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Summary of Current Proposal for Waiver Redesign: 
 
Three Waivers: Each converted from one of the three current waivers as follows – 

 Day Support Waiver to Independent Living Waiver 
 DD Waiver to Family & Individual Living Supports Waiver 
 ID Waiver to Comprehensive Individual Services Waiver 

 
Eligibility Issues: There may still be some refinement of the definitions for the urgent 
and non-urgent wait lists but essential decisions to remove the diagnostic (ID or DD) 
distinctions have been made. 
 
Waiting List(s): As of today, there has been no change in how future waiver slots will 
be distributed with the current waivers to continue to have individually maintained wait 
lists.  The recent communication from DBHDS about the five new staff to be Regional 
SIS Managers, did assign some “wait list” review functions to these staff, but we can 
assume that the functions are in support of not in conflict with the current system 
pending the implementation of the three new waivers. 
 
Services:  While the service definitions have not been published in their final form 
several decisions have been made – 

 Congregate Residential (Group Homes, Sponsored & Supported Living) will be 
paid at a daily rate at one of four tiered rates based on the level of supports 
needed as determined by the SIS (more about this later).  This scheme will 
eliminate the concepts of uncompensated general supervision and periodic 
supports. 

 
 Day Support will be paid at an hourly rate at one of four tiered rates based on the 

level of supports needed as determined by the SIS (more about this later). This 
scheme will eliminate the concept of “regular” or “high” intensity.  There will be a 
differential rate between facility based and community supports and because the 
unit of service is an hour, both services can be provided in a day.    

 
 Supported Employment (Enclave or Work Crew) will be paid at an hourly rate 

which is dependent on the staff to member ratio (1::2; 1::3/4; 1::5+) 
 

 Prevocational will be eliminated as a service; Community Access is created as a 
new service. 

 
 Nursing services will likely be expanded to include private duty nursing, and the 

various therapeutic consult services will be separated so that each can be paid at 
a rate more reflective of the level of professional required. 

 
Timeline:  Subject, of course, to actions of the Governor (what is or is not included in 
his budget request for FY16 to be released on December 17th and in his full budget for 
FY17 & FY18), DMAS, CMS and the actions of the General Assembly, the plan as of 
today is to: 
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 Convert the Day Support Waiver to the Independent Living Waiver in January 
2016 with all of the services currently in that waiver with the possible addition of 
an “independent living service” which will likely use the Supported Living 
service/rate model.   

 
 Convert the other two Waivers in the Spring of 2016 with the tiered rate schemes 

based on the SIS levels beginning in FY17 (Group Homes in July 2016, In-Home 
in October 2016 and Sponsored in January 2017).   

 
 The delay in implementing the rate schemes is to allow time for the SIS to be 

completed by the new contractor, to assure that the greatest amount of the fiscal 
impact (approximately $50M when the plan is fully implemented based on FY13 
data) is in the next biennium and to assure that there is time enough for 
providers, DMAS and DBHDS to make the changes necessary to assure a 
smooth transition. 

 
Rates:  The details of the rate models will be released later this week (we agreed 
to not release the Burns & Associates documents as there were several small 
corrections to be made prior to release).  The detail will include the proposed 
rates for all of the affected services, the fiscal impact, and a power point 
overview.  They will invite public comment for 30 days and will announce a 
webinar to provide an opportunity for all stakeholders to get more information. 
 
Highlights: 

 DBHDS has not released specific information about how the SIS scoring is to be 
converted to one of seven (7) specific levels – the levels range from “mild support 
needs; able to manage many aspects of their lives with little assistance” (Level 1) 
to Extraordinary Medical Needs (Level 6) and Extraordinary Behavioral Needs 
(Level 7).  We do know that the estimates used to do the fiscal projections were 
based on SIS results which were combinations of several scores and sets of 
questions, not the Supports Needs Score. 

 
 The Levels will convert to rate Tiers as follows: 

SIS Level Rate Tier 
1 1 
2 2 

3-4 3 
5-6-7 4 

 
 Congregate Residential (see above) which will use a daily unit for payment will 

be paid for 344 days each year.  This payment method is clearly to the provider’s 
benefit and probably should be supported on the condition that the 344 days 
are within the “plan year” and not on based on the fiscal year.  The former 
will allow staggered periods of 21 days with no revenue for those individuals who 
do not have “days away.”  The advantage is significant as the daily rate is 
calculated based on the total projected annual revenue divided by 344.  On the 
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attached spreadsheets we calculated the current effective rate for selected 
“hours per week” by dividing the projected annual revenue divided by 344 to give 
comparable rates. 

NOTE: THE ATTACHED SPREADSHEETS MAKE NO ASSUMPTIONS ABOUT HOW 
LEVELS WILL BE ASSIGNED – THEY COMPARE PROPOSED RATES TO 
SELECTED “HOURS PER WEEK” PLANS OF 86, 93 AND 126 HOURS/WEEK PLUS 
THE DBHDS ESTIMATE OF THE AVERAGE DAILY RATE CONVERTED TO WEEKLY 
HOURS. 
 

 Group home rates will by “tiered” (see above) and will be based on the number 
of beds.  

 
 The “Burns” approach makes assumptions based on staffing levels; we objected 

strongly to any suggestion that staffing levels would be dictated in Group 
Home settings.  If that were the case, the expectation would be that staff hours 
would be documented for audit purposes; we believe that the expectation should 
be that the supports are provided based on the PCP and meeting standards for 
health and safety – it is the provider’s responsibility to establish a staffing pattern. 

 
 In-Home rates will reflect more realistically how an individual might support two 

or three individuals at the same time; while this is rare in this service, it does 
occur – usually with siblings. 

 
 Sponsored Residential rates are tiered (see above) and lower; the model is 

careful to allow a “stipend” for the family to not run afoul of the DOL issue and 
those projected “stipends” range from $30,000 (Tier 1) to $75,000 (Tier 4) which 
is (under current IRS rules) tax free to the family. We would object to any 
interference with the ability of the provider to negotiate contracts with the 
sponsored homes. 

 
 The list of services which were not included in the package of proposed rates 

coincides with the list of services the advisory committee suggested not be 
included – Case Management/Support Coordination, cost based services 
(Environmental Mods, Transition & Assistive Technology), Individual Supported 
Employment, Crisis Stab & Crisis Supervision and those services (Respite, 
Companion, Personal Assistance, CD related services & PERS) which are used 
extensively in other Waivers. 

 
 Rate models are based on a combination of the survey results and industry 

standards.  While we can quibble with some of the details, they do seem to 
reflect accurately the data available and the input from the committee.  Our 
original position was that rates built on insufficient wages will be 
insufficient; however, if these rate schemes provide a system that is 
generally accepted by DMAS and CMS and can be viewed as a foundation 
from which we can move forward, it may be a great step in the right 
direction!  


