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Topics

• Innovations Waiver review
• Reasons for change 
• Listening
• Collaboration
• Key Messages
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Presenter
Presentation Notes
Topics that will be covered in this webinar:Review of the Innovations Waiver – what is it? How is it funded? Why do we need it?  Reasons for change – why are we changing the NC Innovations waiver?  Why now?Listening – How we determined what was working and what was not workingCollaboration – how we make sure that our partners have meaningful involvement Key messages – or guiding principles for how NC approaches the Innovations Waiver and potential services



What is the NC Innovations Waiver?

• A Medicaid program
• Federal and State funding
• The Centers for Medicare and Medicaid 

Services (CMS) – Federal agency that sets the 
‘ground rules’ for Medicaid
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Presentation Notes
It’s helpful to have a few pieces of background information when talking about the NC Innovations Waiver.First of all, it is a Medicaid program.  Medicaid is a medical insurance program for some people with low income and limited resources.  As we talk today about NC Innovations, it’s important to remember that Medicaid is a “medical” program.  This is not meant to limit the way we think about I/DD services – just a reminder that we cannot avoid the term “medical” when talking about Medicaid.  Because Innovations is a Medicaid program, it’s funded by both Federal and State governmentsWe talk a lot about CMS – that’s the federal Centers for Medicare and Medicaid Services that sets the rules for Medicaid.  States can make some decisions about how they set up their Medicaid programs, but they have to follow the CMS rules.  CMS is also the agency that monitors us (DMA).  CMS sets the ground rules – things that every state has to do if they want to provide Medicaid services.  These rules are very specific.



What is the NC Innovations Waiver?

• States can ask for a waiver of some of those 
ground rules 

• Different types of waivers
• NC Innovations is a 1915 (c) waiver or Home 

and Community Based Services (HCBS) waiver
• Provides services to people with I/DD
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Most of the ground rules are “set in stone,” but certain rules can be waived if the state asks.  (And by ask, we mean a lengthy, complicated process where the state shows that health and safety are being met and that services aren’t going to cost any more because of the waiver).�There are a couple of different types of waivers.  NC Innovations is a 1915(c) or HCBS waiver.The NC Innovations waiver is specifically for people with I/DDNC has 2 other HCBS waivers – one for children with extensive medical needs (CAP C) and one for adults with physical disabilities (CAP-DA), but today we are just talking about NC Innovations.



What is the NC Innovations Waiver?

HCBS waivers allow states to:
• Use Medicaid funding to support people in 

their homes and communities
• Decide who to serve and how many to serve
• Determine which services to provide
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HCBS waivers allow states to:Use Medicaid funding to support people in their homes and communities, rather than in hospitals or institutional settings.  It helps states think outside of the “medical model.”Decide who to serve and how many to serveDetermine which services to provide.  HCBS waivers – like NC Innovations – allow states to include services that they can’t usually include in the regular state Medicaid plan –  things like habilitation (the old home and community supports services) and respite



What is the NC Innovations Waiver?

• Adults and children with I/DD
• Would otherwise qualify for institutional 

services
• 12,488 people in NC
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Serves adults and children with I/DD – per the State definition of I/DDPeople who would qualify to be served in an institution – specifically an ICF-IID (intermediate care facility for individuals with intellectual disabilities)Currently we have slots for 12,488 people



Reasons for Change
Session Law 2011-264
• LME-MCOs
• PBH model
• NC Innovations 
• Serve maximum number of people within 

aggregate funding (available resources)
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Presentation Notes
In 2011, the General Assembly of NC passed Session Law 2011-264.  This Session Law is responsible for the creation of the LME-MCOs, the mandate that the LME-MCOs follow the “PBH model” – including the use of the NC Innovations Waiver.  It also requires that we “Serve the maximum number of people within aggregate funding” – meaning the available resources.  As you know, people wait a long time for funds to become available for new Innovations Waiver slots.  This Session Law pushes the State to serve as many people as possible with the limited resources that we have available.



Reasons for Change

Session Law 2011-264
• Deploy a system for the allocation of resources 

(resource allocation) based on the reliable 
assessment of intensity of need (Supports 
Intensity Scale)
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Session law 2011-264 also requires that NC “Deploy a system for the allocation of resources based on the reliable assessment of intensity of need”.This is a mandate for resource allocation.NC choose the Supports Intensity Scale as the assessment of need because it is nationally and internationally recognized as a reliable assessment of need for people with I/DD.



Listening

Statewide Focus Groups, Spring 2014
• DMA and DMH/DD/SAS staff
• Small groups of randomly selected Innovations 

Waiver participants, family members, people 
on the registry of unmet need and provider 
agencies
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Presentation Notes
So – we had a lot to do, but where do we start?We started by LISTENING.  Listening to the people who are impacted the most by the Innovations waiver and any changes that may be made to it.In the spring of 2014, DMA and DMH/DD/SAS staff traveled across the State and met with small groups of NC Innovations Waiver participants, family members, people on the waitlist, and provider agencies.The NC Innovations Waiver participants and family members were chosen randomly from a list of people who had already had a SIS evaluation in different areas of the State.  The goal was to talk to people in small groups to and listen to what they think.  And we made an effort to talk to people that we hadn’t talked to before – people who don’t usually come to our stakeholder groups or call us when they have a question.The LME-MCOs helped us by recommending provider agencies and people on the registry of unmet need.   We talked to big providers and small providersThe State met separately participants and providers separately.  There were 8 small groups of participants and family members – most groups having between 3 – 6 people.  There were 6 groups of providers.  The State asked a few broad questions, and answered a few questions, but mainly just listened.



Listening

What we learned:
• Lack of information and misinformation
• Worried that change will lead to loss of 

services
• System must be fair and user friendly
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So – here’s what we learned.There is an overall lack of information of information out there.People didn’t know what services were available under the waiver (for example, didn’t know that supported employment was an option, or that personal care was available). People thought that they had to request certain services.  One that we heard a lot was that people thought they had to request 575 hours of respite every year.They thought if they didn’t use the service, they would lose the service.Everyone we talked to had had a SIS assessment, but only half of them could answer the question “Have you had a SIS assessment?”People did not understand the appeal processPeople did not understand why or how changes have been made.We learned that people are very worried that they are going to lose services.  More specifically – many people think that a system change will = loss of services.We also learned that people want the system to be fair.  Not just for themselves or for their family, but for everyone.  When we described a system where people got services based on what they need, people responded positively.  And we must have a user friendly system.  If people are unable to find the information they need or unable to access services, it makes it difficult to be fair.  It shouldn’t be so hard to get the supports you need.Lots of positive feedback and suggestions



Listening

Statewide Listening Tour, Fall 2014
• Dave Richard - Deputy Secretary of Behavioral 

Health and Developmental Disabilities Services 
(at that time)

• 13 Community Forums
• Listen and answer questions
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In the Fall of 2014, Dave Richard went on a listening tour with 13 community forums across the State.   At each session, Dave spent a few moments describing where the State is going with these changes, but the vast majority of the session was spent listening to stakeholder comments and questions.  These sessions were well attended and generated a lot of feedback.  We had self advocates, families, providers, group home owners, agency staff, guardians, provider organizations, concerned community members.  LME-MCO leaders and staff attended every session.  Every comment and every question was documented.



Listening

Listening Tour Themes
• Qualified workforce (including specialty 

providers)
• Communication and education
• Cumbersome processes
• Relative as provider
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We learned something new in every forum, but there were some general themes that came up over and over again.  1.  Qualified workforce – it’s hard to find good staff; not paid well enough; high turnover, lots of training with little results And there just aren’t enough specialty providers (especially in rural areas).  Some of the examples we heard were autism services, deaf services, services for people with dual diagnoses (mental health and developmental disability), and services for people who are aging.Communication and education – people want to know what’s going on; the current websites are not effective.  People live in fear because they don’t know what’s going on.Cumbersome processes – layer upon layer of processes; providers especially vocal about this – too much paperwork, too much monitoring, staff spend more time on papers than with people.Relative as provider – people are worried that the state is not in support of this, or that the state is going to cut it out all together.  



Listening

Listening Tour Themes
• Wait list
• Care Coordination / Case Management
• Due process and appeals
• Crisis and residential services
• Supports Intensity Scale (SIS)
• Person Centered Planning 13

Presenter
Presentation Notes
Waitlist is too long and difficult to understand; people don’t know when it will be their turn; people don’t know about waitlist and do not get on list until they are in crisisPeople miss Case Management (or more specifically, their case managers); liked having an impartial advocate that knows the family wellDue process – too confusingCrisis – more focus needed on prevention; not enough resourcesResidential – AFL providers need respite; not enough options out there; it doesn’t work when you try to fit people into boxes – every situation is unique and needs to be looked at as such.SIS – does not capture the whole person, uncomfortable conversationsPCP – focused on paperwork and not person;



Listening

State I/DD Stakeholder Group, Winter 2014
• Provide feedback and recommendations to the 

State for moving the I/DD system of services and 
supports forward

• Includes service recipients and family members, 
State Consumer and Family Advisory Committees 
(CFAC), providers, provider associations, advocacy 
organizations and the DD Council
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In the Winter of 2014, the State formed a stakeholder group to help keep the State on track as we pulled everything together.  This is an amazing group of dedicated people who have given up countless Friday afternoons, some driving 4 or more hours each way, to collaborate with us.  For many of us, it was a humbling experience.  There was an incredible amount of knowledge and passion in the room.  The group included service recipients, family members, providers, provider association members, advocacy groups, etc.  It was a well rounded group.These were all public meetings, and we invited the public to participate through out the discussions.  We didn’t limit their participation to a public comment period.  If we were headed down the wrong road – we want them to tell us.  And believe me, they did (and still do!!).  So – one thing we discussed up front with the group is that we won’t always agree, and that’s okay.  It is good to have these discussions.  And some things are not changeable.  Either there is a federal law or a State rule or something that requires things to be a certain way.  But this forum allowed us to have the dialogue.  



Listening
Key Points for System Change
• Outcome driven
• Clear
• Person-centered process
• Accountability to people receiving services
• Equitable
• Sustainable
• Flexible
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The stakeholder group’s first task was to identify key points for this system change.  They identified 7 very important points.We need to be outcome driven and focus on the whole person.  It’s not about what services are appropriate – it’s about getting people the supports and services they need to accomplish their own goals.We need to be clear.  We use way too much jargon and way too many words.  Rules are okay as long as everyone understands them.  We want people to be able to useWe need person centered processes, not just plans.  We shouldn’t be trying to fit people into defined services, we should be designing the services to fit people.Accountability – everyone gets what they need and there are no random or arbitrary cutsEquitable – we need to be fair.  To everyone.  One way we can do that is by being transparent – letting everyone know exactly what is going on and how decisions are made.Sustainable – people need to know that if they are getting the support they need today, they’ll still get the support they need tomorrow, next week, next year and 50 years from now.  We have to be smart with the resources we have.Flexible – change is part of life.  We need to quickly respond to changes in people’s lives and not be so rigid that we can’t go with the flow.



Collaboration

State and Local Stakeholder Groups provide 
ongoing input into NC Innovations Waiver:
• Services
• Policies and procedures
• Implementation of changes
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Presentation Notes
The State recognizes the importance of collaboration and partnership with stakeholders.  There are many ways that the State has and will continue to collaborate with them.One is, obviously, the State stakeholder group.  But each LME-MCO has a local LME-MCO stakeholder group.  Each of these groups provide ongoing input into service changes, policies and procedures and implementation of change.  



Collaboration

• NC Innovations Waiver service changes posted 
for public comment

• All public comments considered and reviewed 
by State Stakeholder group

• DMA and DMH continually review feedback 
received via email, phone and meetings with 
stakeholders
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Key Messages

• DHHS partners with people who have 
intellectual and developmental disabilities 
(I/DD), families, providers and LME-MCOs in 
supporting people with I/DD to make choices
about the services and supports they receive
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Based on what we learned during this process, the NC DHHS developed 5 key messages that guide the development of waiver changes.1st – we partner with our stakeholders to ensure that people with I/DD have choices about the services and supports they need



Key Messages

• DHHS is committed to person-centered
planning and self direction to promote real life 
outcomes in the community

• DHHS strives to provide a quality system that 
is fair, practical and easy to understand 
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The DHHS is committed to person centered planning and self direction to promote real life outcomes in the community.  And by “real life”, we mean that people are choosing their own life direction.  It means different things to different people.  The DHHS strives to provide a quality system that is fair, practical and easy to understand.  It should not be so complicated.



Key Messages

• DHHS ensures that people with I/DD have 
equal access to due process and appeal rights

• DHHS endeavors to ensure that funding is 
spent in a way that is fair, predictable and 
sustainable.
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DHHS ensures that people with I/DD have equal access to due process and appeal rights.   Equal access means explaining things better, making the process easier to understand.And, DHHS wants to spend the money that is available in a way that is fair, predictable and sustainable.  We want people to get what they need and we also need to be able to predict costs so that we can manage the dollars better.  And we want to make sure the funding lasts as long as a person needs it.  



What’s Next?

• Service Changes / Waiver Amendment
• Policies and procedures that promote choice
• Assess needs in an objective and fair way
• Create individual budgets to help guide the 

person centered planning process
• Standard practices across LME-MCOs
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With those key messages in mind, we have several things that we are working on to move us forward.   Most of these will be covered in future webinars or in printed materials on our website.  We have worked on service changes and have posted the waiver amendment for public comment.  Once we review those comments and make any changes that we need to, we’ll submit the amendment to CMS.  They have to approve it before we can start using it.We need to assess everyone’s needs in an objective and fair way – which means everyone gets a SIS eval.We need to create individual budgets to help guide the person centered planning process.  We’ve already done some work on this – and will cover in a future webinar.  Right now, we are in the ‘testing’ phase – looking to see how our model works in real life scenarios.There will need to be some standard practices across LME-MCOs – to make sure that we are keeping things fair



How Can I Provide Feedback?

Email IDDListeningSessions@dhhs.nc.gov
Voice Mail:  919-855-4968
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