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MINUTES OF THE MEETING 

HUMAN SERVICES SUBCOMMITTEE 
MONTANA STATE 

HOUSE OF REPRESENTATIVES 

February 15, 1985 

The meeting of the Human Services Subcommittee was called 
to order by Chairman Cal Winslow on February 15, 1985 at 
7:36 a.m. in Room 108 of the State Capitol. 

ROLL CALL: All members were present, with the exception 
of Representative Bradley, who was excused. 

Chairman Winslow announced that the subcommittee will 
be able to do a committee bill for the SRS accounting 
where the 12 mills would go directly to general fund, 
rather than to SRS. He said there does need to be a 
motion to that effect. 

Senator Manning made a motion to that effect. 

The motion PASSED. 

A copy of the final language worked on in relation to 
Specialized Family Care was given to the committee. 
Chairman Winslow mentioned this in the previous day's 
meeting (EXHIBIT 1). 

E X E CUT I V E ACT ION 

DEPARTMENT OF SOCIAL AND REHABILITATIVE SERVICES 

Vocational Rehabilitation (EXHIBIT 2) 

Representative Rehberg made a motion to accept the 
general fund modified request funding of $75,000 in FY86 
and $75,000 in FY87 with the appropriate adjustments 
made for Industrial Accident Rehabilitation and Vocational 
Rehabilitation Grants. 

The motion PASSED. 

Representative Rehberg made a motion to accept the 
Extended' Employment general fund modified request 
funding of $50,000 in FY86 and $50,000 in FY87. 

The motion PASSED. 

Representative Rehberg made a motion to accept the Special 
Disabled populatioks modified request funding of $100,000 
in FY86 and $150,000 in FY87. 



HUMAN SERVICES SUBCOMMITTEE 
February 15, 1985 
Page Two 

Representative Rehberg said that he would like to see 
less FTEs and more for benefits. The motion is to include 
that it is the intent of the committee to accept only 
1 FTE and that the remaining increase to go to direct 
benefits. 

The motion PASSED. 

John Larson (47:A:260), chief of the Medicaid Financing 
Bureau, discussed Medicaid and nursing home and long­
term care reimbursement. He gave everyone a handout 
listing a brief overview of Medicaid (EXHIBIT 3) and 
outlined this in his presentation. 

He also gave everyone a handout that lists the number of 
certified beds in five state operated facilities in 
Montana (EXHIBIT 4). These facilities are certified for 
Medicaid reimbursement to The Department of Institutions. 

Discussion followed concerning the size of the facility 
and the danger of basing the figures on a large facility 
for the small facilities. 

There was additional discussion concerning swing beds 
and a definition of swing beds. 

Joyce DeCunzo (47:B:151), an administrative officer for 
the Medicaid Services Bureau, discussed the Home & Comm­
unity Services Program. She read from her prepared testi­
mony (EXHIBIT 5) and gave everyone a set of informational 
pamphlets concerning Home & Community Services (EXHIBIT 6). 
She also discussed and highlighted a set of charts and 
tables with various figures for the Home & Community 
Services program (EXHIBIT 7). 

Lowell Uda (47:B:673), chief of the Medicaid Services 
Bureau, discussed the Priorities for People Initiative 
S-3, Home & Community-Based Services under Medicaid. 
He gave everyone a handout listing his presentation, 
the Initiative Summary Sheet, and a graph showing the 
cumulative and projected caseload for actual and cumu­
lative caseloads (EXHIBIT 8). 

Discussion followed concerning the amount of money 
allocated per case management team, whether they are 
responsible for 20 people of 60 people, and how many case 
management teams are in certain towns. 

Testimony was heard from the following people: 

Shelley Oksness (48:A:303), a registered nurse with the 
Northern Rocky Mountain Easter Seal Society, discussed 
the elderly case management team in Cascade County. She 
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spoke about the client and screening process, all the 
services with Home & Community Services (HCS), and 
listed all the steps and services with the HCS program. 
She gave two letters from people that have received HCS 
services (EXHIBIT 9,10). 

Jane Rogers read from her prepared testimony (EXHIBIT 11). 

Patricia Wood read from her prepared testimony (EXHIBIT 12). 

Roberta Nutting (48:A:582) discussed people going into 
nursing homes. She said there needs to be encourgement 
for people to stay, and she would like to see the HCS 
services expanded. 

Mildred Ewing spoke about her mother-in-law coming to 
live with her family and how it became harder to take 
care of her. She said the Home Care people were very 
cooperative in caring for her mother-in-law. 

Zana Smith (48:B:OlO), representing the Montana Inde­
pendent Living Project, supports the expanded Medicaid 
waiver program and submitted written testimony (EXHIBIT 13). 

Bob Johnson, director of the Lewis & Clark County health 
department, discussed the co-sponsors of the case mana­
gement team program. He said this is a complex and 
difficult program to get started and administer. He said 
his caseload is small and has grown slowly; they now 
have 21 clients on their caseload. He also said that SRS 
has been extremely helpful. 

Judy Carlson said this program is a large item on their 
Priorities for People list. 

Chairman Winslow announced that the committee will hear 
the nursing home program on Monday, February 18. 

Dave Lewis said that the people from WestMont would like 
the opportunity to conduct a tour for the committee at 
Cedar Street group home because those people are very 
similar to those still at Boulder. 

The meeting was adjourned at 9:52 a.m. 
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DAILY ROLL CALL 

Human Services Subcommittee 

49th LEGISLATIVE SESSION -- 1985 

Date "J-/S- - '6~ 
r------------------------------- ------------ ----------------------l 

NAHE PRESENT ABSENT EXCUSED 

Rep. Dorothy Bradley )( 

Sen. Chris Christiaens-Vice Chail X 

Sen. Richard Manning )( 

Rep. Oennis Rehberg I >( 

Sen. Pete Story X 

Rep. Cal Winslow, Chairman X 
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SPECIAI,IZED FAMILY CARE 

EX~T~hl+ I 
:1.-1 ~- - ~~ 

1) In addition to the severity of a child's disability and the der-ree 

of stress caused by the care for a child, for purposes of client 

selection. higher priority will be given to children who are more 

likely to move to a more restrictive setting. 

2) Any service or assistance available to a foster family would also 

be available to a natural family with the exception that natur81 

families may not receive normal foster home payments. 

PBLEG: sfc 2-14-5 



r\'iodified Requests 

Rehabilitation Ser"llices 

E)d'\Lb;t 2. 
;)-I'::.>--~~-

During' the 1983 session, over ~500 ,000 per year of generd fund was 
l'eplaced by Workers' Compensation funds and other federaJ funds. Due to 
limitations en these funding sourc(!s, many individuals did not receive 
services in fiscal lC84 and 1985. Additknal funds are requested to restore 
the 1£183 service level. 

Benefit~ 

FUNDHJG 

General Fund 
Industrial Accident Rehab. 
VccE-tiona! Rehab. --Gral'.1:s 

Total 

1. Committee Issues 

Committee Action --Benefits 

Extended Employment 

FY 1986 

FY 1986 

$15(;,000 
30,392 

7.81,254 

FY 1987 

FY 1987 

$150,000 
14,f52 

419,072 

This program currently funds 58 severely c.isablecl individuals in 
seven workshop facilities who are not cape.ble of competitive employment 
due to residuals of mental illness, brain stem injury, neurolob~cd disability 
or visual disabilities. Funds are reG. uested to serve an additional 20 
persons currently on the waiting list. 

FY 198G FY 1987 

Benef5ts 

General Fup.d. 11.QQ.1.Q!lQ --------
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( 
Special Di£::nbled Populations 

Funds are reC[t1€sted to provide services to those persons who 8.re not 
elig-ihle for servicos through vocational rehabilitr_ticn and are not 
considered de~jdopmentally disabled, jncluding head injul'ec., Rpinal cord 
injured, multiply di[;nbled, respiratory (Hsorders, multiple sclerosis, and 
murcular dystrophy. 

1. Committef' Issues 

Committee Action--Benefits 

FTE 

Person!'] Services 
Communications 
Travel 
Rent 
Other 
Benefits 

Total 

Funding 

General Fund 
Federal Funds 

Total 

1. Committee Issues 

Corr.mittee Action--Dcndits 

PBLEG:vr ~-13-5 

FY 1986 

2 

$ 52,205 
1,600 
4,8CO 
3,36C 
!),60e 

2?l ,682 

gZ~~:::~~Z 

$ln,?47 
96,000 

5 

FY 1987 

2 

$ 52,228 
1,61)0 
4,800 
2,360 
5,6CO 

713,164 

~~~~:::Zg~ 

$280,'752 
-0-



r"lEDICAID 

Nursing Home Reimbursement 

E. x.. h 'l b ,i 3 
2-1'::::- '?S-

HISTORY: 

1) 

2) 

Prior payments to nursing homes were based on the cost of 
providing service. 
Settlements were made at the end of the year to make payments 
consistent with costs. 

CURRENT SYSTEr1: 

Prospective - rates are established for providing care; no 
later settlements are made. Providers are allowed to keep 
funds they do not spend. 

PAYMENT RATE; Two Parts: 

1) Operating Rate 
2) Property Rate 

All facil ities begin with the same operating rate. That rate is then 
modified by the: 

a) size of facility 
b) geographic location of facility 
c) care required by patients 
d) inflation rate 

The result is a unique operating rate for each facility. 

PROPERTY RATE: 

The property rate is developed by inclusion of the following factors: 

a) age of facility 
b) type of construction 
c) inflation rate 

The assumption made is that new facilities deserve higher rates than old 
facilities; and masonry and steel constructior lasts longer than wood. 

nUALITY OF CARE; 

Quality care is assured by: 

1) Annual inspections of care by Montana Foundation 
2) Annual certification survey by Department of Health 
3) Semi-annual surveys of patient assess~ent 

MAio 



MEDICAID OEPARTMENT OF INSTITUTIONS 

E )( 1/ I I~ {+ Y 
2-1'::>-- ~~ 

Facility 

Boulder 
Eastmont 
Galen 

Hospital Beds Nursing Home Beds Ment. Retard Beds 

MT Center/Aged 
Warm Springs 

33 185 
199 
60 

242 
55 

Nursing Home and hospital services are reimbursed just as other facil ities 
are. r1ental Retardation facilities are reimbursed on a "cost" basis. 

Reimbursement r1ental Retardation Facilities: 

1. Facilit.ies are paid a rate during the year based on an estimate from a 
priri~ year cost. 

2. At year end costs are examined and compared to rate estimate already 
paid. 

3. A settlement is completed to reconcile differences between cost paid and 
actual cost. 

Rudgeting: 

Department of Institutions (0 of I) appropriation is made separate from other 
health care facilities. 

D of I operating funds come directly from the general fund. 

SRS reimburses the general fund for services performed by D of I. 

HB/006 



Mr. Chairman, Members of the Committee: 

f.:., )(. h ( t:J; + 5" 
)..-/~-- ?f:;-

I am Joyce DeCunzo from the Department of Social and Rehabilitation Serv­

ices. I am here today to give a status report on the Home and Community Serv­

ices Program, more commonly known as the "Medicaid Waiver". 

In 1981, Congress decided to allow states to apply for a waiver of 

Medicaid regulations. The Federal intent was to allow states to serve persons 

at home, if they otherwise would require nursing home care. A waiver, then, 

is simply permission from the Federal government to spend Medicaid money in a 

different way. In r-1ontana, this means we decided to pay for a set of services 

that we believe will help people remain in their own homes and stay indepen­

dent longer and more cost-efficiently than if they entered an institutional 

setting. 

The services available under the waiver program, if called for in a plan 

of care, are: case management, homemaker services, respite care, adult day 

care, personal care attendant services, habilitation, medical alert, transpor­

tation, meals and modifications to a home. 

The people eligible to receive these services are those who: 

• are developmentally disabled, physically disabled or elderly (age 

65+); 

• are financially eligible for Medicaid; 

· require the level of care of a Skilled Nursing Facility, Intermedi­

ate Care Facility or Intermediate Care Facility for the Mentally 

Retarded; 

reside in specified service areas; and 

can be served in the community safely and for a cost that can be 

expected to be less than the cost of institutional care. 

Our current waiver is one waiver including all three groups of people. 

However, I will discuss only the portion of the waiver program that relates to 

elderly and physically disabled persons. 

". 



Several parameters for the program are important to list because they 

guide us in meeting expectations. The Federal regulations demand that: 

· the person to be served must be a person who meets level of care 

requirements - that is, they are or would be eligible for Medicaid 

payment in an institutional setting; 

· this eligible person must then be allowed a choice - community or 

institutional setting - where he will receive services; 

· the person must be assured of having his health and safety needs 

met; and 

the Medicaid cost of serving people in the community does not exceed 

the Medicaid cost of serving a person in an institutional setting. 

In addition, people and groups within Montana wanted to count, in the 

cost limitations, the amount of public funds used by clients of the waiver 

program besides Medicaid money. I hope to show that SRS has met all these 

parameters in the implementation of the program as our rationale for our 

request to continue the waiver program and to expand it. 

In order to explain the parameter regarding level of care, I need to 

explain the level of care process - what we call preadmission screening. 

Preadmission screening is a process to determine who is or is not eligi­

ble for Medicaid payment for long term care, according to specific criteria 

set by Federal and State regulations. The criteria is based on a person' s 

need for medical care that can be met in an institutional setting, such as an 

intermediate or skilled nursing home. Montana has been doing preadmission 

screening for many years, deciding who is eligible for nursing home care 

according to medical need, so this is not a new function. We often refer to 

the process as "gatekeeping" - a process of deciding who "enters" the Medicaid 

payment system for long term care needs. 

Since we must assure that only "nursing home eligible" people are served 

by the waiver program, we use exactly the same preadmission screening process 

and criteria for the waiver program as we have used for many years for the 

nursing home program. Even though this process would seem to indicate that 
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anyone getting through the "gate" of eligibility really requires the services, 

we decided to look at how waiver clients compare to nursing home clients in 

some key areas. That information is on Table I. The nursing horne information 

presented here comes from both national and state studies of the characteris­

tics of nursing horne patients. The waiver information is from the first 160 

clients served by the program. 

As the table shows, patient sex and age breakdowns are very similar, as 

is pre-program residence. The pre-program residence statistics all relate to 

people in Hontana nursing homes. Numbers of conditions of clients in the one, 

two or three condition categories are also closely related. The types of 

conditions listed and the nursing horne percentage rates are from a national 

survey; the waiver statistics are actual. It is interesting to note that some 

major categories of conditions are very similar in rates: glaucoma/cataracts, 

both categories of paralysis, arthritis, diabetes and heart trouble. 

This information is not conclusive, but it seems to indicate that in a 

number of ways, waiver and nursing horne clients look a lot alike. Certainly, 

each person served by the waiver, because they meet level of care according to 

our criteria, could have chosen a nursing horne setting and Medicaid would have 

paid for that service. These points will be important to remember when we 

consider the costs of the program. 

One additional point I want to make is that some persons have been denied 

waiver services. The only reasons for denial are: (1) the cost of the per­

son's care in the community, based on his needs, exceeds the maximum allowable 

cost, or (2) the person's health and safety needs cannot be met in the commu­

nity. 

With this background, I would now like to discuss the financial side of 

this program. 

The Federal cost formula against which the waiver is measured is the cost 

of institutional care less room and board costs. The amount for room and 

board is not specified. We proposed, and it was accepted, that $285 per month 

is the offset for room and board costs. This amount is approximately 22% of 
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the cost of nursing home care. Federal limits for cost-effectiveness of this 

program then, allow us to spend up to 78% of the cost of nursing home care on 

the waiver client. For FY 84, the maximum allowable cost under the waiver was 

$11 ,600, or $31. 78 per day. 

$34.93 per day. 

For FY 85, the allowable cost is $12,753 or 

An additional factor involved is the cost of other government-funded 

programs used by the waiver client. This is one of the state-initiated param-

eters I mentioned earlier. Besides counting the Medicaid expenditures for 

waiver clients, we also count the value of services the client receives from 

funding sources such as Medicare, Social Services Block Grant, Agency on Aging 

and ot.her city, county or state governments. 

Therefore, the information regarding costs of plans of care and total 

program costs that follow include Medicaid expenditures plus the value of 

services received from any of these funding sources. 

Table II shows the range of plans of care developed for the first 160 

people enrolled in the waiver program. These are projected costs. In order 

to decide if it is possible for a person to be served within cost limitations, 

case management teams must develop a plan of care. This means the team must 

have a thorough understanding of the client's current needs, proj ect what 

services the client will need for a year's period, then determine the costs, 

on an annual basis, of all needed services. If the cost projection is under 

the maximum, the client may be served. If it is over the maximum, the client 

is denied the choice of being served by the waiver. 

Nhile this table shows proj ected costs, we have noted that actual 

expendi tures - for clients who have been served six months or longer - are 

usually at or below projected costs. 

The information on this chart is not absolute, then, but it is interest­

ing to see the range of plan costs. I cannot explain exactly why the cost 

ranges are so spread out. I do know that many factors can impact cost, such 

as type and amount of services needed, amount of family support available and 

how independent the client is. 
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Table III shows the plan of care costs in a different manner. Here we 

have determined, by team, the average annual plan cost with a concurrent 

average daily rate. Using 78% of the average cost of. institutional care, 

which equals $33.32 per day, we can see the percentage that waiver costs are 

of institutional care. This comparison shm'ls that, on the average, we can 

provide services to a person in the community for 50% of the cost of 

institutional care. 

In order to determine total costs of the waiver, the following tables 

will explain services costs and state general fund start-up costs. Table IV 

lists, by team, the services costs through 12/31/84, with a comparison to 

services costs in an institutional setting. 

costs. 

It does not include start-up 

Table V shows all services costs plus start-up funds, to yield a total 

cost for the waiver program. 

Table VI shows the actual costs of the waiver, through 12/31/84, plus the 

projected costs through 6/30/85. 

Let's go back to Table IV. Through 12/31/84, the total number of 

Medicaid patients served used 16,860 days. The "XIX expended" column is the 

actual amount of Title XIX dollars paid on behalf of these clients for waiver 

services. The "other counted" column represents the value of services 

received from other government funded sources. Services for waiver clients 

cost $242,262. As compared to the institutional value for services, this 

table would indicate a savings of $319,514. 

Table V includes the start-up funds used for the waiver, through 

12/31/84. The $289,805 were used to support case management teams. When a 

case management team has built up a caseload of Medicaid clients, then it can 

be supported by Medicaid funds. However, the general fund dollars are needed 

to keep the team in place until that time. The $144,000 of start-up funds 

(Big Bear) were allocated for new service provision for certain physically 

disabled persons in Missoula. The new figure for waiver costs then becomes 

$676,067, which is higher than the institutional value shown on Table IV of 

$561,776. 
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This methodology is somewhat misleading in terms of comparisons. Because 

case management teams were phased in the patient day count, through 12/31/34, 

was low. You can see that the Miles City team had very .few Medicaid patient 

days and Sidney had none, yet together they received $51,458 in start-up 

funds. The $144,000 for physically disabled were all allocated by 

December 31, but services did not begin until October of 1984. 

If we look at the start-up funds spread over the biennium, and calculate 

the projected patient days, we get a different picture of the cost compari­

sons. Table VI shows the number of patient days we project will be used by 

the end of the biennium. The total services cost then becomes $884,278 and 

the total institutional value becomes $1,725,143. 

During this period of projection, we will expend another $28,000, bring­

ing the total of start-up costs to $461,805. Total waiver costs become 

$1,346,083. This indicates a savings, over the biennium to the Medicaid 

program, of $379,060. 

The start-up funds will all be expended by June 30, 1985. At that time, 

all teams will need to be self-supported by case load size to continue to offer 

services. While the savings for this current biennium are small, we would 

expect substantial savings in the coming biennium. Assuming that plan of care 

costs continue at 50% of the cost of institutional care - and with no start-up 

funds to consider - it is reasonable to believe that the real savings from 

this program are yet to come. 

The one area that we cannot price is the independence this program allows 

the people it serves. It has been a slow-growing program - vulnerable elderly 

people are not quick to trust promises of good care - but the program is grow­

ing as that trust develops. It is a hopeful program and I am glad to be part 

of it. 

HSB3/1 

-6-



EXhib7+ 6 
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A CHOICE · health care for the aging 
As a health-care professional, you know that Montana's aging citizens over the years have had 
few choices in handhng their health-care needs: 

• to remain at home, needing help in nutrition, house and personal care, loneliness 
and general neglect as self-care becomes more difficult; 

• to hve with relatives or others who are sometimes poorly equipped to deal 
effectively with the particular problems and needs of the aging; 

• to be placed in a full-service nursing facility. 

Time after time and year after year, none of these choices has been 
entirely satisfactory. 

A CHOICE • medicaid 
But there is a choice for the aging. Recent changes in the Medicaid 
structure have made a new choice possible in the care of the elderly. 
If eligibility guidelines are met, elderly applicants can choose full-time care in a full-service 
facility or to remain at home with the security of Home and Community Services' coordinated 
system of care. 

Either way, Medicaid will pay. 

The Montana Department of Social and Rehabilitation Services has designed a program called 
Home and Community Services (HCS) to make the Medicaid option more accessible to the 
elderly in your community. A private sector Case Management Team (eMT) makes the 
program work by pumng together and coordinating the community's health care services in a 
plan tailored to the needs of individual clients. 

On your referral - or application by the potential recipient - a pre-admission screening team 
of profeSSional health care specialists evaluates the health care needs of the applicant. The 
evaluation process employs a nationally validated screening process to determine the level of 
care needed. 

The applicant can then choose either admission to a full-service 
nursing facility or community-based care in the home. If the choice 
is for home care, the application goes to the Case Management Team 
in your community. If eligibility guidelines are met, Medicaid 
will pay for either choice. 

A CHOICE · private pay individuals 

) 

Home and Community Services is also designed for private-pay individuals who may be in 
need of long-term health care and assistance. The Case Management Team is a private 
business and operates much like any other health care business. 

The HCS program works by pulling together and coordinating the community's health care 
services in a plan tailored to the needs of the individual patient. 

how it works ... 



HERE'S HOW IT WORKS 
The Case Management Team is composed of licensed, qualified professionals, registered 
nurses and medical social workers, under contract to the Montana Department of Social and 
Rehabilitation Services as a private business. 

The CMT develops a plan of care tailor-made to the needs of the client. The plan incorporates 
qualified health care agencies existing in the community as well as other health and social 
services that are available. 

The plan of care must be approved and signed by the client, his or her 
. family (If applicable) and by the cUent's physician. 

After the plan is approved, the CMT contracts with agencies in the community to provide the 
services needed by the indiVidual, and monitors the services provided to be sure they continue 
to meet those needs properly. 

The health care plan for each client must be reviewed at least 
every 90 days. If the Indlvldual's health cOlJdltlon changes, the plan 
must be revised to accommodate the changes. 
With the planning, coordination and supervision of the CMT, the client can be assured of ade­
quate nutrition, health care, transportation, homemaker services, and other essential services. 

The CMT, as a private business, focuses the health care agencies and 
coordinates their services on a one-to-one basis with their clients. 
There are numerous benefits. Not only do the aging who wish to stay at home benefit; the 
program is particularly valuable as an interim plan for individuals making a gradual transition 
between living at home and living in a full-service facility. Broader use is made of health-care 
and other appropriate services existing in the community. The aging and their families have 
the security of health care programs that are custom-designed to meet the needs of each 
person and are constantly monitored to assure they remain effective. 

To refer an elderly client to the HSC program - or just for more 
Information about the program - phone or write the CMT In your 
community: 

Many of Montana's aging citizens want to stay at home and are unable to do so simply 
because they are unable to maintain adequate day-to-day care for themselves. With the Home 
and Community Services program - and the direct services of the Case Management Team 
- many aging Montanans can stay at home and still maintain a high-quality standard of life. 

for these citizens, Home & Community Services may mean 

home is where the health is 
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THE CHOICE IS YOURS 
If you want to nve at home as you grow older. . . 
If you want to be as independent as possible for as long as possible. . . 
If you need help with your health care and with your daily activities. . . 

Home and Community Services may mean that: 
Home is where the Health is -If that is where you want it to be. 
For information about Home & Community Services and the Case Management Team 
in your community, get in touch with: 

10,000 copies of this public document were published at an estimated cost of 4~ per copy, for a total cost of $400.00, 
which includes $400.00 for printing and $.00 for distribution. 



home is where the health is 
Montana's aging dtizens have a lot in common. 
They want to remain independent. 

But they need assistance with their health care and help with their daily 
needs. Now there is a program that can help meet those needs ... and 
allow Montanans to remain independent as they grow older. 

THE MONTANA DEPARTMENT OF SOCIAL AND 
REHABHJTATION SERVICES' HOME & 
COMMUNI1Y SERVICES PROGRAM PROVIDES A 
CHOICE BE1WEEN UVING IN A FUU-SERVICE 
FACUlTY AND UVING AT HOME WITH PlANNED 
AND SUPERVISED HEALTH CARE. 

Many services for the aging are available in your community n!=>w: 
• Personal care • Home nursing 
• Adult day care • Respite 
• Meals • Transportation 

and other essential services as well 

With the Home (D1d Community Serolces program, 
a Case Management Team In your community puts 
these services together In a plan designed to 
Individual needs. . . supervises the program. . . helps 
with any special problems . .. and checks to be sure 

. each Individual program of care continues to meet 
those needs. 

Some programs offered by the state and federal government may help 
pay for needed care, and some insurance companies are able to help. 
But the choice is yours. 



'I . 

Table I 

Exhl/Ji-r 7. 
)-/'5-~~ 

Characteristics of Long Term Care Patients 

I. SEX 

II. AGE 

female 

male 

65-74 

75 i-

III. Pre-program residence 

Alone, wlth spouse or relative 

Nursing Home HCS 

69% 

31% 

18% 

82% 

68% 

70% 

30% 

24% 

76% 

57% 

Institution, with non-re1., of supv. living 32% 43% 

IV. Number of Conditions 

No condition 2% 

One condition 15 

Two conditions 22 

Three condit ions 22 

Four or more conditions 39 

(22% from NH 

1 8% from Hosp 

3% from Other) 

0% 

26 

35 

20 

20 



TABLE I 

r--------Recipients by Type of Condition-------..., 

O~ 10~ 20~ 30~ 40~ 50~ 

Senility 

Mental Illness ~~w:'Ilr"~,,","""""" 

Retardation liii*'-r:...-

Different 
Physical Deformity !~~~~~~~ ......... ........................ J .......... .. 

Paralysis ~~~~w~ I 
No Different 

Diabetes ~~~~~ 
[J HCS 

~ Nurs Hm 



TABLE I 

r-------Help Needed With HctilJities of Daily LilJinn---------., 

O~ 1 O~ 20~ 30~ 40~ 50~ 60~ 70~ 80~ 90~ 

Conlinence 1~1~1~~l [] HCS 

E§ Nurs Hm 



TABLE II 

r-----Projected Annual Costs of Plans of Caro----------.. 

Cost of Plans 

$10,000 + 

$9,001 - 10,000 

$6,001 -9,000 

$7,001 - 6,000 

$6,001 -7,000 

$5,001 - 6,000 

$4,001 - 5,000 

$3,001 - 4,000 

$2,001 - 3,000 

$2,000 ~ Under 

O~ 10~ 

Per Cent 

15~ 20~ 



Case 
Management 

Team 

Missoula 
Missoula (PO) 
Billings 
Great Falls 
Helena 
Bozeman 
I>liles City 
Sidney 

TABLE III 

Average Plan of Care Costs 
start to 12/31/84 Summary 

XIX Clients 

Daily Average 
Average Annual 
Rate-All Cost of 
Services Plan 

$ 14.15 $5,165 
13.99 5,106 
20.82 7,599 
18.45 6,734 
19.08 6,964 
16.79 6,128 
15.30 5,584 
-0- -0-

State Average $16.94 $6,183 

As Percent 
of 

Institutional 
Care 

@33.32/day 

42% 
41% 
62% 
55% 
57% 
50% 
45% 
-0-

50% 



Start 
CMT Date 

Missoula 10/1/83 
Missoula (PD) 10/1/83 
Billings 1/1/84 
Great Falls 4/1/84 
Helena 5/1/84 
Bozeman 4/1/84 
Hiles City 7/1/84 
Sidney 7/1/84 

TABLE IV 

Services Costs 
start through 12/31/84 

Total 
XIX XIX $ Other 

Days Expended Counted 

3,415 $ 47,774 $ 540 
6,052 51,750 -0-
3,247 67,611 -0-
1,551 25,018 3,592 
1,227 22,891 543 
1,085 18,018 194 

283 4,075 256 
-0- -0- -0-

16,860 $23"7,137 $5,125 

Savings: $319,514 

Expended Institutional 
Cumulative Value @ 

Total 33.32/Day 

$ 48,314 $113,788 
51,750 201,653 
67,611 108,190 
28,610 51,679 
23,434 40,884 
18,212 36,152 

4,331 9,430 
-0- -0-

$242,262 $561,776 



XIX 
C~1S 

Expend. 

Hissou1a $ 29,456 
Hissou1a (PD) 39,293 
Billings 17,001 
Great Falls 11 ,545 
Helena 11 ,895 
Bozeman 9,981 
Miles City 2,760 
Sidney -0-

$121,931 

Big Bear 

TABLE V 

services and Start-up costs 
start through 12/31/84 

XIX Horne XIX 
Health other Other 
Expend. Waiver Counted 

$ 497 $ 17,821 $ 540 
1,251 11,206 -0-

-0- 50,610 -0-
-0- 13 ,473 3,592 
565 10,431 543 
-0- 8,037 194 
-0- 1,315 256 
-0- -0- -0-

$ ~ ,313 $112,893 $ 5,125 

State 
Start-up 

Expend. Total 

$ 45,578 $ 93,892 
36,413 88,163 
50,604 118,215 
35,196 63,806 
33,915 57,349 
36,641 54,853 
30,000 34,331 
21,458 21,458 

$289,805 $532,067 

144,000 $676,067 

$433,805 



Area 

Missoula 
Missoula (PD) 
Billings 
Great Falls 
Helena 
Bozeman 
Hiles City 
Sidney 

MSB3/k 

TABLE VI 

Biennium HCS Costs 
Actual and Projected through 6/30/85 

Patient HCS Daily HCS 
Days Rate Total 

6,993 $ 14.15 $ 98,951 
13,658 13 .99 191,075 
10,073 20.82 209,720 

9,500 18.45 175,275 
6,688 19.08 127,607 
4,863 16.79 81,650 

-Insufficient Data to Calculate-
-Insufficient Data to Calculate-

51,755 $884,278 

51,775 days x HCS per day cost 884,278 

51,775 days x NH per day cost of 33.32 1,725,143 

NH Total 
@ 33.32/day 

233,007 
455,085 
335,632 
316,540 
222,844 
162,035 

1,725,143 



PFP IlUTIATIVE S-3, 
HO:·1E AH:> cm'H1UlHTY-BASED SERVICES UND2R HEDICAID 

--Preseltation Outline--

I. Backgrolli'1d 

A. Sponsored by the Senior's Budget Building Team 

B. Placed in Tier 1 

c. Included in Executive Budget 

II. .: Summary of Ini tiati ve 

Ex h ~bi'-t 8 
J.. -/ s- - 2' ~ 

A. Provides for 400 additional home and conmunity-based 
slots over the biennium for the elderly and the 
physically handicapped as an alternative to nursing 
home care 

B. Biennial cost: $4.7 million ($1.8 million GF) 

C. Phase-in activities and cost by SFY 

III. Need for Initiative 

A. Physically handicapped caseload currently at maximum-­
to serve more individuals, to provide the service in 
other communities, more physically handicapped slots 
are needed. 

B. To serve more elderly individuals in other communities, 
more elderly slots are needed according to caseload 
projections (see attached graph) 

C. By making choice tetween home-based care and 
institutional care possible, tr.e bias to\vard 
institutional care is reduced and use of the least 
restrictive environment is furthered. 

IV. Conclusion 

A. A good program, desired by the elderly and the 
physically handicapped as demonstrated by high 
PFP priority. 

B. Request fo'r program by other communities (e.g., 
Kalispell, Butte, Lewistown) 
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PRIORITIES FOR PEOPLE 

SOCIAL & REHABILITATION SERVICES 

INITIATIVE SUMMARY SHEET 

s - 3 

Date: June 1, 1984 
AMENDED 
x SRS program change 

SRS policy change 

recommendation to SRS 
on regulation or law 
change 

Initiative Title: Home and Community-based Services 

Contact Person(s): John Bebee 
:,-.';'~~l::' ~1~:~'~:~: ~\j .. 

Constituent/Budget Building Team: Seniors 

Program/Service Affected: Medicaid 

.. ' , 

. <'.~ ~;~Xi{~i<. 

,. ~F: 

STATEMENT OF NEED: .;'. 

Population to be Served: Elderly individuals 65 and over and physically 
disabled individuals to whom, as determined by a formal screening/assessment 
process, nursing home placement should be optional. 

Current Level of Service: Nursing homes currently care for 'about 6, 000 
clients in Montana every year at a cost of about 40 million per year to 
Medicaid. Community Services Division, SRS, contracts about $2 M per year of 
Title III aging funds and state general fund for in-home services including 
home, health, homemaker, home-chore, and home-delivered meals. The 1983 leg­
islature authorized 410 slots for the Home and Community-based Services pro-
gram for fiscal year 1984 and 198~~ '," 

Description of Problem: There are approximately 121,000 Montanans 60 and 
over, of which approximately 85,000 are 65 "and over. Of the 85,000 individu­
als 65 and over, approximately 6,000 are in skilled nursing or intermediate 
care facilities at the beginning of the year and approximately 12,000 will be 
at risk of placement in such facilities during that year. ,,:,?,., 

There are an estimated 100 physically disabled t-10ntanans requiring services 
(See Initiative D-6). Physical disability is certified by th~ Disability 
Determination Bureau of SRS. Most individuals so certified are also Medicaid 
Eligible. Brain stem injured, Alzheimer's Disease, stroke victims, acute 
alcoholism are among some of the diagnoses for this disabled population. The 
great majority of these individuals are not eligible for services under the 
State DD definition, and services are currently obtained from a wide variety 
of sources ~ nursing homes, frequent hospitalization, county assistance, 
Medicaid, third party insurers, and others. Initiative D-6 attempts to 
rectify a portion of this problem for individuals who would not qualify for 
assistance otherwise. This initiative would include an estimated 40-60 
Medicaid eligible physically disabled individuals. 

While there are funds available for in-home services, they are not sufficient 
and not necessarily targeted to those most in need. This initiative would 
provide for alternatives through Home and Community-based Services for a 
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targeted population. In addition, this initiative provides for a case manage-
ment function providing for more efficient use of all resources and service. ~ 

Under this initiative, services would include: 

1. 
2. 
3. 
4. 
5. 
6. 

7. 

Case management services 
Homemaker services 
Personal care attendant services 

. Respi te care 
Adult day services 
Additional services, including-medical alert, congregate meals, meals on 
wheels, transportation and minor physical modifications to the horne. 
For the disabled only, rehabilitation services (OT, PT, speech and 
hearing therapies) are available under the federal waiver for Medicaid. 

INITIATIVE STATEMENT: This initiative would provide for 400 additional Home 
and Community-based slob:; over the biennium as an alternative to nursing 
homes. The elderly population, age 65 and over, is growing. Medical tech­
nology and better health habits continues to lead to an increased life span. 
However, the elderly do have increasing needs for adequate health care. The 
commitment to de institutionalization demands that a person receive necessary 
care in the least restrictive setting. Rising health care costs demands that 
services be provided in the least expensive setting, while still maintaining a 
quality level and amount of care. 

Because of the bias toward institutional care brought about by the available 
payment mechanisms, the state and federal governments have combined forces to ( 
provide necessary care in a less costly manner. In addition, home care takes 
full advantage of natural helping networks - family, volunteer and donated 
services - which helps to decrease costs. These helping networks are most 
often lost when a person is institutionalized. Home care maximizes the per-
son I s independent status. It enables a per.son to live on his own means for a 
greater length of time, as home care is not as expensive as institutionaliza-
tion. 

INITIATIVE IMPLICATIONS: 

1 Number to be Served: The reVl.Sl.on of the Montana State Health Systems Plan 
April 1983, identified that by the year 1990 there will be a need for 6,453 
beds for skilled and intermediate nursing care. This projection was based on 
an estimated growth of 33% in the Montana population over age 65. Inherent in 
this projection is a 15% adjustment for individuals for whom nursing home 
placement should.be optional or about 967 slots. In other words, the total 
projection was 7,420 slots less the 15% or 967 slots which will equal the 
1,990 projection of 6,453 beds. 

1 
These estimates are being reviewed by SRS. 
finalization of an estimate of needs. 

-2-

There may be revisions before 



The following table illustrates this: 

Montana Health system Total Projection for 1990 
Less 15% for Alternative Placements 

Montana Health Systems Slot Projection for 1990 

7,420 
(967) 

6,453 

To begin to meet this 967 slot demand this initiative would provide for 400 
slots over the 86-87 biennium. There would be 240 slots established in SFY86 
and 160 slots in SFY87. 

How it Meets the Needs of Constituency: The population to be served largely 
lives on a fixed income, at a time when their health care needs take a larger 
portion of their available income. Fixed income, frequently in the form of 
551, is also a major concern for the disabled population. Cost containment is 
a major issue with this group. Choice of living situation is paramount. This 
initiative would allow both needs to be fulfilled. 

short-and Long-term Effects: One long-term impact will be in maintaining or 
increasing the amount of independence and quality of life of an individual. 
Also an effective horne-based service has no capital expenditures - if a serv­
ice outlives its usefulness, there are no buildings left to take care of just 
because the service is no longer needed. 

Initiative Impact on Other Programs: Providers of Title III Aging Services 
and Social Services Block Grant (Title XX) are an integral part of Horne and 
Community-Based Services (HCBS). Costs for these Title III and Social Service 
Block Grant (Title XX) funded services are calculated toward the total cost of 
HCBS services. Coordination of services and cooperation of providers is vital 
if persons are to be maintained in their homes. The case management function 
will enable better cooperation, coordination and maximization of all 
resources. 

For Medicaid eligible individuals, all req,ular Medicaid covered services are 
available whether they are enrolled in HCBS, admitted to a nursing horne or 
other institutional placement, or living independently. It is not foreseen 
that HCBS enrollees would have any different Medicaid utilization pattern than 
other Medicaid eligible individuals. 

IMPACT ON BIENNIUM BUDGET: 

increase decrease ___ adjustment General Fund, Medicaid Source 

Total Biennium $4,663,000 FY 86: $1,444,000 FY 87: $3,219,000 

One Time (Start 
Up) Cost $ 385,000 

Assumptions 

400 Cases 

FY 86: $ 220,000 

60 Cases/Case Management Team 
$55,000 Start Up Costs/Team 

1 SRS FTE Per Team At $30,000/Year 
400 Cases = 7 Teams 

60 Team 

FY 87: $ 165,000 

This initiative provides for an increase of Horne and Community-based slots of 
400 over the 1986-87 biennium. There would be a phase in of 4 teams of SFY86 
and 3 teams in SFY87. The following table illustrates the projected cost of 
the 400 slots for Horne and Community-based Services. 

-3-
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1 
Total Community 

SFY 86 SFY 87 SFY 88 SFY 89 TOTAL 

Based Service $1,384,000 $3,159,000 $3,690,000 $3,690,000 $11,923,000 

Definition of unit: Depends on services provided. 

Cost per Unit: Depends on services provided. 

Impact on SRS: Increase of 2 FTE for state administration at a cost of 
$30,000/FTE (includes salary, benefits, travel, supplies, communications, rent 
and miscellaneous). These positions-are funded with 50% general fund and 50% 
federal Medicaid. 

2 Years x 2 FTE x $30,000 = $120,000 
$ 60,000 General Fund 
$ 60,000 Federal 

1 
Includes 400 slots, start up costs and 7 SRS field staff. 

PFP/aa 
..... ';; 

.~-~ 

• \ ! ,':: ';'1'" 

----~--. 

-4-

>. ..~, 

( 



. ' '. , 

~,.,.--.---l-----I----+----t-----r-

/ 

----+-------+----~,~/-------+_----*o 11"0 ,~------'I------_r-.--- I 

/ ~·------+-------~-----r------i_--~/t,-t------li----~ 
\o-----+---__ -I-___ ~ ___ _.!.... __ ~/ __ _>.----- f-----.--,. 
1-----+-----+-----t------~~---7------~·-- -.-! 3!l-D 
~-----1-------+-----_+-----i__r_-----.,----+--------,-, . -
J..---~+----+_---_t_----t_:r/-.----;--------I--- ... -.. --

I" 1----=---+----+---+------;1&"----;---'- --,---.. --
fi ---L--.. -.---+-------'1 

3ob':"""'" I----+----+-----+---.-~ i~~f-.7-_J-r. - __ - .. -.. -_._-. __ .. r~=--==·.~-~-:-_--~.-~~ ~ 
i; -;7--

-, r. . 
--~ .~-----

-:,2M 
------~----I 

-\ 

~o r- T~-- _-=t= ~--~----:==-=--:--,-.-. --J~ 
t. ,,',;.--.... '.'.,_ .. ,-.-" .,1. ,----~~~I~~~==_ .. _~_'.___ '.1 

-- ----------1"--' l 
.... --- ,----~ KJl) IO()'.~=:~_~~~ . '. ______ ,_~-+ --~--~~-~-~--.-- 1 

. -~.-'~ .. ~=-~-.. --=~~--l 

'1t2se~ ~ t.2ll1os. Sljl/lCa.. blf ,3 OWn (180 C("~"fs ) !ibM. I 
NltjH, t/ s!a;} =. lOB chtjs al)~f'Q.9~ 
J2,.,." 0 Ii'er ra 1i = .Lf7% 
~klJhClIJ mt'.,.. 53% 

._-.- -,' -- --- -.- ----I 5'D 

1(.0 



, February 14, 1985 

To Whom It May Concern: 

£xh'( b" + 9 
:J.. -/ ~- -~~ 

James Cunningham came to live with us one year ago, after having lived in Southern 
California for a number of years with another member of the family. 

When he arrived here, he could not get from one end of the living room to the 
kitchen without stopping to rest. He was overweight and generally very ill. 
His speech was not understandable at all due to a stroke two years before. 

For six months we endured such behavior from him, as running away, curling up in 
a fetal position for hours, yelling and cursing, wouldn't take his medication, 
not bathing, he wouldn't talk, ignored us, pretended he couldn't hear, pretended 
he couldn't see, talked of killing himself, to name a few. 

He was uncontrollable, so I was looking for a rest home to put him in, and heard 
of this day care program. We decided to try the day care instead of a rest home 
because we still felt a family atmosphere would be good for him. 

If this program had not been available, we would have had to put him in a rest 
home. He has been in the day care program since August 1984. His self-esteem 
is great. He now cares about how he looks, he takes baths, his behavior at 
home is very acceptable to our' family. He laughs and jokes. We can understand 
his speech, he had lost weight and is feeling very well for an 85 year old man 
who has a pacemaker, has had a major heart attack, and had cancer. He gets 
around great. We even had to cut back on his high blood pressure medicine 
because the more stable and rewarding environment lowered his blood pressure. 

If this program were not available, Jim would probably be in a rest home or 
would have curled up and died. He did not have any reason for living before. 
Now he loves to go to Day Program. He attends from 8 to 4 five days a week. 

This program also does tremendous things for our family. We now have enough 
privacy in our day to satisfy us. The improvement in his behavior and his health 
is a joy to us. 

If this program were cancelled Jim would not have a purpose for living or anything 
to look forward to each day. I'm sure there would be a decline back to despondent 
behavior. 
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Ex.h~h',f /I 
J.. -/S- - ~.I~ 

Bob and Jane Rogers 
8385 Green Headow;)ri?f? 
Selena, ~T. 59601 

RRDresentative Cal Win~low 
Rou~~ ~U0aet ~ommittee 

Caoitol 3tRtion 
Helena, ~T. 596?0 

'v:r. Chairman and ;',lembp.rs of the Commi ttee-

[<'or the rprord, my name is ,Jane Roaers of Helena. 

In ~arly 1984 mv mother suffered 2 strokes which left 

For 5 months I too~ ~~r0 of 

her mvspl f wi th vC'>rv little helry. she couldn't '"Alk, dress, 
OJ.J bymV":5etr, 

Re"f""'1eU, eat A i1nd her mind ,{as affected :'00 she didn't always 

know where she vias or- t.;ho we wer.e. 

and cry;,';'! ,:112 'lex-t- <'lnd imagini,nr:r thir.c;s. Sy the end of the 

5 months I was totally exhausted. ! felt ~ick myself, and 

I kn~J T couldn't 00 on. 

~fter counseling with my mothers doctor, J decided 

(reluctantly) to try a local Nursing Home. She entered the 

nursing home Aug. 8 (her birthday) and it lasted only 4 days. 

She ,.,.=1 ~ admi ttpd under "ski lIed care". There ,.,er", many 

rr->turn",d from a short absence, T fO'1nrl hpr ,-,i ttino in her 

n~~v chair with her head slumryed against a metal niqhtstand-

~h,'C\ "'as '.,,ret and messed and had s",it 11') 'llUcu.? .",nd '.':'1"0 crying 

for me to heln her. ! told her Twas takino her home. I 
Q sharf l{)h,IL) 

called my husband and in 1.;;m AOU-r ,,'''' had her h:>Jonaings 

lOCldpd in the nickun Rn(l ~"ere on our ',r;:>" home. 



T riidn It ai ve ;:my tl;.ought to hmol T ',";::)5 <'}oing to manaae but. 

;: kne'·' I loved her and '.muld do all I could. It meant 

s2lcrii:icincr my ()Hn Dersonal life ,d th :ny h 11shand, four 

children and 12 orandchildren. J ,·lAS t01:::,11" tied to her 

anrl my home and could rarely leave. 

~inally one day ryiane 8nglish and Gwen 3arry­

from :'3:~S, c:,ll""rt me and t0ld me there \'!i'!S a ne'., Drogrnm 

n"centlv OIZ I a. by our leqislature that mv mother ,,,ould be 

eligible for. She would fall un~er the medicaid waiver 

and be e1i01 blp for "')roarams that ~1ould relieve some ()f 

the nressure ()f home care. He recej.ved nursing and 

;'lerson?l care res,:",i te care t and seni.or comDanion .':11 

t1:1e ""lP()""l18 '1e havr:'> had to deal ':Ji th ,"l,n" ",,:-:cellent •• ':O'or 

!v~ hour.~ each morn-i.no I ,.,AS finallv free to do a few of 

the things I had been missing for 7 Months. I can't 

eXDress the gratitude I ~~ve for you making this program 

nossible. Through ','orkinq closely \.;i th j (;."an Tnci~"rhi 11 no 

,i'f)l:! '""'vlor- iro:l !.·~om'.'-~are illy mother is abL~ to c-ti'lV home 

anCl the financ:i.al bu!"opn is liftr::>ri. You ,,'oulan' t believe 

th~ 0~ins sh? has mAde caring for her at hOMP whore she 

feels secure and loved. Her mind has in""lrovpd, sh n fopds 

~lthou0h she still ne~ds round tho 

clock care, mY:'""'Jther is h;:>Y)Y)ier, healthier, and is 

determined to regnin her self-res,?ect by cnring for herself. 



:!" 0A0, 'lOll to \.PW) this eJr00r3m ;']vrlil:'l.ble for 1J8 and 

'Jther fa"li1ies. I know there arc other famili.es who would 

l;::pe n thoir r:> loerlv ,"!t "tome if the'! :;'If't h,3j ? li tt 1e hel:;. 

and is successful. There is :nu~h t"-at :~ h2.ve not :",tatpd due 

to time. T ho"p this is sufficiAT1t to helD 'lOU in your decision. 

T have to cri "P 'llurh rrorli':: to oth ers for h,"'>l· ... dng me 

throurrb this Da:",t vear ••.•• ;~od T ("':1J1 ort everv sinc-lp r'1ay ••• 

,,~, new friend a At "omp care and 'i'?st ·"ont ••• ',,\! farnilv for ,3.11 

their 1 O"TP I he l.., I and f'u")nort. •••• r cou 1d not have made it vi th 

out th!?"l. 'l'han"k: you. 

le9:ectfully Yours, 

";J;t2'7 9- (fo~) O?tr-Y~ 



Febru~ry 15. 1~85 llearin~:; or: I~O,'1e 

Chairman - l~ep. 

£.Xhl b;+ Id­
:2.. - )~- - S:i~ 

~nd C0r~unity ~0rvice 

"inslo:·j 

;~.'I n8r'1r'J is Patricia I'lood. l\'ly tT;oth9r has l~eAn nnder :-~h8 

~)~e Care r~oqra~ since ~ovemter of 1&st year. 

3~,~:; 1"r0,~ ~<)srit3.12.Z?d in Ser'v8lTlber of last ~/ear, then Sl~8:-lt 
six "i80!ks in a nursing herr:s. Sh'3 has substantial me'11ory 
loss < i.o',iever, ,,,e have bee!' 8.ble to pro;re that IlTith the 
halL of ho~e care she is perf'3ctly capable of functioning 
a~Aqll~t01'7 i·~ l-:or ()~tVn home p::!.viroYlf:'ent. 

;,:;n.8 needs da::.1y assistance l,itl~ l"]edication and other care. 
I ::3.VP no crothers .J!, sis1:.0rs. 1 live out of town On a 

~<'0r~:ir:c ran~r.c ~:~~t~'011t tr.A }~0111P. C,9~e r;eople thr:;re ~-JcnJ}d 

";:,8 no one to :::ive Ir..',' mother the daily assistance she r:esds. 

1 am a fir~ celi~ver in home C8re because I hNO~ mv ~oth~~ 
is more secure mentally and emotionally in her own ho~e. 

T~1~.Ls is ~ l,,-:-~ ~_~S~~ r:,ro'~~ra~~ fer· ca~'ae of t.rle el~'2rl_y th-?¥t L,1S 
come alonr: in rany ypars, al']d .J.. <now that Hitho:lt :1::, :.:: 
:~·other ~\rill l~e i':1 a r:ursir::;-~ nome t a S9'.rer-e blo:·.- t:: :·:''"'~r. 

life. ::::ou are 8~. 
T.)l...3Cl~. rc.n_~ h,qve 1~or'ked h~_rd a~l ./011r 

You need so~e assistance each ~ay be-
ca~3e you can't rp~enber. 
you knoe': vour oem things 
there. 

~'01J. do knot1 your [;0:",8 

D.l1lj JOu despera tely ,,'ar:t to remain 

I would urf1:O your suoport of this pros:ram that will keel) her 
and ott~rs like hsr there--in ttair own horos. 
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Honorable Chairman & Members of the Committee: 

My name is Zana Smith. 

Living Project (MILP). 

I am here representing the Montana Independent 

MILP serves physically disabled Montanans, 

representing a wide range of disabilities (MS, MD, Spinal Cord Injury, 

Head INjury, etc). I would like to affirmour agency's support of 

the intent and design of the expanded Medicaid Waiver Program, as 

this program offers potential both in providing much needed services 

in the community and long range budget savings. 

The tr~sfer of Medicaid resources from the institutions to community 
.' ,_:U.--cLt..'· 

d . .i'flet:-eR,tl-y result.1} in increased independence, self-esteem and product-

ivity for the consumers. We believe the program is a model endeavor. 

Under its current design it provides flexibility to meet individual 

needs as well as organized service. resnonses to providing group 

services for specific disabilities. At this time our agency works 

with 14 individuals outside the Missoula and Yellowstone County 

areas who would eligible for this program. The service would be 

used to maintain them in their homes in the community or would be 

the system which would be used to bring persons currently in nursing 

homes or the state institution back to their communities. We work 

with three women under the a~e of 45 years, who have dependent children, 

their children are currently in foster care, because adequate support 

is not available in their communities. 

We encourage you to support community based services which enable 

the physically disabled to remain in the community with 

services designed to support each individual at appropriate levels 

of independence. 
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