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                             >>SPEAKER  TIM  Okay everybody back

                                     from lunch? I had mentioned this morning

                                     that I want to get a head count for the

                                     Paraquad tour on Thursday, so I'm going

                                     to go ahead and do that now, and I'll

                                     count myself so bear with me, I will do

                                     this as quickly as I can, so if I can get a

                                     show of hands of who is planning to go to

                                     Paraquad on Thursday? If you're

                                     undecided, please tell me yes and I'll

                                     count you in. Owe, 47, that's helpful.

                                     >>FEMALE   Could I get the address

                                     because I want to get my shuttle or ride

                                     to go over there instead of here.

                                     >>SPEAKER  Can I get the address? Help

                                     me remember, I'll get the address and I

                                     can get anybody that is going to drive

                                     themselves, I can get you address and

                                     directions, that would be fine and we'll do

                                     that Thursday morning before we break.

                                     Great idea and let me ask, too, the reason

                                     I need to know for transportation. Does

                                     anybody know now that they are going to

                                     drive themselves? Okay thank you, great

                                     looks like 8.

                                     >>FEMALE  One more question, how far is

                                     it from here?

                                     >>SPEAKER  I drove by the other day on

                                     the internet, it seems like it was about

                                     five miles. It seemed to be about five

                                     miles down the internet from here. So

                                     that's approximately. Okay perfect. I also

                                     want to mention a couple things.  We also

                                     have a lot of alternative formats at the

                                     table so if you requested them and maybe

                                     didn't realize or you forgot you requested

                                     it, or you came in replacement for

                                     someone else and you want to take it

                                     home, there are extras so please do come

                                     and pick them up, we've got braille, audio

                                     on CD, large print on CD so if you didn't

                                     pick yours up, come get them, and also,

                                     Lee and the folks at IndependenceFirst as

                                     the excellent book on consumers from

                                     their center and their personal

                                     attendants. It's gorgeous and they

                                     brought it for free, so if you haven't

                                     picked one out, they're out on the table,

                                     and we will give them away until they're

                                     gone, so I think we should just about

                                     enough for everybody in the room so if

                                     you haven't gotten that yet, please do.

                                     With that turn it over to Mike.

                                     >>MALE  MIKE  Okay howdy, how about

                                     that dessert? Yeah. So today, I mean this

                                     afternoon we'll talk about, I believe, it's

                                     essential things or essential nuts and

                                     bolts, things and so I want to talk a little

                                     bit, kind of a segue then Ami will get into

                                     the actual nuts and bolts things, at least

                                     for our program, and so as we started, I

                                     captain say it enough, an essential nut

                                     and bolt of course is always staying true

                                     to your mission to the independent living

                                     philosophy, and at least with us, with our

                                     program, or anyone's program, you need

                                     to serve people, where do they come

                                     from, and so on, and with us, it was a real

                                     important, in our decision making, I think

                                     I mentioned that our state was self

                                     directed. We were pure advocacy, we

                                     passed the self directed laws. We actually

                                     had to sue the state to get them to

                                     implement the laws, and there were a few

                                     people that were connected to our center

                                     as volunteers, as advocates, as using

                                     some of the service that is we knew, I'll

                                     talk about one of them that's Buzz and

                                     they were part of a lawsuit, and so Buzz

                                     Estell and Fred Markham and Mary

                                     Spenser were part of the lawsuit, and I

                                     don't have pictures with me on slides of

                                     Fred or Mary and they were part of a

                                     lawsuit and it was rough because they got

                                     pulled into this but part of making our

                                     program and getting it going and us

                                     decide to go provide the service because

                                     we've never done it. No one had done self

                                     directed services in the state. We had no

                                     idea that we would make money. We

                                     didn't have any idea really what would

                                     happen, but it was kind of because we had

                                     buzz and Fred and Mary and a handful of

                                     other people that had been involved in the

                                     advocacy all the way through that needed

                                     services, and that were under threat of

                                     having to go into a nursing home because

                                     the program wasn't adequate to go meet

                                     their needs and they were trying

                                     desperately to stay out what they could

                                     get, Monday through Friday, four or six

                                     hour day kind of thing, and so Buzz was

                                     one of them, he was part of the lawsuit

                                     and he was a big reason that we had a

                                     handful of people that we knew would be

                                     part of our program when we got it

                                     started. And so again, it was advocacy,

                                     and in the end, you know, serving people

                                     that kind of were so much a part of our

                                     agency. I mentioned this morning and in

                                     the packet about personal services, about

                                     the three services, kind of the way we are

                                     now and how, that was kind of unique,

                                     that those were " other ", and the point

                                     here, with all of these things, is they come

                                     out of section 504 language. They've

                                     come out of peer-to-peer nature of

                                     independent living, and you know that's

                                     how we sort of came up with these three

                                     particular services and the definitions. I

                                     mean it was a really unique experience.

                                     We actually, this waiver was written in an

                                     office in our building, and we had state

                                     officials. We had people from the center,

                                     from the SILK, from other agencies just

                                     basically sitting around the table, banging

                                     away on language, disagreeing and so on

                                     but ultimately coming to agreement

                                     around exact definitions and language and

                                     how we were gonna do things, and

                                     putting together this particular waiver.

                                     And you know one of the big, big features,

                                     I would say, and so I mentioned those

                                     earlier. I just want to talk a little bit about

                                     the independent living counseling because

                                     that's a key one, and the way that we

                                     envision the independent living

                                     counseling really was peer-to-peer kind of

                                     service. We envisioned people with

                                     disabilities, almost like peer counseling

                                     was how it was gonna work, and the topic

                                     was going to be needs and service plan

                                     development and so on, but it was really

                                     meant to be peer to peer.

                                     Now over time and sort of three

                                     negotiation amongst the stakeholders,

                                     that slipped back. We had sort of stronger

                                     504 language, but actually some of the

                                     other, like only centers for independent

                                     living were going to provide a service but

                                     other providers actually they advocated

                                     with the state to be able to provide that

                                     service, so and in a way it's kind of

                                     humorous we set this up and these other

                                     more regular providers had to advocate to

                                     provide the independent living counseling

                                     which is again basically kind of like the

                                     case management function.

                                     And you know, with that, I think that's

                                     really all I want to say is it was our

                                     philosophy and advocacy and in the end a

                                     commitment amongst advocates with

                                     disabilities to implement a self directed

                                     program and really make it work, and at

                                     the end of the day, looking around, and no

                                     one was gonna do it after folks had fought

                                     so hard, and you know you guys wouldn't

                                     believe the lawsuit. Here we are in court,

                                     and here's Buzz and Fred, and like the

                                     lawyer for the state is makin' fun of them

                                     and belittling kind of way and they're

                                     putting up with all of that, and after that,

                                     we decided we really had to try.

                                     The money, to start our program, we had

                                     our 30th anniversary last year and I went

                                     and looked at some old records and we

                                     actually went and got a $8,000 line of

                                     credit to start our payroll and kick off for

                                     our program. We started out serving I

                                     think about 12 people when it first began.

                                     >>FEMALE  AMI  I'm assistant executive

                                     director at Topeka independent living

                                     center and by training and default,

                                     sometimes I'm an attorney so I also

                                     provide general counsel function for the

                                     agency and I represent individuals in

                                     lawsuits, Olmstead types of things,

                                     employment discrimination, things like

                                     that so there's a couple other things

                                     before we move on and one is that our

                                     power point slides are a little bit different

                                     from those in the packet, primarily

                                     because as we started looking at how the

                                     days were being divided up it made more

                                     sense if we move stuff around so as we go

                                     through here, the slides are a little bit

                                     different. We'll read those as they come

                                     up, they're not text intensive but anybody

                                     going through the packet and going,

                                     "What?" It's me, not you.

                                     And then the other thing that I kind of

                                     wanted to just mention sort of briefly is

                                     that this section here, what we're going to

                                     talk, us and then Phil and Gwen and

                                     Ginger is the nuts and bolts, the specifics

                                     of how we are organized our programs,

                                     administratively, with kind of a vision of

                                     setting up tomorrow morning a broader

                                     discussion about what different types of

                                     things, as you look at your programs,

                                     when you think about your programs,

                                     what specific kinds of things you might

                                     want to kind of take into consideration

                                     and how these things all play together so

                                     that's by way of side bar, sometimes it

                                     helps to know where we're going so that,

                                     so we know kind of where things fit in.

                                     And the last thing is, of course, probably

                                     six to eight months that we've been

                                     putting this together and working on it,

                                     our state, the state of Kansas, has really

                                     kind of come to kind of a loggerhead in

                                     terms of program and changes that are

                                     being made to the program, and so it's

                                     kind of interesting because this part

                                     where we talk about it, and I'll try to

                                     weave it in there as we can, our state is

                                     one of the first states in the country to be

                                     filing for waiver renewal under the new

                                     CMS waiver applications. And so

                                     somebody was speaking earlier about per

                                     member per month and the discussions

                                     that should rightly retain about agency of

                                     choice, those are kind of we are, from our

                                     state, sort of standing on the precipice,

                                     our state actually started rewriting their

                                     waivers three years ago, and we've

                                     managed to sort of drag it out with, well

                                     yeah, the state's three years late now at

                                     this point in time, but that's been because

                                     there's been a lot of back and forth

                                     between advocates and the state, CMS

                                     has been involved, because we feel like,

                                     like Mike was talking about, the check

                                     box, we feel like the check boxes on the

                                     current waiver application are far too

                                     limiting, and that they don't really support

                                     self direction, particularly as it's

                                     statutorily defined in our state, and so it's

                                     kind of an interesting place to be in, like

                                     Mike says, in the Chinese curse kind of

                                     way. So interesting.

                                     One of the big components of our program

                                     that Mike has talked about a little bit is

                                     that is the use of independent living

                                     counseling and that is really one of the

                                     things, talking to folks at lunch, that really

                                     is one of the things that I think is kind of

                                     a critical element in terms of our state, in

                                     terms of the medical model versus the

                                     peer support model and stuff like that, so

                                     it really is. The folks who are doing our

                                     assess many and our plan of care

                                     development, by sort of regulation and by

                                     definition, they do not have to have any

                                     particular educational background. They

                                     are folks who have either themselves

                                     have, self identified as people with a

                                     significant disability, or they're folks who

                                     have at least three years experience

                                     working with folks with significant

                                     disabilities, and so sort of the idea being

                                     that all along the way, we're trying to sort

                                     of set up a peer to peer network so we

                                     can really emphasize skill building and the

                                     other types of services that are available

                                     in our centers so that's why, when we talk

                                     about independent living counseling, like

                                     on the slide, you say that function is really

                                     more of a gatekeeper function. We

                                     historically have treated it as distinct or

                                     distinguished from traditional case

                                     management. We try to build it in so that

                                     it's a peer to peer as much as possible,

                                     and the idea is that those independent

                                     living counselors aren't just doing care

                                     coordination. They're also helping folks

                                     identify skill building opportunities, both

                                     to self direct, and to figure out what types

                                     of activities of daily living or ideals they

                                     can do for themselves as distinguished

                                     from having a paid provider do those for

                                     them. One of the important big things

                                     about using an independent living

                                     counseling model is that tension. Folks

                                     were talking about, "What are the

                                     downfalls or pitfalls?" One of the pitfalls

                                     or concerns is sort of is having the tail

                                     wag the dog and providing I said living

                                     services is something that we do but it is

                                     not who we are. Who we are is a center

                                     for independent living and in providing, in

                                     support of our mission, Mike mentioned it

                                     earlier, essentials, advocating for justice,

                                     equality and essential services, that is

                                     what motivates us to provide the payroll

                                     service. It's something that we do, but it's

                                     something that we do that's in support of

                                     our mission. It is what we do, not who we

                                     are.

                                     So when you look at our program, one of

                                     the features that we have is that we use

                                     centralized intake so in terms of

                                     determining eligibility for our program,

                                     how does it work? Well we have one

                                     person, so we have one person or and of

                                     course they have a couple people behind

                                     them that back them up so that on the

                                     chance occasion they want to take a

                                     vacation or something (audience laughs)

                                     but everybody that comes through the

                                     door meets with somebody, one person,

                                     and they all get the same information

                                     about who we are as an agency, about

                                     volunteer opportunities, about setting

                                     personal goals and that same person, or

                                     group of people are also folks who are

                                     qualified to provide initial assessments for

                                     folks who need to be screened to get

                                     services for the PAS program so I was

                                     talking to somebody here in the State of

                                     Missouri and they were telling us how

                                     long does it take to get an assessment?

                                     Well our state program rules are 72 hours

                                     from day of intake, from time of intake, so

                                     the state says if somebody comes in, you

                                     get an intake, within 72 hours you need to

                                     have at least a screening and assessment

                                     done. If you've got somebody doing the

                                     intake anyhow, person comes in and they

                                     want a service, why in the world would

                                     you make a followup appointment for two

                                     days later if you couldn't just go out with

                                     them right then and perform the

                                     assessment and do the initial eligibility

                                     screening so having a centralized intake

                                     allows us to do that so you have the same

                                     person, but also somebody who has an IL

                                     background so they can explore IL issues

                                     with folks as well.

                                     So they do that initial, community based

                                     services assessment. Right now our state

                                     has a waiting list, and so that person, our

                                     centralized intake person also does the

                                     paperwork to get that person, that

                                     consumer's name on the state's waiting

                                     list. At this point in time our state's

                                     waiting list is so long, I think a lot of

                                     other states can relate, that literally, they

                                     are going by the time of assessment for

                                     when, in the very rare instance names

                                     come off of that waiting list, it's based not

                                     even on a day of service. It is for who was

                                     first assessed at what time on that

                                     particular date, and then they move

                                     forward from there, and so again, having

                                     somebody who has not made somebody

                                     wait 72 hours but can get right in there

                                     and get that paperwork done and get that

                                     all sent over so that folks are

                                     well-positioned to be at the top of the

                                     waiting list.

                                     Also again, since we've got somebody

                                     who has an IL philosophy, they're talking

                                     with people about what's your overall

                                     situation and so since our state has crisis

                                     exceptions, that same intake person has

                                     the ability to say, "Okay, does this meet

                                     with a crisis criteria and can we get you

                                     signed up and get the documentation we

                                     need, hospice statement, things like that,"

                                     again so we can help expedite services

                                     and get people moved up off that waiting

                                     list.

                                     Similarly, they can do money follows the

                                     person assessment so our intake person

                                     actually goes into facilities so they can

                                     meet with folks. This is also, our

                                     centralized intake person is also the

                                     person that we have who does, our state

                                     has a process for following up on the MDS

                                     section Q folks, and so our state actually

                                     has a formal process to help nursing

                                     facilities meet that new federal

                                     requirement, so it's our intake person

                                     who goes in and meets with those folks to

                                     provide the information and referral and

                                     initial information.

                                     >>MALE  MIKE  As an aside, Lee talked

                                     about it's a way to get to the table and I

                                     think we've all talked about being able to

                                     set policy with state. Having that crisis

                                     exception, and actually having the new

                                     MDS 3.0 kind of implementation

                                     happening pretty relevant in our state is

                                     definitely a function of that, that our state

                                     knew, even they were going to set up a

                                     hard freeze that they had to comply with

                                     Olmstead so they knew even then people

                                     at risk were going to have to get served

                                     even though they were supposed to set up

                                     a " hard freeze " and that is only because

                                     advocates were at the table with them

                                     when they were deciding that policy.

                                     >>FEMALE   AMI  We have the Medicaid

                                     buy to work program, those can all be

                                     done at the initial screenings. In when we

                                     have waiting lists, we go ahead and refer

                                     folks within the agency to an independent

                                     living advocate so they've got somebody

                                     who is following along with them.  The

                                     waiting list at our state is a two year long

                                     waiting list. If you have somebody who

                                     has been an institutional level of care and

                                     you're saying, "Okay we'll see new two

                                     years," it's a little bit hard for folks of us

                                     to kind of swallow so what we do is we

                                     get folks engaged immediately with an

                                     independent living advocate or specialist

                                     and then they're able to help folks follow

                                     along. They're able to help folks with

                                     development of an independent living

                                     plan, with information referral, identify

                                     community resources, things to help folks

                                     survive, because we know that they're

                                     going to need to have to figure out how to

                                     get along for the next couple of years.

                                     Also since they're engaged, if something

                                     happens and maybe somebody is not

                                     eligible for crisis exception now, if they

                                     become eligible for the crisis exception,

                                     we've got somebody on the ground, we've

                                     got somebody talking and working with

                                     them on an ongoing basis to help get set

                                     up with those services.

                                     Talk about profit margins, and the ability,

                                     what other kinds of things can you do?

                                     When our we first implemented the

                                     waiting list, one of the things we did is we

                                     started a homemaker service within our

                                     agency and basically said, "If what we can

                                     do is have somebody available that can

                                     come in three or four hours a week, help

                                     people get laundry done, keep the house

                                     basically clean and help folks prepare

                                     meals ahead for that week," well our

                                     agency went ahead and funded a service

                                     like that. Our advocates, it was a resource

                                     available for our advocates help get

                                     connected with, because again, we knew

                                     that people were going to have to figure

                                     out how to get by, and you know if you

                                     need the service, critical service, we

                                     wanted that service to be available and

                                     that's the benefit to having the ability to

                                     fund those extra kinds of services when

                                     you're able to do it.

                                     One of the big things, and again this goes

                                     into our overarching philosophy is in

                                     home services and supports are a means

                                     to an end. They're not the end and that's

                                     part of why we want folks to be engaged

                                     with an independent living advocate, even

                                     if the only thing that they want is, "No, I

                                     just want PAS, just the inhome services,"

                                     we still try to get folks connected up

                                     because we recognize that other things

                                     come up in their lives because this is just

                                     one service. It would be like saying, "Oh

                                     no, I have a dentist, I don't need anything

                                     else."  And it really is kind of, to us, we

                                     treat it as kind of a similar experience.

                                     Because independent living counseling,

                                     and our state has changed and they now

                                     call it some kind of case management,

                                     folks that are working for our center, they

                                     may be working for other centers, they

                                     have a choice of providers, they do

                                     enrollment and hope claim plan and care

                                     development. They set up and coordinate

                                     any other services. They give people

                                     choice, and choice forms, and then they

                                     help folks with the option of creating an

                                     independent living plan.

                                     When you go to the wiki site, we have just

                                     a whole bunch of documents there and on

                                     the wiki site, copies of the attendant care

                                     worksheet, that is a state approved

                                     document, we've got that up on there.

                                     There's also the plan of care, so all of

                                     those are kind of state-dictated forms and

                                     we've made those available on wiki so you

                                     can look to see what those documents

                                     look like.

                                     Consumers are offered choice at every

                                     step of the program. They choose whether

                                     they want to be in the program or not.

                                     Once they're in the program, they can

                                     choose who provides their case

                                     management, who provides their payroll

                                     services, and again, all those choice forms

                                     are all on wiki  in our state, folks who are

                                     65 and on the physically disabled

                                     waiver -- or 64, and on the physically

                                     disabled waiver, when they turn 65,

                                     technically, they're eligible for the frail

                                     elderly waiver which is administered and

                                     assessment is done through the area

                                     agency on aging but in our state we have

                                     stop gap, if on your 65th birthday you

                                     want to sign a choice form and stay on the

                                     physically disabled waiver, you can

                                     continue to keep those services. You don't

                                     have to change your case management to

                                     an AAA, go to that other system just

                                     because you're 365 days older than you

                                     were a year ago, or one day older than

                                     you were the day before, or however.

                                     Signing up workers, also in the wiki is a

                                     copy of our entire application packet, and

                                     so if somebody chooses our agency to

                                     provide payroll, we send a person out to

                                     meet with them and help them sort of

                                     negotiate their way through the whole

                                     paperwork system, so we'll take with

                                     them that entire application packet. We'll

                                     take time sheets with them. In that

                                     application packet is a schedule for when

                                     time sheets are due, so folks know we pay

                                     bimonthly so on the 16th, folks send in a

                                     time sheet for the first through the 15th

                                     and on the first date of every month they

                                     send one that covers the 16th to the 28th,

                                     30th, or 31st. We don't pay 30 days in

                                     February, so it depends so they fill those

                                     out and get those all sent in.

                                     Seeing that application packet that we set

                                     up agreements and they're signed

                                     agreements. Every signed agreement is

                                     with the consumer, with the worker, and

                                     with our agency and that sort of lines out

                                     what everybody's role and responsibility

                                     is, and the consumers can't, workers are

                                     not eligible to be paid for more than their

                                     state approved plan. Workers are

                                     expected to meet scheduling demands of

                                     their consumer they're working for, you

                                     know we pay all taxes and withholdings,

                                     and so everybody is signing those all

                                     along the way as part of that application

                                     process.

                                     Background checks? Some of the

                                     programs in our state, some of the

                                     programs, depending on population have

                                     mandatory background checks. You are

                                     our physical disability waiver does not

                                     have any sort of mandatory background

                                     checks but we offer that, at the time we

                                     go out and talk to somebody, we ask

                                     them, "Do you think that you would like to

                                     have?" And you can have everything from

                                     a FBI background, from federal

                                     debarment, to child protective services

                                     and adult protective services so they

                                     choose on the waiver to have them and

                                     we will do that for them. On the other

                                     waivers, if it's required, then we do that

                                     and then the process is always that we

                                     then take that information. If it's

                                     something that the program says, "This

                                     person, if you're convicted of child

                                     molestation, they won't allow you to work

                                     on the DD waiver," then we have to take

                                     that back to the consumer and we say,

                                     give them a copy, and say, "According to

                                     regulations, this person can't be a worker,

                                     so what can we do to help and support

                                     new changing this worker? Do you need

                                     help finding somebody else?

                                     >>MALE  MIKE  Another down side and

                                     cost of doing business but we felt

                                     philosophically it was the individual's

                                     choice, as long as it's an informed choice,

                                     you know, it's kind of getting judgmental

                                     but on the insurance side, obviously that

                                     can be an issue. Another thing that Ami

                                     kind of mentioned, real fast, we want to

                                     make clear in our system is there are no

                                     kind of service areas or catch net areas so

                                     we have a lot of providers, including us,

                                     that are state wide, 105 counties, and

                                     there's no requirement to have offices or

                                     anything like that, which gives people a

                                     lot of choices. That's good.

                                     The down side, I talked about the client

                                     obligation and so on. The nonpayment of

                                     that, and other problems, many people

                                     can skip from provider to provider and

                                     sort of stay in front of issues. And this is

                                     stuff that again that's above board that's

                                     legal, I'm not talking anything illegal you

                                     can literally provider shop and skip

                                     around and that helps you avoid those

                                     obligations and avoid some problems.

                                     That's another kind of issue, downside out

                                     there that's unique to our state in terms

                                     of how the provider stuff is set up. We

                                     started with one or two providers. Now

                                     there are 300, and I mean they're self

                                     directed services so over the last 20

                                     years, that's really grown and that's good.

                                     >>FEMALE  AMI  Also at the time of

                                     application we allow the consumer to set

                                     what their wage is going to be within a

                                     range. And kind of what the process will

                                     be for kind of review and evaluation,

                                     things like that, so we set all that up at

                                     that time. Since it's a self directed

                                     program, and again this is part of the

                                     reason why we have advocates engaged

                                     every step of the way is also we talk to

                                     them, we talk to the consumers about

                                     what kind of training do you want your

                                     personal attendant to have, what

                                     resources are available, do you want

                                     somebody to be in a CPR qualified, and

                                     then help them find those resources to get

                                     those done.

                                     We talked to folks about scheduling,

                                     about coordinating their workers, and the

                                     consumer is responsible for firing and

                                     disciplining and then also evaluation of

                                     their workers.  Now we set up an annual

                                     process where we help, provide like a

                                     form for evaluations and send those out

                                     to the consumer and encourage the

                                     consumer to take the opportunity to sit

                                     down and evaluate their workers and

                                     have it at least an annual discussion about

                                     what their expectations are. Again, the

                                     idea being to support consumers, as the

                                     boss, as a self directing agent and then to

                                     give workers a notion, that it is a real job.

                                     This isn't just yeah I go in and take care

                                     of my mom. It is a meaningful job that

                                     has performance expectations, just the

                                     same if you were a cashier at the grocery

                                     store or working as assistant director of

                                     an agency. There's performance,

                                     evaluation, and free back process and we

                                     think that's a pretty important piece for

                                     folks to have as well.

                                     The state has some formal requirements.

                                     This is the thing, you really begin to walk

                                     this tightrope, and what are the rules and

                                     how do we comply with the rules versus

                                     how do those rules affect people's ability

                                     to kind of self direct and that's a real

                                     tension that at least we kind of struggle

                                     with on an ongoing basis, so the state has

                                     some formal requirements for time sheet.

                                     I was speaking with somebody earlier.

                                     Our state is actually going to be moving

                                     toward electronic verification system, so

                                     there wasn't be paper timesheet's will

                                     become a thing of the past. Our agency

                                     offers paper checks, we offer direct

                                     deposit, we have to have a system for

                                     stop payment on checks because of both

                                     again it's kind of the tension between our

                                     bank, who doesn't want us issuing a

                                     bunch of stop payments or if they do, they

                                     want us to pay $25 for each one, and the

                                     post office, and kind of all of those things,

                                     so we have a system, seven days, every

                                     seven days, you've got somebody who

                                     hasn't received a check in seven days,

                                     we'll issue a stop payment and we'll

                                     recision that check. It's kind of out of

                                     necessity that we've done that, because if

                                     we don't issue all late checks on the same

                                     day, it's really easy to get sideways with

                                     your federal withholdings. If you're like I

                                     wrote $200 today and but if you do it in

                                     lump sums and so that's eventually what

                                     we have ended up having to decide, on

                                     the side of efficiency, we issue checks on

                                     the first, the 15th, and then the 7th and

                                     the 22nd, and so that makes sure that we

                                     don't get sideways with our federal

                                     quarterly reporting and that.

                                     What are the policies? You have to have

                                     policies on lost checks, checks that got

                                     lost in the mail. Somebody didn't give you

                                     a forwarding address, and then process

                                     for late checks as well. A lot of times it's

                                     not somebody's fault. It's not just that

                                     they just didn't turn in their time sheet,

                                     they were just too busy playing at the

                                     theme park or something. It's that the

                                     state agency didn't get the plan approved

                                     in time and they have had somebody who

                                     has been working on the promise that

                                     they were gonna get paid, and so they

                                     sort of fairness in there is that you don't

                                     make somebody wait until the first and

                                     15th, you get them paid as soon as you

                                     can.

                                     And so the critical piece, and one of the

                                     pieces that when, actually I was NCIL and

                                     we talked about this, this whole notion of

                                     what we call worker directed care versus

                                     consumer directed care, and that is

                                     probably more so than anything else, one

                                     of the hugest tensions that I think you

                                     end up having to negotiate, at least in our

                                     state, the way our program is formulated,

                                     and so it's really critically important for

                                     us.  We keep this whole nothing about us

                                     without us front and center and you'll see

                                     a lot of the process that is we do are

                                     really all intended to put that power back

                                     in the hands of the consumer. It's really

                                     easy to get triangulated. A worker called

                                     and it's innocuous.  I just want to know

                                     how many hours does John have, I just

                                     need to know or can I do this for John or

                                     can I do that? And it would be easy just to

                                     look that up and say well John has 50

                                     hours, but maybe John doesn't want that

                                     worker to have all 50 hours.  I mean

                                     there's a million different things that go

                                     along with that. A worker calls in, there's

                                     discrepancy over time sheets. There's a

                                     consumer is upset because they can't get

                                     a worker to do something the way he or

                                     she wants it done, and so we find, though,

                                     if we just say look, we're not going to

                                     discuss somebody's plan of care without

                                     them being involved. A three-way call is

                                     easy. You know, even I can do a

                                     three-way call and so if you set up a

                                     three-way call with the consumer shall

                                     the PA, and everything we have, you have

                                     a time sheet issue that comes in, all of

                                     that, we filter that all back through our

                                     independent living advocates because

                                     again they're the folks that have the

                                     relationship with the consumer. They

                                     know best what's going on and they can

                                     know it.

                                     >>MALE  MIKE  And family members

                                     make the best attendants and a lot of

                                     times but that's also where this crops up

                                     the most. Because you get mixed up roles

                                     there. You know it's hard, you know, if

                                     your mom is your attendant, it's really

                                     hard to be the boss of your mom, right,

                                     because familiar roles, not that way and

                                     we also find on particular programs,

                                     development disability waivers, parents

                                     are helping with decision making

                                     informally and so on and maybe they're

                                     also doing the work and things get really

                                     mixed up. The worst example one time is

                                     I was talking to a family and the

                                     individual was living at home with

                                     parents, wanted to move into his own

                                     apartment, and they said, "No no, they

                                     can't do that, that's our family income, we

                                     depend on that."  See the whole point of

                                     the money and the program had gotten

                                     lost there and now it's family income, so

                                     that's another kind of down side there

                                     that is pretty important piece.

                                     >>FEMALE  AMI  Even if we have a routine

                                     time sheet and we have workers turn in

                                     time for the same time an or consistently

                                     going over the plan of care, and our

                                     agency, it always goes back to the

                                     independent living advocate, always goes

                                     back to the independent living counselor,

                                     to talk to the consumer about how he can

                                     do a better job of controlling those

                                     decisions, creating their schedules. You

                                     know we don't step in and say, "You're

                                     over your plan of care again, this is

                                     terrible," everything is about how to

                                     maximize that consumer's authority, how

                                     do we have somebody that follows along

                                     and checks in with the consumer. How can

                                     we engage the consumer at all levels? Our

                                     law says consumers are entitled to be

                                     engaged in the development of the

                                     programs so what are we doing to help

                                     people get information about programs

                                     and changes to these programs,

                                     participating stakeholder meetings,

                                     participating steering holder meetings as

                                     well as participating in the one to one

                                     direct care stuff. And like Mike says, it is

                                     not easy. We end up doing trainings for

                                     our staff, doing trainings for consumers

                                     on negotiating with difficult people. So we

                                     bring in trained mediators to work

                                     because you end up doing a lot more than

                                     just check boxes, yes/no,

                                     qualified/unqualified. If you're working

                                     with folks intensely and trying to support

                                     them, then you end up having to step

                                     outside your role sometimes.

                                     We use independent living plans to

                                     promote independence. We look at skill

                                     building, everything from directing

                                     services, all the way to learning how to do

                                     diabetic cooking. It really is about having

                                     that level of engagement that people feel

                                     comfortable using the center as a

                                     resource, and then taking advantage of

                                     the peer support. Most of our, well

                                     actually all our target case managers are

                                     folks who themselves have significant

                                     disability so it does get difficult. It's hard

                                     to find, make sure is the place, you know

                                     you have to ask folks, "Is it accessible,

                                     not accessible, how can we get folks

                                     assigned?" But peer modeling we think is

                                     so critically important that we don't miss

                                     that piece at all.

                                     Everybody has copies of job descriptions,

                                     care tasks work lists and use the agency

                                     as an information center. We do video

                                     training. We have had folks that were

                                     coming out, a woman who was coming

                                     out of a rehab facility who had gone in to

                                     have a vent and she had the worker so we

                                     arranged, we paid, the state wouldn't pay,

                                     we paid for the people who were going to

                                     be the workers to go up and meet with

                                     the respiratory therapists and to meet

                                     appear find out how to do vent care and

                                     all that stuff. We took a cam corder up

                                     and videotaped the training because you

                                     know lo and behold those workers were

                                     with her for six to eight months and then

                                     the next group didn't come in and she

                                     didn't have the resource because she

                                     wasn't in the rehab facility any more but

                                     we videotaped it and we were able to use

                                     the videotape so those folks could get the

                                     same kind of level of training and making

                                     outside training and opportunities

                                     available to folks.

                                     We'll actually talk about the advocacy

                                     stuff tomorrow afternoon, to let some

                                     other folks talk.

                                     >>SPEAKER  SUZANNE  Thank you, we're

                                     going to hear from Arizona and Gwen

                                     next. We'll have the moving around

                                     situation. And again we will have

                                     questions at the very end.

                                     >>FEMALE  GWEN  I've worked at ABIL

                                     for 24 years, predominantly in the

                                     personal assistance program, and you

                                     know even though I worked in this service

                                     for all that time, I can assure you that I

                                     don't have all the answers to everything. I

                                     can assure you that things are going to

                                     come up that you would not imagine in

                                     your wildest dreams. (Audience giggling)

                                     but you learn to deal with those, and you

                                     learn to use resources around you, and I

                                     want to just give you a very quick

                                     example of that before I start the

                                     presentation. I had a call the other day

                                     and the lady said that our personal

                                     assistant had brought bedbugs into her

                                     house. I've never seen a bedbug in our

                                     life and I didn't know anything about it.

                                     And quite frankly, and I told her that. And

                                     I said but I assure you that I will find out,

                                     and I will call you back immediately.

                                     So I called the county health department,

                                     and I was educated on bed bugs. You

                                     know and I got back with her, and we

                                     talked about it, and unfortunately, she

                                     had thrown out all the furniture, and I

                                     told her, I said, "You didn't have to do

                                     that," but she was panicky, but I guess

                                     the moral behind that story is No. 1,

                                     aren't gonna know everything and you

                                     have to get back with your consumers

                                     immediately. Don't put off calling them

                                     because you're there for them and when

                                     there's an issue with one of your

                                     employees, and by the way the employee

                                     didn't even bring in the bed bugs after all,

                                     but you have to get back with them. They

                                     have to know you're there for them, and

                                     then secondly, your personal assistants,

                                     they also have to know that you're there

                                     for them because the loyalty that you

                                     have with your employees and with your

                                     consumers will take you a long way in this

                                     service, and quite frankly, I believe that's

                                     why we're as successful as we are,

                                     because they know that we are going to

                                     be there for them. So with that, I'm going

                                     to pass through some of these slides

                                     pretty quickly because Phil covered part

                                     of it this morning, but Arizona healthcare

                                     cost containment system and we are a

                                     managed care model and we've always

                                     been there. The AHCCCS role is to

                                     complete financial eligibility, medical

                                     eligibility, selecting and monitoring the

                                     performance of the long term care

                                     program term contractor and we refer to

                                     those as health plans as well, and the

                                     consumers that they can select from.

                                     Mercy care, Bridgeway, SCAN and

                                     EverCare, and Mercy Care is Aetna.

                                     EverCare is UnitedHealth, and Bridgeway

                                     is Centene so you may hear those as they

                                     come around to your states because I

                                     know some of them already have. All of

                                     our health plans are pretty solvent when

                                     it comes to independent living and that's

                                     because ABIL has been working with all

                                     these agencies since their conception.

                                     Excuse me.

                                     And so they look to us for advice. They're

                                     always telling me, when they hire new

                                     case manager, "Please train them,"

                                     because the case managers have a lot to

                                     learn. And our home community based

                                     piece of it is just one thing that they have

                                     to learn, and so they count on us to do

                                     that, which I think quite frankly is a

                                     compliment. I had a call about a month

                                     ago from AHCCCS, and they said, "Gwen

                                     we need your help," and I said what do

                                     you need? They said, "We have about 50

                                     case managers that don't know how to

                                     authorize hours."  And I thought, wow,

                                     they could have called the other health

                                     plans and asked them to help but they

                                     didn't, they called the independent living

                                     center, and so I said, "Well let me get in

                                     contact with my program manager and

                                     he'll put together a training," and so the

                                     first of October, we're going to be training

                                     50 case managers. So I mean it's pretty

                                     terrific, actually.

                                     As Phil said, you know, our waiver

                                     combines our acute medical care and the

                                     comprehensive home community based

                                     services and we serve people with

                                     disabilities, physical disabilities and the

                                     elderly. And Native Americans can choose

                                     to receive services through AHCCCS or

                                     Indian Health Services. We serve persons

                                     that are 65 years and older, disabled or

                                     require facility levels of care.

                                     The income level is 300 percent of Social

                                     Security and maximum of $1,656 per

                                     month.

                                     There are resources, limit can be $2,000

                                     per individual. Their home, vehicle, burial

                                     plan does not count toward the resource

                                     limit. AHCCCS eligibility takes up to 90

                                     days but quite frankly I haven't seen it

                                     take 90 days. They say that, being

                                     consumers have to provide their medical

                                     information and their financial

                                     information and sometimes it takes a little

                                     while to get that but it generally never

                                     takes that long. Family members, friends,

                                     spouse, they can all be paid providers.

                                     Parents with children under the age of 18

                                     are not allowed to be paid.

                                     The long term care services that are

                                     provided are personal care, homemaking,

                                     attendant care, respite, self directed

                                     attendant care, assisted living and nursing

                                     home. I have a frog in my throat.

                                     The managed care program contractors

                                     are responsible for monitoring the

                                     agencies' services, like ABIL, for example.

                                     They're responsible for monitoring the

                                     self directed care program, and making

                                     sure that if a consumer needs training in

                                     any area, that they get that particular

                                     training. And they assign ALTCS case

                                     managers. They also coordinate

                                     authorization and services, and what's

                                     kind of unique about this, and I think the

                                     reason why our consumers like the

                                     managed care is they have a point person.

                                     If they're not getting the services that

                                     they need or if service Red Schoendienst

                                     not satisfactory, they can go to that

                                     person that they can go to, and the person

                                     has a caseload that they can generally get

                                     back with them within a day. And then of

                                     course they go out and do their

                                     reassessments annually.

                                     Phil, do you want to talk a little bit about

                                     this one?

                                     >>MALE  PHIL  I can talk a little bit about

                                     this this morning, the philosophical

                                     benefits, and value of being a managed

                                     care subcontract provider of PAS.

                                     Increasing the center's consumer base,

                                     and of course adding discretionary

                                     dollars. It's kind of interesting, we are

                                     now working on a collaboration with our

                                     center for independent living in Tucson

                                     because Pima county just did kind of what

                                     Maricopa county did, Tucson is Pima and

                                     their county ran the PAS program for

                                     years and they're kind of moving it out of

                                     the business and giving it, there's now a

                                     managed care health plan serving, two,

                                     Mercy Care, and EverCare is serving Pima

                                     county now so we're doing a collaboration

                                     with the center for I said living in Tucson

                                     trying to help the PAS program there and

                                     it was interesting, Gwen was down there

                                     recently doing, conducting, first

                                     conducted interviews for applicants and

                                     then we did training down there, and it

                                     was, I mean just to have the center there,

                                     see all the activity going on with 15 PAS

                                     applicants coming in for training and that

                                     whole, there's like, it does create a

                                     different buzz in a center, to have that

                                     kind of activity going on, so it does, in

                                     some ways, just because a center runs a

                                     PAS program, you are going to expand the

                                     number of people with disabilities that

                                     you're really serving and that are going to

                                     come to you, your center and rely upon

                                     your center, and I just think that's

                                     nothing but a good thing for the center,

                                     and of course it gets us discretionary

                                     dollars.

                                     >>FEMALE  GWEN  It's also valuable when

                                     you have a PAS training within your

                                     center and most people have not been

                                     exposed or been around people with

                                     disabilities, and so quite frankly,

                                     sometimes they have a fear factor, and so

                                     when you bring personal, or applicants

                                     into that center, and they experience and

                                     visit with all these people with

                                     disabilities, I mean it changes their whole

                                     outlook because when they come to the

                                     class, they think they're going to work for

                                     their grandmother, you know, and then

                                     when they see all these individuals with

                                     disabilities, they think, "Oh my gosh, I

                                     don't know that I can do that," but by the

                                     time they leave the training, "I'm going to

                                     work with that person, or I want to work

                                     with that person," it is so valuable to be

                                     appear part of an independent living

                                     center.

                                     The services that the program contractors

                                     contract out are personal care,

                                     homemaking, attendant care, respite care,

                                     prescriptions, transportation to medical

                                     appointments, home occupation, visiting

                                     nurse services, durable medical

                                     equipment and of course doctors and

                                     hospitals.

                                     And as I was saying a while ago, you

                                     know the case managers, they have to

                                     learn about all these services. They have

                                     to learn all the providers, and that's why

                                     the health plans appreciate when we

                                     teach the case managers about our

                                     program. The personal care service is

                                     generally two or three hours a day, two or

                                     three times a week and of course

                                     showering, dressing, shopping, meal

                                     preparation, and then homemaking is

                                     generally authorized two or three hours,

                                     once or twice a week, with homemaking

                                     which are housekeeping, changing linens,

                                     making beds, laundry, shopping, etc.

                                     Now the health plans will not generally

                                     authorize these services because they're

                                     expensive, and if they authorize attendant

                                     care, your attendant care is a combination

                                     of your personal care and your

                                     homemaking and it's less expensive for

                                     the health plan, so therefore they can

                                     authorize more hours in a day. So

                                     attendant care could be anywhere from 15

                                     to 40 hours. I've actually seen 60 hours

                                     authorized in a week, and services are

                                     five to seven days, whatever the

                                     consumer needs.

                                     And we have supervision that is on there,

                                     because some of the consumers that we

                                     provide services for have Alzheimer's and

                                     they need some supervision.

                                     Respite care, when I put this power point

                                     together, they were authorized 720 hours

                                     a year. That has been changed. It's now

                                     360. It's just part.

                                     >>MALE  PHIL  Our state legislature has

                                     been forcing our Medicaid agency to make

                                     pretty significant cuts so respite care was

                                     cut in half, and of course like probably all

                                     your states, our reimbursement rates

                                     have been cut just over 11 percent in the

                                     past two years and we're taking another 5

                                     percent cut in October 1. So obviously our

                                     programs are getting stressed.

                                     >>FEMALE  GWEN  Another service that

                                     the health plans offer is the self directed

                                     care, and the case managers, when they

                                     go out and meet with the consumers, they

                                     really stress self directed care, because

                                     they want people to choose that option

                                     and understand that option, but, and

                                     there are certain things that our personal

                                     assistants can't do because of the Nurse

                                     Practice Act that was talked about earlier,

                                     and those things are about program, cath

                                     care, glucose monitoring, permanent tube

                                     feedings and insulin injections. Now you

                                     can do that if you're under self directed

                                     care.

                                     And generally if those things are needed

                                     under the agency model, the health plan

                                     will send out a nurse to do those type of

                                     things, or sometime, some of the

                                     consumers just have someone that they

                                     hire on the side to do that as well.

                                     With the self directed care, the consumer

                                     is responsible for recruiting, interviewing,

                                     hiring, terminating, training their personal

                                     assistant, making sure that they have CPR

                                     and first aid and of course directing their

                                     own care. Developing a service plan, and

                                     a service agreement between themselves

                                     and the personal care assistant. They also

                                     need to ensure that the applicant has

                                     submitted all the documents that are

                                     required to the FEA. The FEA is the person

                                     or agency that processes payroll for the

                                     personal assistant. References and

                                     criminal clearance is optional. They're

                                     responsible for monitoring their hours of

                                     service, submitting the PCA/consumer

                                     signed timesheet, and make sure that it's

                                     within the hours that have been

                                     authorized. Monitoring the quality of care

                                     and any potential Medicaid fraud, and

                                     notify case manager of any changes in

                                     service hours or health changes or

                                     hospitalizations.

                                     Now the program contractor, they've

                                     contracted with ABIL so if an individual

                                     does not feel comfortable doing some of

                                     the things that an agency would do, then

                                     we would go out and we would work with

                                     that individual, and we would give them,

                                     you know, provide for recruitment tips,

                                     interviewing techniques, help them

                                     develop job description, any of those

                                     things to help them be successful if they

                                     choose the self directed option.

                                     But in our state, we have, probably, a

                                     dozen people that have selected the self

                                     directed care, and I think that's because

                                     the agency model has such an

                                     independent living philosophy and they

                                     can do all the same things through the

                                     agency model as they can with the self

                                     directed care, so many many of them,

                                     they really don't want to be out the

                                     money to recruit their own personal

                                     assistant when the agency can do that,

                                     and the agency is going to refer people

                                     over there to their home and they're

                                     going to be interviewed and select one

                                     that they want. They indicate when they

                                     want their hours to be provided, and days,

                                     and so it's pretty much the same thing,

                                     other than some of those services that the

                                     Nurse Practice Act will not let our

                                     personal assistants do. That is the key to

                                     it.

                                     The agencies are responsible for

                                     recruitment and you know they use

                                     papers, flyers, brochures and word of

                                     mouth. ABIL has not ran an ad in 15

                                     years?

                                     >>MALE  PHIL  Yes, we've never, we

                                     haven't run an advertisement, maybe

                                     since I was director. It's pretty much

                                     word of mouth, people come to us.

                                     >>FEMALE  GWEN  And it's a small world

                                     out there had he it comes to the disability

                                     population, because they know who they

                                     want to provide their service and if you

                                     don't provide high quality service, then

                                     you're not, they won't come to you, and

                                     you know I've always believed that

                                     independent living centers are expected

                                     to provide a higher quality of service then

                                     your private agency. I mean the health

                                     plans, they just have higher expectations,

                                     which I think is fine, actually.

                                     We employ the PCAs, and when we

                                     interview, we always make sure that the

                                     person has the character to provide this

                                     type work. You can teach anyone

                                     anything, just about, but if they don't

                                     have the character and if they don't have

                                     the stability, like if they, on their

                                     application, if they are just jumping all

                                     over the place, you know, job to job, then

                                     most of the time that person is not going

                                     to be a stable individual and so that may

                                     not be somebody you want to hire.

                                     The PCA training, our state has just

                                     approved a state training. Everyone is

                                     required to take fundamentals which is a

                                     two-day training and then to be a general

                                     attendant, working with the general

                                     public, it's a 32-hour training. We identify

                                     the consumers' needs through an intake

                                     and I'll get into that more later. We refer

                                     PCAs to the consumers, and you know we

                                     have built a database that identifies

                                     exactly what that consumer wants. You

                                     know all the way down to, do they want a

                                     smoker, nonsmoker? They have dogs. It's

                                     very specific, it's not just what they need

                                     in terms of their care, and then we refer

                                     people out that meet that criteria, and

                                     then the consumer interviews and selects

                                     the one that they want. We also try to

                                     make sure that the individuals that we

                                     send out live close to the consumer,

                                     because PCAs just don't make enough

                                     money to be driving long distances, and

                                     quite frankly, many of our PCAs are bus

                                     riders.

                                     In terms of quality of care, that's a joint

                                     responsibility with the consumer. It's a

                                     partnership. Everything that we do in our

                                     service to the consumer is, quite frankly,

                                     a partnership. And then adhere to our

                                     own policies and contract requirements.

                                     And we're going to get into agency

                                     policies and such, probably tomorrow, but

                                     you know your policies are incredibly

                                     important. Your processes are incredibly

                                     important. And they're there for a reason

                                     and you can't waiver from those

                                     processes and those policies, because

                                     once you have done that, you've opened

                                     the door. So anyway, like I said, we'll talk

                                     about that a little bit more later, but don't

                                     waiver from your policies and procedures,

                                     and we will help you develop your policies

                                     and your procedures because there are

                                     certain things that you want to make sure

                                     are very clear in your policies, because

                                     that can open up liability. You don't want

                                     that to happen.

                                     There are five components to the agency

                                     model. And that is case management.

                                     Hiring PCA. Payroll. Claims. And policies

                                     and procedures. Do we want to get into

                                     this today?

                                     When we complete an intake with our

                                     consumers, the first thing we do is go

                                     over the independent living philosophy.

                                     We talk with them about all services that

                                     ABIL has to offer, and quite frankly, that

                                     is what makes an independent living so

                                     different than any other agency that

                                     provides home care, because we have all

                                     of those services that will assist an

                                     individual to be more successful, to go to

                                     work, back to school, whatever this is that

                                     consumer wants, and so if they choose to

                                     develop an independent living plan, than

                                     our PAS supervises don't develop that.

                                     They take it back to the center and give it

                                     to the Community Integration Director

                                     and he will assignment that to one of his

                                     staff and then they will contact them and

                                     develop the goal.

                                     We do an intake assessment summary

                                     where we want to get to know that

                                     individual. It's not just a matter of going

                                     in and finding out how many times did you

                                     want to shower or are you a transfer?

                                     There's much, much more to that, and so

                                     our intake summary is online for you guys

                                     to look at but it's very, very detailed, and

                                     it is incredibly important. I just can't

                                     stress that you know about that

                                     individual. We go over consumer training

                                     where we talk with them about

                                     interviewing skills, and how the

                                     performance evaluations will work, and

                                     just different areas such as that. Then

                                     again, we do the needs assessment. We

                                     go over how PCA and consumer

                                     agreement. Our after hours policy and

                                     then our agency policies.

                                     As a part of the, we were talking about

                                     the independent living center, we talked

                                     about the philosophy, consumer rights,

                                     other programs that we offer, and then

                                     again, if they want to develop a plan, and

                                     then we also encourage people to register

                                     to vote. We have, our system is paperless,

                                     and so all of our people have laptops that

                                     they go out and complete the intakes, and

                                     if someone wants to complete the

                                     application to vote, we help them do it

                                     online while we're there or we'll just

                                     leave them the application, whichever

                                     they prefer. And encourage them, of

                                     course, to get involved with advocacy.

                                     Some of our best advocates have come

                                     from our PAS program.

                                     Again getting to know your consumer, you

                                     want to know what their living

                                     arrangements are, what language they

                                     speak, what their cognitive abilities are,

                                     and all of these things that are listed here

                                     are on that intake summary, and by the

                                     time that you finish this, and you'll know

                                     that individual, but I have always thought

                                     that when you go and complete an intake

                                     for the consumer, it's not that you set

                                     there with your paper and pencil. You

                                     actually visit with that person and all of

                                     these questions will be answered in a very

                                     relaxed manner. And then they don't feel

                                     like, "Oh there's another case manager

                                     coming in," so and then of course, the last

                                     thing on here is a contingency plan. Even

                                     though the agency is going to provide that

                                     person service, they need to have a

                                     contingency plan, and if that contingency

                                     plan is the agency providing the service, if

                                     somebody doesn't show up, that's

                                     perfectly fine but that needs to be

                                     identified, because if that personal

                                     assistant doesn't show up for work,

                                     somebody needs to be notified. And then

                                     we go through the referral process, and

                                     the interview process, and you know

                                     when they select a person, and if they

                                     need a replacement, and do the call, and

                                     again we reiterate that contingency plan.

                                     And then how they monitor their

                                     consumer and if they have any problems,

                                     they know who to contact but quite

                                     frankly, we encourage them to handle

                                     most of the problems themselves, and

                                     that's a part of the training that we do

                                     when we go out into the home. And then

                                     any reporting requirements that we might

                                     have.

                                     And then the needs assessment, that's

                                     where you get more into the personal care

                                     and the housekeeping and the more

                                     actual service that you're going to be

                                     providing. And then we also make sure

                                     that the case manager has allowed

                                     enough hours for what that person needs

                                     to have done. And fortunately, we can call

                                     a case manager and talk with them and

                                     say, "Look this really just isn't enough

                                     hours to cleat the task that this person

                                     needs," and most of the time, they will go

                                     ahead and authorize more hours.

                                     We talk about the needs assessment and

                                     for them to use that as a tool. I know it's

                                     kind of like when you go to the doctor,

                                     you have all these questions that you

                                     want to ask but when you get into the

                                     doctor's office you forget them, so we've

                                     completed this needs assessment along

                                     with the consumer and they can use that

                                     as a tool to interview the personal

                                     assistant. And I think I'm kind of running

                                     out of time here but the service

                                     agreement, the service agreement is

                                     incredibly important. If you want to

                                     prevent problems in the future, make sure

                                     that your service agreement is adequate,

                                     and when the personal assistant comes in

                                     and says, "Well I didn't think I was

                                     supposed to do that," then the consumer

                                     can bring the service agreement out and

                                     say, "This is what we agreed on," and

                                     usually the problem is taken care of.

                                     So with that, I think I'm out of time.

                                     >>MALE  PHIL  We're going to pick up on

                                     some of the pitfalls because I know a lot

                                     of questions arise about that, this

                                     morning, tomorrow when we go over part

                                     II of this, we'll get into the pitfalls.

                                     >>SPEAKER  SUZANNE  Thank you Gwen

                                     and Mike, and we have one question, yes.

                                     >>MALE  You said the criminal record

                                     checks were optional. If that's required, in

                                     Illinois, we have to do fingerprints, and as

                                     a matter of fact there's a CIL in

                                     Pennsylvania puts the criminal

                                     background checks in a binder.

                                     >>FEMALE   GWEN  Criminal background

                                     checks are optional in the self directed

                                     care. As our agency policy, we do require

                                     that they have the card and quite frankly,

                                     we'll get into that a little bit more

                                     tomorrow with the PCA requirements, but

                                     when we have developed a process that

                                     we can, like if a family member comes in,

                                     and they committed some kind of crime

                                     back when they were 20 years old or

                                     something and they can't get a card,

                                     we've created a process that we can

                                     assist them with completing an appeal so

                                     they can get their card, but we only do

                                     that for family members.

                                     >>SPEAKER  SUZANNE  Do you want to

                                     continue with questions or would you like

                                     a break? So guys hold your questions and

                                     then we'll have one more session.
                                     (Break until 2:50 P.M.

                                     >>SPEAKER  We have had a little bit too

                                     far backward, and I did feel like I was

                                     talking in a cave to people I couldn't see,

                                     so I think we're going to make an

                                     adjustment tomorrow and bring the tables

                                     up but in the meantime we're just going

                                     to stand up here and have all of our

                                     speakers sit here, but we've got one

                                     more, and that's the Wisconsin story, I

                                     guess. I do want you to know that there

                                     are some little Post-its on your table. I

                                     would like you each to take a Post-it and

                                     put on there a burning issue that you

                                     have. It could be something that is unique

                                     to you and how you view personal

                                     assistance or could be unique to your

                                     organization, it could be something that

                                     just is bothering you about everything

                                     that we have talked about. What we're

                                     going to do is tonight synthesize these

                                     issues and see if we can put them in

                                     logical order and combine them and then

                                     that will be a topic for discussion

                                     tomorrow by our experts.

                                     So we need to be very specific about

                                     things. It can't be something like, "Well,

                                     we need additional funding," we're not

                                     going to solve that tomorrow afternoon

                                     but if you would be very concise and try to

                                     have it to where we can talk it out, that

                                     there probably is a logical conclusion,

                                     with all the peers that we have in the

                                     audience as well as our experts. If you

                                     would do that in the next few minutes,

                                     and then just leave it on your table if you

                                     would, we'll pick them up at the end of

                                     the day.

                                     Any questions? Everybody pretty clear on

                                     that? We're going to pick five top issues

                                     tomorrow. Hopefully we'll have just five,

                                     and we can coordinate them down into

                                     five. Ginger, if you would introduce

                                     yourself.

                                     >>FEMALE   GINGER  Good afternoon,

                                     everyone, I'm Ginger Reimer with

                                     IndependenceFirst in Milwaukee,

                                     Wisconsin and I thought what I could do,

                                     this is a hard act to follow being the last

                                     one of the day, I realize that, but just a

                                     little bit of oversight on what our program

                                     is. We are the employer of record. We're

                                     very a consumer directed program. I

                                     always tell state officials that we were

                                     consumer directed before consumer

                                     directed was cool, because we follow the

                                     Medicaid model to the Nth that we can

                                     and still say consumer directed. I thought

                                     I would go over a couple components of

                                     our program. We do have nurses and right

                                     now I have 19 nurses and like Lee said,

                                     some of our best nurses have hospice

                                     background and I think it's just their

                                     nature, because they really believe in

                                     what the consumer wants but on the

                                     other hand I have a number of care

                                     coordinators, we call them, take away as

                                     much medical term as possible so some of

                                     our other care coordinators had home

                                     health background in the past, and some

                                     just find it their calling, that they want to

                                     do community work. One of my major

                                     questions that I ask when I'm

                                     interviewing is, "Are you ready to give up

                                     hands on nursing?" Is the reason that I

                                     have to say that is some people just aren't

                                     ready to give that up but you have some

                                     that are willing. Our peer coordinators

                                     don't care a blood pressure cuff or any

                                     hands on physical assessment. It's all

                                     observation with their assessments and

                                     they're asking the questions and listening

                                     to the response of the consumers. Then

                                     we have consumer service reps.

                                     Traditionally the medical model, they

                                     would be called schedulers but we don't

                                     have " schedulers " because that sounds

                                     like a doctor's office, we have consumer

                                     service reps and they work with the

                                     consumers and the personal care workers

                                     in joining them together when that's

                                     necessary, and in Wisconsin, our personal

                                     care program is classified personal care

                                     worker, the PCW program. Then we have

                                     operations manager, and that person kind

                                     of oversees to make sure payroll is

                                     running fine, conflicts with time sheets or

                                     with payor sources and then we have

                                     consumer services manager, and that

                                     helps us coordinate all of our personal

                                     care funding sources. In Wisconsin, the

                                     eligibility, jumping around, as the other

                                     centers said they take an active role in

                                     determining whether somebody is eligible

                                     for their Medicaid, in Wisconsin we do not.

                                     That the determined by ADRC, aging and

                                     disability resource centers four that will

                                     determine whether somebody is eligible

                                     for Medicaid. We serve people with

                                     developmental and or physical disabilities

                                     and frail elderly and in Wisconsin, we can

                                     pay family members and friends eligible

                                     as paid caregivers through the MA

                                     program. We cannot hire a spouse. That's

                                     our only limitation and we cannot hire the

                                     consumer, or the PCW, who is the parent

                                     of a minor child. As long as that child is

                                     over 18, I can hire the parent. The funding

                                     source for IndependenceFirst, and we

                                     have a lot of them. No. 1 is the Medicaid

                                     feed for service and that's how we start

                                     our program back in '91. Since then, they

                                     flip flopped these, then the Wisconsin

                                     family care partnership and IRIS and we

                                     contract with the three family care units

                                     in our area. We cover a four county area

                                     around Milwaukee and with those family

                                     care, there's Milwaukee county family

                                     care, Community Care, and Care

                                     Wisconsin. In those three family care

                                     relationships, we do provide a certain

                                     level of supported home care when it's

                                     authorized by them. Next is the Wisconsin

                                     Medicaid SSI managed care. In my

                                     opinion, I think that this program is

                                     working very well, at least in our area of

                                     Wisconsin. It hasn't been that successful

                                     in other parts, and I'm not exactly sure

                                     why, but I do know that we were sitting

                                     at the table when the state started

                                     discussing about doing managed care with

                                     the SSI population. In fact, I remember

                                     meetings where the managed care

                                     organizations didn't even know that

                                     personal care was a covered MA service.

                                     That's how far back we had to go and

                                     teach them. That's key with anybody

                                     you're working with. You have to make

                                     them understand what it is that you are

                                     providing, that it is a covered service, etc.,

                                     etc., and then of course, we have the fee

                                     for service.

                                     Now to be a provider, we are certified.

                                     Now the only entities in Wisconsin that

                                     can be a provider for personal care

                                     services are first a licensed home health

                                     agency, and the then the licensed home

                                     health agency also has to follow

                                     guidelines because they're going to work

                                     with insurance and Medicare. Next the

                                     county can provide for services and get

                                     services. A lot of counties would get the

                                     services and subcontract the number out

                                     and bill the entity and in some instance,

                                     some of the independent living centers

                                     had the provider number and contracted

                                     out and they did the billing for the small

                                     agencies and then of course, if you're an

                                     independent living center, you were also

                                     able to become a certified provider. Now

                                     in 2010, there was an emergency ruling

                                     that went into place, because with the

                                     changes into family care and the counties

                                     getting out of the personal care program,

                                     all these individual agencies were out

                                     there that were providing it but they had

                                     no means to bill, because the county said,

                                     "Well if Family Care is in there, we're not

                                     going to make any money and we're not

                                     going to bother with it any more," so in

                                     2010, there was an emergency ruling that

                                     allowed free-standing personal care

                                     agency and basically the way that you

                                     could become that, along with meeting all

                                     the Medicaid guidelines like the six

                                     months reserve, having nurses, etc., etc.,

                                     you could become an agency if you,

                                     through the ad station process, means

                                     you were providing care but you were

                                     using a county number or you were

                                     working with an independent living, and

                                     then you can have the new, which had to

                                     start the process all over with the square

                                     1. They didn't have the benefit of the

                                     attestation process.

                                     Medical assistance, grooming, skin care,

                                     eating, care of eye glasses and hearing

                                     aids, toileting, transfer, mobility and

                                     ambulation, accompaniment to medical

                                     appointments. We can no longer

                                     accompany them to an appointment but

                                     we can be there if they need personal care

                                     in the office. Like we have to actually have

                                     separate care plan for that, that we're

                                     actually either dressing or undressing

                                     somebody, complex transfer. And then

                                     cleaning, bed linens, laundry, food

                                     purchasing and meal prep and I have to

                                     say that inasmuch as that is in our

                                     administrative code, those services are

                                     being cut drastically from our

                                     authorizations. We still get it, technically,

                                     but not like we used to.  And then we can

                                     also do medically-oriented tasks, as you

                                     can see we can assist with medications.

                                     We cannot administer. If the family sets

                                     up the medications, we can say to the

                                     consumer, "Don't forget, you have to take

                                     your pills this morning," or if they're

                                     unable to open a container but they can

                                     verbally tell you what they are taking and

                                     why and when, you can do that. Some

                                     skin care we can do. Some minor wound

                                     care, depending on how complex the

                                     wound care is, like the G-you be tube,

                                     complex positioning, Hoyer, tube feedings

                                     and range of motion exercises. We talked

                                     about the Nurse Practice Act and that is

                                     no different in Wisconsin than in some of

                                     the other states but it is very specific in

                                     our administrative code what a personal

                                     care worker can and cannot do. So I

                                     remember, I was in home care before I

                                     came to the independent living center 16

                                     years ago and it was very, very clear what

                                     a personal care worker could do. It was

                                     basically all your chore services. Over

                                     time, now, and put it this way, a home

                                     health aide could only to complex

                                     transfers, if the person was unable to

                                     direct their own care. Well now, today,

                                     personal care workers can do just about

                                     everything that a home health aide can

                                     and that's because of cuts in the system.

                                     It was much more cost effective for the

                                     state to authorize personal care services.

                                     As far as our PAS department

                                     components, consumer admission, hiring

                                     requirements of personal care workers,

                                     training of PCW, payroll, reimbursement

                                     claims and policies and procedures, and a

                                     number of these things will be discussed

                                     tomorrow, in more detail, like the training

                                     and the hiring. In order to get services in

                                     Wisconsin, I'm also involved with the

                                     Wisconsin Personal Services Association,

                                     an organization in Wisconsin of all

                                     personal care providers and of the eight

                                     ILCs in Wisconsin, seven of them are

                                     members so practically half the

                                     membership of that organization are ILCs,

                                     but we work together, collaboratively, in

                                     getting a lot of changes done, like at the

                                     state level with requirements and things

                                     of that nature, so I might be referring to

                                     WHPSA but that's what that is. A number

                                     of years ago, we worked on a new

                                     screening tool.  It was always said, "Well

                                     if you go to that agency you'll get more

                                     hours," "Or that agency, don't go there

                                     they won't give you anything," so we

                                     were looking for more standard way of

                                     assessing for a consumer. If I live in

                                     superior and I move to Milwaukee, I know

                                     I'm going to be entitled to the same

                                     amount of service based on the tool. And

                                     the tool is very specific, and I believe we

                                     had submitted that and it will be on the

                                     wiki site. So when we do the assessment,

                                     we actually have to fill out a state form

                                     and it's put in a computer system. It's our

                                     personal care screening tool, PCST, and it

                                     will calculate how many hours the

                                     consumer is entitled to, based upon what

                                     you put in there. Now in the event let's

                                     say you get four hours a day, but you

                                     really know because of the condition or

                                     whatever is going on in the consumer's

                                     life, they're going to really need at least

                                     six. You have the option of submitting an

                                     addendum, and then based on extra

                                     information that you might have, like

                                     more medical records, PT/OT, you can add

                                     that on and request back to the time but

                                     that is how it is determined, the level of

                                     care that you're going to get for that

                                     consumer, and we had some changes to

                                     the PCST beginning of the year. Still don't

                                     know who told them to change it and why

                                     they were changing it but we have noticed

                                     a decrease in some of the service hours,

                                     so we're looking at that real closely. So

                                     that's the addendum. Then we also have

                                     the ability to file for an amendment, let's

                                     say we bring on the case, and two months

                                     down the road, the person has

                                     exacerbation of the problem, we can do

                                     an amendment to increase the hours for X

                                     period of time and then it goes back to the

                                     regular ones and then every year, we do a

                                     certification. Fortunately for us, I mean

                                     well we still have to get the doctor's

                                     orders, but our doctor's orders and

                                     certifications are good for a year. That's

                                     what fee for service mandates, not the

                                     same for all the managed care

                                     organizations. Some might give you an

                                     authorization for three months. One might

                                     be six months, the other might be 60

                                     days, and that is when it gets super crazy

                                     and that's when you need a consumer

                                     service to help keep all these

                                     authorizations square. So like I said we do

                                     the yearly authorizations and the medical

                                     records. MD order.

                                     When we do an intake, we actually have

                                     intake coordinators. Right now we are

                                     utilizing some of, one of our consumer

                                     service reps but in that conversation, we

                                     get all the information on the consumer.

                                     First of all, had a kind of insurance do

                                     they have? Are they eligible for Medicaid,

                                     are they on managed care? Those things

                                     have to be determined. Also, what are

                                     their diagnoses, because we have to prove

                                     that there's a medical reason for us to be

                                     in there. We also look at their living

                                     conditions, we need to get their primary

                                     physician information, because if we don't

                                     have a doctor signing for that order, we

                                     cannot provide care. We look at how are

                                     their needs currently being met? Are they

                                     Medicaid eligible, and the potential

                                     personal care workers, and of course

                                     language preference but with the

                                     potential personal care workers, almost

                                     every one of our consumers that we've

                                     brought on in the last four years have

                                     brought their workers to us, either they

                                     were family, friends. We have had a

                                     couple instances where people come out

                                     of nursing homes, they've developed

                                     relationships with CNAs that are working

                                     in the facility and they say well you go

                                     home and I'll help you. So we ask them to

                                     identify their personal care worker. And

                                     like they said, we have never put an ad for

                                     personal care workers. We have workers

                                     contact us saying, "I've heard about your

                                     program, I want to work for you," we

                                     don't accept their application applications

                                     because we don't have that need. Lee

                                     mentioned earlier, we have 20 caregivers

                                     that have been with our agency for 15

                                     years or more. It's just incredible how our

                                     people stay with us because they like us.

                                     So many consumers are just used to the

                                     old traditional model of home health, and

                                     I truly believe that's why they like us so

                                     much, because we're not like that. We do

                                     not say that we're going to be there at

                                     8:00. If you want your bath at 9:00. We

                                     have so much consumer control in there,

                                     and the workers love it. They love to be

                                     part of the care planning. They have a

                                     relationship with their worker. Say

                                     normally they would get a bath from 7:00

                                     to 9:00 but school starts today and I

                                     would really like to take my kid to work.

                                     Is it okay to start at 8:30. Consumer says

                                     fine and goes in and does their two hours.

                                     We have that type of flexibility. The

                                     admission process, the care coordinator

                                     sets up the home face to face assessment.

                                     Again we use the personal care screening

                                     tool. We specify the need. The preferred

                                     service days and hours and we identify if

                                     there are any medically oriented tasks

                                     and the approval process, allocated hours

                                     from PCST, signed MD orders and

                                     authorization for service.

                                     Here's a list of our admission process. We

                                     go through the consumer rights and

                                     responsibilities. That's a must, with the

                                     state. A service agreement, and I wanted

                                     to mention something about the service

                                     agreement, which Gwen was saying it's

                                     very important to have that as concise as

                                     possible. We have, on occasion, done

                                     separate service contracts with difficult

                                     consumers. Everybody has them.

                                     (Audience giggles) and we have reasons

                                     to terminate your service. Just because

                                     you are eligible for personal care in

                                     Milwaukee doesn't mean you're going to

                                     be eligible for our program. You have to

                                     want to take an active, active role in this

                                     program. If you're not willing to interview

                                     PCWs or take part in the supervision, part

                                     of the training, then you might as well go

                                     to a home health agency because that

                                     isn't what our program does and in fact,

                                     we require that all of our consumers have

                                     emergency backup plans. Consumers that

                                     might have higher hours, we will help

                                     them develop a team. You have somebody

                                     with six to eight hours a day, you're going

                                     to want to at least have three, maybe four

                                     people on the team and then in the event

                                     if Gwen is scheduled to go in tomorrow

                                     but she can't, she could call me and I

                                     could cover for her. We have that kind of

                                     flexibility but then we also require the

                                     emergency backup system and most

                                     people will have some sort of ancillary

                                     family or neighbor or whatever but they

                                     understand that they are responsible for

                                     that. We'll help them put it in order but

                                     they are responsible, and again if they are

                                     not willing to do that, our program isn't

                                     for you.

                                     In that service agreement, we have the

                                     reason to discharge a consumer. Now

                                     there are separate reasons that you can,

                                     as far as the state says, if they're abusive

                                     to your workers, any fraud, those kinds of

                                     things, but there's also a process when

                                     we do discharge. There's a certain amount

                                     of discharge planning that you would have

                                     to do with somebody, like giving them

                                     other resources. We have to give them 10

                                     days notice. Of course there are going to

                                     be situations where if something bad is

                                     going on in the home, like somebody just

                                     got shot, we can end services right away,

                                     if it's going to hurt our consumer, I'm

                                     sorry, our workers, if there's any part that

                                     way, but if we're doing discharge

                                     planning, it's for a good reason. I don't

                                     know who I was telling, but when we

                                     started in '91 we started with consumer

                                     ID No. 1. We still have 64, and No. 6 went

                                     to a self directed model outside our

                                     agency, but our people stay with us until

                                     they absolutely can't, whether they move,

                                     they pass away, or they are knee longer

                                     eligible. And then even to complete that

                                     circle a little bit more, we have personal

                                     care workers that are consumers of ours.

                                     It's amazing how the cycle goes. We

                                     review the consumer assessment visit

                                     teaching. We have a checklist, and most

                                     of these forms I believe are on the wiki

                                     site that we have sent in. We review the

                                     care plan. Once that assessment is done,

                                     we have to put together a care plan and if

                                     you have more than one visit a day, if you

                                     need a care plan like for the AM care and a

                                     plan for the PM cares and a then you have

                                     a timesheet that reflects that, so if this is

                                     checked on the care plan, you better make

                                     sure that you are doing that when you're

                                     there. If not, you need to write refused

                                     and why the service wasn't provided but

                                     that time sheet becomes part of the

                                     permanent record for our consumer and

                                     that is the record that the state will come

                                     in and say, "I want to see so and so's

                                     record," and you better give it to them

                                     and make sure all your records are in

                                     there because that's what they want to

                                     see but that timesheet also serves as our

                                     payroll and our billing. The system we use

                                     right now has that capability of storing all

                                     that data for all our consumers and data

                                     for our workers. We put in the service

                                     hours, like if they're authorized for four or

                                     five hours a day, that goes in there. We

                                     can cross check the time sheets, in the

                                     occasion that somebody might turn in a

                                     time sheet on a day that he didn't work so

                                     it conflicts with another one, we'll have an

                                     exception process that kicks it out so we

                                     can investigate who should be paid and

                                     that way. And also it keeps us from going

                                     over our limits as well. Because there are

                                     some consumers that feel, "Well I think I

                                     need a little more time," and considering

                                     that they're consumer directed they think

                                     they can do that. I say go right ahead,

                                     prepay for the service and you'll be good

                                     to go. That doesn't happen very often.

                                     Than the other forms that are in there,

                                     notice of which is con MA, just a form that

                                     they realize that Medicare or Medicaid is

                                     the payor of last resort so if they have

                                     Medicare, and there's an episode, they

                                     have to bill that first. Next I was going to

                                     go into hiring.

                                     >>MALE  Lee  I have two quick things to

                                     talk about. Kind of an indication, how it

                                     works out, and I think you mentioned

                                     this, that the time sheets have to be

                                     assigned by both the worker and the

                                     consumer so if we find out that a worker

                                     has not been there when they were

                                     supposed to be, or consumer was in the

                                     hospital, or they filled out time sheet as if

                                     they were working for three days that

                                     would be first notice and they get two

                                     more notice we fire them.  In that case

                                     the consumer would also be discharged at

                                     that time because at that point they

                                     participated in the fraud because they've

                                     co-signed the time sheet so people that

                                     sign empty time sheets, it's their

                                     responsibility or they're out of our

                                     program. One other thing just as kind of

                                     an aside for all of our employees, they get

                                     up to a thousand dollar a semester for

                                     getting further training or going to

                                     workshops, that sort of thing. We have

                                     had two PCWs that have gone through the

                                     home nursing program and we've hired as

                                     RNs, so kind of brought our own people

                                     along.

                                     >>SPEAKER  SUZANNE  Let's take time for

                                     questions and answers. Guys, do you want

                                     to come on up, and ladies. So now

                                     questions and answers.

                                     >>SPEAKER  SUZANNE  Your question?

                                     .

                                     >>MALE  Thanks, I started a lot of

                                     businesses and technically, it's said in

                                     business that it's really important to steal

                                     really good help from other places and

                                     hire them. How critical is it to hire key

                                     people in this business, to hire key people

                                     with knowledge from your state or from

                                     other states, and you guys want to bring

                                     me your cards and resumes!  (Audience

                                     laughs)

                                     >>MALE  LEE  I don't think we've stolen

                                     anybody in this program from other

                                     states. We have gotten a couple staff from

                                     other centers and they've gotten staff

                                     from us and in fact we've helped facilitate

                                     a couple centers new to the program and

                                     then our staff went and helped them out,

                                     in at least one case, our RN moved up to

                                     that area to stay there. Just generally, if

                                     you don't have good staff, you're in

                                     trouble. And from Ginger's position on

                                     down to the RN to the accounting staff,

                                     people who look at time sheets, again

                                     that's where the Feds, when they come in

                                     to do the audit, if you don't have that

                                     right, you're dead.

                                     >>MALE  MIKE  You know, I mean I guess

                                     for that, again what's important is that if

                                     people are gonna really be there, the

                                     technical stuff people can be taught and

                                     that can be learned bit philosophy is real

                                     important, especially for your leadership,

                                     because that can kind of lead everybody

                                     else astray and it can be real insidious,

                                     the other way around, so I would rather

                                     hire somebody that I would like to train

                                     on the technical parts but with a good

                                     philosophy than hire the most

                                     knowledgeable technical person, you

                                     know, that maybe who is questionable

                                     philosophically, just because of the

                                     problems that it can create and had to

                                     deal with.

                                     >>MALE  How many have brought

                                     consultants to say how we're doing and

                                     another to serve as a check because some

                                     of us don't have that technical

                                     knowledge?

                                     >>FEMALE  GINGER  Inasmuch as your

                                     top people need to have the philosophy,

                                     everyone that deals with the PAS

                                     department has to have that philosophy.

                                     They have to value the personal care

                                     worker, because we're talking about

                                     turnover and things like that and some of

                                     the first things that people will say when

                                     they leave is they don't feel valued. It's

                                     not always the money, it's not because

                                     they're not getting benefits, they don't

                                     feel value or they don't feel part of it. So

                                     everybody in your organization has to

                                     appreciate everyone in the process, not

                                     just the big one, and I think if I

                                     understood your question, like Lee had

                                     said that we've done, we've helped four

                                     other centers in Wisconsin get started.

                                     Just a couple weeks ago I visited a center

                                     that we helped start up two months ago

                                     and they wanted me come in, take a look

                                     at where they're at. They had some

                                     turnover in their management of the

                                     program. They were kind of hurting. They

                                     were scared and I went up there and a

                                     nurse from one of the other independent

                                     living centers down in Racine went with

                                     me and we spent a week going through

                                     their charts, and I always try to make

                                     sure, in everything they're doing, they're

                                     fulfilling the IL philosophy. If you got

                                     personal care workers out there, like I

                                     said, if you hire 60 personal care workers,

                                     you got 60 IL consultants up there.

                                     They're talking your talk so it's important

                                     to have that in there, but we do a lot, and

                                     I've been on peer reviews, too.

                                     >>MALE  LEE  Last time I checked our

                                     turnover rate it was 28, 29 percent for the

                                     PAS program and other agencies in the

                                     state that are over 100 percent and I

                                     think average is around 80 or 90 percent,

                                     so that's something to watch out for. As

                                     far as what you were talkin' about as far

                                     as assistance in Wisconsin, not just for

                                     the PAS program but for the center as a

                                     whole we've developed a peer review

                                     process where basically a team will go in

                                     for four or five days and look at every

                                     aspect of the center, it's really consumer

                                     control type, and best practices and that's

                                     really helped all of the centers.

                                     >>MALE  MIKE  Just as a followup, I think

                                     we've all mentioned it, but I have a

                                     feeling maybe at least you or some of you

                                     are concerned because of the size, the

                                     complexity, and so on that you're hearing,

                                     especially from these really big programs

                                     like Lee's and Phil's that are bigger than

                                     mine, but you heard 'em say, we all

                                     started smaller so if you're thinking about

                                     starting and you don't have a program,

                                     you're going to start with a handful of

                                     people. You're not going to start with a

                                     thousand workers and hundreds of

                                     people, you know, and so don't let maybe

                                     some of what you're seeing of 20 years of

                                     work, of whoa, that's a lot. You'll start out

                                     small and it is a lot easier with a handful

                                     of people that you will be closer to and so

                                     on so the whole scale thing is real

                                     important to keep in mind for starting out.

                                     >>MALE  LEE  Yeah I used to know

                                     everybody's name.

                                     >>MALE  MIKE  Yeah they were my

                                     friends.

                                     >>FEMALE   GWEN  I wanted to add one

                                     thing. We wanted to develop a career path

                                     for personal care assistants so in the PAS

                                     program, payroll and authorizations, we

                                     have about 35 staff, and probably 90

                                     percent of those were promoted from

                                     personal assistance.

                                     >>MALE  PHIL  I was going to throw out,

                                     following up a little bit with what Mike

                                     said, being understanding that starting

                                     slow and, you know, gradually building

                                     the program, that it's not, it won't be that

                                     overwhelming if you keep that in mind,

                                     that that's how it happens, and in fact, I

                                     remember when we lost the program,

                                     what I was telling earlier, when the

                                     county took the program back in the mid

                                     '90s, when we got it back, it started from

                                     scratch, you know. We had five

                                     attendants, and then we had 10, and then

                                     we had 15, and then we had 20, and that's

                                     how it sort of grew, gradually and

                                     gradually, but the other thing, the

                                     question about hiring the right people and

                                     where do you get that right person to

                                     develop the program? ABIL has been

                                     lucky because Gwen has been the right

                                     person and she's hired the right people

                                     under her to run our program, but I do

                                     know one thing, that you can hire the

                                     wrong person, too. Because when we've

                                     tried to mentor some of our sister centers

                                     that they have been unsuccessful because

                                     they haven't gotten the right person, and

                                     this program doesn't build unless No. 1,

                                     you have to have a workforce. You're not

                                     going to get referrals from, in our case,

                                     the managed care agencies, the health

                                     plans that are looking, when they're

                                     trying refer to an agency to get an

                                     attendant into a home, and to serve a

                                     consumer, if you don't have a workforce,

                                     if you're not training people, you have to

                                     start, you've got to get a pool of workers,

                                     you know, available and ready to be

                                     referred out to a home and if you don't

                                     have that to start with, you're never going

                                     to get a referral from the agency because

                                     they're going to think you're not

                                     legitimate to them unless you can fill the

                                     job. If you can't place a personal assistant

                                     in that home within 24 to 48 hours of

                                     getting a referral, you do not have a

                                     business, and you're not legitimate and

                                     you're not going to get any referrals from

                                     those health plans, so it does take the

                                     right person, No. 1, make sure that you

                                     have got a trained pool of people, but also

                                     to develop those relationships with the

                                     agencies that are making, whether it's in

                                     our case, the health plans that make the

                                     referrals. .

                                     >>MALE  LEE  I've done financial and fund

                                     development programming with centers

                                     and nonprofits in general and I actually

                                     have a theory that between about 700

                                     thousand and 1.5 million, to two million, a

                                     lot of nonprofits run into huge problems

                                     and it's primarily, they've gotten beyond

                                     what their bookkeeper can manage and

                                     they haven't gotten enough money yet to

                                     afford a good accountant and I just have

                                     seen that so many times and when it

                                     comes to this program where you have all

                                     the paperwork and you really got to do a

                                     lot of numbers, I would say for $800,000

                                     make sure you can buy a good accounting

                                     staff, because otherwise it's going to kill

                                     you.

                                     >>FEMALE  GWEN  If I could just add one

                                     thing, when we received the contract for

                                     the second time, and we didn't have the

                                     money, quite frankly, we were a very

                                     small center, and when you submit a

                                     claim, you need to remember it could take

                                     30 to 45 days before you receive any

                                     money, so you have to carry your wages

                                     for that amount of time, and so even

                                     though, it's kind of like a double edged

                                     sword. You have case managers that are

                                     calling you. You have consumers that are

                                     calling you that want you to provide

                                     service but you can't, because you don't

                                     have the money to be able to carry those

                                     wages for that length of time. I remember

                                     that we figured I could hire six people a

                                     month. Well it's hard to start a service

                                     when you keep having to refuse business,

                                     and so luckily Phil was saying one of our

                                     board members mortgaged his home and

                                     gave us $25,000 and it seemed like from

                                     that point on it took off and so keep in

                                     mind you can literally put yourself out of

                                     business if you grow too fast.

                                     >>MALE  LEE  Again this depends on your

                                     state. We can electronically bill so we can

                                     get paid three days later and we bill every

                                     two weeks. But managed care

                                     organizations that's taking 60 to 90 days

                                     to get back but we've built up the

                                     reserves but straight electronic billing

                                     we've get on it really fast.

                                     >>MALE  PHIL  After we got the 25,000

                                     from the board member, we got a line of

                                     credit from Wells Fargo and it started out

                                     initially I think a 65 or 70 thousand dollar

                                     line of credit, it went to 100 and

                                     eventually got to a $200,000 line of credit

                                     and that was our cash flow. That's how

                                     we did it, and I remember the day we got

                                     to the point where we didn't need the line

                                     of credit any more. We had enough cash

                                     where, I remember even after the first

                                     year, they came back, Wells Fargo said,

                                     "Do you want that line of credit? "How

                                     much would you charge for that?"

                                     Thousand dollars a year to have it. Cancel

                                     that bugger, but you will need to have

                                     that to start the program.

                                     >>SPEAKER  SUZANNE  Any more

                                     questions?

                                     >>FEMALE  I'm familiar with Wisconsin

                                     and Ginger, when you were talking about

                                     that home healthcare agency centers for

                                     independent living, that they're certified,

                                     are they certified, is that certification,

                                     does that come through your state

                                     Medicaid? Is that who does the

                                     certification on who can provide the

                                     services? And the area Agency on Aging,

                                     the AAA, they do the eligibility?

                                     >>FEMALE  GINGER  They'll called aging

                                     and disability resource centers, that's the

                                     evolution into family care in Wisconsin.

                                     ADRC, economic support would determine

                                     who was eligible, but now the ADRCs do

                                     it.

                                     >>FEMALE  What type of software do you

                                     all use to capture this particular program,

                                     the PAS services?

                                     >>MALE  PHIL  There's various. We

                                     started out in the old days with ABIL and

                                     then Q and A database and then Microsoft

                                     access and then SQL Server and then we

                                     brought in a firm to develop case

                                     management, basically case management

                                     database, we brought in a firm and they

                                     started, they built the shell of it but then

                                     we fired them about a year afterwards

                                     because they didn't deliver, and we hired

                                     a programmer internally, and this

                                     programmer kind of finished the

                                     application that this other firm started so,

                                     and we call it BRIGIT, bridge-able and IT,

                                     Bridge Information Technology.

                                     >>MALE  I don't get it!  (Laughter).

                                     >>MALE  LEE  There's no water in

                                     Arizona.

                                     >>MALE  Phil that's what we use for case

                                     management and we have separate

                                     payroll and billing systems to do billing.

                                     >>MALE  MIKE  You notice in Wisconsin,

                                     they each have a microphone and the rest

                                     of us are over here deprived. Think about

                                     that, when you think about competition,

                                     you better watch out when you go to

                                     Wisconsin. No I mean software, I think in

                                     our state, part of it the state develops it

                                     and tells you you have to use their stuff

                                     that's online but I think in general, for

                                     your center, I think in general there's

                                     going to be two things. There's going to

                                     be your database that you keep and then

                                     there's going to be billing, and I think that

                                     ours, too, is we have a billing software

                                     that we had built, that Ami will talk more

                                     about, that we had, again, one developed

                                     for us.

                                     >>FEMALE  AMI  We had two different

                                     systems. Our case management system is

                                     actually a modified version of the program

                                     called Time Matters which actually

                                     lawyers use a lot, but it's integrated and

                                     it's really easy to get behind and

                                     reprogram and then you can program your

                                     reports. It's our IT programmer, that

                                     would be me, but then for our accounting,

                                     we use actual lay off the shelf product

                                     called Cooper Mountain and that runs all

                                     of the payroll. For smaller centers, we did

                                     a bunch of research on this about eight

                                     years ago and actually, if you've got a

                                     smaller payroll, you can actually use

                                     Peach tree or Intuit suite as well so things

                                     that are off the shelf or smaller programs

                                     to get you started, if you've got a good

                                     accountant to get those things set up.

                                     Lee's point is very well taken about

                                     having competent accounting counsel.

                                     Then you can get those set up and for

                                     smaller programs use less expensive off

                                     the shelf kinds.

                                     >>FEMALE  GINGER  We started with

                                     excel spreadsheet and the state's

                                     software and then in '95 we went to a

                                     software scheduling package, called SANS

                                     and I don't think they are in business.

                                     >>FEMALE   They still are.

                                     >>FEMALE   GINGER  We used SANS and

                                     then moved to August systems like in

                                     2002, and they're out of Seattle and were

                                     able to do, like I said our database with

                                     our consumers, personal care workers, we

                                     can process payroll, submit billing and

                                     stuff with that, but it was a scheduling

                                     program, and we had to do a lot in the

                                     beginning to modify that, because they

                                     expected you to put in an eight to ten

                                     visit. Well we don't do like that. People

                                     don't understand, "What kind of program

                                     are you trying to run here?" So we had to

                                     invest a lot of money initially getting it up

                                     to where it worked for us and then since

                                     then, I think three out of the four

                                     independent living centers are also using

                                     that same system. Because we have it

                                     built.

                                     >>MALE  LEE  We actually used, I think

                                     we're in our third accounting package and

                                     I just can't remember the name of it, I'm

                                     sure I will tomorrow, and it's fairly

                                     expensive but it's comprehensive, if you

                                     can anticipate growth. And there's some

                                     shortcomings in the Peach tree unless

                                     they fixed them so if you're going into, I

                                     would say give us a call and I'll have my

                                     accounting staff walk you through the

                                     pluses and minuses.

                                     >>MALE  PHIL  I don't want to be a

                                     salesperson for this company but we did

                                     meet with them recently, and they were

                                     at NCIL called Arborsoft they developed

                                     the software and selling to physical

                                     intermediaries and my finance and billing

                                     staff met with them a couple weeks ago

                                     because we're still, our billing system,

                                     we're using an archaic system. It works

                                     because we've gotten used to it but it's an

                                     old doctor's office billing system which

                                     really is not intended for home and

                                     community based services and my staff

                                     really thought the system was pretty

                                     slick, and I guess the SKL is using

                                     Arborsoft, and Lou Ann told me they were

                                     using it and extremely impressed with it

                                     and when our staff looked at it, they were

                                     impressed. We looked at it but haven't

                                     made decisions but that is another

                                     possibility to do payroll and billing but you

                                     still have to have accounting software and

                                     you have to have for your general ledger

                                     and of course you have to have case

                                     management software.

                                     >>MALE  LEE  I'm an advisor for a

                                     national committee, and they are close to,

                                     I think they're using it internally now for

                                     folks to actually use the iPad and being

                                     able to input information and be able to

                                     go out and I think once they perfect it,

                                     which would hopefully be within the next

                                     year, they will probably sell that to folks

                                     so that's something I'm watching and

                                     again call me if you're in that position and

                                     we'll see if it's available.

                                     >>MALE  PHIL  I was going to say about

                                     our Bridge-it system, I told Gwen we

                                     should consider making that available to

                                     centers if centers were interested so if

                                     you are looking for a case management

                                     system, we would, we own it, we

                                     developed it. This works quite well. We

                                     would talk to you if any of you had an

                                     interest in wanting to work a deal with us.

                                     >>FEMALE  This question is for Mike. In

                                     Kansas, you mentioned that all of your

                                     attendants work for the consumer or for

                                     the participants. Do you process paper

                                     time sheets for them or do you have them

                                     call in their time?

                                     >>MALE  MIKE  We have been and still are

                                     using paper time sheets. Our state is

                                     transitioning over in the near future to the

                                     phone-in system but we've not really used

                                     it yet, so that's, yeah, still using paper.

                                     >>FEMALE  How are centers handling

                                     HIPPA and privacy issues?

                                     >>FEMALE  AMI  At the outset, we handle

                                     privacy and confidentiality, the same way

                                     we have as centers for independent living,

                                     so that doesn't really represent kind of a

                                     marked change after HIPPA. As a general

                                     rule, for our agency, it's a nonmedical

                                     program so we're not dealing with

                                     people's personal health information, kind

                                     of at the outset so in terms of consumer

                                     confidentiality and PHI, it's nonmedical

                                     program, it's not something that we're

                                     even dealing with, and in terms of

                                     employee records, I mean we treat the

                                     PCA, it's interesting because really the

                                     standards, the 704 standards that we've

                                     done all along, files are kept under lock

                                     and key, they're not available for people

                                     to look at. It's the exact same standard

                                     that we've always used for consumer files

                                     and then you just have a separate manila

                                     file folder that's got your PCA information

                                     in it as well. Does that kind of answer? Do

                                     you have a specific concern about HIPPA?

                                     >>MALE  LEE  We're better at locking files

                                     than we were when we didn't have that

                                     hanging over our heads.

                                     >>FEMALE  We had a specific incident

                                     where we had a PCA go out and she was

                                     serving two different consumers and had

                                     leaked, I'm pretty sure, some information

                                     in front of another consumer and we were

                                     just kind of at a stand still, where to go

                                     forthwith that. We talked with some local

                                     people about it but I don't know if this

                                     had been an issue with anyone else, and

                                     we are from a small area so it may not

                                     come up as much in a bigger city.

                                     >>SPEAKER  SUZANNE  I've seen HIPPA

                                     at least be a consideration for some

                                     individuals that implement PAS. Generally

                                     what they do, is they do a couple of

                                     sheets for workers as far as training on

                                     HIPPA compliance and then they have the

                                     worker sign a confidentiality and HIPPA

                                     statement so there is some information

                                     out there that we can borrow.

                                     >>FEMALE  AMI  Everybody, as part of

                                     their agreement, has confidentiality. That

                                     is one of the things that we include in our

                                     agreement between the worker and the

                                     PA and the agency. But that's not, quite

                                     frankly it's not really actionable, I can't

                                     sue somebody for violation of their

                                     worker contract, and since we don't really

                                     do hiring and firing, in that case, I would

                                     treat it in the same way as I would treat it

                                     as an HIPPA violation in that the person

                                     whose information was wrongfully

                                     disclosed, I would notify them of the

                                     improper disclosure, and in our situation,

                                     since that's somebody's, they then get to

                                     make the decision about whether they

                                     want that person to continue to work for

                                     them or not. If they're not comfortable

                                     with that, then they're certainly free to let

                                     them go.

                                     >>FEMALE  We actually offer HIPPA

                                     training and we also have the

                                     confidentiality forms that they sign (this

                                     is Gwen) and we can provide those if you

                                     would like.

                                     >>FEMALE  Hi, can you talk briefly about

                                     whether you do any kind of followup

                                     assessments to assure there's no abuse or

                                     neglect going on with these relationships

                                     and if so how often?

                                     >>FEMALE  GINGER  That's what I forgot

                                     to say. Our care coordinators go out, we

                                     have to do supervisory visits every 50 to

                                     60 days and that is billable to the state, so

                                     for those consumers we do that. With

                                     some of our managed care, they don't

                                     necessarily require it. They certainly don't

                                     pay for it, but as a matter of practice, we

                                     will also continue that, doing the

                                     supervisory visits. We've also had, for

                                     gosh, a number of years now, we have got

                                     a position in our office, quality assurance,

                                     will work with care coordinators if

                                     somebody suspects something going on in

                                     a home, so she'll work with the care

                                     coordinator either making a joint visit or

                                     unannounced visits, we've done. We've

                                     also done phone calls, if we think there's

                                     something that might be going on. We

                                     also work with the consumers. Sometimes

                                     the consumer wants to report something,

                                     but they're afraid of retaliation, and that's

                                     something to keep in mind and when we

                                     find that, we work with the consumer and

                                     I say, "Let me be the bad guy. Tell me

                                     when they normally come in so I can send

                                     somebody there to see how things are

                                     going, they don't have to know you told

                                     me," so we want to be the bad guy and

                                     keep the consumer out of some of those

                                     relationships but that's what we do.

                                     >>MALE  LEE  I want to add, we also had

                                     a federal grant targeting of women with

                                     disabilities as being victims of abuse and

                                     part of that grant was our entire staff,

                                     including the PCWs had to go through I

                                     think it was a four-hour training, so in the

                                     last two years, everybody has had that

                                     training and we have that on tape so

                                     everybody we hire new is supposed to

                                     observe that, to really get the point across

                                     that we won't put up with it.

                                     >>MALE  HIKE  MIKE  We're only working

                                     with people who have chosen their right

                                     to direct and control their services and so

                                     that puts them in charge of that, and

                                     that's a situation where, unless we've

                                     been requested by the individual

                                     somehow, we're out of that picture. At the

                                     same time, our agency, and our staff are

                                     mandated reporters, so all of us are, and

                                     so you know there would be sometimes

                                     some conflict there, but if any of my staff

                                     see or suspect abuse, neglect,

                                     exploitation, we have to report it, no

                                     withstanding someone's right to self

                                     direct or control those services if there's

                                     any conflict there so that's really the only

                                     issue there.

                                     >>FEMALE  AMI  Our case managers

                                     check in with everybody once a month so

                                     everybody gets at least a monthly contact

                                     and our process is, if there is a reason to

                                     believe that there is some sort of abuse,

                                     neglect or exploitation, our internal

                                     process is that our advocates/case

                                     managers meet privately with the

                                     consumer to discuss issues. If there's a

                                     reason to believe, it's the same thing that

                                     Ginger talked about, if there's reason to

                                     believe that there is something going on,

                                     we give it to the consumer to direct us on

                                     do you want us to file an APS report or

                                     would you like to participate in that?

                                     Because we have sort of a rocky history of

                                     APS in our state, and so we like folks,

                                     they'll come in and they'll say, "Oh well,

                                     the answer is you go to the nursing

                                     home," and that's not what people

                                     wanted. They just don't want to be

                                     abused.  There's some pretty wide range

                                     of possibilities between those two and so

                                     we try to do what we can to help the

                                     person, develop a safety plan. If it's

                                     reportable, then help them, support them,

                                     that's part of why we have those kind of

                                     tracking along with people.

                                     >>FEMALE  GWEN  We go out five days

                                     after the service is started to ensure that

                                     the PCA has the skills and knowledge and

                                     ability to provide the service and that the

                                     consumer is satisfied, and then we'll go

                                     out, again, in 30 days. We'll make a phone

                                     call in 60 days from the service date, and

                                     then we'll go 90 days and then quarterly

                                     from there.

                                     >>SPEAKER  Anything else? Let's give our

                                     experts a hand. (Applause)
>>SPEAKER:         We won't make you stand tomorrow.

                                     We're almost done today. I just want to

                                     do a little raffle and I put notes in certain

                                     categories and I find it helpful and I have

                                     some for you. Philosophy, engagement,

                                     support, barriers and protections, so I

                                     wanted just to convey to you what I heard

                                     that fits into these broad categories then.

                                     As far as philosophy goes, we know that

                                     there is some tension between advocacy

                                     and service provision. We talked a lot

                                     about having the internal infrastructure to

                                     support a CIL so that you can fulfill your

                                     legal responsibilities of the advocacy. I

                                     really like the term, "What we do is not

                                     who we are " necessarily and I think that

                                     came from Kansas so thanks for that.

                                     There certainly is a strong belief that

                                     acknowledgment of individual rights and

                                     dignity to make decisions, talked a lot

                                     about consumer control, and consumer

                                     choice. We talked about people wanting to

                                     take more responsibility with their lives

                                     and being able to do that, their capacity

                                     as such they can, if they're willing, to take

                                     more responsibility. We know that this

                                     model, this PAS model is not a medical

                                     model but if you have to hold your nose

                                     and have RNs, that it's best to have RNs

                                     who have a background in hospice. We

                                     also talked, I thought it was an

                                     interesting conversation about

                                     worker-directed as opposed to consumer

                                     direction and I think there's a fine line

                                     between when you build a customer

                                     service into your organization and a

                                     worker calls, are you obligated to talk to

                                     him or about and what needs to go

                                     through the participant then and I guess

                                     the key is always involve the participant

                                     in any kind of conversation that you have

                                     with your worker. I also like the

                                     philosophy about skills-building to

                                     maximize the authority that an individual

                                     has through advocacy and training. So

                                     anything else about philosophy that

                                     struck other people that you want to

                                     share?

                                     Okay let's go into engagement, again I

                                     thought this was an interesting

                                     conversation. The experts, our panel of

                                     experts talked quite a bit about being at

                                     the table with decision makers, how do

                                     you get to the table and once you're

                                     there, what kind of impact can you have

                                     on how the program is developed,

                                     designed, and how it is operated? It

                                     appears that it is one of the key elements

                                     of having a successful program is being at

                                     the table, and I know tomorrow we'll talk

                                     more about how to talk with your

                                     legislative bodies and how to talk to state

                                     administrators, and so that would be a

                                     continuing conversation we have. I

                                     thought it was interesting, in Kansas in

                                     particular, that Mike invited the folks that

                                     were writing the waiver to his office and

                                     they all set around the table and wrote

                                     the waiver themselves, so that was

                                     interesting. I'm not sure how often that

                                     would happen in other areas, but it did

                                     happen in Mike's area. I also thought that

                                     it was a good key to all of us to know that

                                     the MDS, Minimum Data Set that CMS uses

                                     to assess individuals in nursing homes

                                     now has a unique part that, called the Q

                                     that says that individuals have the right to

                                     talk to someone about going back into the

                                     community, and they have to sign off that

                                     either they're interested or not, so that

                                     might be something for us to highlight

                                     when we go back.

                                     We talked a bit about supports. I think we

                                     need to talk a little bit more about

                                     supports and what type of supports are

                                     needed for our PAS participants. We

                                     talked about independent living

                                     counseling in Kansas that really shored up

                                     and was quite different than case

                                     management. And several people talked

                                     about comprehensive care support, and

                                     the value of that. Training of case

                                     managers is a key element to a successful

                                     PAS, and how that is conducted, how

                                     often, what type of training. We'll get to

                                     those details tomorrow. Some of the

                                     protections that I picked up were that it

                                     seemed like the service agreement that

                                     was executed, and now I'm forgetting

                                     what state that's in, but having a service

                                     agreement that clearly outlines people's

                                     roles and responsibilities, what does the

                                     worker do, what does the participant do?

                                     I thought it was interesting to talk about

                                     termination strategies, within Medicaid,

                                     there are several ways to receive

                                     supports, and services, and if one is not

                                     working out, particularly participant

                                     direction, then there is policy that allows

                                     an individual, or an organization to

                                     terminate that person for good cause

                                     then. I thought the co-signature of

                                     timesheets was very interesting. It can

                                     reduce liability, and it kind of spreads the

                                     responsibility between the worker and the

                                     participant. And then we talked toward

                                     the end about monthly contacts, monthly

                                     visits, visits right after services began to

                                     observe what's happening in a state.

                                     Maybe tomorrow we'll talk a little bit

                                     about risk management and how you can

                                     provide people the opportunity to have

                                     risk and take some chances but yet honor

                                     consumer direction.

                                     A few barriers, certainly the Nurse

                                     Practice Act can stop a program in its

                                     track if the nurse practice act is too

                                     labeling on what workers can do. There's

                                     a lot of information out there about how

                                     to go about having your Nurse Practice

                                     Act changed, modified, in order to either

                                     exempt or exclude participant direction

                                     from the act itself. I think there's still

                                     some puzzlement about the

                                     employer/employee relationship. Know

                                     that there is a lot of information out there

                                     that can help. At the center, we just have

                                     created a resource tool that has a

                                     financial management services section,

                                     and it's actually kind of handy. It takes a

                                     lot of mystery out of employment taxes.

                                     It can guide you through a decision

                                     matrix, we call it the financial

                                     management services with bowling

                                     bumpers because it won't let you fall off

                                     and it will guide you then, to help you

                                     make a decision about do I want to be the

                                     employer of record or do I want the

                                     participant to be and what are the pros

                                     and cons, and how do I build my

                                     program? How do I know that I am paying

                                     appropriate taxes, things like that, so it's

                                     a really nifty tool and it was funded by the

                                     Administration on Aging and it's under

                                     review by them but it could be out as

                                     early as September 1, but I'll be sure and

                                     share that with Richard and Darrell and

                                     Tim so they can give you the website. It's

                                     not just financial management services.

                                     It's also all of the program aspects of

                                     participant direction.  It talks about forms

                                     that can designate, what does policy look

                                     like for a true representative and what

                                     kind of commitment should they make

                                     and even acknowledge? Screening for

                                     appropriate for participant direction and

                                     we believe everyone has the right to self

                                     direct however the supports that an

                                     individual surrounds him or herself with

                                     does vary, so the capacity test then is

                                     more for what kind of supports are

                                     necessary in order for this to be a positive

                                     self directed experience. We've got lots of

                                     things about counseling training and in

                                     my world we use the term person

                                     centered planning. We use it, I have to

                                     say poorly, but we do talk a lot about that

                                     and there is some information about that.

                                     I think most of it has been borrowed from

                                     the independent living centers quite

                                     honestly, but anyway, you can see what

                                     the aging network did with some of their

                                     hard work.

                                     What else? It talks at great length about

                                     quality, what does a quality program look

                                     like, what are the components of a system

                                     that discovers and designs itself for

                                     quality, discovers what's happening in the

                                     program, applies remediation and then

                                     how do you take all of that knowledge and

                                     turn it into improving your program?

                                     There's a large section on risk

                                     management, and what that looks like, in

                                     the participant direction world. It also

                                     talks a lot about fraud and abuse. We

                                     have heard reports that there is rampant

                                     fraud and abuse in participant directed

                                     programs. We have yet to detect that, but

                                     we have met that complaint head on and

                                     have gathered a series of strategies that

                                     programs can use in order to either

                                     prevent or detect or reduce fraud. Our

                                     national participant network, which is our

                                     advocacy group that is part of the center,

                                     we have had them come in and do, if I

                                     wanted to create fraud in this program,

                                     how would I do it so we've gotten some

                                     excellent ideas about how that could

                                     happen so we've looked at how to shore

                                     that up if that would happen so that's a

                                     really interesting section so the point is

                                     there are lots and lots of resources from

                                     our more mature PAS programs as well as

                                     the experiences of lots of other people out

                                     there that are trying to do basically the

                                     same thing and that's to advance

                                     participant direction in PAS services then.

                                     So just by going through our litany, we

                                     haven't talked too much about funding. It

                                     seems like all the programs are Medicaid

                                     funded. There are other funding sources

                                     out there that we need to talk a little bit

                                     about tomorrow.

                                     Creating community interest, it sounds

                                     like the community is already out there

                                     and interested, making sure we have the

                                     infrastructure by which to provide

                                     services. Training workers, we will get

                                     into that tomorrow. Tips for success, I

                                     think those are going to be evolving as we

                                     have today's and tomorrow's discussion

                                     so we'll be sure and highlight those. We

                                     have talked about criminal background

                                     checks and know that there is a large

                                     variability between what states require

                                     and what programs require and there is

                                     some flexibility in some areas then. We

                                     just got done talking about philosophy

                                     and I think I spelled that wrong. Forms,

                                     we make reference to a lot of different

                                     forms that are on our wiki and on our

                                     website as well. We can talk more about

                                     that tomorrow. I think we're still going to

                                     be talking about agency of choice and the

                                     opposite, and we call that the fiscal

                                     financial management services of aging.

                                     We have hit on employment taxes. I think

                                     that's still a mystery to some of us and

                                     probably need to hit that a little harder

                                     tomorrow. Continued funding and

                                     sustainability. I think from our more

                                     mature pioneers, we know that their

                                     programs started out tiny and now they

                                     have mushroomed into pretty much big

                                     business, so as Mike said, consider the

                                     scale. Start out, we've seen participant

                                     directed programs that have five people in

                                     them, and that is state wide, so just

                                     realize that you can start to build your

                                     infrastructure and then gradually add

                                     people in there, and that's a very safe way

                                     to do it. You can have your own little pilot

                                     project within your agency.

                                     How to improve, I think we're picking up

                                     tips on improvement. I think we'll do a

                                     better job tomorrow in that. Quality, we

                                     haven't spent too much time on quality

                                     today. I think that we can probably circle

                                     around and bring that into more clarity

                                     with tomorrow's meeting. Liability, we

                                     haven't really talked too much about

                                     liability yet so I hope we do talk about

                                     liability tomorrow then. Medicaid funding

                                     is all over there. We haven't talked about

                                     the new opportunities that might be out

                                     there for funding under affordable care

                                     act and if we have time tomorrow that

                                     would be interesting. AAA relationship,

                                     we haven't gotten anywhere on that one

                                     today. I don't know if I'm too hopeful on

                                     that or not but anyway, so any questions

                                     or comments before we adjourn? I think

                                     you guys are tired. I think our presenters

                                     must be tired, too. Remember the

                                     reception that starts at 5:30 and Tim,

                                     where is the reception?

                                     >>MALE  TIM  Right across the hall.

                                     >>SPEAKER  Make sure you leave your

                                     little post-it notes on the table, that would

                                     be great, otherwise it's certainly been a

                                     pleasure to be here and talk to you

                                     tomorrow, talk to you tonight, actually.
