Webcast:  Federal Opportunities to Expand Community Living in Your State.

Presenter:  Suzanne Crisp.

>> OPERATOR: Good afternoon everyone.  And welcome to the Federal Opportunities to Expand Community Living Teleconference.  Today's host will be Mr. Tim Fuchs.  During the presentation, all participant lines will be muted.  You will be allowed to ask questions at the end of each presentation.  As a reminder, today's call is being recorded.

Now without further delay, I will turn your call over to Mr. Tim Fuchs.

>> TIM: Thank you, Julie.  Good afternoon everybody.  And welcome to today's SILC NET national teleconference and webcast, Federal Opportunities to Expand Community Living in Your State.  I'm Tim Fuchs, operations director at the National Council on Independent Living.  And today's teleconference and webcast is presented by the SILC NET, which is a program of the IL NET, national training and technical assistance project for centers for independent living and statewide independent living councils.  The IL NET is operated by ILRU, the Independent Living Research Utilization program, in partnership with the National Council on Independent Living, NCIL, and the Association of Programs for Rural Independent Living, APRIL.  Substantial support for today's presentation was provided by RSA and the U.S. Department of Education under grant No. H132B070003.  No official endorsement of the Department of Education should be inferred.

I want to remind you all that we are recording today's call, as we mentioned, and it will be archived on ILRU's website.  And again, your telephone lines are muted, but you'll be able to ask questions when we go to our Q&A sessions by simply pressing 01 on your keypad.  And for those of you participating on the webcast today, you can ask questions, too, by simply using the Ask A Question feature on your webcast screen and all those questions will be relayed live on the call.  

The materials for today's call were sent to you in your confirmation E-mail; however, if you did not get them yet, you'll want to.  That's most significantly a PowerPoint presentation and an evaluation form.  They are located on our website on the training page and that is -- I'm going to read this twice -- at www.ncil.org/training/communitylivingmaterials.html.  The PowerPoint presentation which you will absolutely need to follow along on the call today and an evaluation form are located on NCIL's website.  So if you haven't gotten those yet, go to your confirmation E-mail or type in that url I just said.  You'll want to have those open or printed out even to follow the call.

And please do take a minute after today's call to fill out the evaluation form.  It's very, very brief.  We really did a lot of work to make that as short as possible and easy to complete.  It's very important to us and we take them really seriously when we look at how well we've done and when we plan future presentations.

Anyway, without any further ado, I'm excited to introduce today's presenter and that's Suzanne Crisp.  Suzanne has extensive experience with federal programs and a passion for consumer choice.  And that's made her a powerful advocate for community living over the years and she understands Medicaid and Medicare better than anyone else that I've ever worked with and that's been -- that she knows about the programs we're going to talk about today.  Some will be familiar to you and some will be new and one of the valuable parts of our call is our Q&A session where we can relate with each other and ask questions and I think Suzanne is going to have important answers for us.  So Suzanne, it's a pleasure to have you with us today and I'll turn it over to you to begin today's presentation.

>> SUZANNE: Great.  Thank you, Tim.  It's always a pleasure for me to work with my friends in the disability community.  I mostly work in the aging network, so needless to say it's very refreshing to meet my peers with the disability community and I appreciate the opportunity.

Today I want us to think about putting pieces of a puzzle together.  I'm going to be giving you information about federal initiatives and some programs and then during the Q&A I want us to find ways to really relate this to what you all do on a day-to-day basis then.  I would not presume to have that knowledge, but I do have the information about at least what our federal partners are expecting.

On slide 2, it shows that we're going to talk about three different things.  One is an update on Money Follows the Person.  I'm sure you'll all familiar with this but I wanted to give you a state of the state.  The second program we're going to talk about is the community living program which is sponsored by the Administration on Aging, and the last and probably the most relevant program that we'll talk about is the Veterans Administration and their efforts to create a home and community-based service environment for veterans with disabilities then.

Now, we found common elements in all three of these programs and I'd like to point out four common elements to you.  A., these are all federally funded, and they are not federally funded from the same organization.  Money Follows the Person is through the centers for Medicare and Medicaid services or CMS as we call them endearingly I might add.  The Administration on Aging funds community living and of course the Veterans Administration is funded by the federal veterans.

Each one of these programs supports community living and I know that's dear to all of our hearts.  The second -- the third thing they do is they -- not only acknowledge self-direction, but they also require self-direction to be a broad component within each of the program designs.  And lastly, the commonality exists that other than one program here, these are all targeted to younger persons with disability.  The community living program is for our elderly friends only, but the Money Follows the Person and Veterans Administration are both applicable to younger persons with disabilities.

In our next slide, let's talk about Money Follows the Person.  As I stated, many of you are very familiar with this, but I would like to review just very briefly the original intent of the program.  In 2007, Congress authorized $1.7 billion to 31 states to do two things:  One is to move individuals from institutions back into the community; and the second thing that the Deficit Reduction Act did was to require states to invest additional resources to balance the way they allocate funding to community services.  In other words, improve access to community services as well as dedicate more dollars to community services.

The federal government -- this grant opportunity works a little bit different from many of the other real choice systems change grants that Medicaid has issued.  The bulk of the funding to states, that $1.7 billion, is going to come in the form of an incentive.  In other words, the funding for the program will be seen in additional federal dollars to state programs in payment for services.  And here I liken it to the old Systems Change Grants that kind of threw money at states.  This one requires states to actually move people from institutions into community and then they -- I'm sorry?  Hello?

>> TIM: I'm not sure what that was.

>> SUZANNE: Okay.  Excuse me.  In other words, states will receive enhanced federal match for service dollars as opposed to just get grant money.  So what that boils down to is that states really can't take advantage of the increase in that $1.7 billion until they actually transition people from a nursing home or an institution.

On slide No. 4, what do we hope to gain from this?  First of all, we want to see what services are important to success fully transition people, how does transition coordination work?  Is it's perspective representative?  What goods and services are necessary to set up housekeeping?  Are dedicated housing specialists necessary in order for us to make money follows the persons work.  Another thing is we want to measure the outcomes of individuals who are transitioning.  Is satisfaction improved?  Are they happier?  Is their quality of life better?  Are their health outcomes improved or at least do they stay the same?  Also we certainly want to know if they are saving money.  Is this a better use of federal funding or is all that money we're spending in institutions really worth it?  I dare say we don't want to see that outcome.

What task and activities are necessary to success fully transition?  What are the support that is are necessary and what are not necessary?  We'll learn that from our Money Follows the Person experience.

And finally, do we have enough information to change the law?  And that would be the ultimate goal here is to change the law, the Social Security Act in order to make community services both more accessible and better funded then.

On slide No. 5, this shows a chart that the shift in funding is really happening.  Let's compare 1990 with 2006.  In 199013 percent of the long-term care Medicaid budget went to community living, whereas in 2006 we see that 41 percent now goes to community living.  So the shift is happening.  It is happening slowly though.

Let's look at slide No. 6, who will transition?  Back in 2007, states were very, very optimistic about the number of people they thought they could transition from institutions into the community.  Originally, states submitted applications that totaled 38,000 people.  That has been revised down to 34,000 and we'll talk in a minute about why we're seeing that slow-down or that reduction.

We've seen a high in Illinois of them proposing to transition over 3,000 people out to a low in Delaware of 100.  In reality, Delaware has transitioned about 50 people out and Illinois has only transitioned a very, very few.  So back in 2007 we all thought that this program would be -- would go faster and it would go stronger; but it's still going well and we'll get to that here in just a minute.

This slide also identifies the five targeted groups, elders, younger persons with disabilities, individuals with intellectual or developmental disabilities, persons with mental illness and the dually diagnosed.

On slide No. 7 I'd like to talk about congressional expectations, what does Congress hope to learn from Money Follows the Person?  As I said a minute ago, changing the Social Security Act to create an environment that assures equal access to community services would be ideal.  Certainly to eliminate waiting lists and also to rededicate additional resources to community living and away from institutionalization would be the wonderful things that Congress would expect from Money Follows the Person.

There is also a congressional expectation that there is a very strong emphasis on self-direction or consumer direction and certainly participant engagement or involvement.

On slide No. 8, let's look at a few other congressional expectations.  Somewhat of a controversial issue has been what defines community living.  The controversy lies mostly with do you include those people who are living in assisted living or some sort of residential setting or group home or congregate arrangement in community living?  And what Money Follows the Person does is it sets standards and criteria by which to define what is community living.  And its strength lies in freedom, choice and control.  And I know that those are things that certainly resonate with the disability community.

So what the outcome of this will be is that the numbers that we do see for community living will be -- will not give us false expectations and be more accurate then.

Let's look at slide No. 9 now, early lessons learned.  It's not surprising that the states with early real choice system change transition grants are farther along with their program development.  For example, Texas has had an extremely strong Money Follows the Person concept in transitioning for a long time and that is revealed then with the numbers of people that they've been able to transition under Money Follows the Person.  They've transitioned almost 1,000 people as of April.

We have the three states that have not transitioned anyone and I'll be glad to share those states with you during our question and answer period.  One of the biggest challenges has been affordable and accessible housing.  This probably doesn't surprise you either.  A successful program has been one where all of the players have worked with housing authorities to both understand what that process is and try to ear mark or set aside housing just for individuals coming out of institutions.

As we know, the housing environment is extremely complex and it's difficult to understand and to navigate, but what we have found is through dedicated housing specialists and communication with public housing authorities and housing task forces, we've been able to make inroads in understanding that complex process and conveying the importance of having affordable and accessible housing then.

On slide No. 10, we continue with our early lessons.  One lesson that is a little disappointing is that we've had slow enrollment.  As of December we had a little over 1500 people transition.  As of April 2009, we've had 2,401 individuals transition.  So we are catching up, but we are behind schedule by almost half.  Why has Money Follows the Person been slow to take off?  A couple of different reasons -- one is that, as you probably well know, I think every state in the union is experiencing budget crises.  There are hiring freezes.  There are layoffs.  There are cutbacks and programs disappearing and because those resources have been spent on managing just to keep some programs alive, it's been difficult to expand Money Follows the Person both with resources, with staff time and with energy then.

We also have found -- and this information is based on my travels throughout Money Follows the Person states as well as the Mathematica report that we'll talk about in just a second.  But another thing that we've noticed is that Money Follows the Person has been just another grant to some of the states.  It's one more way to infuse money in the state and some states have not taken it seriously.  The centers for Medicare and Medicaid services is concerned about those states and is certainly targeting their attention to those states in order to make sure that there is a commitment to the grant.

We have found that waiting lists have prevented transition.  When there is not a slot available in the community for the person to transition into, then they can't transition.  So we're trying to develop some strategies to counter-balance that.  We also particularly initially saw that provider communities and institutions were very hesitant to allow transition coordinators into their facilities in order to talk to these people.  In some states, there has even been legislation that mandates that there be an open door policy.  That has gotten better, but it did affect the initial enrollment.

And I guess in closing I just want to say that while we are a little bit behind in Money Follows the Person, it continues to be one of the priorities for the centers for Medicare and Medicaid services.  They have invested a lot of resources and a lot of staff here.  I think we need to be vigilant in our communities to make sure that it is working, to see if we can help, and I'd now like to open it up for questions and answers on Money Follows the Person.  And if nothing else, just tell me how it's going in your areas and if we can muster any kind of data to help you all out then, so now I'll hush for a little while.

>> OPERATOR: Thank you, ma'am.  And if you do have a question or a comment in reference to this portion of the presentation, you can press 01 on your telephone keypad.  Your questions will be answered in the order in which they are received.

Your first question comes from Mary.  Go ahead.

>> CALLER: Yes, I have just a couple of questions.  First of all, can you tell me -- you mentioned that there were some states that had not transitioned anyone.  Could you tell me what states those are, please?

>> SUZANNE: I can and let me read from a report I got as of April 23
rd
, 2009.  It shows Indiana, Illinois, Louisiana have not transitioned anyone.

>> CALLER: All right, and the other question that I had was did you tell us what states have enacted laws or advocates to the residents in the communities?

>> SUZANNE: Mary, when I was putting this together I thought I needed to do my homework on that.  I can get that information and give it to Tim and he can pass that out.  But I can remember -- oh, gosh -- I think about two states had to do that.  Otherwise, they worked through the issues within their states, but initially there was quite a bit of resistance.  But let me get back with you on that question.

>> CALLER: And I found (inaudible) 31 states and I have no information or no idea of what our state is doing with this.

>> SUZANNE: You're not on my list of receiving Money Follows the Person grants.

>> CALLER: I didn't think we had.

>> SUZANNE: The total was 31, so there are some outstanding states out there that did not apply.  That doesn't mean to say that they are not transitioning people, but they are not receiving the enhanced match for it.

>> CALLER: Yeah, we did apply, but we didn't get the grant and the only transition that's being done is through nonprofits.  I thought our (inaudible) and I didn't think we got it.

>> SUZANNE: No, I'm afraid not.

>> CALLER: Thank you.

>> OPERATOR: And your next question comes from Ms. Beacon.

>> CALLER: Yes, I would like to know -- I have a resident who is coming out of a nursing home and I called the program for him but they said he wasn't eligible for the Money Follows the Person.  Do they have to have a certain amount of income to be eligible for this program?

>> SUZANNE: They do have to be on Medicaid in the nursing home.  They also have to meet criteria for nursing home admissions in order to go to the community.  In other words, they have to be medically complex enough to even be in the nursing home in the first place.  One thing that has been a controversy with Money Follows the Person has been that a person has to be -- have lived in the institution for at least six months.  And some people have not -- have gone into the nursing home and want to come out immediately.  That has been one of the criticisms of Money Follows the Person.

But what states have been doing is they hopefully had some other sort of transition within their HOME and commune-based waivers that that individual can come out.  So I don't know the answer to your question, but it would be helpful to know why that individual is not eligible.  It's the same financial resource and income eligibility as it is Medicaid.

>> CALLER: All right.  Because I know he has Medicare and Medicaid.

>> SUZANNE: He might not have been in there long enough.  That might have been it.  I don't know.  If you can get some more information, I'll be glad to help you.

>> CALLER: All right.  Thank you.

>> TIM: Suzanne, I've got a question from one of our webcast participants.  They ask how are the waiting lists slowing down transition?  I thought the grant had to provide assurances that slots would be available?

>> SUZANNE: No, that was not -- in the original proposal the center for Medicaid and Medicare services said how are you going to manage your waiting lists?  Many states have exercised reserve capacity it's called in Medicaid.  But I know when I was in Connecticut in the developmentally disabled waiver, the waiting list was keeping people in the institution, and they were not working through those.  The individuals had to apply to be on the waiting list just like anyone else.  That is more a rarity than it is the common though.  In many states we don't have waiting lists at all.

>> TIM: Okay, thanks.  That's our only web question at this time.  So, Julie, if there are more questions over the phone we should take those.

>> OPERATOR: Yes, sir, we do have another question.  And it comes from Ann.  Go ahead, Ms. Ford.

>> CALLER: Calling from Illinois.  I just wanted to make a statement and then ask a question as well.  Illinois came in a little bit later beyond that April transition data that you had talked about.  So I just wanted to say Illinois has 14 transitions with regards to individuals with physical disabilities.  Obviously there are some other programs in Illinois as well, but I just wanted to go on record.

The other thing that I would like to ask some feedback from you on, we have designated within our state at the centers for independent living played the most critical role and that is of transition coordination for Money Follows the Person within -- working with individuals with physical disabilities and I'm wondering if other states have relationships like that or what types of relationships other states have with centers for independent living under the Money Follows the Person program?

>> SUZANNE: Okay, first of all, Ann, I'm so happen that 14 people have made it and I'm glad that we are seeing those numbers.  We need to see more hot and heavy work there, but I know you're doing a good job.

You know the more successful programs have had a relationship with the independent living centers and have taken advantage of the knowledge that the centers have in the form of transition counseling or coordination.  Some states have relied on their own state staff, in other words, Medicaid staff, Medicaid case managers.  A couple of states have contracted out with for-profit entities to provide transition coordination.  I will say in closing that the most success we've seen has been with the partnership with independent living centers though.  That appears to be a real critical design feature.

>> OPERATOR: Again, if anyone has a question or a comment in reference to this portion of the presentation, you can press 01 on your telephone keypad.  And we do have another question for you.

>> SUZANNE: Okay.

>> OPERATOR: Michael.

>> CALLER: Yes, I'm here with Robert in New York independent living and VR.  The question we have was with regard to a states most integrated setting coordinating councils.  Have you seen much overlap between Money Follows the Person where the provisions are actually incorporated in a state plan?

>> SUZANNE: Let's see, I'm not sure I understand your question.

>> CALLER: We refer to our Olmstead plan as a most integrated setting.

>> SUZANNE: That's the part I didn't hear.

>> CALLER: That's the connection there.  Have Olmstead plans and states been aligned with Money Follows the Person efforts?

>> SUZANNE: Yes, definitely they have.  I think that originally almost every state used their original Olmstead task force in order to help craft the Money Follows the Person design.  So I think -- and I think just the mere legislation has been a direct result of Olmstead.  So, yes, there has been a close kinship there.

>> CALLER: Could you tell us in New York how approximately or at least in that April report how many people we are showing as leaving institutions?

>> SUZANNE: According to our April report, it looks like nine elderly, eight persons with disabilities for a total of 17 people.

>> CALLER: Okay, thank you.  We'll get off the call and get to work.

>> SUZANNE: You guys are doing well.

>> CALLER: That's not very rewarding data.

>> SUZANNE: Yes, I know. and one of the purposes of this call is to inspire us all again.  Any other questions?

>> OPERATOR: I do have several other questions in the queue for you, but I will turn it back to Mr. Fuchs to see if he has any web questions for you.

>> TIM: I do.  Thank you, Julie.  I have another question from the same individual.  And when you were responding to the first question you mentioned -- she asked which state has been successful.  I assume she means in reducing waivers, but I'm not sure.  But maybe she can clarify that, but she has a second question here and it's a tough one.  How much does the average transition cost staff time plus moving costs from the first contact until they are moved in?

>> SUZANNE: Oooh, I don't know the answer to that question.  I think that we will know the answer to that question and this is how:  Mathematica is a research group in Princeton that has been paid by the centers for Medicare and Medicaid services to evaluate the program and they are capturing data on cost of transition services as well as time and whatnot.  It's actually too early to tell, but we will have the answer to that question.  Regret fully it may be in 2011.  I do know this, many states do limit transition services, the cost of transition services to a dollar amount.  I have seen 3,000, $4,000, things like that, but I don't have a feel for how much they are actually using, but that is an excellent question.

>> TIM: Thanks, Suzanne.  So for now that is the end of our web questions.  Let's take some of those callers that are waiting.  We have about three minutes left.

>> OPERATOR: The next question comes from Carmen.

>> CALLER: Yes, ma'am.  What I wanted to know is what is the data for Ohio in terms of transition?

>> SUZANNE: Could you repeat that?

>> CALLER: What is your data for transitioning in Ohio?

>> SUZANNE: The data for transitioning in Ohio is good.

>> CALLER: Good.

>> SUZANNE: It's 127 and that represents 13 persons who are over 60, 22 people with disabilities, younger persons with disabilities, and for the ID-DD population, 92.

>> CALLER: That's great.

>> SUZANNE: You guys are doing well.

>> CALLER: Thank you.

>> OPERATOR: Your next question comes from Denise.

>> CALLER: Hi, can you tell us who received the Money Follows the Person in New York State?  And then also if there is any information on what New York State is doing to develop strategies to counter balance the waiting list issue?

>> SUZANNE: I am -- I have to get back with you.  This is what I have is the operations protocol that was submitted in New York, but it's in a file on my computer.  I can get back with you on that and we'll talk to Tim about how I can do that.  But I wouldn't have that information readily available.  Sorry.

>> CALLER: Thank you.

>> SUZANNE: Sorry.

>> OPERATOR: Your next audio question comes from Mary.  Go ahead.

>> CALLER: Hello.  Thank you very much.  I don't have a question so much as a three separate comments on how things are going here in the state of Missouri.  First of all, we have had a very active coordinator in Jefferson City and we are meeting bimonthly, all of the CILs, guardians, those types of stakeholders in transitioning people.  And then we're dividing them to committees and really working and collaborating with many, many different agencies and organizations in the area of guardianship, housing, public service announcements, getting the word out, that type of thing.

The other point I wanted to mention was somebody asked how long transition takes.  Our Center for Independent Living, I believe, has transitioned over ten people already.  I'm the primary individual that's been doing that.  I can tell you that I have had individuals transition in less than a month.  Another individual who has been taken off the MSP program because of housing issues.  In the Kansas City area where I am from, one of the situations that I know regarding the individuals that haven't found housing is due to -- we're kind of divided by a river.  So there is Jackson County and Clay County and (inaudible) County.  There is much more accessible housing in Jackson county, available housing -- I shouldn't say much more.  That sounds a little too hopeful, but very limited housing in the two northern counties.  So regarding how long transitions take, it really -- it really begins with the individual.  I like to say every MSP is done by the consumer.  They are the ones that get credit for awful us.  We set up our goals and objectives so they are in essence the ones going through the list, identifying housing, getting them -- that whole self-direct piece.

>> SUZANNE: Great.

>> CALLER: The other comment I wanted to make is that whenever I have contact with public housing administrators -- this is in regard to 202 housing, I met with a gentleman and apparently the elderly housing that he's got -- they have both disability and elderly, but the vacancies, they have several vacancies in the elderly side.  So I had a consumer who was 61.  I started talking to him about the issues and what this gentleman was reporting to me is that their asset manager had actually gone to HUD to see about getting waivers -- age waivers -- because of course HUD is paying for these vacant places.  To see if they could get a certain number of age waivers that we could use to move some MSP people into those housing areas.  At that time he informed me that the manager or the asset manager was told that it takes one year to complete a request for the waiver and another year to get it and you have to repeat it every year.

What I have done or what I did was I came back to our CIL.  We have a public policy department, kind of a legislative advocate, and our hopes are to -- I'm corresponding right now to possibly meet with him and some other administrators and as our development or our policy person suggested, it might be as simple as how certain regulations are written and it could be as easy as making calls to see the that wording couldn't be changed around to make that more applicable.  But those were the areas I wanted to highlight.

>> SUZANNE: Good.  Thank you.  That's valuable information.  I know working with HUD has been a mind-boggling experience for me, I know, and I think your Missouri stats are good.  You've got 105 people as of April 23
rd
 coming out.  So that's great.

>> CALLER: Yeah, we're doing pretty good here.  I'm working on six more as we speak.  And I don't expect too many problems with them.

>> SUZANNE: Great.  Thank you.

>> TIM: Thanks.  Hey, Suzanne, I am getting a lot of questions about numbers and specific states.  Do you have that in a format we could send out to everyone?

>> SUZANNE: I do, and I will.

>> TIM: Great.  Great.  So if you've asked a question about numbers in a specific state, thank you, and we will address that by E-mailing all of you the numbers by state and you can peruse that list yourselves.

I have one more question and I'm going to extend our Q&A session a little bit because we have some extra time, and one of our attendees from the state of Wisconsin says that they have discussed in their state about using centers to help identify and support people living in facilities to transition to the community using Money Follows the Person.  And he also understands that their state is far below its initial targets.  And so he asks if you have any additional guidance or they are tools that might help them?

>> SUZANNE: Well, of course the funders -- the centers for Medicare and Medicaid services have technical assistance providers that they can send out at a moment's notice.  So if the state would like to have some technical assistance or a review of their processor anything that they feel like they are having trouble with, all they have to do is CMS for help and they would have immediate technical assistance then.  So I think that would help.

Other than that, you know, kind of assessing where your successes have been and where you're having your problems would probably be the best thing that we could do there, but just know that technical assistance is available and it's available in housing and self-direction and quality and a number of different elements.  There are a number of technical experts on the ready to go to Wisconsin.

>> TIM: Okay.  Well, thanks.  We are at 3:40.  So let's proceed with the presentation.  If you are waiting to ask a question, please jot it down.  We will have a final Q&A at the end of the call where we'll take questions from the whole presentation.  Suzanne, I'll let you go ahead.

>> SUZANNE: Great.  Thanks, Tim.  Next we'll talk about the Administration on Aging and what I'm going to talk about in the next couple of slides -- and here we're on slide 12 -- has less relevance for the disability community directly.  However, I think it's important for us to know what's going on with the aging network and what the message is that they are receiving from the top and going forward then.  I think it would help us in a number of ways.  I don't know that there are many opportunities for -- you know, opportunities for expansion under this, but I do want to tell you about this program.

What we're seeing here is that the federal government is asking the Administration on Aging and its associated aging network to modernize their structure.  And I bet you all can relate to this.  I know where I come from in Arkansas our Area Agencies on Aging -- some have not kept up with emerging philosophies and mechanics for going forward with self-direction and with the independent living movement and whatnot; but the federal government has asked the aging network and given them substantial funding to try to modernize their system.  It's manifested itself in the form of grants that began in 2007 and they are continuing -- there was a grant proposal and award in 2007, one in 2008 and as we speak then there is one -- I think that applications had to be submitted to the Administration on Aging by the 3
rd
 of this month.  So they are struggling with getting in about 35 -- I think -- between 30 and 35 applications.  And basically what these grants will do is -- well, let me back up.

First of all, these l small grafts.  They are $500,000.  They are for a short period of time.  It's only 18 months; and they are to -- it's to infuse money to kind of rebuild their system.  The grant award goes to the state unit on aging, and each one of you has a state unit on aging.  I don't know that they are called the state unit on aging.  Usually they are called the division of aging and disability, something like that, but the grant funding goes to -- if the grant funding goes to those individuals and then it is disbursed -- here I'm getting a lot of feedback.  I'm sorry, I got distracted on the feedback.  Now it's gone.

The grant funding goes to the state unit on aging and then those area agencies that want to participate in the grant then do so with coordination from the state unit on aging.

On slide No. 13 let's look at the community living program and here this might be insightful.  The first two years it was called -- the program was called the nursing home diversion modernization grant and fortunately someone had the foresight to rename it the community living program.  So nursing home diversion might be what you have heard in your state, but now it's called the community living program.  It targets individuals in two ways:  First, it targets people who are at risk for admissions to a nursing home and secondly it targets people who are at risk to apply for Medicaid.  So it has a medical component as well as an income component then.  What Congress has said to the aging community is that it's time to modernize and transform your current system, both the philosophy of your system as well as the mechanics of how you deliver services.  It does use -- it's important to note that this uses nonMedicaid funding.  In other words, it's state funds, it's Older Americans Act funding.  I don't know if you've ever heard of Title III B. and E. and all of those alphabets.  It has to do with that funding and it's all nonMedicaid.

What Congress has said is we want the aging community to create -- start creating flexible self-directed service dollars and they want to channel dollars away from providers and get more resources to individuals and participants.  It does complement the Money Follows the Person initiative in that it targets a non-institutional population but with nonMedicaid funding.

It also is expected to help with the rebalancing effort just like Money Follows the Person has hopes to rebalance the amount of money that a state dedicates to community services then.  So we hope to create more options then with community living programs.

In slide 14, what do we hope to achieve with community living?  First of all, the use of flexible dollars used in a more individual approach.  What the area agencies are doing is they are creating some assessment tools by which to target individuals who are at risk of nursing placement.  They also are offering full choice and control to individuals who otherwise have been under more traditional provider-oriented service delivery systems.  In other words, they are promoting the principles of independent living that you all have lived for all these many years then.

And as always, the Older Americans Act and its associated funding always encouraged the use of informal supports then and let's look at some of the challenges for this -- for the community living program.  The budgets are very small.  In some cases they are only $200 a month.  There has been a lot of provider resistance to the rechanneling and shifting of money from providers over to individual services.  There has been certainly case management apprehension, you know, can people make decisions on their own?  Can they be in charge of their services?  And also one thing that has been challenging with the aging network is understanding the true vision of self-direction and the independent living moment then.

So in slide 15 what this might mean for you all -- and here I'd like for us to spend some time in the Q&A and figure out how we can connect the dots to the disability community.  We know that our population is certainly growing older as we are, so understanding and access to programs for the elderly is very important.  Oftentimes caregiver support, supports that we see elders have are individuals with disabilities and I know that you all know -- come in contact with issues about that.  It also is a way that we can ensure the home and community-based service community better.  In other words, the more options we have out there the better the support is going to be, the better the structure is going to be.

And then here I think it's an important point for us to be aware of, and that is the independent living movement that you all know so well is quite foreign to our friends in the aging network.  And I think there is a lot of cross-education and cross-training that we can do.  So I guess knowing certainly peer monitoring would be something that I think the aging community could benefit from.  Case management training, self-direction, anything that we can help modernize our friends in aging will serve to strengthen the work that you all are doing.  So here I'd like to ask if there are any questions then about the community living program or the administration on aging?  And I would invite members of the phone call to suggest ways that you all either have worked together or might work together then.

>> OPERATOR: Thank you, ma'am.  If you do have an audio question, you can press 0 then 1 on your telephone keypad.  Your first question comes from Mary.  Go ahead.

>> CALLER: I get to be first again.  First question I have -- it's not a question, it's actually a comment.  And maybe some of the other people on the call can have some suggestions.  But we are seeing -- particularly within the population of adult children with developmental disabilities -- parents are now looking for future care options for the adult children with developmental disabilities, and this is a population that our state has not looked at and as you were mentioning also training on the independent living movement.  This is a population that has been taken care of at home by their parents and really need to be brought into the independent living movement.  One thing we have done or started doing after we thought our way through was working with our Aging and Disability Resource Center that many states have.  And hoping to be able to do it again.  We've got some changes in our state on personnel, but that's an option I think that a lot of states need to look at, is that grant that was received by many of the states for that resource center and working with people -- the aging population and people with disabilities.

>> SUZANNE: I see.  Good.  That's a good idea.  So what you're saying, Mary, is then to take advantage of the resources at your ADRC.

>> CALLER: I want to make a comment, too, someone could not get on the Money Follows the Person, one thing that we're seeing with our waivers, in our state -- the state is putting more restrictions on the waivers.  For instance, they are putting in more restrictions when it comes to being able to direct your care.  They are saying that if a person -- we're getting -- everyone is being turned down that is Deaf-blind or someone has cerebral palsy because they think they do not have a means of communication when they do, but they are not being able to get on waivers and that might be what the problem that that individual is having that she mentioned earlier that couldn't get on a waiver.  (inaudible) look at that, how the states are defining to be able to direct your care.

>> SUZANNE: Thanks for that information.

>> OPERATOR: Next question comes from Mary.  Go ahead.

>> CALLER: Hi, a question -- do you know if Missouri is receiving any of those funds?

>> SUZANNE: No, Missouri is not.  No now, that's not to say that they haven't applied for this round though, but in the past they have not.

>> CALLER: Okay.  And just previously with the other Mary that was talking about people being denied waivers because of communication.  One of the things that I have run into that situation, too, a big piece is centers for independent living is the advocacy part on information and referral and whatnot, and when I have come into those situations, I work with the individual, the consumer, to identify sources through assistive technology and help them self-advocate to get the P. T. or the O. T. they need.  To get the communication devices so they can show self-direction.  And it takes a little while to do, but if you have someone who is being denied those waivers, then you know I just kind of look at the systematic reason for why that is and then use resources to work with the consumer so that they can get the communication device.

>> SUZANNE: That really should not be a reason why a person can't get on a waiver because they can't communicate.  That shouldn't -- we need to talk about that.

>> CALLER: You're absolutely right.

>> SUZANNE: That's a great big no-no.

>> OPERATOR: That's the last of my audio questions at this time.  Mr. Fuchs, do you have any web questions?

>> TIM: Sorry for the delay.  I do not have any web questions from this new section.  I will carry forward with one when we go to our final Q&A.

>> SUZANNE: All right.  Then let's go on to the Veterans Administration.  And as I say, the community living program is mostly for your information.  Just know that the aging network is expected to be on the move.  So do what you can to help them out there, particularly if they ask.

Next we're going to talk about the Veterans Administration, and I do think that there is some potential here for collaboration with the disability community.  Last year, the V.A. and our friends at the Administration on Aging began a collaboration to create a system whereby veterans who have disabilities and are at risk of nursing home placement can receive home and community-based services.  This is rather a foreign thing to the Veterans Administration since they are at least in the past have been very medically oriented and use their Medical Centers then to provide most of the care.  In the past, there have been some limited contracts with Area Agencies on Aging and with home health providers to provide some care in the home for veterans, but it's been fairly sporadic.

But what the V.A. has done is infused about $10 million last year in creating a system in which it partners a regional Medical Center will partner with a local Area Agency on Aging in order to provide a self-directed service.  So there is a contract then between the Area Agency on Aging and a local Medical Center then.

The Veterans Administration says that this does have to be a self-directed -- it can't be just providing traditional services in the home.  So it would have to be a self-directed service.  The AAAs then in turn provide case management in the form of counseling and they also provide then the financial management services in order to support the employment of who the veteran chooses then.  And that was on slide 17.

On slide 18 I hope you're all familiar with Cash and Counseling, but it was a large scale experiment some years ago that gave a cast of consumers as opposed to receiving traditional services and the V. has adopted the service delivery system in order to provide services to veterans.  In rare instances, an Area Agency on Aging can provide services in a traditional manner using traditional providers, but only if self-direction is not chosen or it's not available then.

So veterans are given a fairly substantial individual budget each month in order to make hiring decisions about their personal care, homemaker services, adult day care, technology, and other associated services.  Out of that budget then, no more than 20 percent goes then to the Area Agency on Aging in order to provide counseling services and then the financial support.

The program has been a very, very quick start.  It first was offered last October in 2008.  Ten states came forward to take advantage of this program and by February they were already serving individuals.  Now, the program just as Money Follows the Person has been a fairly slow start, so has the Veterans Administration in the fact that there are only 100 veterans receiving the service right now.  But the Veterans Administration does hope that this will take off and be more the -- be as big as possibly Medicaid roles then.  So I think we're getting in on the ground here and where I see a potential opportunity would be that the Area Agencies on Aging have very, very limited knowledge in the independent living movement and self-direction and in serving younger persons with disabilities.  And I do think that they could use some help in both training and in understanding the philosophical construct of self-direction and in actually serving these sometimes medically complex younger persons with disabilities.

Services that would be offered under this program would be very similar to those that we see in the Medicaid waiver program, and they would include assistance with bathing, dressing, grooming, homemaker services, assistive technology.  On slide 19 we see home delivered meals, respite support, environmental services and basically other services that help an individual remain in their home.

I think the Veterans Administration is looking for some high numbers here eventually.  And I think it will be a good program and, again, it's infusing money into the community.  We have Medicaid money.  We saw that we're infusing a little bit of non-Medicaid Older Americans Act funding, but now we've got some Veterans Administration money being infused into the community.  And I think that this might be ripe for some opportunities.

As far as -- let's see, I think as we talked, the challenges are does the aging network understand the philosophy behind the independent living movement?  Does it understand self-direction?  Have case managers been trained appropriately?  Do they understand how to give -- how to empower individuals and how to make sure that there is choice and control in a real authentic value-oriented manner?

On slide 20, this is kind of the mechanism of how this program works.  First of all, the state -- again, the state unit on aging is the one that is responsible to make an application for the grant.  As I said, those ten grants were given out last October and AOA -- the Administration on Aging is reviewing grants right now that I think submission was for August the 3
rd
 to have these grants in, but the state unit on aging will make the application and then it will partner with Area Agencies on Aging who will then partner with Veterans Administration Medical Centers, regional Veterans Administration Medical Centers and that's where the relationship actually starts with that agreement.  It's called a service provider -- let's see -- a service provider agreement.

The individual budgets that we've seen to date have been fairly robust, as much as $2,000 a month.  And individuals are being able to hire family members and friends and family to help them with their personal care needs.  Currently, we have active programs in Michigan, Virginia, Arkansas, Massachusetts, and soon New Jersey, Connecticut and Illinois.  As I said, I don't know who all will be in the next round of V.A. grants, but if we -- I did attach -- let's see now, wait.  I'm getting ahead of myself.  I'm sorry.

It does appear that this -- that budgets are going to be quite adequate in order to meet veterans needs.  In many instances, Area Agencies on Aging are looking for people who will help them provide the -- either the case management that is required or the financial management services.  And I know that we do have a CIL in Massachusetts that is a -- is coming forward to help with managing the individual budget.  So there is already a partnership established there.

On Page 21 let's look at implications for you.  It's a new population for the AAA's.  Not only is it new in aging as far as self-direction goes for the AAA's, the Area Agencies on Aging, but it's also the younger persons with disabilities, they have not been trained in dealing with that population.  I don't know that they are completely aware of all of the resources out there that are available.  And I think that that's where probably the opportunity lies for the disability community.

Skills-building certainly and training, I see there could be some possibilities here.  And now I'd like to talk with you all about are you aware of any movement about the Veterans Administration in your area?  And also where do you see the independent living centers coming forward to provide assistance?  So here I'll open it up for discussions now.

>> OPERATOR: If you'd like to ask a question or make a comment in reference to this portion, you can press 01 on your telephone keypad.

We do have a question from Michael.  Go ahead.

>> CALLER: Good afternoon.  With regard to veterans, it seems like there is a little disconnect between the program being administered to the office of the aging and then the returning veterans.  And in the future, you know, we'd like to see that redirected more aligned with the prospect for independent living to chime in.

One area of connection that is a logical one might be, you know, if we are targeting younger vets or veterans is the AW2 program, the wounded warriors program which is fairly modest network that's distinct from the V.A. medical network that hones in specifically on significantly injured soldiers.  And so the linkage between that program and these pilots are -- sounds like would make a lot of sense.

The other question I had is the numbers obviously aren't that great at this juncture, but I was glad to see Cash and Counseling referenced.  In general, either with Money Follows the Person or even in the traditional Medicaid community services option, are you seeing many states embrace or administer Cash and Counseling?

>> SUZANNE: Mike, first of all, there are three different parts to your statements.  I do agree that it seems almost a disconnect that the Veterans Administration would partner with the Area Agencies on Aging.  I think to a large degree that happened because of the community living program and its embrace.  Of Cash and Counseling and self-direction, but I do -- and I do agree that independent living centers should be certainly in that mix in the high level and would promote that.

So that said, it's early yet and I think there is a good opportunity for you all out there on both the national, state and local level.

Regarding the wounded warriors, it does seem peculiar that I've been working with the Veterans Administration now for about eight months and that's the first time I've heard of that.  Just to show you how big of a bureaucracy the Veterans Administration is, they categorically said that they did not want this program tied to the aid and attendants program which is a pure Cash and Counseling option.  So the two programs are not tied at all.  That's a disconnect that I see, but I do appreciate the wounded warrior information.

Regarding Cash and Counseling in Medicaid and non-Medicaid, certainly in Medicaid, what with the offering of all the real choice system change grants and Independence Plus and the whole gamut of self-direction that Medicaid has pushed, we are seeing many, many states amend their existing 1915c waivers, but in the developmental disability area as well as the disabled elderly area.  They have added both goods and services -- the ability to purchase goods and services and the ability to hire and dismiss and otherwise manage their attendants.  There are at least 15 states that are considered Cash and Counseling states now.  In other states even though they may not have like the Cash and Counseling designation, there has been at least what Medicaid calls employer authority and that's the ability to hire an individual.  It's interesting to note that in California in their personal care Medicaid program that the default program is hiring under self-direction and it's difficult to find traditional agency providers.  So there we have almost 400,000 people who are self-directing.  So I guess all totaled, at least Medicaid we are seeing about 500,000 people self-directing.  So it is on the move.  And I think with the community living program and then this new veterans program, I think we're going to see those other funding sources start to embrace and understand and actually truly, hopefully, implement self-direction.  So I appreciate your comments.

>> CALLER: Thank you.

>> OPERATOR: We do have another audio question that comes from Ann.  Go ahead.

>> CALLER: Yes, I also was struck by the sort of disconnect that such a large program for younger people is being run primarily through aging organizations, and I guess my question would be if centers for independent living were interested in trying to be able to play a role and particularly to take our philosophy to these consumers who might not otherwise ever learn about it, how do we go about doing that?

>> SUZANNE: Ann, I think that's an excellent question.  A., it helps to have the information.  I wish we'd had this conversation, you know, six months ago, but we didn't; but we're having it now and it's still early in the program.  I think that we need to approach it on a couple of different levels.  Certainly as a community, you know, you need to reach out to your Area Agencies on Aging and your state unit on aging and say what are you doing in these two program areas?  And we're particularly interested in the V.A. and what part can we play?

I think that nationally we can certainly inform the Administration on Aging about the value that independent living centers might have in this particular program.  I know that when we as a technical assistance adviser, when area agencies come to me and say, well, how do I serve this younger population?  I always say contact your local Center for Independent Living.  There have been some relationships that are establishing, but I do think we could be a lot more proactive about this.

I think one thing is we need to wait and see who all has a grant, who all gets a Veterans Administration grant and then really work toward partnershipping early on with them and we should know that information probably in another 30 days.  The grants are being reviewed for the month of August.  So hopefully we'll have new grantees there.  We already know some existing states -- ten existing states have these grants now, and then those that have not applied for a grant, we need to ask the question why haven't they?  But I do think we need both on the local level, on the state level and the federal level there can be a strategy for communication.

But I guess the take away from all of this is I think they need you guys.

>> OPERATOR: That's the last of the awed yes questions that I have in queue at this time.  Mr. Fuchs, do you have any web questions for her?

>> TIM: I do.  Thank you, Julie.  Suzanne, one question that I got was very good but you just answered it.  It was the same question that Ann posed.

I have one from the same gentleman in Wisconsin.  He says similar to his previous question but now about veterans.  I know our state association has been trying to vie h identify one or more people within the V.A. with whom to discuss opportunities, but there has been difficulty.  Do you have any suggestions on how we might find a person at the V.A. that we can talk to?

>> SUZANNE: You know, and that is a good question.  I have had -- on the other side Area Agencies on Aging have not been able to create the dialogue yet.  I did have an opportunity to go on the website this morning for the Veterans Administration, and I actually couldn't find this program.  I don't know if they have done a good job in getting the word out about it.  So I think it may have to be from the bottom up.  The gentleman in Wisconsin, I would keep trying to find somebody and even -- I'd also get on the Administration on Aging website and keep up with who is going to be getting a grant.  I can't imagine why Wisconsin would not jump at this since they are typically -- it's very progressive with their long-term care system.

You know, I'll do my best to keep you all apprised.  Tim, you apprised of what I know about the program, but I know that it has been difficult for the Area Agencies on Aging, as well as the state unit on aging to make connection with the right person and find that right person and it has caused some delay.  I will speak to my counterparts at the V.A. and encourage them to do a better job of marketing and getting out information though to the various Medical Centers.  You can imagine that some of the Medical Centers are not very receptive to this idea because it will be taking money away from the hospital and putting it in the community.  And so there is some resistance there.

>> TIM: Thanks, Suzanne.  Another question:  Do you have a sense of why the V.A. didn't approach Cash and Counseling or another consumer directed service provider, like CILs, in the states in which they exist?

>> SUZANNE: No, I don't.  I don't.  I think that -- I don't know.  This is what I really think happened is that the Veterans Administration heard about Cash and Counseling and heard about the community living program and went to the Administration on Aging -- sure, yes, we're doing that right now.  We can do it.  So I think that might be what happened there.  It was a surprise to all of us and it was a shock to think that a grant could be given in October and enrollment started in February.  It seemed peculiar.  I do know that Boston College and the center where I work is a technical adviser to the Administration on Aging for consumer direction.  So we are doing our best to share with both Medical Centers and interested Medical Centers and Area Agencies on Aging, you know, what the self-directed construct does look like.  But, you know, government works in strange ways, doesn't it?

>> TIM: Indeed.  I have a few more comments and earlier questions that I want to just relay quickly, but I wonder, Julie, do we have any audio questions that have come into the queue?

>> OPERATOR: No, sir, we do not.

>> TIM: Okay.  Let's see, I've got a series of comments that I thought might be helpful.  Someone asked earlier about average cost and I thought this bass interesting.  In Michigan they have determined an average cost to be around $3,000.  That was only in their original pilot program of MSP.   Exception requests are committed if needs exceed that amount but many as we know cost much less than 3,000.  I thought that was an interesting point.

And excuse me while I go through these.  Someone else asked a simple question and that is does Utah have an MSP program?  And they are also wondering if you know where the majority of individuals are transitioning to?  And they ask residential homes or apartments?

>> SUZANNE: Answering the first question, they are transitioning to apartments as opposed to residential congregate settings.  CMS does not recognize the assisted living or residential settings as the community.  So they are going to residences, oftentimes apartments, but still not assisted living facilities.  And I do not see Utah listed on the Money Follows the Person chart.

>> TIM: Okay.  And then a comment from Florida, both in terms of the aging and V.A., that we should all make an effort to get the word out to guardians and the veterans fiduciaries, often banks, so they can change the way that they think about caring for aging folks and veterans.  I thought that was a useful comment for everyone to hear.

>> SUZANNE: Hear hear.

>> TIM: That is the end of my questions.  Any more questions from the audio portion?

>> OPERATOR: We do have two more questions that have just come in.  One question from Michael.

>> CALLER: Hi, just a little bit on veterans and linkages.  If we were to look to that top of the hierarchy, I do know that the substance abuse (inaudible) let out at least I believe ten state grants for states to develop comprehensive planning structures for veterans services.  So that might be a place to start in terms of -- that's one place.

>> SUZANNE: Good.

>> CALLER: Find out where those grants are.  And just even with regard to the new veteran pilots or not, I think there is real opportunity for this AW2 wounded warriors program, another plug for them.  The potential for a lot of collaboration with or without those pilots, so I'm going to plug the website:  It's www.AW2.army.mil.

>> SUZANNE: Okay.  Good.  Thank you.  Thank you for that.  I think it's going to be challenging getting information about this, finding somebody in your community that knows about it., but at least you guys know about it and you are aware of it and we can start the progress toward participation then.

>> OPERATOR: Okay, the last question comes from Gordy.  Go ahead.

>> CALLER: It's Jordy.  I do live in Utah and I work as a transition coordinator down here in St. George.  No, we do not have money I follows the person.  In fact, we have very little resources here and we pretty much beg, borrow and steal to get our people out, but we do have a pretty good success rate.

>> SUZANNE: Good.

>> CALLER: And we do have a new program here called the new choices waiver and that is actually helping people get out of nursing homes to go into independent living or even get home health services in their home.  So that's been a big help.

>> SUZANNE: Good.  That's good to know.  Just because a state doesn't have a Money Follows the Person grant doesn't mean they are not transitioning.  So a lot of states looked at some of the requirements that Money Follows the Person was requiring and decided that it might be more than they can commit to, but they still have waiver programs that transition individuals, you know, every day.

>> TIM: Okay.  Well, thanks, Suzanne.  Thanks to everyone else.  I'm going to take our few extra minutes here just to let everybody know about a few presentations that we have coming up in the next month.  And first of which is on August 31
st
 and that is a CIL NET teleconference and webcast just like we always do 90 minute presentation at three o'clock in the afternoon on August 31
st
 on CILs, identifying community needs, specifically about focus groups and how focus groups can help CILs do strategic planning and assessing need in their community.

The second is on Thursday, September 3
rd
, and that is on the consumer service record that is a CIL NET training and another is the SILC NET training, a teleconference and webcast on September 10
th
, that's the following Thursday, and that is on community forums.  Again, much like our CIL training on identifying community needs and focus groups, this one is a SILC NET training on conducting community forums to help assess need in the state, across the state and in an effort to inform you all as you develop the SPIL.  So I just wanted to mention those since we had a couple of extra minutes.  And it's 4:26.  We're a couple of minutes early.  I want to thank you, Suzanne, so much for your presentation today.  And for taking all of our questions.

>> SUZANNE: Oh, sure.  Any time.  Any time.

>> TIM: And I want to thank everyone that's on the phone and on the web for joining us.  If you all think of any questions, please don't hesitate.  You can use me as a point of contact.  My E-mail address is very simple, it's tim@ncil.org.  So tim@ncil.org.  So whether it's in two hours or two weeks, please don't hesitate and if I can't answer your question myself I'll pass it along to Suzanne.

Also as promised, Suzanne and I will follow up with those numbers so that you all can see some performance and whether or not there are programs by state regarding MSP.  So thanks everyone again for joining us.  Oh, and please don't forget to go to the evaluation form on the training page.  Again, I promise, you'll see when you open it up, it's very easy evaluation form to fill out.  And even if you do it as a group, that's helpful to us.  So if you're participating in a group today, you can discuss what you thought about the presentation and let us know your feedback.  So thanks very much.  We'll talk to you all next time.  Have a great afternoon.  Suzanne, if you could hold the line, I'd appreciate it.

>> SUZANNE: Sure.
