   >> Julie:  Good afternoon, everyone.  

Welcome to on the directions teleconference.  

Today's host will be Mr. Tim without further delay, 

I will turn the call over to Mr. Tim Fuchs.

   >> TIM:  Thank you, Julie.  I want to welcome you 

all back to part 3, our final session in this new 

series on community based services today's session 

is exploring on the independent living role for 

participant direction and community based services.  

Today's webinar is presented by the new opportunity 

center, a national training and technical assistance 

program of ILRU, the Independent Living Research 

Utilization program in Houston, Texas.  It was 

organized and facilitated by national council on 

independent living.  The presentation was presented 

by the U.S. Department of Education, RSA, no 

official endorsement of the department of knowledge 

should be inferred.  As Julie mentioned, today's 

call is being recorded.  We'll break during the 

presentation to answer your questions.  For those of 

you on the webinar today, you can ask questions by 

use thetect box under the Emoticon symbol.  Also, if 

you're on the C.A.R.T. screen today, you can ask 

questions and the chat screen there will monitor 

those.  And if you're on the phone, then we'll 

prompt you and you can hit 01 and then you can ask a 

question live on the call.  The materials for 

today's call, including the PowerPoint presentation, 

which is a brief for today's call and an evaluation 

form are located on our website.  This is the same 

one that was -- that we've used for the other calls.  

So I'll give it one last time here.  

WWW.NCIL.ORG/training/CBS2011materials.HTML.  So 

again, if you're participating by telephone, you 

haven't accessed those, you'll want to do that now.  

And if you're participating on the webinar, excuse 

me, the PowerPoint will display automaticly.  Please 

do take a minute to fill out the evaluation form.  

It's very quick to complete and it's really 

important to us.  So is, ah, as I mentioned last 

time, there is a differentex valuation form for each 

call, the content on the call has been pretty 

different.  So we want to know what you think of 

each one.  So please do fill that out and the last 

page of the Powerpoint actually includes a link to 

that.  So we'll visit that when we finish up today.  

Without further delay, I want to welcome back our 

presenter Suzanne Crisp.  Size an is the lead for 

community living and transition programming for 

ILRU's new opportunity community center.  She's also 

the program director describe and implementation.  

She manages and see ises as-- oversees aspects and 

designs and promoting community based services.  We 

have some guests with us today too.  That's exciting 

from centers that size an will introduce.   Susize 

an, you want to take over?

   >> Welcome,.

   >> SUZANNE:  Welcome, everyone.  By way of 

review, our first series introduced us to a set of 

resources to help centers to determine how their 

community resources compare with national averages 

and other states.  Hopefully this information will 

help the centers create a baseline to measure their 

progress throughout the review of these 

opportunities and into the future.  Tuesday we 

looked at various opportunities largely focusing on 

those that provide greater opportunities for 

participant direction under the Affordable Care Act 

or the healthcare reform.  More specifically, we 

looked at the medicade community first choice option 

and then we looked at voluntary long-term services 

insurance program entitle CLASS.  Both provide for 

subtamp growth in services where individuals select, 

hire, train, manage and dismiss personal attendant 

as well as provide a flexible budget to purchase 

goods and items that enhance independent or reduce 

the reliance on human assistance.  Today, we'll 

finish our three-part series by taking a deeper look 

into the potential of becoming directly involved 

with providing support services to participant 

directed service -- to a participant directed 

service delivery option.  We talked Tuesday about 

new opportunities to provide transition services 

under expanded grants for monofollows theperson.  We 

discussed the provision of service coordination in 

an environment without conflict of interest.  We 

highlighted skills building for persons directly 

directing their own services and we also talked 

about creating work or registries to support 

participant direction.  Today we'll focus on 

providing financial manage minute services to 

support paymentant directed activities.  In my mind, 

this represents a very serious consideration for 

centers to examine as a potential growth in 

business.  I've asked two leading experts on 

financial management services to join us today to 

talk about their experiences with providing these 

services.  I'd like to introduce Tina Siedel who is 

the director of public policy initiatives of north 

east Pennsylvania center for independent living.  

She also serves as president for the providers 

coalition association is.  She's been with the 

center for independent living for over 12 years.  

Tina is also an American payroll institute certified 

payroll professional.  And we'll ask her to describe 

what that means.  She also provides training to 

multiple organizations both in the common wealth and 

nationally on maintaining the quality of a payroll 

system for personal assistant services.  Our second 

guest speaker is Serin derin.  She is director of 

fiscal operations for the center which is an 

independent living center serving western 

Massachusetts and talking with serisin, I was 

pleased to know that it is the third largest 

independent living center in America created in 

1974.  I'll begin inteviewing both of the experts by  

asking them questions.  Hope onfuly we'll examine 

these new opportunities.  But first, I'd like to set 

the foundation for financial management services and 

describe a little bit about what it is and why it's 

important to participant direction.  I don't have 

slides for this presentation; however, at the end of 

this presentation, you can go to 

WWW.participantdirection.ORG and pull up insites and 

publications and there you will see a financial 

management services, um, 101 slide presentation that 

was produced by Molly Murphy at one of the leading 

experts in the field.  There's also at the same 

location a slide presentation entitle starting a 

financial management services strategies to 

consider.  So again, that's at 

WWW.participantdirection.ORG.  Let's talk about the 

hallmark of participant directed services.  This 

service delivery option gives participant the option 

to manage a flexible budget to determine the mix of 

goods and services that will allow the participant 

the opportunity to hire, train, supervise and 

discharge workers.  Workers may be participants, 

friends, neighbors, family members or identified 

from some other source such as placing an ad in the 

newspaper.  Directly hired workers are employees.  

The IRS has determined in general that employees in 

participant directed programs are in fact employees 

and not independent contractors.  The reason why 

they are not considered independent contractors is 

because a participant selects them, advises them 

when to come into the home, instrucks of what to do 

while they are in the home and of when this criteria 

is met, the eye.

   R.S. says the person doing the hiring, um, and 

the, um, articcual identification diets is the 

actual employer of record.  We'll talk in a minute 

about the two distinctions though between the 

employers status.  But this is important.  Early on, 

some of the, um, personal care programs decided to 

go with the independent contractor status.  And what 

that means is an independent contractor is sponge 

for his or her own, ah, payroll taxes, employment 

taxes then.  Um, and IRS realized that in many 

instances, independent contractors were not 

declaring their income and so there has been close 

scrutiny given to who is the designated employer for 

personal care assistance programs in the past 10 

years.  There is complexity in managing services and 

support.  Directly hiring a non-agency worker means 

serveig as the employer for those workers.  

Employers have important responsibilities including 

hiring, managing, scheduling, training and 

discharging.  Also withholding, calculating, 

depositing and filing required taxes.  Managing 

insurance such as workers compensation and also 

paying workers in accordance with federal, state and 

local laws.  Participate ants also need information 

about their spending to manage their services within 

a budget and the financial management services 

entities perform this task also.  There are two 

different models of financial management services 

and it's fairly easy to identify which is which.  It 

all depends on who is the, ah, legal common law 

employer of the worker that works in the home.  

Under -- one is called the fiscal employer agent 

model.  The other one is called agency with choice.  

Our guest speakers today will be talking about the 

fiscal employer agent model.  Not the agency with 

choice, but we'll go through what that entails in 

just a second.  Upped the fiscal employer agent, the 

fiscal is the common law employer of the home base 

worker.  The participant actually hires, fires, 

trains and manages the worker.  The fiscal employer 

agent supports the participant to complete and file 

appropriate tax forms to become an employer, 

mechanicking payroll duties on behalf of the 

employer and withholds, deposits and files 

applicable taxes on behalf of the employer.  The 

financial employer agent may also apply applicable 

workers compensation duties.  Because workers are 

the participants' employees, the contracts entity is 

not withmilding to allow participate ans to keep 

workers they know and like.  So in other words, 

individuals have free reign over who they select so 

long as that individual meets the programs minimum 

qualifications and if there's a criminal background 

check that needs to be conducted, that person passed 

that personal criminal background check.  Let's look 

the at agency with choice model.  The agency is 

actually the primary employer for IRS purposes; 

however on, the paymentant is given the role of 

managing employer.  The participant actually selects 

the individual and then refers that person to the 

agency who is acting as the agency with choice 

entity and the agency hires the worker and manages 

all duties related to tax, labor and workers 

compensation rules and regulations.  A participant 

may refer a worker to the jean for hire, participate 

in training the worker and have some control over 

scheduling and dismissing the worker.  There are 

someone concerns with agency with choice regarding 

liability and the joint employer relationship.  

While the agency is the common law employer, the 

participant is the managing employer.  The agency 

cannot also effectively manage the risk without 

infringing on the participant choice and control.  

As we review each one of the models, it's clear 

fiscal employer agent model provides the most 

freedom of control and choice to participants then.  

And again, if you want to see the slides and 

actually a great deal more information, please go to 

WWW.participantdirection.ORG under insites and 

publications.  So now we want to interview our guest 

and hope they're ready.  What I'm going to do is ask 

each a series of questions and, um, they can take as 

long as they need answer the question and tell as 

much about their organization as they can.  But 

before we start, maybe I should stop and ask if 

there are any, um, any questions and I see there was 

a question about the web September it's 

WWW.participantdirection.ORG.  Any other questions?

   >> If you would like it ask a question, you can 

do so by pressing 0 and then 1 on your telephone key 

pad.  There appear to be no questions at this time.

   >> TIM:  We're going on the web too.  So you can 

go ahead, size an.  Tina, if you can tell us about 

your designation as a center, what services you 

offer, a little bit about staff and the coverage.  

And also I'd like for you to add what are you most 

proud about your organization.

   >> TINA:  Thank you, size an.  This is Tina 

Siedel.  I'm at northeast Pennsylvania center for 

independent living.  We call it NCIL.  We offer core 

services which sills are all born the same, but we 

all grow up differently.  So in 1988, um, the center 

for independent living in Pennsylvania expanded into 

home and community based services, which at that 

time, Pennsylvania was fortunate to have gotten 

through the act 150 attending care program as a 

pilot program in 1985.  So we expanded into a 

payroll service in 1988.  We also of housing and 

CASE management and service coordination along with 

peer counseling, the independent living's skills 

training, the advocacy and information and revel.  

We're Apriced of April 63 staff of which 68% are 

persons with disabilities.  We cover 16 County 

region in northeast Pennsylvania.  And what I'm most 

proud of about our organization is that we infuse 

the independent living philosophy into all of the 

services and our board is comprise of over 90 pick 

of persons with disabilities and last year was 100% 

of persons with disabilities.

   >> SUZANNE:  Great.  Thank you, Tina.  Serin from 

Massachusetts, I'd like for you to talk about your 

organization.  Again, the designation as an 

independent living center, their services ofd, 

staff, coverage and what you're most proud about 

your organization.

   >> SERIN:  Okay.  I think, ah, as you had 

mentioned previously, I'm proud to be working in an 

organization that's the third oldest IL center in 

the country.  We were founded after the center in 

Berkley and in Boston.  And we were founded in 1974 

and we serve three counties in the western part of 

the state.  And, um, we have 137 staff members 

working inspect [INAUDIBLE] and we have three 

offices.  One located in each county that we serve 

and the biggest one, the administrator office  being 

located in Massachusetts.  We have three programs 

that we deliver.  The oldest one on of the program 

is the independent living program and among the 

services provided through this independent living 

program is information and revel, peer counseling, 

systems advocacy and a program which is called home 

sweet home and this program is, um, involved 

building ramps in individuals homes by, um, private 

donations and volunteers working to put the ramps 

together.  We provide services to deaf and hard of 

hearing people in the area.  We provide housing 

assistance, vocational rehabinitation.  Transition 

to adulthood program, universal access program which 

is accessible [INAUDIBLE] program.  

Community outreach, which includes annual access 

awards we put together.  We get nominations from 

most accessible businesses, most accessible 

physicians, you know, offers of categories and then 

they're awarded at annual ceremonies.  So we have 

been doing this for the past couple 8, 9 years.  And 

the second program is the personal cash management 

program and this, um, involves people setting them 

up to live in their homes with assisted living 

services and, um, we provide service training in 

that program and we have evaluations when the 

customer is new to the program and then annual 

evaluations.  And the third program, um, leads us to 

the fiscal intermadeiary services which is fiscal 

management services.  So that's what we do.

   >> SUZANNE:  Great.  Thank you.  Thank you.  I'm 

going to go to Tina now and ask her a question.  Um, 

Tina, what led your organization to consider 

performing financial management services and could 

you talk about what services your organization 

actually performs for under this category and, ah, 

how many people you serve and what the funding 

source for the self-directed programs are.

   >> TINA:  Thank you, size an.  What happened is 

previously, I was director of finance.  So, in 1995, 

Pennsylvania acquired the waiver program and prior 

to that, we did not have, um, fiscal management 

services under the infinal revenue service and 

revenue 3504.  So, what happened was we were just 

processing payroll for the consumer employers and, 

um, having to do schedule Hs at the end of every 

year.  So, what occurred at that time is, um, there 

were six of us who led the, ah, financial 

departments of six provider agencies and Susan 

Flanig an came to our state and we took on the 

initiative to implement fiscal management services 

in Pennsylvania.  We were already performing payroll 

services and had to come into compliance and start 

up official fiscal management services in 1995.  And 

I was very proud that our center for independent 

living was one of the first two who was approved as 

a fiscal management services and obtained our 

separate employer identification number in January 

of 19 -- 1996.  So that's how we began performing 

the service.  Um, the services that we now perform 

are two different services.  It's both under, ah, 

the consumer directed and not the agency with choice 

model.  One is what we call the consumer directed 

model where the consumer can hire and fire who they 

want, but it is only the payroll.  We only process 

payroll.  The second services is cash and counseling 

which Pennsylvania now calls services my way and 

that is where the consumer has budget authority and 

has the opportunity to also provide or change the 

hours into services that they may needer if they 

want to accumulate money to on purchase an item.  

Let's say a micro wave so that they can make their 

own miles instead of having an attendant come in to 

make miles.  So we provided fiscal and intermediary 

services for those programs.  We serve approximately 

4500 consumer employers, which turns out to be 

approximately 6500 to 7,000 payroll checks that were 

processing every 15 days.  And, um, the other part 

of that is we were the first center for independent 

living in the country to cross state lines.  Not 

only do we perform the services in the 16 counties 

in Pennsylvania.  We provide fiscal management of 

services for the entire state of Illinois for the 

disability program.

   >> SUZANNE:  That's a lot of work.  Here I might 

tell our audience about budget authority and 

employer authority.  The centers for Medicaid 

services, um, first coind employer authority and 

what that means is that an individual has the right 

to hire workers, attend the care workers for, ah, 

personal care-type activities of daily living.  Then 

employer authority means that the individual is 

given a budget by which to not only hire and fire 

people on, but they also given the opportunity to 

purchase goods and services.  So, Tina, it sounds 

like you have one program that is employer authority 

and one program that is budget authority.  Is that 

correct?

   >> TINA:  That is accurate.

   >> SUZANNE:  Okay.  Okay.  And I didn't realize 

that you were crossing into over into Illinois.  

That's very interesting.

   >> TINA:  Over four years ago.

   >> SUZANNE:  Highway many staff then do you 

dedicate to the financial services?

   >> TINA:  We have approximately, um, 16 fiscal 

management staff.  But however, that does not 

include the accounting staff that actually process 

accounts payable for the budget authority model.

   >> SUZANNE:  I see.  Now I have heard that 

Pennsylvania is going to be taking services my way 

state wide and so you may have some expanded 

business there.  Hopefully that will come to pass.

   >> TINA:  That is accurate.  The state is 

amending all of our waivers to take services my way 

into all of our waivers across all 67 counties 

beginning on July 1st of this year.

   >> SUZANNE:  Is that going to substantially 

increase your business or at least the business 

complexity?

   >> TINA:  It will increase, complexity.  May not 

increase business this year due to the economy and 

the restricted budgets.  It won't be necessarily 

additional slots for consumers to come into the 

program, but there will be availability for the 

consumers currently on the waivers to make a choice 

to have the budget authority model.

   >> SUZANNE:  Ah, good.  Thump.  Sein, let me ask 

you the same questions now.  What led your 

organization to consider performing the financial 

management services and what services do you 

actually perform?  How many people do you serve?  

What's the funding source?  And how many staff work 

on financial management services?

   >> SERIN:  Um, we have been doing this personal 

care management it was called in the '80s and wep 

having that program in 1986 and we started with only 

90 consumers in that program.  And it grew over the 

years and, um, then it reached around 1200 

consumers.  And in the first part -- in the first 

phase of this program, ah, the consumers were 

filling up mostly time sheets indicating the number 

of hours of personal care attendance they use each 

day.  And we were writing the checks directly to the 

consumers.  And the consumers much expected to file 

their 1099s for their personal care workers, which 

was working for them on the contracted basis.  But 

then this state decided to leave this model as you 

previously mentioned because the 1099s were not 

being filed properly and they went into the fiskical 

management services model.  And at that time, it 

just made for -- it just made sense for [INAUDIBLE] 

to apply to the one of the fiscal intemade areas in 

the state and four agencies were grantd that status 

and [INAUDIBLE] was one of them.  So, ah, since 

there were many agencies that had consumers that 

were participating in the program, they have to 

choose among these four fiscal intermediaries in the 

state and this was 1998.  And fiscal one of the 

intermade areas failed to meet expectations and 

then, ah, they had to give up their role as the 

fiscal intermediary and all of the agencies that 

were working with them decided to join STAVORS.  We 

not only served the consumers from our own 

independent living center, we also served the 

consumers of four other independent living centers 

distributed across the state.  So we're one of three 

agencies in the fiscal intermediary role and in the 

state, there are around 40,000 consumers in this 

fiscal intermediary program.  And we have right 

now -- we have 6,323 people in our intermediary 

program which is [INAUDIBLE] program.  And the 

funding is mitigate funding.  It is 50% state.  On, 

50% federal funding and all the personal care 

attendants in this program that are workers  are 

unionized.  So they have been unionized since this 

is their third year, which brought some interesting 

aspects, but the idea is to make the profession.  I 

think we have a smaller fiscal management service 

which is called SCO.  Senior care options.  And the 

funding comes from, ah, health insurances.  And 

right now we have four insurance companies that are 

participating in this program, community care 

alliance, united healthcare, senior whole health.  

Some of them might just be insurance agencies that 

might be in Massachusetts.  I'm not very sure about 

that.  I think united healthcare is all east nation.  

And then we have a much smaller model, which is 

community districtd -- consumer directed care.  This 

program is funded through the office of other 

affairs and they're about 40 consumers in that 

group.  And these are usually managed through other 

service agencies in the state.  State which called 

ASA.  There's a small program with only 10 consumers 

in it.  This is is a pilot program, which is taken 

after the cash and counseling program.  It is 

veterans independent program.  And we have -- that 

is really slow to pick up, but, ah, we have around 

10 people and again the funding for that is coming 

from the office of elder affairs.  And, ah, we have 

44 people in the fiscal intermediary program 

processing all the payroll.

   >> SUZANNE:  Sein, thank you.  It is surprising 

you have crossed population z as you have at such a 

variety of funding then.  That's very innovative.  

Thank you.  I'm gonna stop and ask if we have any 

questions now.

   >> Operator:  If you would like to ask a 

question, you can start by pressing 0 and then 1 on 

your telephone key pad.  There appear to be no audio 

questions, Mr. Talks.  Do you have any web 

questions?

   >> TIM:  Yes.  We just had a couple come through.  

So one of our participate ants asked if you folks at 

the centers ever have conflicts between the 

consumer, the consumer direction model and consumer 

control of centers.  Does that work well or do you 

ever find conflicts and if so, how do you work 

through them?  SeserI am trying to understand the 

question.  The conflict between the consumer and the 

payroll processing?  Is that the question?

   >> TIM:  Ldo you find that these models are 

compatible with consumer control at the center?

   >> SERIN:  Is the consumer control comes like the 

consumer is in full control for the workers that 

work for them.  So, ah, but they can use, ah, 

whoever they want for their daily living activities, 

but they are -- they are very restricts in the 

state.  Everybody is evaluated once a year and 

they're approved for certain number of hours that 

they can use weekly.  And we as the fiscal 

intemadeiary are supposed to keep an eye that they 

are not the hours are not overly used and if they're 

overly used, we have to remind them that they're 

over using.  So to be reminded they have to cut down 

their hours.  So, in a way, that might create a 

little conflict, but, um, I don't really see any 

problems on my end.

   >> TIM:  Okay.  Thanks.

   >> TINA:  Thank you, Serin.  This is Tina.  I 

will do a follow up with what Serin had to say.  I 

don't see any conflict with the independent living 

philosophy, but I do agree that sometimes there is a 

challenge and not necessarily a conflict the 

challenge is their case managers and service 

coordinators whom have drafted the care plan for the 

consumer and how many hours they can use and we have 

the same challenge in that as a consumer submits 

more hours than what they're approved for, you're 

not going to get reimbursed for it.  That takes up 

some time and we consider that there may need to be 

more consumer employer training of what it is to be 

a consumer employer as the employer, you have to 

have your, ah, employees within your Alotd amount of 

time.

   >> TIM:  Following that, one of our participate 

ants want to know.  You say is the hours are not 

over used.  Are the consumers able to use different 

hours each week?

   >> SERIN:  In our program, our payroll is 

bi-weekly.  And say somebody has 30 hours a week and 

they can use for the two weeks 60 hours.  So they 

could use 20 hours one week and 40 hours the next 

week as long as they stay within the cap.  Actually, 

if they overly use the 30 hours average for the 

bi-weekly period, they can call you doing it.  But 

once a month, we do a report that will show us 

whether they're using over using the Alot hours for 

them.  We have to send them a reminder.  We have to 

send if they keep on using, we have to send another 

reminder the next month and after the third 

reminder, if they are not cutting back their hours, 

then we have to report it to the state.  In which 

case, the state has capped them of their allowable 

hours and then we cap them.  And then they cannot 

use any more than 30 hours that were allotted for 

them for the week.  So these are all, ah, strict 

state regulation, which we need to go by.

   >> TIM:  Okay.  Speaking of regulations and 

monitoring, one of our participate ants want to know 

if the mod you are using helps cut down on fraud.

   >> TINA:  This is Tina.  As a director of public 

policy and initiatives, you know, I found that there 

is fraud in every single program.  Unfortunately, 

there may always be, you know, one bad egg that, you 

know, pompers the roll and of course, that bad egg 

is what's going to hit front page of the headlines, 

not the 99 or 98% of the program that's successful.  

So, there are different regulation in all of the 

different programs that we have for fraud and abuse 

and in the [INAUDIBLE] of Pennsylvania, they have 

specific fraud and abuse requirements and procedures 

that the fiscal management service has to follow.  

There are certain procedures we need to follow.  One 

of the challenge is that I think I found or that has 

been reported to me from the other providers as a 

president of the association is that a lot of times 

our attorney general's office asks us to continue 

serving the consumer if fraud is suspected and at 

the end of their investigation in they determine 

that the consumer has been committing fraud or one 

of their employees, they discontinue the services 

and may press charges or whatever the steps the 

attorney general's office wants to take.  But the 

fallout is all of the money that we have put out to 

continue that consumer on the service may be taken 

back from us and that's a loss to our overall 

business, which we're still trying to work out here 

in the common wealth of Pennsylvania.

   >> TIM:  Thank.  Do these programs include the 

[INAUDIBLE] assessments?

   >> TINA:  This is Tina.  For our promise, there 

are assessments and in Illinois the service 

facilitators in the offices perform the Aes isments 

and all we get is the plan of how many hours per 

month the consumer is Afforded to have within the 

program.  The fiscal management service does not 

perform the case management services and that would 

be considered a conflict of interest.  I mean, 

because you could assess, you know, for more hours 

potentially just to get that business.  So, it's 

separate and distinct.

   >> SERIN:  In Massachusetts, the person that is 

the service part of I told you one of the services 

we provide with person care management, they do the 

evaluations.  They come up with number of hours the 

person needs for their daily living activities, 

which is then approved by their physician.  And then 

which then goes to the state and then the state 

approves and they give, ah, a number of hours the 

person will need for the whole year and they do a 

prior authorization for each consumer and they give 

the dates that it covers.  From this date like 

January 1st to -- of course the dates will differ 

all through the calendar year.  And the number of 

hours they are allowed to use per year and know 

then, ah, as they [INAUDIBLE] the time sheets and we 

do the billing, these numbers, the -- the used hours 

are sentd from the allotted hours.

   >> TIM:  Okay.

   Thanks.  I will ask one more and I will get back 

to the presentation.  Someone in Virginia says that 

their center is a service facilitator for the 

consumer waive ore.  Under your model, would they 

not be allowed to do that and be the fiscal agent?

   >> TINA:  This is Tina.  It depends on what the 

state requirements or regulation are that the state 

is going to follow.  And in Pennsylvania, our 

process is similar to what Serin just explained that 

we have the ability to be a service coordination 

agency, but it has to be separate and distinct.  All 

of the plans are approved by the common wealth of 

Pennsylvania office of long-term living.  And then 

the consumer has a choice of which fiscal management 

services they want.  So, that question is depends 

what the state has decided.  Some states allow it 

and some they don't.

   >>

   >> SERIN:  In Massachusetts, the same is 

Pennsylvania like [INAUDIBLE] is a service 

provideir.  Site as well as the fiscal intermediary.  

But all under the same organization.  So, it is 

allowed in Massachusetts.

   >> TINA:  This is Tina.  In the program we are at 

in Illinois, it's totally separate and distinct.  

The SFS is not the service coordinating entity.

   >> SUZANNE:  This is size an.  I will add from 

the federal perspective from federal funding sources 

there is nothing to prevent one entity from 

providing both support services for counseling.  We 

do ask there be a separation as to reduce a conflict 

of interest, but it certainly is possible.  I know 

we perfectd that model in Arkansas when we started 

the cash and counseling program there.  So, um, it 

is possible.  It just depends on your program 

design.  Certainly for centers as you look to see 

what your various options are out in the community.  

It would be wise to look at both providing the 

counseling services and/or financial management 

services, but the actual program would dictate 

whether that's going to be possible or not.  Tim 

okay.  Great.  We have a couple more, but, ah, we've 

got time left and this has been a long Q&A break.  

So let's get back to the presentation.

   >> TINA:  Sexual harassment I think I would like 

to ask Serin.  Serin, what do you think the most 

challenging aspect of the services has been for your 

organization?

   >> SERIN:  Well, when we had the previous model, 

we had around 1200 consumers and we were managing  

all of it can floor staff.  Then the model change 

and the we had to accept other agencies who wanted 

to join us, join our services as the fiscal 

intermediary.  And our consumers are not around 

6300.  So, we used to do billing, you know, manually 

each time sheet one by one, but it came to such a 

point that it's impossible to do this.  Plus, I 

think time sheets each page processing one by one is 

totally impossible because of the volume.  And know 

our payroll is bi-weekly and we get, ah, time sheets 

from about over 3,000 consumers and if you think put 

through personal care attendants per consumer we're 

talking over 10,000 time sheets that are entering 

the system each week.  So, developing the correct 

software was very important.  And also finding the 

right payroll agency was a challenge because we 

first started working with ADP and they're very well 

known, very well round company.  And they just could 

not handle 6,000 small companies withon or two or 

three employees each.  They function with one data 

company with 1,000, 20,000 employees.  That was a 

small challenge and we finally found a payroll 

company that works very well.  And so that was very 

important and all the SIs, um, in, um, the state of 

Massachusetts, we work very well all together.  We 

all use the same software for our payroll.  We all 

use the same payroll company.  So, after we reach 

the status now, now everything is work very smoothly 

and now the time sheets we don't enter them one by 

one.  They are all scanned into the system.  The 

book keepers that are overlooking the time sheets, 

they only are pulled in through to review when 

there's an error.  So everything is very auto mated 

now on.  And but getting up to on this level was a 

big challenge.

   >> TINA:  So you sib-contract out the payroll 

portion?

   >> SERIN:  Yes.  Teen teen interesting.  Tina, 

what would you say the most challenging aspect of 

financial services has been?

   >> TINA:  I would -- first, we process all of our 

payroll internally.  At one point before I started 

at this center, they did try to also use ADP and it 

did not work well at all.  There were significant 

penalties because it was the same issue where with 

all these little companies, it just did not work in 

a quantifiable viable manner.  So, one of the -- 

there are several -- some challenges -- you had 

asked me before about certified payroll 

professional.  Our controller, myself and our 

director of FMS are all certified payroll 

professionals through the American payroll 

association because one of the challenges is to 

constantly keep up with all of the state and federal 

tax regulatory changes.  So, we became payroll   

professionals and have to obtain so many classes to 

obtain our certifications.  So we can constantly put 

that into the practice of our policies and 

practices.  So that is the challenge.  The other 

challenge is the regulations per program.  In pen 

pense, we have a significant number of waivers and 

every waiver has a different set of requirements.  

So we have to apply those requirements independently 

upon the programs and then the other part is with 

our -- the aging personal assistant services, we 

have 67 counties with 52 Area Agencies on Aging who 

have the opportunity to add additional requirements 

with the programs we individually process for them.  

So it's very challenging.  We deal with 12 different 

triple A's where there may be differences of what we 

have to put into practice.

   >> SUZANNE:  Very interesting and a little 

confusing too.  Thank you.  Serin, I would like it 

ask you what has the greatest benefit to your 

organization been to provide financial management 

services?

   >> SERIN:  Um, I think we serve our consumers 

better.  Although we do the payroll function, we are 

very service oriented.  I think that is, ah, that I 

see as a positive thing.  And also we build the 

state for administrative [INAUDIBLE] for the -- work 

we do on the service, fiscal intermediary services.  

And the surplus we generate we use to fund other 

programs of the agency, which has been a big help 

over the years.

   >> SUZANNE:  Good.  Good.  That's great 

innovation.  Teen, what has been the greatest 

benefit to your organization to provide these 

services?

   >> TINA:  Infusing the independent living 

[INAUDIBLE] into the consumer employer model.  Sein 

said there's a very high consumer service portion of 

that goes hand in hand with the fiscal management 

service.  And to have that independent living 

philosophy, ah, just is a significant benefit to the 

consumers.  In addition, one of the greatest 

benefits is also -- even though we're non-profits 

and we have the core filled service funding, when 

you look at your organization on and the big 

picture, you have to diversify and in Pennsylvania 

as a state sale, we're actually mandated to have a 

certain percentage of the outside funding outside of 

our core sell services to retain the core sell 

service funding.

   >> SUZANNE:  Interesting.  And I did want to note 

that Pennsylvania does have the most waivering of 

any other state followed closely by Florida.

   >> TINA:  Yes.

   >> SUZANNE:  Good luck with that.  Serin, my next 

question for you is what would you recommend for 

others who might be considering going into the 

financial management services and if you would 

expand not just financial management service, but 

also self-direction counseling or whatever you call 

your support services for CASE management then.  

What would you recommend to others?

   >> SERIN:  Well, I think having the right task in 

place is very important.  Just be prepared for that.  

You know?  And the payroll functions is pretty 

technical.  So, ah, people that are very good with 

some software will be very helpful proper staffing.  

And then if you get into this doing painful once a 

week will be too challenging and we do bi-weekly 

payroll, which works very well because we divide one  

week we do the consumers and the other half we have 

week 2 people.  And then we try to split them 

equally so we're not over burdend one week excuse me 

second week we are looking for extra things to do.  

So that really divides the work equally.  So, that 

is a very strong recommendation I have because we 

went over discussing whether it should be weekly 

payroll or bi-weekly.  So bi-weekly works very well.  

And then, ah, finding the right payroll agency.  We 

look into doing payroll internally, but we are not 

really payroll company.  We're not really debt 

skilled.  And we thought of -- we thought it would 

take too much of our time to reach that level and to 

be experts in payroll.  So, we have sub-contracted 

with a payroll agency which works beautifully.  Yes.  

We pay them, but we would pay to do that work 

internally as well.  So that's worked very well for 

us.  And having the right software is very crucial 

to this.  So those are things that you need to look 

into very carefully.

   >> SUZANNE:  Great.

   Thank you, Serin.  Teen, what would you recommend 

to others who might be considering venturing into 

the financial management services business or 

counseling services?

   >> TINA:  Couple of things that I would 

definitely recommend is to read the request for 

proposal.  You know, very detailed of what the 

details of the [INAUDIBLE] you will need to perform 

because every state is different.  And, um, the 

other is economy is scale.  If you potentially don't 

have the economy of scale, like Serin was saying, 

our computer and IT systems I know we use a similar 

system that Serin does is extremely expensive.  So, 

there's upfront costs that you're going to put out 

and you could potentially look to see if the 

RFP would consider, um, you know, a requesting some 

of those costs to implement the program upfront.  

And we find that if you don't have at least like 500 

consumers that you're going to service in fiscal 

management services, you may not have economy of 

scale and you may lose money until you get to that 

plateau.

   >> SUZANNE:  Great.  That's good investment 

excellent advice then.  Serin, do you see any growth 

in financial management services in Massachusetts?  

And here.  You haven't been in on some of our 

presentations about the Affordable Care Act, but 

they are giving some new opportunities, um, such as 

voluntary health insurance or -- I'm sorry on.  

Voluntary long-term services and supports insurance 

in a consumer directed way and then some new 

authorities under Medicaid.  Have you looked at that 

or has the state been looking at that or do you see 

any kind of opportunities for growth?

   >> SERIN:  I know not really sure about that 

personally.  I am sure that my executive director 

here is more involved with that, but I can see -- I 

am seeing already some growth like the senior care 

options program is growing.  And then, ah, consumer 

directed care model is also growing.  And there is a 

move in the state to get people off of nursing homes 

or to encourage them to stay living in the community 

longer rather than going to nursing homes and 

there's a home in the state for that.  So, ifh that 

happens, these people that are living with some 

assistance in their own homes will need fiscal 

intermediaries.  And so, I see a growth there and we 

did two pilot projects at [INAUDIBLE].  One was 

called 45 choice.  That was tested for about 5 

years.  It was cash and counseling model.  And, um, 

then there's the veterans independence plus is all 

same model.  So they're testing to see if they will 

expand.  And as we see persons with disabilities 

gaining more control over the services and 

purchasing some of these themselves, this probably 

will lead to more increased FI services to help them 

pay for their bills and keep track of their resource 

cash and counseling model.  So we see potential 

there, but, um, I don't know how it will shape up 

with the economy.

   >> SUZANNE:  Good luck to you.  And the veterans 

base services is something we have talked B. 

yesterday I got word that the veterans 

administration still loves this program they want to 

be in every state by the end of September of 2011.  

So that would mean that we'regon have a very busy 

summer.  They're going to be looking for, um, you 

know, the aging network is going to be looking for  

places to go for financial services and possibly 

case management-type services too.  So, this is yet 

another opportunity out there that's coming up 

quickly.

   >> SERIN:  That's great.

   >> SUZANNE:  Tina, do you see opportunities for 

growth?  I'd be really interested to know if you 

have a site in Pennsylvania for the veterans 

directed home and community base services program.

   >> TINA:  I do see some areas for growth.  One is 

in what's called in our state services my way, but 

it's not necessarily in fiscal management services.  

As I previously relayd there to roll it out to all 

67 counties in July and they're working to implement 

a support broker into on that model and that they 

would -- they're telling us that would have to be 

separate and distinct.  It could not be a cupt 

FMS or servicecordeination provider.  So, that could 

potentially be an opportunity excuse me do you want 

to expand on one of the support groups before I go 

into the 6?

   >> SUZANNE:  Sure.  I think we certainly have 

time for you to do that.

   >> TINA:  So the of the item is what Suzanne had 

mentioned.  Unfortunately at this time, 

Pennsylvania -- our new governor is one of the 

governors who had filed a lawsuit against the 

healthcare reform and we learned this week at our 

state meeting that our -- on the column wealth is 

not moving forward with any initiatives until 

there's an outcome to that lawsuit.  At this period 

of time, we're not going to be moving forward with 

those initiate itches here in Pennsylvania.  And 

then also, Serin had said with the economy, ah, and 

the budget that was just released in March from our 

governor, we don't see additional, um, slots in our 

waiver programs to expand in this upcoming year.  

The veterans administration, we have not heard a lot 

about the veterans administration here in 

Pennsylvania.  I know my executive director CEO did 

attend the meeting, but we have not received any 

follow up, um, of it beg implemented or any word 

that it was moving forward to be implemented.

   >> SUZANNE:  I will stay tune for that because it 

will be coming some time to pen fence before 

September 30th.  The veterans administration has 

their way.  Now, let's go back to the support 

brokerage.  We have talked I believe it was the last 

session we talked about the conflict of interest 

between, um, ah, assessors and, ah, with service 

providers.  And we know that CMS is looking at that 

and trying to break that linkage.  Do you think your 

organization will be interested in looking at the 

support broker functions for services my way?

   >> TINA:  This is Tina.  No.  Because we are so 

involved in service coordination and fiscal 

management services.  We would drop those services 

to try to provide support brokerage for the cash and 

counseling program that would come out in July.  

Size U.S. that make good sense.  Well, hind thes my 

formal questions.  I wonder if we can go to the folk 

or the web to see if we have, um, anything else.

   >> Operator:  If you would like to ask a question 

by the phone, press 01 on your telephone key pad.  

Again to ask a question, press 01 on your telephone 

key pad.  There appear to be no audio questions.  

Mr. FUKES, do you have any web questions?

   >> TIM:  I do.  Thank you, Gile.  I don't have 

any new questions, but here are some that came in 

before.  One person asked -- wanted to ask you, 

Tina, how you all became involved with Illinois.

   >> TINA:  How we became involved?  I'm sorry.  I 

missedd last part.

   >> TIM:  In Illinois.

   >> TINA:  What happened as I think Suzanne had 

pointed out, I've been a fiscal employer agent 

trainer since is 1994.  And so my name has gotten on 

lists throughout the states or has been recommended 

to states for fiscal -- to provide fiscal management 

services.  So, when that request for a proposal came 

out, my name was given as a potential fiscal agent 

to apply for it and the notice was e-mailed to me.

   >> TIM:  Okay.  Interesting.  Thanks.  How are 

payment rates established for an agency of choice?

   >> TINA:  An agency with choice?

   >> TIM:  I'm sorry.  This might be a better 

question for Suzanne.  Do you know that?  How a 

payment rate would be established for an agency of 

choice?

   >> SUZANNE:  Kind of a controversial thing.  In 

the past what has happened is that the agency simply 

gets the rate for pay for whatever the services.  

For example, if your personal care service rate is 

$15, then the agency of choice is paid $15.  They 

take out their administration and the rest is paid 

in taxes and, im, in payroll then for the 

participant.  What we've trying to do at the center 

is come up with a fair rate than that and what we're 

trying to do is look at the tasks that are performed 

by an agency with choice and see if that can't be 

equated with a particular rate.  We feel like a rate 

system would be a little bit better for payment and 

probably push a little bit more to participants than 

for, ah, for payment for people.  I know if Molly 

Murphy were here, she would say that the payment 

rate for agency of choice and for fiscal employment 

agency are generally about the same excuse me they 

run between $65 and about $125 for both of those 

services -- the service models then.

   >> TIM:  Okay.  If a center is operating with an 

agency of choice model, what can they bill for?

   >> SUZANNE:  They can bill for all of the.

   >> TINA:  They can bill for all of the tasks that 

the service funding ask them to bill for.  They can 

bill for human resources.  Since they, um -- since 

participants refer workers to that agency there, it 

will probably be criminal background checks and 

reference checks and, um, you know, all of the 

things that are typical employee, employer tasks 

then.  They could actually bill for processing 

payroll.  They could, um, they could be paid for, 

um, training for the participants, skills building 

training for the participant.  They could also have 

a skills building that -- for workers.  So, there's 

a variety of things that, um, that an agency of 

choice can be paid for.  Again, it would be 

articulate then and whatever the agreement is with 

the funding source then.  And I would encourage 

anyone considering agency of choice to make sure 

that they have thatarticcualation down of what you 

expect us to do and then equate that then with the 

rate.  If you compare the duties of a fiscal 

employer agency with the agency of choice, they're 

very, very similar except that the agency of choice 

does do more on the human resources side, on the 

employment side.

   >> TIM:  Okay.  Good.  Another one of our 

participate ants wants to know, Suzanne, if you know 

which states have sills that are taking advantage of 

the veterans directd HCBS programs?

   >> SUZANNE:  Isn't that right, Serin?   Aren't you 

participating?  There are only 14 states right now 

and I don't think that, um, that there is another 

independent living center that is involved in, does 

D8 CBS.  I am not completely sure.  We know 

Massachusetts.

   >> SERIN:  Massachusetts are only trying the 

eastern part of the state.  It is not spread to all 

the states yet.

   >> SUZANNE:  It's by site.  It's by catchment 

area for the veterans administration medical center.

   >> SERIN:  Exactly.

   >> SUZANNE:  Okay.  Let's go back to Julie and 

see if things warmed up on the phone.  Do we have.

   >> TIM:  I have a couple more here.  And these 

last questions come from the same person and they're 

wondering, ah, for Tina and for Serin, how your 

payment works.  So they ask:  Are you paid for units 

of service or for each consumer that you work with?  

Sesergo ahead, Tina.

   >> TINA:  This is Tina.  We're paid, um, a per 

member per month for fiscal management services in 

Pennsylvania and Illinois.  It's a rate per consumer 

per month.  Now I believe what will be different 

here in Pennsylvania and Illinois maybe compared to 

Serin is we have to float the cash for the common 

wealth and for, um, Illinois for 6 to 10 weeks.  So, 

we have to come up with millions of dollars to fund 

the payroll until we bill and we're reimbursed.

   >> SERIN:  This is Serin.  In Massachusetts, 

things are much easier to deal with.  The state of 

process advanced funds and right now, um, it is 

equal to at least four payrolls.  And, ah, we each 

consumer -- the rates are negotiated since the 

workers are unionized.  The rates are negotiated by 

collective bargaining and testimony is subject to 

review each year and we get notified ahead of time 

and the rates are based -- it is the same rate for 

each consumer.  And it is in units.  It's given in 

units and right now the, ah, unit rate is $3.64 an 

hour.  This is the gross wages to the workers for 15 

minute increments.  And then 14 day add 14% to cover 

for payroll taxes.  And so we bill the statead soon 

as time sheets are processed for that week and we 

get reimbursed from the state in two weeks.  It is 

very, very fast.  All of them are done 

electronically, the billing is done electronically.  

The payment immediately goes into our account, of 

course, by very, very fast.  And, um, um -- we don't 

really experience any financial difficulty.  We 

don't have to upfront any money and we, ah, also get 

reimbursed for the admin fee we provide and it is 

based on a Dale rate of $1.80 per day per consumer.  

You bill it separate.  We do a different billing.  

And the other admin fee billing.

   >> SUZANNE:  I will just add that what we've seen 

nationally is a per member, per month rate is 

probably the most popular and probably the most, um, 

the simplest to manage then.  And certainly some 

people will take more time and some will take less 

time, but a per member, per month rate appears to be 

an easy thing.

   >> TIM:  Okay.

   Great.  Well, that's it for the questions that 

have come in off the went I will check in one last 

time with Julie.

   >> Julie:  There are no audio questions.

   >> SUZANNE:  I'd like it ask Serin if she has any 

closing remarks or words of encouragement as far as 

the diversification with participant direction for 

our center audience.

   >> SERIN:  Well, um, I have -- we have seen the 

cash and counseling model in the real choice 

program, which we did as pilot.  And the other is 

the fiscal bye-bye, fiscal intermediary program and 

there is nothing but payment for workers.  I find 

this system to work really smoothly.  We struggled a 

lot with the cash and counseling model.  It depends, 

I think, in the contacts with a case [INAUDIBLE] and 

if it doesn't work smoothly, then we ran into lots 

of problems.  So the model we have  in Massachusetts 

works beautifully.  I encourage other centers to 

analyze into how it is done into Massachusetts ask 

try to develop their models after that.  I think 

it's going to stay a while.Side size thump.  Tina, I 

wonder if you have closing remarks for us or words 

of encouragement.  Teen teen what I would say is 

that when you survey individuals with disabilities 

and individuals who are aging and I am one of the 

six gubernatorrual constituents that are [INAUDIBLE] 

to the White House in Pennsylvania.  The individuals 

want to remain independent in their own homes and 

communities and not be institutionalized.  And since 

the age of 12 and my best friend being a 

significant -- a person with a significant 

disability and advocating for her just to be able to 

participate in public school, the independent living 

philosophy infuses into home and community base 

services.  And there's always someone that you know 

who on wants to remain in their home whether it be a 

friend or family member and why not have afforded 

that opportunity to the individuals in your state 

and have the independent living philosophy center 

right into that and provide the service.

   >> SUZANNE:  Great.

   Thank you, Tina.  Just by waif wrap up here, I 

tried to take some notes.  So I will do this poorly.  

I am not a good thinker on my feet.  But I've 

learned a lot from Tina and Serin and I appreciate 

their participation.  A couple of things that are -- 

that I really want to highlight is these two 

organizations have taken a variety of funding and 

have created a, um, a scope of business within their 

community and the scope of, not only provides them 

with some additional revenue to share than, um, with 

their constituents, but they are also fulfilling the 

dream of the independent living move by this 

whole -- by their business acumen.  They also not 

afraid to cross populations.  We know that in 

Massachusetts, they serve elders and persons with 

disabilities and veterans and in Massachusetts, you 

serve everyone on all of your 12 or 15 waivers.  So, 

um, that's a big step to go across disability 

populations.  I do know that we've talked about the 

older miles an hour act asking the aging network to 

modernize itself through -- through participant 

direction.  So, I think that the age network is 

going to be looking for opportunities than to 

provide those services in communities.  So I would 

encourage everyone to look, um, to the aging network 

to see what they're doing to modernize themselves 

and seeing what you could do to help.  Um, certainly 

providing counseling and financial management 

services is complex and we've learned today that 

it's, ah, when you start out, it's best to, um, have 

technical assistance and learn from models that have 

gone through some pretty painful steps.  It was a 

little bit shake at first and, um, and had to be 

corrected midway to meet the letter of the way then.  

The only thing I want to really point out is that, 

you know, when we talk about fraud and abuse, if you 

look at the Affordable Care Act, there is a 

substantial part of that that talks about fraud and 

abuse woman medicare and Medicaid providers.  And 

they're not talking about individuals.  They're 

talking about, you know, sometimes huge for profit 

agencies.  And about we talk about that fraud and 

abuse and those -- with those categories, we're 

talking about millions of dollars as opposed to some 

unintentional and sometimes intentional fraud in 

participant direction.  So, I'm always amazed that 

it always comes up.  When I want to share that, 

gosh, if you really want to look at fraud and abuse, 

look over here and A, you will find it for sure and 

B, you will find it in big numbers.  That's one of 

my little pet things.  We do look toward a solid 

financial entity as beg one of the biggest 

components of a quality management system.  And, ah, 

so I just -- I just want to applaud each of the -- 

each of our speakers and their agencies for doing 

such a great job and sharing all this information 

with us.  So, I believe that I am done unless 

there's any more last questions, Tim.

   >> TIM:  Well, we do have one.  I hate to 

interrupt such a beautiful 61 construction, but we 

did have someone who is wondering about the billing.  

And I guess it's a technology question really.  

They're wondering if any of the three of you are 

Awave efforts to go paperless, say mobile billing 

aps or other promise like that.

   >> TINA:  Ah, this is Tina.  We do have an auto 

mated billing system.  We had it created.  It's a 

proprietary system.  So all our billing is  automate.  

It does take us to Acow.  Receivable persons to 

review that billing for the 4500 participants before 

it's submit every other Friday.  But it is 

definitely automated.

   >> Yeah.  This is [INAUDIBLE].  The time sheets 

are scanned into the system and then the system the 

file is exported which is belowe into our billing 

system and we do weekly billing.  And each week we 

bill close to $3 million.  And it is done within 

half a day.  And, ah, everything goes 

electronically.

   >> TINA:  I would like it add that South Carolina 

as had a system for a number of year.  They don't 

even have a time sheet.  They are, um, am -- workers 

submit their time sheets electronically through the 

telephone.  When they come to a home, they dial the 

number to start billing and then they stop billing.  

Now, there's some controversy about this because it 

doesn't give the participant then the ability to say 

yes.  I approve this time sheet.  So, there is 

controversy with that, but it seems to work very, 

very well with this automated telephone system.

   >> SERIN:  Yeah.  Probably depends with the 

state.  Our state does not accept electronic time 

sheets.  That I have to be signed by the consumer as 

well as worker.

   >> TINA:  And this is Tina.  Our state does allow 

that and we have had the capability top do that for 

six years.  But the requirement of our state is if 

the -- that method is used, you have to follow up 

and get the consumer signature.  So is, we have not 

implemented it because we thought it would double 

the work to get the follow up.

   >> TIM:  Okay.  Lthat was it.  I want to thank 

you, Serin, Tina, Suzanne.  This is fantastic.  And 

Suzanne, a special thank you to you for doing all 

three of these.  I want to comment one of the 

participant here on the webinar.  She thanks you.  I 

want to ask you please participants to visit the 

evaluation form and if you're on the webinar, you 

can click right there on that link that's displayed 

on your screen and that will take you to the 

evaluation form on part 3.  It's on the training 

page where you access the telephone number to call 

in today.  If you have any follow-up questions, 

please send them to me.  I am offer myself as a 

point of contact.  My e-mail is Tim@NCIL.ORG.  If 

you have a question whether it be later today or in 

a few days or a month, let me know and I will, um, 

answer the question or ask for Suzanne's help in 

doing so.  To our participants too, thank you all 

for being with us this month.  And a final thank you 

to our presenters.  If you all hold line, that would 

be great.  Everyone else, bye-bye.

