Medicaid Managed Care and Its Implications on Employment Services
[bookmark: _GoBack]>> Good afternoon, everyone. Thank you again for joining us for today's LEAD Center webinar Medicaid Managed Care and Its Implications on Employment Services. Today's webinar is part of our Promoting Leadership or Public Policy series and we're going to get started right on time as there's almost 200 of you on the line today and we have a lot to share with you. My name is Elizabeth Jennings. I'll be your facilitator today. I'm the Assistant Project Director for the Lead Center. I'm thrilled to introduce to you Mary Sowers who is the Director for Special Projects with the National Association of State Directors of Developmental Disabilities Services and Ari Ne'eman, president of the Autistic Self Advocacy Network. Both of these individuals will be your speakers today. They are highly educated on this topic and we're thrilled to have them here to try to make sense of this very complicated topic for you. For those of you that are new to our webinar, the National Center on Leadership for the Employment and Economic Advancement of People with Disabilities as we call the Lead Center is a collaborative of disability, workforce, and economic empowerment organizations led by National Disability Institute with funding from the U.S. Department of Labor's Office of Disability Employment Policy. And now I would to extend an opportunity to our partners at the Office of Disability Employment Policy, Dr. Christopher Button, to give you a welcome.
>> Hi. This is Speed Davis. I'm sitting in for Chris Button this afternoon. On behalf of Assistant Secretary Kathy Martinez here at the Office of Disability Employment Policy, I'd like to welcome all of you to today's presentation. We recognize this as an important topic. We've long recognized Medicaid as an important funding source for employment services for people with disabilities. And as they are increasingly turning to Managed Care organizations for delivery of their Medicaid services, it's important that we learn how to make Medicare/Medicaid work through the Managed Care organizations. Managed Care organizations have been around, of course, for decades in the private sector. Now as they're moving into the public sector, there are different things to pay attention to. The Managed Care organizations are being required for the first time to provide nonmedical services in addition to the medical services as part of their menu of services under Medicaid. And they are now adding employment. The centers for Medicare/Medicaid services are deeply interested in strongly urging states to include employment services in all their Medicaid programs. Going back to September of 2011, they issued guidance to the field clarifying the important role of employment in the lives of people with disabilities and particularly people with significant disabilities. So today's topic is a very important one for you and for us and I look forward to hearing the two speakers and gaining knowledge that they have to share with us. With that I'll turn it back to Elizabeth.
>> Thank you so much, Speed. We really appreciate you being on the line. I'm now going to invite my colleague Nakia Matthews to offer you some housekeeping tips.
>> Good afternoon, everyone. The audio for today's webinar is being broadcast through your computer. Please make sure your speakers are turned on or your headphones are plugged in. You can control the audio broadcast via the audio broadcast panel which you see an image of here below. And if you accidently close this panel or the sound stops, you can reopen the audio broadcast panel by going to the top menu item, Communicate, and then Join Audio Broadcast. If you do not have sound capabilities on your computer or you prefer to listen by a phone, you can dial the number and meeting code you see here and I also just recently pasted this into the chat box. Real-time captioning is provided during this webinar. The captions can be found in the Media Viewer panel which appears in the lower right corner of the webinar platform. If you'd like to make the media viewer larger, you can minimize some of the other panels like Chat, Q & A, and/or Participants; and conversely if you do not need the captions, you can minimize the Media Viewer panel. We will have a question and answer portion at the end of the webinar. If you'd like to send any questions to us, you can do so by sending them to me, Nakia Matthews or to Elizabeth Jennings and we will direct those questions accordingly during the Q & A portion. If you are listening by phone and not logged into the webinar, you may also ask questions by e-mailing them directly to Elizabeth at ejennings at n-d-i hyphen i-n-c dot org. Please note this webinar is being recorded and the materials will be placed on the Lead Center website at the u-r-l you see below. And everyone was also e-mailed the link to the presentation. If you experience any technical difficulties during this webinar, you can use the chat box to send me, Nakia Matthews, a message or you may also e-mail me at nmatthews at n-d-i hyphen i-n-c dot org.
>> Thank you, Nakia. The Lead Center mission is to advance sustainable individual and systems level change that results in improved, competitive integrated employment and economic self-sufficiency outcomes for individuals across the spectrum of disability. Today's agenda is going to provide you with several aspects of information related to Managed Care and its implications on employment. There will be an overview of Managed Care including previous trends and key issues in design. A discussion of Managed Care and employment, including some key issues there. The CMS Guidance regarding MLTSS. Policies, procedures and other tools to increase employment. And a review of ways to improve stakeholder engagement. As Nakia mentioned we will leave time for questions at the end of the webinar. But we are always open to you sending your questions in and we will connect with our subject matter experts to get you the answers. As a result of today's webinar we believe you will have a better understanding of: Managed Care, the interplay of Managed Care, Medicaid, and employment success, the CMS principles to guide the development of MLTSS, and the Approaches to State Infrastructure, Partnerships, Policies and Stakeholder Engagement. I'd like to invite our speakers to proceed with the webinar.
[ Pause ]
>> This is Mary Sowers and Ari, I believe you were going to lead off with the Managed Care slides.
>> I believe so. Can you hear me?
>> Now we can, Ari. Welcome.
>> Okay. Excellent. This is Ari Ne'eman with the Autistic Self Advocacy Network. We'd like to start just by talking a little bit about what is Managed Care. And at the end of the day, Managed Care is a payment delivery model. It's a term that's thrown around in a lot of different contexts but refers first and foremost to a particular way of structuring reimbursement in health insurance payment systems. Within the context of Medicaid in a Managed Care system, Medicaid beneficiaries get some or all of their Medicaid services from an organization contracted with the state Medicaid agency. Sometimes that organization is a private company. Sometimes it's a nonprofit. Sometimes it's even another state agency. But essentially the primary characteristic of Managed Care is that rather than the state paying a provider directly, an intermediary entity is responsible for managing care both to control costs and improve quality. Typically this intermediary entity is subject to certain quality controls, procedural and due process requirements and other accountability metrics to ensure that it's doing its job appropriately. As of 2011 almost three quarters of Medicaid recipients were enrolled in Managed Care for at least some of their services. Having said that well Managed Care has in recent years become largely the default model for the majority of Medicaid beneficiaries. Historically Managed Care was utilized primarily for acute care services rather than long-term services and supports. And primarily for healthy, nondisabled adults. Part of the reason for this is it's much easier to predict the average costs of supporting and providing services and healthcare to healthy nondisabled adults than it is to predict the costs associated with providing services and healthcare to adults with disabilities or chronic healthcare conditions. And typically when managed care has come with the expectation of cost savings which it usually does, it's been viewed as a method of realizing cost savings during the life of a Managed Care contract. Typically a state will contract with a third party entity usually either for profit company or a nonprofit corporation for a period of three to five years. And the realization of profits on the part of the company comes primarily through the application of preventative care leading to a reduction in average healthcare costs with the company and the state sharing the savings associated with those reductions. And the state having previously agreed to pay a set per capita amount for each Medicaid beneficiary to the Managed Care organization. That per capita amount might be modified slightly based on levels of need but it's much easier to do that when it comes to discussions of people who only need periodic medical care and may have significant cost savings solely by getting care from a primary care physician as opposed to an emergency room or getting access to care sooner or in a more effective fashion as compared to predicting the costs associated with somebody who may require significant supports and attendant care and employment supports and a wide variety of other related healthcare needs. Within the context of Managed Care design there are a number of things that are really critically relevant. First, it's very important that we not lose in the transition to Managed Care some of the principles and values around community integration that have long been a priority for disability rights advocates. Community integration has to be built into each aspect of the Managed Care contract including explicit expectations for integrated work. Many of the companies which are managing Managed Care contracts are used to, again, the provision of traditional medical care, traditional acute care to the nondisabled population. And so employment supports and a value structure behind employment supports in terms of the Employment First movement, a preference for competitive integrated employment and any number of other things around community integration needs to be made very explicit and be put directly into the contract as the purpose of a program and woven throughout policies and manuals. Employment needs to be clearly indicated as something that should be brought up, or children in transition, a Managed Care organizations need to have protocols written into their contracts and procedure manuals indicating how they will interact with school districts. Vocational rehabilitation and other infrastructures not directly related to Medicaid, questions around transition need to be brought up. And also it needs to be very clear within the Managed Care contract that employment should be viewed as a mandatory service for the MCO to provide. Part of the reason this is so important is that while there are significant cost savings associated with shifting a person with a disability from a sheltered workshop into competitive integrated employment, the full realization of those cost savings typically takes place over a much longer period of time than the average Managed Care contract. If it takes 8, 10, 15 years to really begin to realize the full extent of the savings and increases in the quality of a person's life of being transitioned into the workforce and the average Managed Care contract is three to five years, then a financial incentive is not going to be enough to get an MCO to come to the table and really engage around these types of services. And we know that employment represents a fundamental aspect of the services and the life that people want when it comes to working to access the American dream for people with disabilities. You might ask how did the Medicaid program get in the business of funding employment services? At the end of the day Medicaid is a health insurance program. It's focused on health outcomes and employment is not something we typically think about when we talk about healthcare. And the reason for this is that there has been a slow but growing realization particularly within the context of people with intellectual and developmental disabilities that work and access to integrated competitive work has a significant impact on physical and mental health. And the exclusion from the workforce also particularly for people with disabilities who are often isolated from society in other ways has a significant negative impact on physical and mental health. It's well established that people with disabilities often require additional support to gain and maintain integrated employment. Vocational rehabilitation agencies often have expertise to begin that process but for people who will require that support on an ongoing basis well past the time that VR can provide those services, the Medicaid program now plays a critical role in ensuring that people with disabilities who find jobs can access the necessary support to maintain that employment as well as helping people in a process to discover what kind of job they might be interested in and what their needs are in maintaining that employment. In discussions around Managed Care it's also critical to talk about diverse benefit packages and recognizing the need to allow for small providers to remain a part of Managed Care provider networks. Benefits must be structured in a way to support the varying aspects of a person's employment outcome. In order to succeed in employment, you need access to high quality healthcare. You need access to employment services. But you also may need access to transportation, adaptive equipment, benefits counseling, and any number of other aspects of life, the lack of which could significantly adversely impact your employment outcome. In addition historically we've seen an disproportionate amount of innovation in employment services and really in developmental disability services large come from small providers. Very frequently small providers come under significant risk when Managed Care -- when a Medicaid system moves into Managed Care. If you're a small provider your margins are not very high and you suddenly move from a model in which you were billing the state and can reasonably expect to be paid on time to suddenly moving to a model where you now are billing one of three Managed Care organizations and may need to argue with the MCO about rates, may need to argue with the MCO around how quickly you'll receive payment. You may not have the margins or the cushion to maintain a business under those circumstances. And so it's really important to place protections within a Managed Care contract and in the process of rolling out a Managed Care infrastructure to ensure that small providers which again play a disproportionate role in integrated employment services are able to survive. A couple of other critical concepts and then I want to hand this over to Barb who's going to talk a little bit about some of the guidance that CMS has put out to states on the topic of managed long-term services and supports and how that plays out within the context of preparing to move into Managed Care. As I mentioned typically there are some exceptions were Managed Care is operated by a state agency but typically a Managed Care organization is a third party outside of the state which has responsibility for overseeing the Medicaid program or a section of the Medicaid program but is not in and of itself a part of state government. And because these are still public programs, it's very important to maintain democratic accountability. There needs to be a mechanism whereby state officials, legislators, advocates can look and in a very concrete and specific way see whether or not the Managed Care organization is delivering on its promises, whether or not beneficiaries of a particular Managed Care organization are meeting quality measures. Within the context of acute care traditional medical services, there's a very long history of putting together quality measures which look at the health of Medicaid beneficiaries under Medicaid Managed Care. It's things like rates of obesity, rates of diabetes, has somebody been to the emergency room in the last 12 months. Any number of other relevant metrics. There's much less experience in designing outcome measures for nonclinical aspects of life. And this is an area that has particular impact on employment because if we're talking about employment services it's not, you know, something you can measure by the amount of time somebody spends in the emergency room. It's something you measure by the amount of hours somebody works. If they're working in an integrated setting, the wages and benefits that they earn. And then there are broader set of nonclinical outcome measures that relate to the broader scope of somebody's lived experience. The National Core Indicators project, it does some great work on this. It's a collaboration between NASDDDS and the Human Services Research Institute and it looks at things like did people choose where they live, did people choose their roommate, do people have friends, do people talk to people other than paid support staff or family members and any number of other things that really relate to the sorts of outcomes that we care about when we talk about community integration and long-term services and supports. And finally within the context of remembering that these are still public programs, states need to retain sufficient managerial capacity to adequately oversee them. Very frequently we've seen cases where a state will move into Managed Care and many of the state officials with significant expertise and understanding a particular population or in overviewing the effectiveness of the Managed Care contract will leave the agency and the state will no longer be in as effective or capable position of ensuring that a Managed Care organization fulfills its promised responsibilities. Again, since these are still state run programs, state must retain the talent and expertise necessary to oversee them. And expertise specifically in supported employment needs to be represented both in the part of the Managed Care organization and within the state agency. Barb, let me hand it over to you to talk a little bit about some of the issues that CMS is highlighting.
>> Thanks and it's Mary Sowers. But --
>> I'm so sorry, Mary.
>> No. It's all good. That's a compliment from my fine colleague. But CMS as Ari mentioned more and more states are looking at Managed Care delivery system for the delivery of long-term services and supports. In addition to what has historically been used for health and somatic healthcare for individuals. And so as CMS has been looking at those pieces, they have issued some guidance to states on essential elements or principles that ought to guide the development of such programs. And so while these are important principles that ought to guide a state's development of any program for managed long-term services and supports, it also becomes a tool for other stakeholders within the state to understand what their obligation, the state's obligation is in the development of such programs. So it really becomes a powerful piece of information for everyone who's interested in the development of a Managed Care delivery system that's going to further the goals of community integration and integrated employment. And so the things that CMS has set forth as their guiding principles in the development of managed long-term services and supports include adequate planning and transition strategies, stakeholder engagement, enhanced provision of HCBS meaning that really through the delivery model there'll be more home community based services delivered than not. The alignment of payment structures with managed long-term services and support goals. So in other words they'll look to see that the financing of the structure is really going to incentivize those outcomes that the state is purporting to want to achieve through the use of Managed Care delivery systems. Support for beneficiaries. CMS uses that term often to indicate individuals receiving services as well as person-centered processes that they'll look to make sure that the state is holding the Managed Care plans accountable for the delivery of services and the planning process that's going to be focused on the individuals. Comprehensive and integrated service package. And so when CMS has set forth that guidance it's really looking at making sure that the services are going to be robust enough to meet the needs of the full array of individuals who'll be availing themselves of those services. And I would say that this can be quite an important discussion point to ensure that when programs are serving individuals of working age that they have the right array and the types of supports along with the right types of provider requirements to ensure that individuals can gain and maintain integrated employment. As well importantly within Managed Care there are strong participant protections that are really important for each individual to understand as their own rights but also important for folks who might support them by way of advocacy or even program design so that they can provide that sort of input and accountability to ensure that should anyone need to utilize such protections that they understand them fully. And importantly as Ari was eloquently discussing the importance of having quality that measures not just those things that have historically been measured in Managed Care but instead really looks at the outcomes that the state is hoping to further with the implementation of Managed Care and hopefully it's also a place where strong input can be obtained from stakeholders to ensure that the things that the state is measuring and holding the plans accountable for really aligns with the overarching goals. So as we talked a little bit about already there are a number of places where individuals might receive supports for employment. And certainly it hopefully begins in the education system, vocational rehabilitation plays a pivotal role especially as individuals are entering and foraying into the system. But Medicaid does play an important role in the longer and ongoing support for individuals who require support to gain and maintain employment. And as Steve mentioned at the outset, Medicaid has set forth guidance really articulating the role that it can play in the really rich array of the supports available to support employment. The typical way that Medicaid supports employment services are through home and community based services programs which we've been sort of interchangeably using that term with long-term services and supports. And these include -- in your states it may be 1915(c) waivers are really the -- they still are the standard bearer, the largest vehicle for the delivery of long-term services and supports in Medicaid. But increasingly states are turning to new authorities including 1915(i) which is state planned option that states may elect that really offers the same types of services that can be available under a 1915(c) HCBS waiver. And there's also the new 1915(k), the Community First choice options. And states are exploring the Community First choice option for a wide array of different types of services which may include employment in some instances. And these -- the services available through these authorities within Medicaid may be delivered in a fee-for-service system. But increasingly states are looking to the Managed Care delivery system for the provision of that. And it's still a fairly small number. We have -- there are -- you know, by the end -- by 2014 they're estimated to be about 26 states that have fully implemented long-term services and supports Managed Care programs implemented. And those really have largely been targeted for at individuals with physical disabilities or individuals who are aging with a smaller number of states utilizing managed long-term services and supports for individuals with intellectual and developmental disabilities. Under Medicaid and for those of you who are not sort of used to the Medicaid vernacular, I apologize for the just myriad of letters and numbers. These represent sections of the statute that authorize different programs within Medicaid. And so they are often coupled together to achieve a particular goal. And so you see here on this chart that there are some authorities within Medicaid that really can allow a state to pursue Managed Care. And those by themselves may be able to include some long-term services and supports but sometimes they might need to be coupled with another authority within the Medicaid statute to issue long-term services and supports. So I'll going back to that slide for just a moment because I think depending on your state a number of states are also pursuing 1115 demonstrations for really comprehensive program redesign and so that might be something that's becoming familiar to you in your state. For those Managed Care programs already sort of in the pipeline, there's been a mix of the authorities that they've used in the delivery and the design of the managed long-term services and supports. So for instance Arizona which is really been the longest model of this type with strong success has used Managed Care through an 1115 demonstration program. Michigan and Wisconsin, North Carolina have all used 1915(b/c) labor combinations to deliver services in a -- long-term services and supports in a Managed Care environment. While Kansas, Texas, and New Jersey all have new approved 1115 authorities and will be rolling in at different phases the managed long-term services and supports aspect. In addition there are a number of other states that have implemented or are in different stages of implementing managed long-term services and supports. And so the reason we included this slide of sort of where states are in the different stages of the development of these programs is CMS has increasingly while it was one among the list of principals has increasingly been setting forth great expectations for stakeholder engagement in the development of these programs. And when we talk about stakeholders we're really talking about a really broad term to include any party with interest in a particular program. So it really could be anyone from individuals who are served and their families directly as well as advocates, providers, state partners. So if it's the state Medicaid agency thinking broadly about the partners within state government that have a really important perspective and input to bring to the table and for those states who are pursuing Managed Care, it's potentially the Managed Care entities as well in terms of a big universe of stakeholders. Importantly though states must really have a deliberate attempt to make sure that the voices of individuals and families directly impacted really have the highest priority in terms of voices heard in the development of the Managed Care program and throughout its life cycle. And we'll talk about all the different stages that happen through the Managed Care development. Particularly with employment they should leave nothing to chance as well as they're contemplating moving HCBS long-term services and supports into a Managed Care environment hopefully including a rich array of services for employment. There needs to be some targeted outreach to stakeholders to make sure that the through the design all the way through to when they're evaluating the quality that they have contemplated those things that ought to be being measured, those things that ought to be emphasized as responsibilities through the Managed Care both contracts and supporting materials. And so employment is among one of those areas that states should really take a deliberate attempt to speak to experts in the field within their states to get strong input so that the design is reflective of that. And then importantly as well the engagement can't just be a one shot deal. States really must design mechanisms both at the state level but as well as holding the plans and other layers of their management accountable to gain stakeholder input so that throughout the system there's really an ongoing and meaningful way for folks to give feedback and then have it really cycle back and show up in the policies that are developed subsequently. We wanted to spend a little bit of time talking today about really the life cycle of Medicaid Managed Care. And at each phase of the development of Managed Care, there needs to be stakeholder engagement permeating throughout. And we also wanted to portray this really as a life cycle because as Ari mentioned, there really are sort of stopping points or expiration dates where things need to be revisited within Managed Care programs. Some of your states may have longstanding Managed Care programs that have been in effect for a long time while others are maybe have states that it's just a twinkle in their eye to move to Managed Care for the delivery of long-term services and supports. Whatever the case is they are continually at some stage in this life cycle because whether it's the contract's expiring and there needs to be a new negotiation on both the payment rates and the types of services that are covered within the contract. Or importantly most of the authorities that we discussed from the Medicaid authorities have expiration dates and when the authorities expire states are expected to come forward for a renewal and having shown some thoughtful reflection in terms of how the program has been operating and have gained additional input, public input in terms of how changes might be advantageous. And so we are going to step through each of these different stages of the life cycle to talk about how strategies that might be used to really infuse the importance of employment within each of these pieces so that it is sort of an unambiguous expectation that the Managed Care plans will work to further employment outcomes for individuals that they are serving. And this is sometimes for plans that have historically provided more health oriented services, this can be a real opportunity to educate them on the delivery of employment services and supports; the importance of employment services and supports because it's often a culture shift from what they've been providing previously. And so investing time and energy and really ensuring that the plans have the context will help ensure that they've got the capacity to deliver on what we hope for the promises of integrated employment for more and more individuals. Ari, I'm going to kick it to you for the discussion on goal identification.
>> Certainly. So again Managed Care as a payment delivery mechanism is designed both to control costs and to accelerate certain preferred outcomes on the part of Medicaid finance services and certainly employment is one of them. Typically in a Managed Care contract states will identify a number of performance measures that Managed Care organizations will need to meet in order to either receive a component of their capitated payment or if failure to meet will result in a component of their capitated payment being withheld. Employment can certainly be one of those things. But states should engage in the process of goal identification to identify a broad array of goals, employment being one of them but also access to self-directed services, removal of -- reduction or closure of facility based programs like facility based day habilitation, institutions, and nursing home as well as other programs that represent legacy infrastructure. Within the context of Managed Care for long term services and supports a significant amount of the cost savings that can be realized here actually come from getting rid of legacy infrastructure like sheltered workshops, institutions, nursing homes, and even in many state systems, group homes. A Managed Care entity has a responsibility to identify areas in which cost control and quality improvement align. And the placement of people with disabilities in overly restricted settings in either employment day or residential services creates a real opportunity for that. Again within the context of that work, it can be very important to insure that stakeholders are adequately engaged and really brought into the process of identifying what are the states' most important priorities and all of these things should be clearly spelled without within the Managed Care contract with both incentives for meeting or exceeding goals and penalties for failing to do so. Mary.
>> Yes. Too I think the only other thing I'll add there is that and I'm sure this hasn't happened in any of your states but from time to time Managed Care is seen as the -- as the goal rather than the tool to achieve the goals and so ensuring that within the states discussions around the use of Managed Care that they really trying to use Managed Care as a tool to solve an issue that they've identified is something that's really important to introduce if you feel like it's not being discussed appropriately within your states because Managed Care is one tool and there may be others that can meet particular objectives within a state. As Ari mentioned it's critically important that stakeholders have a say in really what those overarching goals should be. And then once those goals are established the state really needs to take some reflection to do some analysis in terms of what are the baseline attributes of their system now and what is it that they want to change or hope to achieve so that they can truly and objectively measure the impact of the intervention of Managed Care. But this is really important place to start formulating and looking at the state's own data and information where are those opportunities for improvement that we might want to measure by way of quality. Certainly for employment, looking at employment outcomes in a current state might provide a very robust opportunity for metrics aligned with improving individuals, individuals employment opportunities, wages improvements, hours worked, many different metrics that might be important to analyze. Using the state's baseline data to really inform where the state would like to move. But again the states often don't have the capacity to do this in a vacuum and can use assistance and input from stakeholders to really hone and shape those pieces that they're hoping to achieve with Managed Care.
>> It's worth pointing out that if memory serves, Washington State and Oregon have both developed really impressive data collection and tracking systems around employment outcomes which I believe are available on their state websites and allow for tracking things like hours worked, average wages, not only on a statewide basis or a countywide basis but also on a specific provider -- provider basis. I don't believe those are being done within the context of Managed Care systems, but they're good examples of the kind of data collection that we really want to be seeing within that context.
>> I think it's an excellent point, Ari, and it also raises the notion that this is also a great opportunity for the state to identify data gaps that they might have so that if they're moving into a new service delivery model, building in expectations for the Managed Care plans to collect that data becomes really important. So it's a really excellent point. And hopefully states are increasing the data that they were collecting and knowing about employment performance for individuals. But I think as you point out there's probably some folks who are ahead of the curve and others that are coming along. And importantly too the data and information on the current state of the service delivery model will inform the decisions around which Medicaid authorities are going to best achieve the state's goals and outcomes. So each of the authorities that we sort of flashed up on the screen earlier have different requirements, different cost tests that CMS will apply, different renewal cycles, different opportunities for coverage. And so really having a strong understanding of where the states, you know, as is program is will inform what the next steps ought to be with CSR already development.
>> So within the context of the state infrastructure beyond simply Medicaid this is also an area in which particularly with respect to employment Managed Care requires some creative planning and thought. You know, we've seen over the course of the last decade or so a tremendous amount of effort towards getting state developmental disability agencies, state mental health agencies, and other agencies with various authority over Medicaid dollars collaborating with and potentially even blending and braiding funds with various nonMedicaid infrastructure. Vocational rehabilitation, school systems, transportation systems, American job centers. Any number of other examples. And it can be very important to ensure that those collaborations are either maintained by the transition to Managed Care or that the Managed Care contracts spell out ways in which they can be enhanced or expanded. That's something that we very frequently do not see even within fee for service non Managed Care systems. And so it can be particularly tricky within the context of Managed Care. Remember we're moving from a model in which the state voc rehab agency or the school district might have had a single point of contact or a single agency that they were in touch with with respect to services of a particular type to now moving to needing to develop relationships and collaborations with multiple Managed Care organizations that may be serving a particular area. So it really is important to clearly spell out these requirements for collaboration within the Managed Care contract and the policies and procedures manual and to hold both the MCO but also these other state agencies and this other collection of state level infrastructure accountable for engaging in this collaboration. Again this is not a problem that's unique to Managed Care, but it's one that in some ways could be exacerbated or potentially improved by it.
>> It's an excellent point, Ari, because I think in some instances the state staff are so stretched that the introduction of Managed Care may be perceived as a way to help alleviate the workload of the state. And while it may change the state's role in the delivery of long-term services and supports or even employment it's really important that they take on the new role of overseeing and ensuring that the Managed Care organizations fulfill their obligations. So once the state has sort of done the -- they've identified the big overarching goals. They have taken a look at their data, understood their program as it stands today and I'll note that these are -- all of these phases are sort of the hopefully they have ample time to be developed. We recognize that any state given political situations or budget situations may either accelerate or overlay these different phases together. But know that they're happening and hopefully they are being really fully realized and thought through. But once the state has determined to move toward Managed Care, they will often issue a request for a proposal. And again I mentioned some of your states may have Managed Care contracts that have been really operational with renewals for many years. But especially at the outset there's a procurement that is it usually leads to a re-procurement depending on your state's contracting requirements. It is essential when the states develop their request for proposal that they set forth pretty explicitly expectations around employment. This is really important for a couple of reasons. One, it really sends the message, reinforces the message of the goals that have already been identified. But it also sends the message to perspective vendors that they better come to the table with the necessary expertise to fulfill the obligations as they're set forth in the RFP. And so what that hopefully does is give potential vendors an early opportunity to think about their own capacity, their own knowledge base and whether or not they need to partner or beef up in any particular area. Because as we mentioned many organizations with whom states are engaging into contracts haven't had this experience heretofore. Though increasingly as states are moving to that, more and more are gaining that experience. This should also include a pretty explicit explanation of what the provider network requirements are going to be for the contract. So this -- to Ari's earlier point, that oftentimes the providers with the most promise and the highest skill set in helping individuals gain and maintain employment have some challenges in the move to Managed Care. So putting the potential vendors for Managed Care on notice that there'll be high expectation in engaging with those providers who haven't historically been in their network is going to be something that's really important to sort of say early and often through the Managed Care life cycle.
[ Pause ]
Oh, I say just going to add too that I know we spent a lot of time talking about what ought to go in the contract but if things aren't in the -- if things aren't really in the procurement pieces, it becomes very difficult to then insert expectations when vendors sort of haven't been thinking about what their capacity needs to be in that regard. Sorry for the overlay, Ari.
>> Not at all. Within the context of -- sorry. We're getting -- within the context of the contract discussion, you know, I think we really need to reinforce that from the perspective of beneficiaries, the contract really operates almost as the equivalent of a law authorizing the programs. Obviously state law take precedent but the contract is the primary vehicle through which services and supports are administered by the MCO will be overseen and through which decisions will be made around them. It can be particularly important to address due process requirements as well as ombudsman requirements within the contract. A number of states have taken different approaches to this. You know at the end of the day, these still being public programs, it's important that individuals have a source of independent review. If a decision is made by the MCO that is inconsistent with the requirements of state law, the Olmstead decision or various procedural protections placed within the contract; the MCO cannot be put within the -- it cannot be placed in the responsibilities of overseeing itself. The state needs to maintain that function. And states needs to fund and ombudsmen office with adequate staff to oversee the experiences of Medicaid beneficiaries both with respect to long-term services and supports and with respect to medical care. One of the challenges associated with conducting advocacy on these issues is that a Managed Care contract is often hundreds of pages long. It incorporates a tremendous amount of detail and so even for relatively sophisticated advocates influencing this process or understanding the procedural protections that have been placed within it is often a significant challenge. All the more so for beneficiaries with disabilities and family members. Within the context of the policies and procedures that go beyond the contract and get into the instructions that Managed Care organizations are giving to their own employees and to provider organizations that they contract with, this is an area in which specific expectations surrounding employment should be clearly articulated and put in place in a way that they will be transmitted throughout state provider networks. Managed Care organizations should consider and states should consider encouraging the Managed Care organizations to do this providing technical assistance around disseminating best practices around employment supports. Many states have employment provider networks that have not yet fully adopted Employment First principles or expectations for people with disabilities. And so assistance for things like workshop conversion, benefits planning, and understanding the broader scope of challenges and barriers faced by people with disabilities when transitioning to integrated competitive employment is a high priority for conversations around Managed Care and employment outcomes of people with disabilities.
[ Pause ]
>> As Ari mentioned the really the program policies and procedures can really be the meat that underlies the contract proposals. But the contract may include things like any operating standards at least at a high level or through reference to external state documents, prescribing activities with regards to person-centered planning with regard to the organization's responsibilities to interact with VR and education. Including data that might be required on a monthly basis so as Ari was referencing Washington and Oregon's data capacities really looking at what kind of information would a state need from the Managed Care organizations to understand at a glance how they're doing with employment outcomes for individuals. Any metrics that they're going to be holding the plans accountable for and any payment structures that might incentivize strong compliance with all of these provisions but also importantly the outcomes that they're hoping to achieve. So within Managed Care there are different tools that state can utilize for including incentives to Managed Care organizations and so exploring some of those payment opportunities can sometimes be a really important tool to bring to the table. Because while everyone I think assumes that folks will do the right thing ensuring that there's some payment can help solidify that. And then again really there needs to be some explicit statements within the contract, the commitment of the state to ensuring that people have the appropriate supports and really understand the services available to them to achieve employment. Any expectations with regard to Employment First opportunities and expectations that individuals of working age should be employed. And the contract should also reference any of those manuals. You know, so many states have done a ton of work around employment and have developed really super policies and procedures around expectations for employment. And the Managed Care organization should be by reference within the contract held to the standards that have already been paved. And then within the detailed policies and procedures these outcomes should be prominently featured as well as Ari just discussed. Ari, I'm going to turn it over to you for the next slide.
>> Sure. Sure. So within the context of employment services as with home and community based services at large, one of the critical issues is how we define a particular type of service. In January of this year, the centers for Medicare and Medicaid services issued a new regulation articulating what home and community based services are and perhaps more importantly what home and community based services are not. And this regulation which CMS has indicated they will soon be issuing subsequent guidance specifically focusing on day and employment services with respect to, really talks about how we can insure that what's funded through the home and community base services, waiver program and other funding authorities relating to home and community based services does truly integrate people within the community and does not have the characteristics of institutional settings. This is really part and parcel of a broader trend towards greater integration that CMS has been engaged in in recent years. In September of 2011 CMS issued a information bulletin which provided significant guidance to states on service definitions for employment and employment related services. Among the things that this did was specifically indicate that prevocational services should be time limited in nature. Many sheltered workshops, segregated employment settings in which people with disabilities are typically or often paid less than minimum wage, access prevocational service funding and Medicaid, ostensibly for the purpose of preparing someone for integrated employment. Unfortunately that process of preparation goes on for not only years but very frequently decades. And so it's very important and CMS has been very clear that such funding should be viewed as preparation for integrated employment, not as a end on to itself. Similarly in the September 2011 informational bulletin, CMS clearly distinguished between individual supported employment and group supported employment establishing a preference for individual supported employment reflecting the greater integration and greater individualization of service needs that individual supported employment offered people with disabilities. Within the context of building a provider network, MCO's are generally required to have network plans which indicate both which providers the MCO will contract with and how it will build out its provider networks to maintain a certain standard of network sufficiency. Provider networks and network plans need to clearly indicate how they will meet the needs of the number of working aged adults, particularly working aged adults with disabilities, looking at specific subgroups such as youths with disabilities to ensure that the number of employment providers with specific expertise in integrated competitive employment is present within the areas that they are serving. MCO's have a responsibility to maintain provider network adequacy and there are a variety of tools that they can utilize to do this. There's been a growing body of research on how states can utilize innovative reimbursement methodologies to incentivize integrated competitive employment and incentivize settings which are now operating shelter workshops to shift towards the delivery of supported employment services instead. And all of these things should be reflected within the network plan. States must provide technical assistance to MCO's to identify these particular reimbursement strategies. And similarly MCO's should provide technical assistance to provider networks to access strategies on workshop conversion to supported employment and other things to better align network plans with the values that CMS and the advocacy community are encouraging with respect to the Employment First movement.
>> And one other thing that I'll add with the services that are included within Managed Care, one of the, I think, potential benefits of Managed Care is that states can allow Managed Care organizations to provide cost effective alternatives to services that are defined or identified within the service array that the state has contracted to provide. And so within that tool there may be some really great opportunity to do things that are individualized supports for individuals to help them gain and maintain employment that are sort of off the beaten track of Medicaid services. So it's another place where there may be some opportunity for creativity in the delivery of services, but again in order for the Managed Care organizations to really understand the opportunity that they may have to support someone on an individual basis with some cost effective alternative services, they need to understand some of the fundamentals around the importance of person-centeredness and employment -- with the employment outcomes being first and foremost. So again it's an area for opportunity but not without some education. The next start -- and if you're remembering -- recalling sort of the life cycle, we're coming around the left-hand side of that circle. And states have gone through now identification of goals; they've looked at their data, their current state of affairs; they've thought about how they're going to align their own infrastructure in a Managed Care arrangement; they've gone through a procurement process; they've entered into contracts in design payment methods; they have developed the detailed policy and procedures manual. And now they're sort of getting ready for implementation. And what they need to do to ensure that the Managed Care organizations and themselves are ready to take a program live or to continue offering services in a Managed Care entity is often called the readiness assessment. And this is something that I think for a lot of years was perceived as sort of an administrative activity that the state might undertake to sort of go through a checklist to make sure that the Managed Care organizations have done -- have their, you know, ducks in a row with regard to billing, and they've got some providers. But this presents a real opportunity for states and hopefully stakeholders to influence the state's tools that they're using to make sure that the state's doing an assessment of themself to make sure that they really have the capacity to oversee. The Managed Care organizations that they've got the capacity and the talent to ensure that the employment outcomes that are built into the now contract and the policy manuals are -- you know, that there's the infrastructure at the state level to make sure that those are being carried out as designed. But importantly, it's also to make sure that the -- that the Managed Care organization has the systems in place to -- that they've got the networks in place, that they have the internal capacity to ensure that the program can really be implemented as designed. The readiness assessment really is a pivotal time before a program goes live or before a program is sort of given the green light to continue whereas a state can sort of go out and, you know, kick the tires to make sure that all of the pieces are in place to really ensure the strong outcomes. I think this is a really rich opportunity for stakeholders to impart to states the importance of really testing out those pieces that, you know, stakeholders know, individuals and families know what's most important in terms of the delivery of services, and really taking that stakeholder through the -- into the readiness assessment and the things that they're going to prioritize in ensuring that Managed Care plans are ready is going to be -- a really key component to making sure that the designed in employment features are going to be taken to fruition.
>> As Mary mentioned earlier, stakeholder engagement should be a critical part of every aspect of the Managed Care contracting process and implementation process. A couple points that I think are really worth reinforcing within that context. First, stakeholder engagement needs to be more than just a public comment process. Again, these are tremendously complex contracts and a tremendously complex process of transition. And so what states really need to do is both work closely with established advocacy groups representing people with disabilities and families. But also directly engage with beneficiaries in the disability community and just have conversations as to what are the major priorities for the disability community within that state. One of the unfortunate things we frequently see within the context of Managed Care rollouts is that the only entities that are actively engaged in the transition process are provider lobbies within the state. And while provider lobbies play an important part in state advocacy movements, it's also the case that they are first and foremost tasked with defending the business model of provider industry. And that can frequently lead to things like integrated employment or community integration not being adequately stressed within the Managed Care contract. If a state really intends to look at both quality improvement and cost control as components of their Managed Care implementation, and, you know, one would hope that states would view both of those things as a priority rather than just one, then direct engagement with stakeholders through focus groups, through going to conferences, support groups, self-advocacy groups, events attended by the disability community, and a wide variety of other ways of ensuring that people don't have to come to the state, although the door should be open when they do, but also that the state will come to them to hear what their priorities are for the Managed Care transition. That really represents one of the critical components in ensuring that that transition goes smoothly, that people feel like they are actively part of the process, and that once Managed Care is implemented that stakeholder engagement does not stop. Many MCOs have explored creating state advisory committees so that there's a direct line of communication with advocates and groups representing people with disabilities, particularly groups run by people with disabilities during the implementation of Managed Care. And really there needs to be a structure whereby the state, MCOs, advocates, people with disabilities and families, and providers are in constant communication and constant consultation throughout every step of the process. From the first discussion of moving the state into Managed Care to the full implementation to the evaluation of data on outcomes.
[ Pause ]
Mary?
>> Yes. And then -- and so I think that, you know, the stakeholder engagement permeates each phase of the Managed Care life cycle as does really the quality pieces because while we have sort of the final stage of the Managed Care life cycle, it really is ubiquitous throughout. So that you've got to be thinking about and the state has to be thinking about, hopefully with strong input, those elements that they would like to design as quality metrics. So that through the RFP process, through the contracting process, policies and procedures, and the data collection that's happening throughout the Managed Care life cycle, the quality metrics have really been permeated throughout. And so there needs to be obviously within the delivery of home and community based services are certain expectations federally in terms of ensuring individuals health and welfare and making sure that individuals are receiving the services that they need. But importantly, states also should be thinking about their metrics that are going to be important with regard to employment. And I -- you know, in an optimistic sense, suspect that Managed Care entities would see the value in that as well as more and more people are really demanding strong employment outcomes for themselves that they'll look for those plans because individuals in almost all situations in Medicaid Managed Care have a choice of Managed Care plans, they'll look for those plans that really offer those services that are going to help them achieve the outcomes that they've set for themselves. And then additionally, you know, there are many opportunities abound in thinking how the traditional Medicaid Managed Care tools such as the external quality review organization as well as performance improvement plans can be utilized in the effort to really try to achieve greater employment outcomes for individuals, and thinking about how to ensure that those strategies are targeted at employment related efforts so that it's not lost in a larger sea of quality that may be reviewed, particularly for very large and comprehensive programs. And so that sort of concludes the formal slides that we have, but we very much entertain questions as Elizabeth mentioned earlier.
>> Ari and Mary, I just want to take a moment to thank you both so much. That was really a tremendous amount of information. Both were done in a way that I think helped a lot of people better understand this interplay of Medicaid and Managed Care and employment. And so thank you both so much. We have received several questions. And if you haven't had a chance yet to put your questions into the Q & A box, please do so now, or you can message them to myself, Elizabeth, or to the host, Nakia. But let's dive into some of these questions that have come in. One question is, there are income restrictions with Medicaid regarding Medicaid eligibility. When it comes to the interplay of Medicaid and Managed Care and employment, is there a point where an individual's earnings is going to cause them their loss of the Managed Care that has essentially made their employment possible?
>> There is, but at the same time in a state with a well functioning Medicaid buy-in program, that point is one that won't be reached imminently by most beneficiaries. You know, a state can operate Medicaid buy-in programs with relatively robust limitations on income or asset building. Some states have buy-in programs that are accessible to a very broad segment of their population. You know, they may have income limitations that allow people to access them up to 400 percent of the poverty level. They may have asset limitations that are either nonexistent or significantly higher than the $2000 required by SSI. They may set relatively minimal definitions of what work is. Other states have relatively limited Medicaid buy-in programs, and a small number of states have no Medicaid buy-in program at all. And so, you know, a lot of that is dependent on decisions by state policy makers and the legislature, and also whether or not the Managed Care organization is well equipped to provide people with disabilities with adequate benefit counseling or contract with a provider that people are able to reach and that has expertise in those services.
>> And I would only add that I think that many states are now beginning to look -- as they're thinking about furthering their employment goals, many states are beginning to look at incorporating benefits counseling as a covered service within Medicaid. And so to the extent that states can include some of that, it really can help prepare individuals as they're beginning to earn that additional income to help them think about the implications on their benefits so that they sort of have eyes wide open to that. But, Ari, spot on with the Medicaid buy-in program really being a wonderful tool available to individuals in many states.
>> Great. Thank you both. Several times throughout the presentation, you used the word "authorities." And one question that came in is, are authorities the different Medicaid numbers like the 1115, etc.?
>> Yes. It's an excellent question so thanks very much. The authorities that we were referencing during the presentation really do refer to the Medicaid sections of the Social Security Act which is what those numbers are. The 1115, the 1915(c), the 1915(b). Those refer to the sections of the law that authorizes Medicaid. And it provides states with different tools and gives the Secretary of Health and Human Services different authorities to allow things that might be different than standard Medicaid. So for instance when we talk about 1915(c) waivers, there -- the 1915(c) refers to the portion of the statute where the programs are authorized. And the term waiver means that the Secretary is sort of allowed to give the state the authority to not use otherwise applicable Medicaid rules there. So we could spend a lot of time talking through the different authorities. As I mentioned earlier, they each have different requirements and different costs tests and different renewal cycles so there's some complexity there. But in broad category there are some that can authorize Managed Care as well as some that can authorize the delivery of long-term services and support. And either working individually or together, they can design a managed long-term services and support program.
>> Great. Thank you. There are a lot of questions that kind of get deeper into the week, but before we get there one question that came up a few times is, how do people know what's going on in their own state? Where do they turn to get updated information or if there are maps that they can use that shows them what Managed Care is going on in their state?
>> Well, I'll start but I'll ask Ari to weigh in as well. I think there's not usually one single place where there's a fount of information about what's happening in the state. But really engaging with the state Medicaid agency as well as the different other state agencies like oftentimes there's an authority for individuals with intellectual and developmental disabilities, or there's an authority for individuals who are aging or with physical disabilities. And becoming involved and knowledgeable about their activities can sometimes be a really proactive way to stay atop of different happenings within the state. It's not without some effort in some situations as these things can sometimes move fast, but Ari's recommendation to -- for state level disability organizations and state -- and organizations run by individuals with disabilities to really engage early and often, is probably good advice at any point in time, but certainly will lead to better opportunities to learn what's happening within the state.
>> I would only add that the LEAD Center in consultation with the Autistic Self Advocacy Network produces a monthly policy update on employment, healthcare, and disability which includes recent developments with respect to Managed Care. Elizabeth, could you post the link in order to sign up for that update within the chat window?
>> Absolutely. We'll have that posted.
>> Great.

>> Okay. So another question that's come up is, if you could provide some understanding to folks about how Managed Care interacts with or overlaps with other existing state and federal workforce funding streams? For the person that's interested in knowing, can one serve a client only through one stream or the other, or can there be blending and braiding of resources going on? Is there any direction as to how that might work?
>> Ari, do you want to take that first or I'm happy to.
>> Yeah, I have thoughts but you go first.
>> Well, I think -- it's a really excellent question. Whether the Medicaid services are delivered in a fee-for-service environment or in a Managed Care environment, there are -- there's some complexity around the different funding streams where an individual may receive support because Medicaid is the payor of last resort in most instances. But increasingly states are really thinking about how to work together to make sure that it becomes very seamless when one individual is moving through the different services. For instance from -- moving from vocational rehabilitation to Medicaid, aligning services, aligning provider networks so that for all intents and purposes, the funds are seamlessly aligned with one another. So there has been some opportunity for that braiding. Again, not without complexity and with some work on the state's part, but certainly an opportunity for an individual to avail themselves of the full array of services that are available to them so long as it doesn't duplicate one another with Medicaid. And there's some particular rules around that. But I think there certainly are some exciting opportunities that they can pursue.
>> The only thing I would add to that is that there have been some interesting conversations around the use of the Ticket to Work program and the employment networks as part of the Ticket to Work program. As I think was mentioned previously, the September 2011 informational bulletin specifically discussed Ticket to Work and the use of Ticket to Work funding and employment networks. CMS has explicitly clarified that entities providing employment services funded by Medicaid can also access Ticket to Work funding because it's not reimbursement for the same service. It's instead reimbursement for outcomes which we hope will result from that service. So that represents a significant opportunity to combine funding streams. I think there are often a more difficult set of issues with getting voc rehab and school districts at a table not so much because of legal barriers but really just because of the willingness of different entities to share their limited resources and disputes over on what entities outcomes on a particular individual who is served by both should be reflected.
>> So this is a follow up to that question. One of the challenges we see in blending and braiding resources is that there may be guidance at the federal level, but that guidance is not always as clear at the state level. So when you say that the regulations allow it, does that mean that it's allowed at the federal level? Or is it also being requested that at the state level, they make it clear how they can do that? Does that makes sense?
>> Yeah. I think it makes sense and it's certainly not a phenomenon limited to employment. There's often federal policies that have difficulty translating to the state. And federal policy does, you know, sort of set out or set forth what might be possible. But each state does have to sort of go through paces to see how it fits within their own rubric. Or as Ari mentioned there's some particular, you know, impediments from time to time at the state level that might not be apparent federally. But, you know, that said, there are -- within there are certain requirements with regard to federal funding around Medicaid, but states have been working to -- within adherence to those requirements really working to try to build a seamless service delivery system. So when I say it's possible, again, it's not without work, but that, you know, there are opportunities for states to work across the different funding streams to pull them together into a pretty seamless delivery system. But it's sort of each state will have its own unique challenges, impediments, and opportunities with that. Both with regard to the softer barriers that might be those things that Ari mentioned with preconceived ideas or really, you know, some protection over their own resources to those things that might be hard or things that might be built into the state's own statute or structures. So it's really a state by state analysis that's necessary to really understand what those barriers might be and how they might overcome them to really try to design a system that, you know, as close as possible can be seamless. Blending of funds is often difficult if there are different funding sources involved, but braiding I think is something that is very feasible. A number of states have, at least thinking about how they can line up very nicely with the various systems to make it more of a reality for folks.
>> I think part of the challenge just on the ground, so there's this tremendous fear of liability, you know. Some of the more innovative programs out there have not scaled, not because they're not legal, but because there is just a perception that until specific guidance indicating that they are acceptable is issued, more risk adverse states or more risk adverse administrators are reluctant to authorize experimentation. And when we're dealing with an area in which so much is unknown, as in employment, experimentation is vital.
>> Very helpful. Thank you. Thank you both. We have a few, many more questions actually, and I want to let everyone on the line know that we're not going to get to all of the questions. So a couple of you asked questions that were very state specific, so we're going to document your names and send those to our panel to try to get you an answer regarding your very state specific question. But one question that came is, do you see a role for peer specialists in this process and what kind of things do you think peer specialists could do in helping people understand how to navigate through all of this?
>> Once again, Ari, I don't mean to jump in so please take if you'd like.
>> No. Feel free.
>> I just, you know, I think it's a really interesting question and a pretty exciting one. I do think, you know, again, states have pretty wide latitude to identify home and community based services, be it in a fee-for-service or in a Managed Care environment, and certainly more states are looking at the role that peers can play in both navigating pretty complex service systems as well as providing support, particularly for maybe folks who are needing support with just the disability specific issues. So I think the notion of peer specialists in an employment arrangement or a Managed Care arrangement to help navigate has some really interesting and exciting facets to it. You know, there's always some challenge with ensuring that the roles are clearly identified and that the expectations are clearly articulated. But I think there's an opportunity for peer specialists to -- a number of different roles to really play a key role in the delivery of HCBS in employment, and frankly in potentially navigating Managed Care.
>> Ari, did you want to add anything to that?
>> No. I think Mary said it all.
>> Great. Well, on that note having said it all, we don't have any more time for questions but I wanted to say thank you again to both Mary and Ari for an excellent job and presentation. And I want to make sure all of you on the line know that this is not the end of our webinar series. We provide a LEAD Center webinar on the last Wednesday of each month from 3 p.m. to 4:30 p.m. Eastern. We do them through three mini-series. One on economic advancement, one on leadership or public policy, and one on employment. Next month we will have Ari with us again to talk about the new CMS regulations on HCBS settings, implications for employment services. So we hope you will all join us again. That will be June 25th from 3 p.m. to 4:30 p.m. I want to invite my partners at the Office of Disability Employment Policy to see if they have any final words they'd like to share.
>> Well, I would very much like to thank the speakers for the wealth of information which you've shared with us. Obviously it's not a simple thing for you to grasp on and I hope that you can study the slide show that went with this particular presentation to further absorb the information. It gets complicated because a particular state can have one or more waiver programs going at the same time. And so sometimes it's difficult to figure out who qualifies for which program. Thinking maybe the speakers could work with LEAD staff to put together a short, next steps list of how people can get involved at different levels of the programs. I want to thank them again. It was a good presentation. I look forward to the next month's webinar.
>> Thank you, Speed. And thank you again to Mary Sowers and Ari Ne'eman. We really -- I'm sorry. Ari Ne'eman. We really appreciate your time today. If you're on the line and you didn't get a question answered or more questions have popped up in your mind, please feel free to reach out to myself, Elizabeth Jennings at ejennings@ndi-inc.org. I will work with our two speakers today to get your questions answered. And please watch for the posting of this archive. We'll also post with it the questions that were asked and answered today along with a transcript and a captioned archive of today's presentation. Thank you again, Mary. Thank you again, Ari. And thank you all of you for joining us today. Have a great day, everyone.
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