in ICF-MR, group homes and receiving facility-based day programs thus increasing the amount in the “base-year”.  Those states have tied their programmatic and financial success to the premise that consumers will choose more community-based supports and therefore generate savings and cost efficiencies. 
· The waiver assigns funds to individuals based upon 90% of the previous year’s expenses. States such as Florida, Arizona, Delaware, Montana, Georgia, and Ohio have used “best practices” and standardized assessments to determine the initial individual resource allocation.  North Dakota and Wyoming use historically-based funding formulas similar to California’s proposed approach. By limiting service funding to historical practice, some unintended past practices may be continued.
· The waiver requires the use of support brokers. In other states that identify support brokerage as a covered service, those services are usually contained within the support coordination definition or are defined into separate services as administrative or targeted case management.
· The waiver establishes the consumer as the employer. In Florida, Delaware, and Montana, the state or its agent serves as the employer for IRS and FLSA purposes.  In Arizona and Massachusetts, fiscal intermediary services are available.
· The waiver extends to children three (3) years of age or older. Most state waivers involving self-directed services extend only to the high school-aged recipients.  The primary reason is that the needs of young children may change constantly, and the use of standardized resource allocation tools and / or historical costs from the previous year is insufficient.
· The waiver allows for the use of non-qualified providers. While non-traditional services and supports are encouraged, most states retain qualification criteria in order to avoid consumer exploitation.
· The waiver is non-specific in the methodology for determining fair and equitable distribution of funds to consumers. Florida, Arizona, Montana, Delaware, Ohio, Rhode Island, Georgia, and select Regional Centers in Michigan use standardized fees and individual allocation protocols to establish individual budget levels.  Consumers may request to be “re-based” at any time, and their assessments will be compared to people with similar life circumstances and needs.
· With no standardized fee schedule, consumers with the aid of support brokers will be required to negotiate provider reimbursement rates.  Similar to the previous points, self-directed services in other states have focused on the consumer’s choice of provider and the amount of service and outcome, rather than the price of the service.  Consumers in California will not have the benefit of a standard fee schedule where providers must agree to accept that schedule as a condition of participating in the self-directed service initiative. The absence of a standard fee schedule increases the risk for price fixing and / or excessive fees.
2. If possible, determine unfunded mandates to regional centers in the implementation of the self-determination initiative:   The waiver identifies a range of services which are to be available under the federal definition; for those consumers who are not Medicaid eligible, these services would likewise also need to be available.  Additionally, as consumer choice creates shifts in the amount and type of resource consumption, those shifts will cause providers to restructure their current operations. These factors appear to create five (5) areas of Regional Center potential exposure:
· The current Self-Directed Services documentation does not appear to consider the costs of new resource development.  As consumers select new and different services, recruitment of new providers will be necessary.
·  To maintain provider financial viability, there will be provider transition costs which also do not appear to be a consideration. Similar to new resource development costs, current providers will require start-up and transition funding to accommodate consumer choice.
· Two services are mandated in the waiver; e.g. financial management services and support brokerage.  Possibly, the cost of these services was not included in the 90% funding level thereby creating a potential reduction in supports or increase in cost.
· It is unclear from the waiver language the extent of financial and programmatic risk which is assumed by the consumer.  Because the Regional Center is required to approve the Individual Program Plan (IPP), the Regional Center will be held accountable should the IPP be insufficient to provider for health and safety and/or if the Medicaid funds are used in a fashion not consistent with public policy.

· There is a potential cost “escalator” aspect related to consumer-negotiated reimbursement rates.  Because of consumer / support broker variability, providers may be able to negotiate rates that are higher than those offered by the Regional Center for people not enrolled in the Independence Plus waiver. Regional Centers could find themselves in a pricing debate with providers who have negotiated favorable rates directly with consumers.
3. An assessment of what is happening in other states relative to self-determination and compare to California: Four states are offered for comparison:
· Florida:  The Independence Plus waiver in Florida and associated state enabling legislation does not provide for an entitlement to all consumers regardless of Medicaid eligibility.  While the state provides for “state-only” funded services, they are significantly less in both scope and cost.  Florida currently maintains a significantly large waiting list for services for the waiver. Florida does employ a fixed fee schedule and standardized individual assessment process.  Florida does not purchase service brokerage separately, but includes those tasks within their definition of support coordination.  Support coordination for waiver recipients is provided by agencies independent of the state or provider network.  Support coordination for non-waiver recipients is provided by Regional support coordinators. Prior to the Independence Plus waiver, Florida offered a small waiver entitled Consumer Direct Care which currently continues. Annual allocations for participants are divided into monthly budgets of equal amount, and are invoiced an equal amount each month.  Participants do not purchase support coordination or service brokerage.  In most instances, family members served in those roles.
· Michigan:  Michigan employs a “managed care” approach to its waiver and requires that all Medicaid eligible consumers be enrolled for services. While person-centered planning is conducted, individual budgets are based upon the availability of services. State funds are apportioned to the Regional Centers on a historical basis, and Regional Centers negotiate reimbursement rates on an individual provider basis with no standardization.  Support coordinators are regional center employees who perform both the support coordination and service brokerage functions.  State-fund only recipients receive services that are less costly, and Michigan maintains a wait list at the regional level for select services.  Consumer choice is limited to the availability of existing services.
· Arizona: Arizona administers its self-directed services under an 1115 demonstration waiver.  Non-Medicaid recipients are not eligible for self-directed services.  The initiative extends to people living in group homes and participating in sheltered employment programs.  District staff currently provide support coordination, but individuals may also choose a non-state employee to provide the service. Service brokerage is not offered.  Potential savings tied to individual choice have been targeted for provider rate increases. Arizona employs a standard fee schedule, individual assessment protocol, and a refined quality assurance process.
· Montana: Montana has a traditional 1915 (c) waiver and is currently piloting self-directed services initiative in one of its five regions.  Montana has a legislative mandate to fully implement this initiative statewide by 2008. Case managers are a combination of state and contracted employees who provide both support coordination and service brokerage services.  There is no separation of duties.  Montana employs a standard fee schedule and standard individual allocation tool.  Rates and individual allocations vary by geography and porting of services occurs frequently.  Case management ratios exceed 1 staff to 40 people, and the state is engaged in a workload simplification initiative to address the disparity in workload and expectations.  Quality assurance is maintained at the regional level, and new outcome-based tools are in the beta test form.
4. What does CMS expect or intend in state waiver applications vs. the content of the draft DDS waiver:  There are three (3) areas where CMS expectations are more specific than the DDS waiver:

· Portability: One of the key aspects of the CMS waiver requirements is consumer “portability”.  Specifically, CMS expects that consumer choice will include the ability to purchase like services in different communities. An example of portability might be that one person living in northern California chooses to move in with a friend who lives in southern California. While the support needs of the individual moving remain the same, that person may not have enough funds allocated to accomplish the move. CMS expects that “purchasing power” moves with the consumer.
· Standard Fee Schedule & Individual Allocation Process:  In 1915 (c) waivers in other states, the concept of “fairness and equity” has meant standardized rates and individual resource allocation processes. In the states of Florida, Michigan, Georgia, Nebraska, Ohio, Delaware, and Montana, individual resource allocations are based upon these standardized tools, and are not limited to the 90% factor of last year’s costs as proposed in California.
· Individual Cost Accountability:  States continue to receive federal citation based upon their ability to track the provision and cost of services on an individual recipient basis.  Those states with the greatest success have recently reformed their management information systems, and/or implemented separate independent web-based systems.

5. Issues the entitlement feature of the Lanterman Act may present to California’s implementation of Self-Directed Services that may not be present in states that do not have the entitlement feature:  This review did not include an in-depth review of the Lanterman Act and associated legal and policy documentation.  In general, however, there is a substantial and significant difference in the financial and programmatic entitlement responsibilities outlined in Lanterman, and those responsibilities held in other states.  California remains the only state to provide entitled services for all people with disabilities.  State differences in four management areas are described:
· Cost Containment: While all states are required to manage within their legislatively appropriated budgets, no state with the exception of California uses caseload forecasting as the basis of budget projections.  All other states employ a current level plus change approach.  As a result, other states can choose to stop or discontinue services, especially state-only funded services, if the budget is in jeopardy of over expenditure.  California must continue to serve people as they are determined eligible.
· Consumer Access: Other states are able to create wait lists for services, and manage potential cost over-runs by limiting enrollment.  California does not have that management option.
· Quality Assurance: In those situations where enrollment has grown beyond budget limitations, states reluctantly have chosen to reduce the quality of services.  This reduction has come in the form of provider rate reductions and elimination of services. In this area, California is similar to other states.
· Service Utilization: Finally, if quality, cost, and access are to remain in balance, states have exercised the option of reducing or limiting service utilization.  Again, in this area, California is similar to other states.
6. Tools needed by regional centers to insure providers are qualified and safety is insured, especially for very disabled persons:  There are three (3) quality assurance tools that are used by states implementing self-directed services. 
The first tool is a comprehensive approach to system and personal outcomes. This tool can be in the form of quality review teams, self-reports, time and motion research; all items should be data-based and measurable. For consumers and families, the outcomes should include but not be limited to:
· Health & Wellness Indicators

· Safety & Freedom from Harm

· Stable Homes

· Family Living Wage

· Personal Satisfaction and Community Inclusion
For public stakeholders (legislators & taxpayers), the outcomes should include but not be limited to:

· Prudent and appropriate use of public funds
· Health and safety of consumers

· Avoidance of public embarrassment
For providers, the outcomes should include but not be limited to:

· Quality services and standards and credentialing

· Financial viability

· Community acceptance and support

The second tool is a comprehensive and reliable information system.  Specifically, this information system must track at a minimum the following on a real-time basis:
· Individual resource allocation assessment data

· Individual budget allocation and expenditure data

· Individual outcome measures

· Individual accident and incident data

· Provider invoicing and budget control

The third tool involves a budget modeling and situational forecasting process.  Because consumer choice is dynamic and no current data exists to predict future choices, regional centers will need to have a budget modeling tool which allows them to ask “what if” questions and predict future management opportunities and pressures.  This tool should include the ability to project growth in enrollment and caseload demand, trends in individual choice-selection and personal outcomes, provider financial viability and stability, and the resulting budget and financial consequences of those trends,
7. Identify states that have lower threshholds to meet federal Self-Determination Waiver requirements. How do these requirements differ from California: This response does not include an in-depth review of various state or California income and eligibility requirements, and should be considered incomplete. In general, there are two areas where California eligibility appears different than other states.  First, the California self-directed waiver includes children above the ages of 3 years.  No other state self-directed waiver currently extends to that young age. Second, the California self-directed waiver excludes people living in congregate settings. Again, no other state self-directed waiver excludes that population.

8. Comment on programmatic issues relating to regional center staff (especially regional center service coordinators) not acting as service brokers:  Two analyses from other states are presented as reference. First, because different states use various terms to describe support coordination and service brokerage, a functional analysis of terms used in Arizona and Florida is presented in Table #1:
Table #1: Comparison of Individual Support Staff Roles
	
	Case Manager / Support Coordinator
	Plan Facilitator
	Service Broker
	Community Guide / Life Event Coach

	Key Tasks
	· Determine DD & Medicaid eligibility
· Approve IPP

· Approve consumer authorized funding level

· Approve payment for services

· Conduct periodic reviews of case plans and provider quality
· Lead and/or participate in individual program planning

	· Lead / facilitate individual person-centered planning process
· Build individual cost allocation plan

· Facilitates circles of support and other inclusion opportunities
· Conduct periodic case plan reviews as part of a monitoring team
	· Assists the individual to lead the IPP process
· Serves as the personal advocate and counsel to the individual

· Arranges for choice of providers

· Arranges for new providers & non-traditional supports as necessary

· Arranges for guardianship as needed
	· Participates in the IPP process as a community resource expert

· Identifies  local resources and opportunities for non-paid supports

· Arranges for individual participation in community inclusion activities

· Represents individual in community development activities

	Responsible Authority
	State or Regional Authority
	Private Agency
	Private Agency
	Private Agency

	Method of Purchase
	State /regional staff, or contracted staff; FFP state plan admin/waiver c.m.
	Private contracted employees; FFP matched as Targeted Case  Mgt. 
	Private contracted employees; FFP matched as Targeted Case  Mgt 
	Private contracted employees; FFP matched as Targeted Case  Mgt 


Second, time and frequency data collected by Florida State University for support coordinators in Florida is presented in the following table:

Table #2: Distribution of Tasks Per Support Coordinator Per Month
	SUPPORT COORDINATOR TASK / ACTIVITY
	Average Staff Hours Per Month / Medicaid Recipient

	Assessment/evaluation of service needs
	

	1. Arrange and coordinate clinical needs assessments
	5.4

	2. Conduct Self-Determination assessments for evaluation of service levels
	3

	Development of the care plan to address the service needs
	

	1. Conduct Individual Support Planning (ISP) to include Person Centered Plans
	23.6

	2. Convert IPP to individual cost plan and personal budget & purchasing plan
	9.8

	Referral and linkage to service providers to address the needs identified in the care plan
	

	1. Facilitate consumer choice, provider selection, and enrollment per the individual service plan 
	13.7

	2. Facilitate provider collaboration and coordination of service between day and residential supports
	22.5

	3. Facilitate and arrange collaborating community inclusion services per the individual service plan
	18.1

	Monitoring/follow up to ensure the needs are being met
	

	1. Review and record individual progress notes, conduct trend analyses, and evaluate plan compliance
	31.3

	2. Provide crisis & emergency management in those instances where individual service plans require adjustment
	11.3

	3. Provide consumer advocacy when provider supports are inadequate
	5.7

	4. Conduct routine provider program & contract monitoring to ensure that service plans and individual needs are met
	8.1

	5. Participate in Self-advocacy and direct consumer meetings, and promote individual self-monitoring and self-reporting opportunities
	5.4

	Non-Targeted Case Management Tasks
	

	1. Provide Case Records Management and data organization
	8

	2. Regional Meetings 
	3.3

	3. Other Phone Calls
	3.4

	4. Other Non-Specific Tasks & Activities
	3.4

	Total Hours per case manager / month
	176

	Average Caseload per Case Manager
	32

	Average Hours / consumer  per month
	5.5


Based upon these two analyses and experiences implementing self-directed services in other states, the following comments are offered:

1. In most states the support coordination and service brokerage functions are performed by the same staff and agency.  While the concept in separation of task appears reasonable, in actual practice, consumers and families have found the roles duplicative, confusing and the number of people intrusive.  In those states that have separated the duties, the role of the state agent (case manager) has significantly diminished to that of eligibility determination. In Florida, the need for support coordinator is currently under debate by the state legislature due to the cost of the service.

2. There is a significant staff workload associated with the administration of self-directed services. Specifically, the individual cost allocation and individual budget negotiation task appear to be the most time-consuming. In those states that are engaged in self-directed service initiatives, additional resources have been included in the form of new moneys (Florida) or flexibility for non-paid coordination (Arizona). 
3. The role of service brokerage in containing costs over a three-year period of time has not yet been demonstrated.  One cost benefit analysis conducted in Washington State by the state legislature concluded that participants received more appropriate services and were more satisfied with their choices.  However, costs of the choices exceeded the budget plans, and placed the state case managers in the position of rejecting the plans based solely on cost.
4. The potential to save future operating funds is greatest in those people who are shifting their service options from facility-based congregate settings to individualized settings which partially spread the cost of care to lower price or non-paid supports. By limiting access to only those people who currently are enrolled in non-congregate services, the state may be limiting its ability to achieve the targeted savings.  Additionally, there is a potential downward spiral associated with the formula of targeting the individual budget at 90% of previous year expenses, and also applying a 5% savings target in expenditures.  Should future individual allocations be based upon the experiences of the 90% / 5% targets, those allocations will be artificially suppressed and will need to be re-based in the near future to avoid serious under funding of the budget base.
5. In at least three states (Arizona, Florida, Montana), the use of the risk pool is intended for two primary purposes.  As first priority, risk pool funds are used for people who are in crisis or emergency. The targeted amount of funds dedicated to crisis response is approximately 3% of the program revenue.  As second priority, risk pool funds are used to accommodate personal choice and the associated costs of change (start up funds / relocation funds / resource development funds). 
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