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The Individualized Home Support/Residential Worlo@p, consisting of representative from the
private provider community and DDS was conveneaddress the impact of the pending
transition to fee for service rates on residersgavices, beginning with Individualized Home
Supports (IHS). IHS provides assistance with tlguesition, improvement and/or retention of
skills to enhance an individual’s ability to live one’s own home or family home.

The work group has discussed the diverse suppodisypes of settings provided under the
category of Individualized Home Supports. Theséduithe: supports provided within a family
home versus an apartment setting; 24 hour setteigsis less than 24 hour supports; “cluster”
supports; specialized support settings (multi-lsghearing impaired, mental health) versus
settings for individuals with intellectual disabyti and direct versus indirect supports. The work
group collected and analyzed data via a survell tbl& support providers.

The work group has established a new service catégonon-licensed settings providing 24
hour support called Continuous Residential Supg@®S)and analyzing a new funding
methodology based around the individual’s leveleéd.

The work group’s initial recommendations include:

* An annualized funding amount and the number of fiofisupport determined by the
individual’'s level of need.

» The individual would be able to customize the tgpsupports within the identified
annualized amount.

» Development of a new IHS rate based on the costseded with providing direct
supports to the individual.

» Development of a “Safety Net” (indirect supportleraBased on a participant’s Level of
Need (LON), the provider would receive a fixed amtofor providing at least one unit of
residential IHS supports during the month. The rhiyrdmount would reimburse
agencies for providing 24 hour access to staffemdrgency supports and for
maintaining an individual's entitlement fundingtl€i19 health insurance, etc. As long
as a unit of IHS support was provided for the motith safety net amount would be
paid.

* A mechanism to pay agencies for overnight supgoasided by one staff to a number
of DDS participants living in separate apartmenithiw a close geographical area.

* A mechanism to determine the number of hours atedfoa Healthcare Coordination
based on the health and behavioral scores frorh@ite

The IHS work group expects to make final rate stmecrecommendations in early 2011.



