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Topics

• What are individual budgets?
• Why use individual budgets?
• How is the individual budget calculated?
• Individual budgets, person centered planning 

and choice
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What are Individual Budgets?

• Specific amount of funding based on a person’s 
needs

• Person Centered Planning Tool
• Guideline
• Choice
• Flexible
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So, let’s talk about the individual budgets themselves.��You may have heard us talk about individual budgets in previous webinars, community forums or stakeholder meetings.   Some of you are more familiar with the term “resource allocation.”  Individual budgets and resource allocation are essentially referring to the same thing.  They are a specific amount of funding available for supports and services, based on a person’s individual needs.  Each person on the NC Innovations waiver has different service and support needs, with different goals, interests, strengths and values, so each person’s budget must be tailored to that person.Now, when we talk about individual budgets, we are talking about one of many tools that we use for person centered planning.   Individual budgets provide guidelines for choosing services.  It is not a limit.  This is a very important point.  We have heard lots of concerns that the individual budgets will result in across the board service reductions or “cuts”, and this is not what individual budgets do.  The individual budget will provide people with a framework for choosing supports and services.  Once the Innovations Waiver participant knows what the budget guidelines are and the basis for those guidelines, it is easy to promote choice.  We’ll talk more about how this actually works in a little bit, but individual budgets gives people more control and choice over their supports and services.  Individual budgets maximize flexibility, and the NC Innovations Waiver is being amended to offer as much flexibility as possible.  With individual budget, a person chooses services in a way that fits their day to day life – rather than trying to fit a life into the services that are available.  Services can change as needed.  Individual budgets can change, too, based on life changes.  For example, a teenager that graduates from high school and joins the work force is going to have different service needs.  Another person’s needs may change when they retire from the workforce.  Individual budgets are designed to be flexible and help the person centered planning team quickly adapt to changes.



Why Use Individual Budgets

• Fair and equal
• Sustainable
• More predictable
• Address waitlist
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Why Use Individual Budgets?We spent a lot of time this past year asking stakeholders – people on the Innovations waiver, family members, providers, LME-MCOs – how they would like to see the system of NC Innovations services evolve or change moving forward.  One thing that we heard loud and clear from all of our stakeholders is that we need a system that is fair.  Everyone is concerned that people get the services and supports they need.  Everyone wants to make sure that the resources are used carefully so that we can serve as many people as possible.  One way to do this is through individual budgets.  If the budget is based on a person’s needs – people with greater need get more services (and a higher budget) and people with less need get less services (and a smaller budget) – it’s easy to determine if the system is fair. Individual budgets, when used across the system, help to make the system more sustainable.  That means that services will be available for people when they need it.  People on the NC Innovations waiver need services long term, in many cases, for their entire lives.  We need to make smart decisions about the funds that are available so that there is enough for people as they age, as kids graduate from high school, as people get jobs, and as people retire.  Individual budgets make costs more predictable.  If we know what people’s needs are, and we know how much it will cost to provide services to meet those needs, we can predict how much services will cost in the future.  We can budget for temporary and permanent changes in a person’s life, one time needs, and so on.  In our current system, it is impossible to predict how much services are going to cost from one year to the next.  And with that predictability, and knowing how much money we think we’re going to spend from year to year, we can begin to address the waitlist in a significant way.  If we have the numbers – if we know what it’s going to look like from one year to the next – we know how many additional people we can support each year.   Our current waitlist is long – there are almost as many people waiting for services as there are people receiving services.  It is critical that we start moving people off the waitlist and into supportive services.  



Individual Budgets

• Guidance – not a limit
• Changes as needed
• You choose services
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I want to stress a few key points before we move into talking about how individual budgets are determined.First of all, individual budgets are a guideline.  Not a limit.  We cannot stress that enough.  If you need services that go beyond your individual budget, you can absolutely request those and they will be approved if the LME/MCO determines that they are medically necessary.  We will have a webinar in November that discusses due process and related issues, so I won’t go into that now.  But – if you take away one thing from this webinar – we want you to hear that individual budgets are not meant to provide a limit to services.  There is a waiver limit, and that cannot be exceeded.  That limit is $135,000.  But the individual budget itself is not a limit.Individual budgets can change if additional services are needed. Changes that are temporary may not require a change in an individual budget.  For example, if a person’s primary care giver has an illness or an injury, services could increase to meet this change without changing the individual budget.  But if there is a lasting change – for example, graduation from high school, the individual budget can change.And again, the individual budgets are intended to give people a framework for making choices about the supports and services they need.  They should promote self determination and person centered planning.  



Factors that Determine Individual 
Budgets

• Age (adult vs. child)
• Living arrangement
• Supports Intensity Scale (SIS) score
• Supplemental questions
• Historical spending
• Best fit model
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Let’s talk for a bit about factors that determine individual budgets.There are several factors that determine a person’s individual budget.   One is a person’s age – whether a person is an adult or a child.  Children have different support needs than adults, and they have different schedules.  Kids are in school during the school year – much of their day has already been determined for them.  The needs of children and adults are different and will be reflected in individual budgets.Another factor that is used is the person’s living arrangement.  Services differ depending on where a person lives and the types of services they receive to live in the home.  The Supports Intensity Scale, or SIS, is also used to help determine individual budgets.  We talked earlier about how individual budgets are based on need.  Well, the Supports Intensity Scale, or SIS, is the tool that we use to measure need.  The SIS is a nationally recognized tool created by the American Association on Intellectual and Developmental Disabilities.  It reliably assesses how much support each individual needs.  The State has done and will continue due diligence to ensure that the SIS is administered the same way across the State, so that everyone is assessed in the same way.  All of the SIS assessors have been trained by AAIDD (the American association…..) and are required to participate in annual training and inter-rater reliability reviews.  Inter-rater reliability is a fancy way of saying that all of the assessors score people the same way.   The State has also completed a sample of SIS assessments on over 5,200 NC Innovations Waiver participants, and has worked with an external consultant to validate the model.  It is absolutely critical that the SIS is administered in the same way across the entire State.Another thing that factors into the individual budget is health and safety risks.  There are supplemental questions that have been added to the SIS to identify extreme health or behavioral needs.  Obviously, these risks would impact the amount of services a person needs.And finally, the State is looking at historical spending to help develop the individual budget model.   We have looked at an enormous amount of data to determine how people in NC have used services and spent service dollars.  This information helps us to estimate what people will need in the future.The individual budget tool is based on what we call a “best fit model.”  This model makes sense, or “fits”, most people on the Innovations Waiver.  But there is no way to design a tool or model that will perfectly fit every single person on the waiver.  We know that one size does not fit all.  There will be people who don’t quite fit the model – people who need more or less services than what the tool would indicate.  We expect this, and are developing procedures to use when people do not “fit” in the model.



Base Budget Services

• Services included with individual budget
• Day to day living services
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I want to talk for just a moment about base budget services and add-on services.  When we talk about base budget services, we are talking about the services that each person could choose based on the individual budget guidance.  This would include, for example, things like Supported Employment or Community Living and Supports.  These are the services that are related to the individual budget.   Supported Living and Residential Supports services do not come out of the base budget.



Add-On Services

• Outside of base budget
• Increase health and safety 

and / or
• Promote independence
• $135,000 waiver maximum
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In addition to the base budget services are “add-on” services that exist outside of the individual budget guidelines.  These are services that increase a persons health and safety or promote further independence in the community.  An example of this would be something like vehicle modifications.  This would be an expense in addition to the services identified with guidance from the individual budget tool.  Vehicle modifications can be very expensive – but they can also be very important.  People do not have to choose between getting a vehicle modification and daily living support services – they can get both if medically necessary.  The waiver limit stays at $135,000, so base budget services and add on services combined could not exceed that amount – they cannot cost any more than $135,000.  



Person Centered Planning and 
Choice

NC Innovations Waiver participants:
• Choose their own goals
• Choose the services that will help them reach 

their goals
• Choice is now at the center of the entire 

process
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Now we are going to talk a little bit about how individual budgets will be part of the person centered planning process.  There are a couple of factors or beliefs that make this work.First is that Innovations Waiver participants choose their own goals.   And these goals are based on that individuals hopes and dreams and values and strengths.  They aren’t based on a skills assessment, or on what other people want them to do.  Each individual support plan will be as unique as each individual who has a support plan.  And each person’s goals are also based on their person life situation.  Some people will have goals as basic as safety and comfort, and others will have goals that are much more detailed.  Next – people choose the services that will help them reach their goals.  Sometimes, this will be someone close to the individual who does the actual choosing of services – but the point is that services are chosen.  There are no services that anyone has to request, or no services that are off limits.  Each person decides for themselves.With the implementation of individual budgets, we are changing the conversation.  Choice is now at the very heart of the individual support planning process – recognizing the individuality of each person.There are two services that are required when Innovations Waiver participants self direct their services under the Employer of Record Model of self direction. One of those services is the Financial Management Service – which is the agency that manages claims, payroll, insurance, etc. for the employees hired under this model.  The second service that is required in the Employer of Record Model is Community Guide, but that is only required until the employer of record demonstrates competency in the model.



Person Centered Planning and 
Choice

1st Step - Get to Know the Individual
• “Discovery”
• Interests, strengths and values
• Personal goals
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The first step in the person centered planning process is getting to know the individual.  In the old days, we called this “discovery.”  I don’t know that I have a better or newer term for this, but it gets at the point.  We need to learn as much as we can about the individual to support them in making choices.Getting to know the person includes learning about their interests, skills, strengths, hobbies, and values.  This will help in deciding individual goals.



Person Centered Planning and 
Choice

2nd Step - Assessment
• Gathering information from team members
• Psychological and medical evaluations
• Risk Assessment
• Supports Intensity Scale (SIS)
• Many others
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The second step in the process is assessment – collecting information that will help determine the services that will be requested.   This can include any number of assessments, based on the individual. Often times, the best assessment information comes from the waiver participant, their family and other people who know the person well.  Psychological and medical evaluations can give good information about support needs.  A risk assessment provides critical information that is needed to keep a person healthy and safe, while allowing them the dignity of risk to achieve their own goals.�The Supports Intensity Scale or SIS is another assessment used for person centered planning.  This directly measures the amount of support a person needs across community settings.



Person Centered Planning and 
Choice

3rd Step - Information Sharing:
• Services available
• Individual budget amount and purpose
• Relationship between individual budget and services
• How to make changes
• Planning services and supports for the year
• Actual services used for the previous year
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The next step is information sharing.  This will be facilitated by the care coordinator.  The Care Coordinator will come to the individual support planning meeting with a lot of information to share. First – they will share information about all of the services that are available under the NC Innovations waiver in a way that makes sense to the entire team.  This provides the foundation for making choices.The care coordinator will also share information about the individual budget – how much the budget is and what the purpose of the individual budget is.  The care coordinator will also show the participant the relationship between the individual budget and services – meaning that they will need to talk about how much the different services cost and which services are base budget verses add on services.The care coordinator will talk to the team about the process for making changes in services, and how to plan for services for an entire year.The care coordinator will also provide the waiver participant with information about how services were used in the previous year.   It’s helpful to see this information when planning for the upcoming year.   For example, if 575 hours of Respite were in the previous years’ Individual Support Plan, but only 100 hours were used, the team should consider how many hours of Respite are truly necessary.  Were 100 hours enough?  Do you think the needs will be different this year?  Has something changed?  Taking that remaining 475 hours out of the individual support plan gives the participant the chance to redirect those funds to other services.



Person Centered Planning and 
Choice

4th Step - Individual Support Plan (ISP)
• Choice is at the center
• Identify health and safety concerns
• Services based on goals and desired outcomes
• Care Coordinator records choices in the Plan
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The 4th step in the process is the creation of the Individual Support Plan.  Choice is at the center of this plan.  Health and safety risks are accounted for, and services are based on the individual’s goals and desired outcomes.  The Care Coordinator records the choices in the plan and will not limit what services are requested, how much service is requested, how long the service is requested for, etc.  



Person Centered Planning and 
Choice

5th Step – Send Plan for Review
• Utilization Management
• Utilization Review
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The final step is sending the plan to the LME-MCO Utilization Management department for review.  We will have an entire webinar on this topic in November, but it is important to note that the Utilization Management process changes with this model as well.  Utilization Management still approves the plan and still reviews services for medical necessity – that doesn’t change.   But the focus is no longer on the minutia of the plan – the little details.  The focus is now on ensuring that the services are in line with the waiver, that they meet medical necessity, that they don’t exceed the limits of the waiver and that health and safety are met.   The Utilization Management staff will be looking at goals and outcomes at the end of the year to see if those goals were met with the approved services.  The focus shifts to the individual and outcomes.



Person Centered Planning and 
Choice

**A note about Medical Necessity

The NC Innovations Waiver is a Medicaid 
program.  Medicaid rules and regulations still 
apply. 
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One final note about Medical Necessity.   Individual budgets and choice do not change Medical Necessity.  The NC Innovations Waiver is a Medicaid program, and all of the Medicaid rules and regulations still apply.  All Medicaid services must be medically necessary, even for people with long term support needs.   This means that the kind, amount and length of service must be supported by the individual’s condition, that the individual’s condition would worsen without the services, that all other natural and community supports have been used before Medicaid can pay for a service and that services must be supported by documentation.   



Questions or Comments?

IDDListeningSessions@dhhs.nc.gov

Or leave a voicemail message at:
919-855-4968

mailto:IDDListeningSessions@dhhs.nc.gov
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