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Executive Summary

The State of Montana Department of Public Health and Human Services Developmental Disabilities Program (DDP) is redesigning its approach to allocate individual resources for persons with developmental disabilities. As part of this redesign effort, Mercer Government Human Services Consulting (Mercer) conducted a market analysis of current social, economic, and service delivery trends affecting Montana’s developmentally disabled (DD) persons.

The market analysis reviewed national and state policy directions affecting people with developmental disabilities and examined cost, service utilization, access, and quality of care issues on a comparative basis nationally and with four peer states.

The Centers for Medicare and Medicaid Services (CMS), formerly the Health Care Financing Administration (HCFA), have increased the focus on Medicaid due, in large part, to the increasing number of people with developmental disabilities and their concomitant costs within the long-term care network. Among the results of this heightened vigilance are expectations that states develop sound and rational protocols specific to rate setting and resource allocation for persons with developmental disabilities enrolled in Medicaid services. Additionally, CMS is actively promoting increased consumer choice and self-direction, quality of care and cost control and are increasingly demanding that support systems incorporate components of consumer choice such as individualized budgets and service portability.

In broadest terms, changes in policy over the last few decades have promoted integration into the community and transferred management of programs for persons with development disabilities from public or state provided services to private networks often comprising both non-profit and for-profit organizations. Many of these changes were encouraged by CMS, which allowed states to obtain HCBS waivers to promote community-based forms of service delivery to people with developmental disabilities. As a result, many states, including Montana, have reduced their participation in the ICF/MR (Intermediate Care Facility for the Mentally Retarded) program. Other drivers of policy change include demands for increased consumer choice and self-direction and litigation.

To provide Montana with a comparison of service access and utilization trends, Mercer analyzed the experiences of four other states with developmental disabilities programs of similar size; these were termed “peer states.” New Mexico, North Dakota, South Dakota, and Wyoming were identified as the peer states, and data related to these states was analyzed for possible implications on service access and utilization. Among these states, Montana has the second highest estimated population of persons with developmental disabilities, consistent with the overall population for the state compared to the peer states, but has the lowest median income. Montanans have the second highest housing costs among its peers, presenting some challenges to securing affordable living situations. The crime rate is lower than the U.S. as a whole and third highest among peer states, presenting a favorable picture overall relative to securing safe living situations. At the same time, unemployment in Montana was generally low, offering employment possibilities, especially in and around metropolitan areas, for persons with developmental disabilities, but simultaneously suggesting that it may be harder to fill positions such as personal caregivers and habilitation workers.

Montana has made strides in serving the DD population. Between 1998 and 2002, there was a 56 percent increase in the numbers of persons served in Montana’s HCBS program, and continuing enrollment growth is planned. Additionally, by 2002, the average spending level per participant has almost tripled 1994 spending. Yet, HCBS spending per state resident is the lowest among peer states. The average number of DD residents per facility in 2001 in Montana (3.1) is higher than its peer states, but is the same as the average occupancy per facility for the nation as a whole.

Moving forward, capitalizing on progress, and addressing gaps will require implementing new tools ( individual needs assessment capabilities, individual budget allocations, and a new provider rate structure ( in a deliberate, thoughtful, and equitable manner that addresses the needs of people with developmental disabilities, their advocates, care providers, and taxpayers.

Introduction

DDP is redesigning the approach to determining individual budget allocations for persons with developmental disabilities. Two goals of this redesign effort are: (1) to develop a needs assessment process that will authorize individual levels of support in a fair and equitable fashion; and (2) to link that service authorization process to standardized provider reimbursement rates.

As part of the redesign effort, the DDP contracted with Mercer Government Human Services Consulting (Mercer) to conduct a market analysis of current social, economic, and service delivery trends that may impact the future. This market analysis examines cost, service utilization, and access, and quality from the national and state perspective. The report’s next four sections deal with the following issues:

1. Key national policy trends which affect Montana service directions.

2. National trends concerning caseload enrollment, service utilization, and expenditures.

3. State service trends which examine geographical access and cost variances in service delivery.

4. Benchmark data for calculating provider reimbursement factors, standardizing individual needs assessment profiles, predicting caseload growth patterns, and modeling shifts in service utilization.

National Policy Directions

There are several major policy directions that impact publicly funded developmental disabilities services nationwide.

Federal Policy Directions

CMS is pursuing an increasingly activist policy agenda in the arena of Medicaid-funded services for people with disabilities. This agenda includes raising performance standards for state operation of Medicaid home and community-based services (HCBS) waiver programs.

Through much of the 1990s, CMS (then HCFA) quietly encouraged states to expand access to Medicaid home and community-based services. States were given considerable free rein to expand their Medicaid HCBS waiver programs for people with disabilities to allow them greater access to HCBS. This resulted from efforts to be more supportive of local communities and reduce governmental management of programs for persons with developmental disabilities. In 1994, CMS formally ended its efforts to control the number of individuals that states served in their waiver programs. Federal oversight of HCBS waiver programs was confined at that point mainly to paperwork compliance rather than in-depth assessment of service quality and effectiveness.

As a result, states were able to make the HCBS waiver program their main vehicle for financing community developmental disabilities services. Between 1993 and 2001, the number of HCBS waiver participants with developmental disabilities more than tripled from approximately 102,000 individuals nationwide to almost 328,000, and HCBS waiver spending for developmental disabilities services leapt from $2.2 billion to $10.9 billion. States refinanced existing services and leveraged state dollars through the waiver program to expand their service systems.

Toward the end of the Clinton Administration, there was a noticeable shift in federal policy with respect to home and community services. Prompted by the 1999 U.S. Supreme Court’s decision in Olmstead v. L.C. and by other factors, the Administration and DHHS/HCFA began to forcefully advocate that states expand access to Medicaid HCBS of all types. States were encouraged to develop “Olmstead compliance plans,” and federal grant dollars started to flow to states to improve and expand community services.

Concurrently, however, problems surfaced in the HCBS waiver programs in several states, especially with regard to programs for individuals with developmental disabilities. Federal officials found serious quality and other deficiencies in California, Illinois, Ohio, Indiana, and other states. There also was increasing pressure from Congress on CMS to step up its oversight of HCBS waiver programs. As a consequence, while encouraging states to expand access to Medicaid home and community services, CMS also stepped up its oversight of HCBS waiver program operations.

Today, CMS is pursuing three distinct policy directions:

 Expansion of Home and Community-Based Services. CMS continues to advocate that states expand access to Medicaid HCBS. The Agency has funded two rounds of “systems change” grants to aid states in identifying opportunities to expand Medicaid-funded HCBS. Reportedly, there is likely to be a third round of these grants during the next federal budget year. DHHS/CMS are key players in President Bush’s “New Freedom Initiative,” which centers on improving HCBS. To the extent permitted under current law, CMS also has taken steps to remove some obstacles to community reintegration of institutionalized persons and has addressed other barriers to the provision of community services (as witness the recent relaxing of the Medicare “homebound” regulation). There is active discussion in the Administration concerning changing Medicaid legislation to expand eligibility for community services, to eliminate the need for states to obtain waivers in order to provide HCBS, and to assist states with HCBS across long-term care populations.

 Stepped-Up Oversight/Compliance Activities. In 2000, CMS issued an extensive protocol to guide Regional Office reviews of HCBS waiver programs. The new protocol covers a relatively wide range of topics. Also, in January 2000, CMS issued Olmstead Letter #4, establishing more stringent and explicit requirements that HCBS waiver programs operate in compliance with federal laws not specific to waiver programs. Now, through Regional Office review of new waiver requests and waiver amendments, CMS is tightening up on state compliance with statutory and regulatory requirements regarding HCBS waivers and with other applicable provisions of federal Medicaid law. Increasingly, federal compliance reviews are citing states for technical compliance issues in such areas as free choice of provider.

 Quality Management and Improvement. Finally, over the past five years, CMS has significantly increased attention to whether states are effectively safeguarding the health and welfare of HCBS waiver beneficiaries. Federal review teams are probing, in greater depth, the effectiveness of state quality management systems, including the adequacy and effectiveness of case management, monitoring, and incident management systems. There also is much stronger emphasis on determining the extent to which individual service plans of care align with assessed individual needs. (Federal reviews of state programs continue to surface significant quality deficiencies.) To remedy deficiencies, CMS now is underwriting technical assistance to assist states in strengthening their quality management systems. Shortly, the Agency will revise the HCBS waiver application to mandate that states detail their quality management strategies. CMS also is weighing various alternatives to require increased state reporting in this arena.

It is evident that CMS is steadily increasing both the operational and quality performance thresholds that states must meet in their operation of HCBS waiver programs. CMS compliance standards are becoming more rigorous and more closely scrutinized. This direction is likely to continue due to the growth of the HCBS waiver program and increased pressure from Congress to be more proactive in overseeing waiver programs.

At present, DHHS/CMS is dominating federal policy direction. Congress has generated relatively little in the way of federal legislation in this arena in the past several years. (For the time being, Congressional focus is on the Medicare program — especially prescription drugs — rather than Medicaid.) In large part, what little legislation there has been has taken the form of giving states additional options to expand Medicaid eligibility more broadly — e.g., to pay for health care for uninsured children. It appears unlikely that, in the near to mid-term, Congress will take up to any significant extent the thorny issues that surround long-term care. However, Congress may step in if it becomes dissatisfied with CMS’s oversight of HCBS waiver programs. Then, much as it did with the ICF/MR program, it could direct CMS to increase its “look behind” capabilities with regard to HCBS waiver services; this involves re-auditing the programs already reviewed by the states.

State Policy Directions

For more than a decade, the principal policy direction in the states has been to expand the scope and availability of community services. Strong state budgets helped fuel significant annual funding increases. Given a free hand to expand their HCBS waiver programs, states were able to refinance their community service systems and apply the resulting financial gains to fuel a large-scale expansion of community services nationwide. Between 1990 and 2001, the number of individuals participating in HCBS waiver programs increased more than seven-fold. The HCBS waiver program afforded states considerable flexibility in employing Medicaid dollars as they saw fit without the risk of budget overruns, because of the waiver enrollment caps. A comparison of the needs assessment, rate methodology and services covered by Montana and its peer states’ HCBS programs is provided in the following table.

	
	MT
	NM
	ND
	SD
	WY

	Needs Assessment
	
	
	
	
	

	Does the state use a standardized needs assessment tool?
	ICAP for eligibility
	Yes, Vineland Adaptive Behavior Scales or the AAMR-ABS
	Progress Assessment Review
	ICAP
	ICAP DOORS

Individual Resource Allocation

	When an individual has an exceptional need outside the standard plan, does the state have a process for approving the need?
	Yes
	Yes
	Yes
	Yes
	Yes

	Does the state have a prior authorization process?
	Yes, informal
	Yes, informal
	Yes, informal
	Yes
	Yes

	Rate Methodology
	
	
	
	
	

	What rate structure does the state utilize?
	Negotiation with set limits
	Negotiation
	Negotiation
	Fixed Rate Categories
	Negotiation

	Is the rate system tiered or a level rate?
	Neither, rates are variable
	Tiered rate system based on individual’s service needs
	Neither, rates are variable
	Tiered
	Individual budgets

	Is there a rate distinction between agency-provided services and independent contractor provided services?
	No, but rates are variable
	No
	State does not have independent contractors
	State does not have independent contractors
	No, but some flexibility to pay differential costs.


With the HCBS waiver program serving as a solid source of federal funding, states increasingly have abandoned the ICF/MR program. Between 1993 and 2001, ICF/MR utilization nationwide dropped by 22%. Few states use the ICF/MR program to any significant extent to underwrite new and expanded community services.

Unfortunately state budgets have been battered by the post 9/11 economic downturn. This will slow the pace of the expansion of community services, although some states with relatively large pools of unmatched state dollars likely will expand their HCBS waiver programs to offset state budget cutbacks.

States are grappling presently with several difficult challenges. These include:

 Service Demand. Despite the rapid expansion of HCBS over the past decade, states are still struggling to meet increasing service demand due to “aging caregivers” (family members), the aging of clients, and a preference for HCBS rather than institutionalization. Some states hold relatively large waiting lists for community services now and face the prospect of having to expand system capacity at 3% to 5% per year for the foreseeable future. States are attempting to address some of this demand by bringing on line “supports waiver programs” that do not include the costly provision of round-the-clock residential services. These programs provide enhanced services to individuals who live with their families, as witness the Oregon “universal access plan.”

 Litigation. Since 1998, there have been a large number of lawsuits filed against states. These suits challenge the practice of wait-listing individuals and other state HCBS practices. Waiting list lawsuits have been filed in at least 22 states; more are about to be filed. Some of these lawsuits have led to settlement agreements that feature significant expansion of community services, and are making it increasingly difficult for state policy makers to avoid addressing unmet service demand. Going forward, it also is likely that there will be a rising volume of provider-initiated lawsuits concerning payments for community services. In many respects, litigation will likely prove to be a major factor in altering state management of community services.

 System Management. In the wake of the rapid-paced expansion of community services, many states now find themselves operating very large and antiquated contracting, quality management, and financial management systems. Many states failed to recognize that the infusion of Medicaid dollars into community services brought with it a markedly different and much more demanding set of system management requirements. For example, states held onto their provider contracting systems instead of realigning their policies and practices to better match the Medicaid fee-for-service architecture. Additionally, expansion of community services was not supported by concomitant investments in system infrastructure, whether in the form of data/management systems or quality assurance capabilities. As a consequence, many states are scrambling to catch up, often spurred on by CMS compliance reviews or the threat of a review.

States have been making major investments in data systems (as witness Pennsylvania’s $20 million “Transformation” initiative and the revamping of their quality management systems). There is considerable activity underway in the states to improve financial management systems, including exchanging old-line contracting practices for standardized pricing systems and implementing consumer-centered resource allocation schemes. Wyoming, one of Montana’s peer states, initiated the DOORS Individual Resource Allocation approach in 1998. An important factor that facilitated this transition was the availability of individual-specific data.
 There is little doubt that states will be giving considerable attention to modernizing their management systems. The fundamental architecture of how community services are provided and managed will be undergoing major modification.

 Cost Pressures. States also face difficult challenges in the arena of costs, especially labor costs. Historically, states have always been more willing to put their dollars into system expansion (provision of more services) and less willing to increase payments for services. One consequence of this approach has been continuing problems in workforce stability due to low wages. This problem reached crisis proportions in many states in the late 1990s when providers became increasingly unable to recruit and retain workers. While the post 9/11 economic downturn has reduced some of these problems, going forward, community service systems face large workforce attraction problems, especially in light of the need to expand community services capacity to meet service demand. Ultimately, addressing these issues will cause states to have to consider large increases in payments for community services of all types.

In summary, the policy agenda at the state level today and in the future is dominated by three major themes:

 Keeping pace with service demand through ongoing expansion of system capacity, including emphasizing the low-cost support models for individuals at home;

 System transformation and modernization to align service systems with the fundamental architecture of the Medicaid program; and,

 Boosting payments for community services in order to stabilize and expand the HCBS workforce.

Self-direction/Consumer Choice

Self-direction and individual/family choice are themes that increasingly dominate state and federal policy agendas. This emphasis is a change from the 1980s and 1990s where the focus was on the development of specific types of services and supports (e.g., supported employment and supported living). There is little doubt that self-determination and individual/family direction of services represents the most significant change in the provision of developmental disabilities services in recent years.

In this arena, the federal policy agenda includes bringing “self-direction” into the mainstream of the delivery of Medicaid HCBS. Self-direction has been sanctioned for quite a while in the provision of Medicaid personal assistance services, especially for working age adults with physical disabilities. DHHS/CMS also has sponsored “cash and counseling” demonstrations to enable individuals and families to take over the management of Medicaid-funded personal care/personal assistance/attendant care services. Most recently, CMS released proposed “Independence Plus” waiver templates to give states the latitude to introduce individual/family-directed services into their HCBS waiver programs or mount broader-based demonstration programs.

Many states launched “self-determination” projects as an outgrowth of a Robert Wood Johnson Foundation initiative during the late 1990s. Accommodating individual/family-directed services is challenging states to modify the basic architecture of their community service systems. More specifically, accommodating individual/family-directed services is causing states to modify HCBS funding approaches to provide for individual (client-specific) allocations. Such allocations are not directly tied to service provider or service type, and provide individuals and families high levels of choice concerning the services and supports they receive and which vendors will supply them.

At this juncture, it is not clear the extent to which full-scale “self-determination” will take hold, because it is resource and time intensive from both a consumer and system perspective. We do not know how many individuals and families want to take on the responsibility and effort involved in the day-to-day management of services, and even with low adoption of this option, the system infrastructure to support it is complex.

“Individual/family choice” models, however, are very likely to take hold. These models affirm individual/family authority in service and vendor selection but leave close management of service provision to the “system,” either through service coordination or via individual/family-selected lead vendors. In many states, “individual/family choice” models dominate, and a relatively small percentage of individuals and families opt for full direction of services.

In many respects, the most significant effects of individual/family-directed services will be felt in the market for developmental disabilities services. Dollars will no longer be tied to vendor or service type, potentially fostering changes in the provider and service mix, and making the provider marketplace more competitive. Another important consequence is that service planning will become more highly individualized and personalized.

Deinstitutionalization

Since the 1970s, “deinstitutionalization” had been a dominant and successful theme in developmental disabilities services. In 2001, the number of individuals served in large public institutions dropped to below 46,000 (just under 12% of those receiving residential services) nationwide, compared to 155,000 (almost 63%) in 1977. Large public facilities are not operated at all in about 20% of the states; in several other states, they serve only a handful of individuals. It is evident that economics will be an increasingly decisive factor in prompting states to further scale back or close remaining large facilities. Typical per diem costs have reached more than $300 per day and increased faster than the rate of inflation over the past fifteen years. Further, many facilities have aging physical plants that will also require massive capital investments.

From another direction, the U.S. Supreme Court’s Olmstead decision likely will prompt states that operate relatively large institutional services programs to further scale them back to sizes that afford the most integrated settings. The Olmstead decision also will have major implications on the use of generic nursing facilities for people with developmental disabilities. (Indeed, Olmstead is likely to lead to more community reintegration activities for nursing home residents with developmental and other disabilities than for those in large state-operated facilities.)

While battles continue to be waged over the role of large public facilities in several states, in most states large public facilities will play, at most, a small and increasingly specialized role in serving especially challenging individuals. The overall number of individuals served in large facilities will continue to drop. In June 2002, approximately 122 people were in large Montana facilities, large facilities defined as those with 16 or more people.

It is likely that the focus of “deinstitutionalization” will shift away from large community facility-based programs, including large ICFs/MRs and sheltered workshops.

Quality Management and Improvement

As noted earlier, the rapid expansion of HCBS systems over the past decade was not accompanied in most states with a concomitant commitment to expand quality management systems and capabilities. Hence, it has not been surprising that CMS probes have found serious shortcomings in quality management systems in several states. Indeed, quality management problems have eroded confidence in community services.

Contemporary HCBS quality management is enormously challenging. Over the past fifteen years, the reduction in the size of community living arrangements has resulted in far greater dispersion of persons with developmental disabilities. For example, in 2001, community residential services were being furnished to about 388,000 individuals at over 122,000 distinct sites across the country. Between 1992 and 2001, the number of residential services sites increased by approximately 70,000 nationwide. This dispersion of services poses fundamental challenges in ensuring individual health and safety.

CMS is also challenging states to improve monitoring of community service delivery and to implement much more sophisticated incident management and other quality management systems. Where once quality management focused on provider compliance with process and physical plant rules, quality management is expanding to include the effectiveness of individual service plans, individual outcome improvement, and the application of key safeguards.

Going forward, it is evident that states will have little choice but to revamp their HCBS quality management systems, necessitating more resources to ensure that local and provider quality management systems are operating effectively. It also likely will include increasing the private operation (privatization) of quality management functions, as has been done in Florida and South Carolina. Modernization of quality management systems will require far more extensive use of information technology to collect and evaluate provider performance data. Information technology improvements also will enable states to support informed individual/family selection of providers through access to provider performance data.

There is little doubt that quality management is the Achilles heel of community service systems. Building stronger and more sophisticated quality management systems is mission-critical for states and is high on the CMS agenda. It is positive that CMS is willing to underwrite technical assistance to states in this arena. In addition, CMS may direct the next round of “system change” grants to quality management infrastructure.

State Trends

This section identifies key population and service utilization trends for the State of Montana and compares them to the experience of states with developmental disabilities programs of similar size “peer states.” The initial charts present multi-state data on population, income, unemployment, health care access, housing, and crime. These are followed by charts on Montana’s State Developmental Disabilities Program activity.

Multi-State Population Trends

Montana has the second highest population among its peer states.
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U.S. Population: 281,421,906
Source: U.S. Census Bureau
We have also estimated the developmental disabilities population for these areas based on a 1.3% prevalence factor. Consistent with overall population, Montana’s estimated DD population is the second highest among its peer states.  
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Estimated U.S. DD Population: 3,658,485

Source: U.S. Census Bureau; prevalence of DD is estimated at 1.3% of the general population.

Median Income

Montana’s median income ranks lowest among its peer states, potentially limiting the availability of local resources for DD programs.
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Source: Income in the Unites States: 2002. U.S. Census Bureau

Unemployment

Unemployment in the civilian labor force has been lower in Montana (4.2%) than in the U.S. as a whole (5.8%), higher than its neighboring states, but lower than New Mexico. This suggests that there may be employment opportunities available for people with developmental disabilities, but that positions as personal caregivers and habilitation workers may be difficult to fill.

[image: image5.emf]Unemployment in the U.S. and Comparison 

States -  October 2003

3.9%

5.8%

3.6%

4.2%

6.1%

3.1%

0.0%

2.0%

4.0%

6.0%

8.0%

MT NM ND SD WY US

State

Unemployment 

Rate


Source: U.S. Department of Labor, Bureau of Labor Statistics

Health Care Access

The following table provides information on the percent of uninsured residents by state and for the United States as a whole. Montana has a higher percentage of uninsured residents under age 65 than the U.S. as a whole, and has the second highest percentage of uninsured state residents among its peer states, suggesting that direct care workers who do not qualify for Medicaid may not receive adequate health care.
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Source: The Uninsured in America: A News Hour With Jim Lehrer/Henry J. Kaiser Family Foundation

Comparative Cost of Housing

Despite a relatively low income, Montana’s housing costs rank highest among its neighboring states and second highest among peer states, raising concerns about the affordability of housing for people with developmental disabilities and personal caregivers.
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Source: U.S. Census Bureau State and County Quick Facts

Crime

Security and safety are major concerns for all people. Typically, communities with higher crime rates present more risk of victimization for people with developmental disabilities and require more direct care staff support. Montana’s overall crime is lower than the U.S. as a whole, but higher than two of the four comparison states. Safety for persons with developmental disabilities will need to be addressed on an individual community basis.
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Source: Federal Bureau of Investigation: Crime in the United States 2002

Montana Developmental Disabilities Caseload, Utilization, Expenditure, and Residential Placement Statistics

The following table compares the potential DD eligible census with actual HCBS enrollment data through FY 03 and enrollment projections through FY 05. State developmental disabilities agencies typically serve about half of those estimated to have developmental disabilities, or .7 percent of the general population
. Other persons with developmental disabilities may be served through various state and private organizations, including mental health, corrections, rehabilitation, and child welfare agencies. The table below reflects a gradual increase in the number of persons served by the HCBS waiver program, using both the 1.3 percent and .7 percent prevalence estimates.

	Population Forecasts
	FY 00
	FY 01
	FY 02
	FY 03
	FY 04
	FY 05

	Montana General Population (in 1,000s)

	902,195
	913,595
	924,995
	936,395
	947,795
	959,195

	DDP Enrollment (HCBS only)

	1,206
	1,235
	1,452
	
	
	

	Estimated DD population (1.3% of total)

	11,728
	11,877
	12,025
	12,173
	12,321
	12,470

	Percentage of People Actually Served by HCBS compared to Potential Eligible People (1.3%)
	10.3%
	10.4%
	12.1%
	
	
	

	Estimated DD population  typically served by State DD agencies ( .7% )
	6,315
	6,395
	6,475
	6,555
	6,635
	6,714

	Percentage of People Actually Served by HCBS compared to Those Eligible Typically Served by State DD Agencies  (.7 % )
	19%
	19.3%
	22.4%
	
	
	


The eligibility policies of the selected peer states cover the provision of services to people with other developmental disabilities as well as mental retardation.  The peer states also serve persons eligible for Medicaid and persons who do not meet Medicaid eligibility requirements.  Typically, the states use general fund allocations to serve non-Medicaid eligible persons.  

The table below provides residential waiting lists, residential capacity, and required growth to match need for Montana and its comparison states.
  A residential service is defined as community-based housing, regardless of size and staffing levels. The estimated growth for Montana is significantly higher than two of its peer states (for which there is data).

	State
	Total Persons on Waiting List
	Total Residential Service Recipients
	% Growth Required to Match Needs

	MT
	497
	1,662
	29.9%

	ND
	0%
	2,022
	0%

	NM
	DNF*
	1,943
	Did not Furnish

	SD
	10
	2,209
	0.5%

	WY
	5
	904
	0.6%


Montana Service Utilization Trends

Montana serves a significantly higher number of persons per 100,000 of State population than the U.S. as a whole. There was a modest increase in the number of persons served in Montana between 1998 and 2002.

[image: image9.emf]Recipients Per 100,000 of Montana and 

the U.S. Population

1998 and 2002

129

172

136

183

0

50

100

150

200

US MT

1998

2002


Waiver participation rates in Montana grew 56 percent between 1998 and 2002, from 931 persons to 1,452 participants, indicating a significant effort to serve the DD population, especially in the community. However, Montana’s HCBS spending per state resident is lowest among its peer states, although on par with the U.S. as a whole.
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Source: Utilization of and Expenditures for Medicaid Institutional and Home and Community Based Services. K.C. Lakin, B. Polister. K. Coucouvanis, R.W. Prouty, and. In R.W. Prouty, Gary Smith & C.K. Lakin (Eds.) Residential services for persons with developmental disabilities: State and trends through 2002. Minneapolis: University of Minnesota, Research and Training Center on Community Living, Institute on Community Integration.

Some Results

Given the increases in spending and DDP enrollment, are more persons with DD being integrated into the community? Readily available statistics show Montana’s DD residents live in somewhat larger facilities than the comparison states, but are on par with the U.S. as a nation.
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Montana’s effort to move people with developmental disabilities to smaller community-based housing is reflected in greater detail in the following bar chart.

[image: image12.emf]Percentage of DD Residents by Size of 

Facility by State and for the U.S. 2002

0%

20%

40%

60%

80%

100%

MT ND NM SD WY US

% In Settings with 1

to 3 Resdents

% In Settings with 4

to 6 Resdents

% In Settings with 7-

15 Residents


Source: Services Provided by State and Nonstate Agencies in 2002. J. Smith, K Coucouvanis, B. Polister, R.W. Prouty, and K.C. Lakin. In R.W. Prouty, Gary Smith & C.K. Lakin (Eds.) Residential services for persons with developmental disabilities: State and trends through 2002. Minneapolis: University of Minnesota, Research and Training Center on Community Living, Institute on Community Integration.

Local Trends

Population and economic data are organized by county and/or metropolitan service area (MSA) using the county and MSA definitions of the U.S. Bureau of the Census.

Overall Population

The following tables provide information on Montana’s population by county in 2000. The state’s 56 counties had a combined population of 902,195 people. The total DD population in the State is estimated as 11,179 or 1.3% (0.013) of the overall population. The estimated DD population by county, using the assumption that 1.3% of the county population has DD, is also displayed.

	County
	Census 2000 Population
	Estimated DD* Population

	Beaverhead
	9,202
	120

	Big Horn
	12,671
	165

	Blaine
	7,009
	91

	Broadwater
	4,385
	57

	Carbon
	9,552
	124

	Carter
	1,360
	18

	Cascade
	80,357
	1,045

	Chouteau
	5,970
	78

	Custer
	11,696
	152

	Daniels
	2,017
	26

	Dawson
	9,059
	118

	Deer Lodge
	9,417
	122

	Fallon
	2,837
	37

	Fergus
	11,893
	155

	Flathead
	74,471
	968

	Gallatin
	67,831
	882

	Garfield
	1,279
	17

	Glacier
	13,247
	172

	Golden Valley
	1,042
	14

	Granite
	2,830
	37

	Hill
	16,673
	217

	Jefferson
	10,049
	131

	Judith Basin
	2,329
	30

	Lake
	26,507
	345

	Lewis and Clark
	55,716
	724

	Liberty
	2,158
	28

	Lincoln
	18,837
	245

	McCone
	1,977
	26

	Madison
	6,851
	89

	Meagher
	1,932
	25

	Mineral
	3,884
	50

	Missoula
	95,802
	1,245

	Musselshell
	4,497
	58

	Park
	15,694
	204

	Petroleum
	493
	6

	Phillips
	4,601
	60

	Pondera
	6,424
	84

	Powder River
	1,858
	24

	Powell
	7,180
	93

	Prairie
	1,199
	16

	Ravalli
	36,070
	469

	Richland
	9,667
	126

	Roosevelt
	10,620
	138

	Rosebud
	9,383
	122

	Sanders
	10,227
	133

	Sheridan
	4,105
	53

	Silver Bow
	34,606
	450

	Stillwater
	8,195
	107

	Sweet Grass
	3,609
	47

	Teton
	6,445
	84

	Toole
	5,267
	68

	Treasure
	861
	11

	Valley
	7,675
	100

	Wheatland
	2,259
	29

	Wibaux
	1,068
	14

	Yellowstone
	129,352
	1,682

	Total Population
	902,195
	11,729


Source: U.S. Census Bureau, 2000. *DD Population Estimates based on 1.3% of general population.

Median Income

The following tables provide information on Montana’s median household income by county in 1998 (reported in December 2001). The fifty-six counties ranged in median household income from $19,018 (Golden Valley County) to $43,074 (Jefferson County). We have also provided household income data for two of the State’s metropolitan statistical areas (MSAs) calculated by the U. S. Department of Labor. With a few exceptions, it appears that residing in less rural areas provides greater ability to earn higher incomes. This indicates that individuals with developmental disabilities may earn higher wages in and around larger population centers, but also suggests the State will have to pay higher rates to providers in these locations. The State will also need to monitor and revise its rates regularly, as changes in pay vary among counties.

	County Estimates for Median Household Income for Montana: 1998

	
	Median Household Income

	State and County
	Estimate
	90% Confidence Interval

	Montana
	$31,271
	$29,634 to $32,907

	Beaverhead County
	$29,231
	$26,227 to $32,218

	Big Horn County
	$24,406
	$21,186 to $27,609

	Blaine County
	$23,828
	$20,408 to $27,229

	Broadwater County
	$29,725
	$26,804 to $32,630

	Carbon County
	$29,995
	$26,880 to $33,093

	Carter County
	$22,050
	$17,795 to $26,283

	Cascade County
	$32,424
	$29,631 to $35,202

	Chouteau County
	$30,644
	$27,066 to $34,202

	Custer County
	$29,480
	$26,325 to $32,618

	Daniels County
	$29,532
	$26,195 to $32,851

	Dawson County
	$32,962
	$29,872 to $36,036

	Deer Lodge County
	$27,811
	$24,797 to $30,808

	Fallon County
	$32,597
	$29,418 to $35,760

	Fergus County
	$28,283
	$25,070 to $31,480

	Flathead County
	$34,059
	$31,214 to $36,889

	Gallatin County
	$36,569
	$33,658 to $39,465

	Garfield County
	$25,551
	$21,946 to $29,136

	Glacier County
	$21,758
	$18,524 to $24,974

	Golden Valley County
	$19,018
	$15,226 to $22,789

	Granite County
	$26,961
	$23,900 to $30,006

	Hill County
	$31,180
	$28,199 to $34,145

	Jefferson County
	$43,074
	$39,984 to $46,147

	Judith Basin County
	$26,161
	$22,544 to $29,759

	Lake County
	$27,473
	$24,519 to $30,411

	Lewis and Clark County
	$38,091
	$35,243 to $40,924

	Liberty County
	$26,325
	$22,639 to $29,992

	Lincoln County
	$28,463
	$25,454 to $31,457

	McCone County
	$29,745
	$26,606 to $32,867

	Madison County
	$29,741
	$26,752 to $32,714

	Meagher County
	$22,084
	$18,952 to $25,199

	Mineral County
	$25,782
	$22,604 to $28,943

	Missoula County
	$34,897
	$32,084 to $37,694

	Musselshell County
	$22,119
	$18,701 to $25,519

	Park County
	$30,120
	$27,055 to $33,169

	Petroleum County
	$21,625
	$18,290 to $24,942

	Phillips County
	$26,164
	$22,675 to $29,634

	Pondera County
	$26,820
	$23,474 to $30,148

	Powder River County
	$27,248
	$23,832 to $30,646

	Powell County
	$30,945
	$27,900 to $33,974

	Prairie County
	$24,982
	$21,584 to $28,362

	Ravalli County
	$30,003
	$26,940 to $33,050

	Richland County
	$31,710
	$28,542 to $34,862

	Roosevelt County
	$23,779
	$20,745 to $26,796

	Rosebud County
	$35,548
	$32,390 to $38,689

	Sanders County
	$25,554
	$22,633 to $28,458

	Sheridan County
	$29,622
	$26,458 to $32,769

	Silver Bow County
	$31,262
	$28,352 to $34,157

	Stillwater County
	$36,425
	$33,337 to $39,496

	Sweet Grass County
	$29,814
	$26,561 to $33,048

	Teton County
	$28,061
	$24,667 to $31,437

	Toole County
	$30,152
	$26,817 to $33,469

	Treasure County
	$24,997
	$21,529 to $28,447

	Valley County
	$29,836
	$26,693 to $32,961

	Wheatland County
	$20,597
	$16,923 to $24,250

	Wibaux County
	$24,573
	$21,240 to $27,887

	Yellowstone County
	$36,490
	$33,800 to $39,166


Source: U.S. Census Bureau — Data reported 2001

	Average Annual Pay by Metropolitan Service Area (MSA) 2000-2001

	MSA
	Average Annual Pay

	Billings
	26,763

	Great Falls
	23,877


Unemployment

The following tables provide information on Montana’s unemployment rate by county as of July 2002. Unemployment rates (percentages) are defined as the civilian labor force divided by the number unemployed, times 100. The unemployment rates of the State’s fifty-six counties ranged from 2.4% (Carter County) to 14.7% (Big Horn County), with the State rate being 4.2%. Unemployment rates tend to be lower in metropolitan counties than in non-metropolitan (more rural) areas. This indicates that individuals with developmental disabilities may be more likely to find paid employment in and around metropolitan areas. At the same time, caregivers for individuals with developmental disabilities may be able to find alternate employment more easily in more populated areas, requiring the State to provide special compensation or other incentives (e.g., in-service development opportunities) to attract and retain workers in the DD field.

	Unemployment Rates By County

	County
	Unemployment Rate

	Beaverhead County
	4.0

	Big Horn County
	14.7

	Blaine County
	6.3

	Broadwater County
	4.2

	Carbon County
	4.2

	Carter County
	2.4

	Cascade County
	4.3

	Chouteau County
	2.9

	Custer County
	3.2

	Daniels County
	2.7

	Dawson County
	2.5

	Deer Lodge County
	6.2

	Fallon County
	3.5

	Fergus County
	4.8

	Flathead County
	5.6

	Gallatin County
	2.7

	Garfield County
	2.7

	Glacier County
	9.9

	Golden Valley County
	4.8

	Granite County
	6.9

	Hill County
	3.8

	Jefferson County
	4.5

	Judith Basin County
	5.1

	Lake County
	7.5

	Lewis and Clark County
	4.3

	Liberty County
	3.2

	Lincoln County
	11.5

	McCone County
	1.7

	Madison County
	3.7

	Meagher County
	5.7

	Mineral County
	8.9

	Missoula County
	3.9

	Musselshell County
	7.7

	Park County
	4.3

	Petroleum County
	2.8

	Phillips County
	4.7

	Pondera County
	4.5

	Powder River County
	2.5

	Powell County
	6.0

	Prairie County
	4.4

	Ravalli County
	5.0

	Richland County
	5.5

	Roosevelt County
	7.5

	Rosebud County
	6.5

	Sanders County
	8.4

	Sheridan County
	3.3

	Silver Bow County
	5.2

	Stillwater County
	3.6

	Sweet Grass County
	3.2

	Teton County
	3.6

	Toole County
	2.7

	Treasure County
	3.8

	Valley County
	3.4

	Wheatland County
	5.0

	Wibaux County
	3.5

	Yellowstone County
	3.7


Source: 2002 Local Area Unemployment Statistics, Research and Analysis Bureau, State of Montana

Housing

The following table lists monthly fair market rents and indicate some variations in Montana’s housing costs. These variations suggest that provider rates and the individual budgets designed for DDP participants may need to be adjusted by geographic location, with extra funds allocated for those residing in higher cost areas.

Monthly Fair Market Rental Costs by Montana County 2004

	Metropolitan Fair Market Rent (FMR) Areas

	FMR Areas/County
	0BR
	1BR
	2BR
	3BR
	4BR
	

	Billings/Yellowstone
	363
	422
	563
	757
	918
	

	Great Falls/Cascade
	363
	420
	553
	719
	856
	

	Missoula/Missoula
	363
	426
	566
	730
	929
	

	Non Metropolitan Counties

	County
	0BR
	1BR
	2BR
	3BR
	4BR
	County
	0BR
	1BR
	2BR
	3BR
	4BR

	Beaverhead
	325
	374
	495
	641
	749
	Big Horn
	325
	374
	495
	641
	749

	Blaine
	325
	374
	495
	641
	749
	Broadwater
	325
	374
	495
	641
	749

	Carbon
	369
	432
	561
	731
	853
	Carter
	325
	396
	495
	641
	749

	Chocteau
	325
	374
	495
	641
	749
	Custer
	325
	374
	495
	641
	749

	Daniels
	325
	396
	495
	641
	749
	Dawson
	325
	374
	495
	641
	749

	
	
	
	
	
	
	
	
	
	
	
	

	Deer Lodge
	325
	374
	495
	641
	749
	Fallon
	325
	374
	495
	641
	749

	Fergus
	325
	374
	495
	641
	749
	Flathead
	325
	375
	502
	701
	823

	Gallatin
	398
	466
	625
	802
	1025
	Garfield
	325
	374
	495
	641
	749

	Glacier
	325
	374
	495
	641
	749
	Golden Valley
	325
	395
	495
	641
	749

	Granite
	325
	374
	495
	641
	749
	Hill
	335
	374
	495
	641
	749

	
	
	
	
	
	
	
	
	
	
	
	

	Jefferson
	342
	374
	495
	641
	749
	Judith Basin
	325
	396
	495
	641
	749

	Lake
	352
	374
	495
	641
	749
	Lewis & Clark
	361
	422
	560
	779
	923

	Liberty
	325
	374
	495
	641
	749
	Lincoln
	352
	374
	495
	641
	749

	McCone
	325
	394
	495
	641
	749
	Madison
	332
	374
	495
	641
	749

	Meagher
	325
	396
	495
	641
	749
	Mineral
	325
	374
	495
	641
	766

	
	
	
	
	
	
	
	
	
	
	
	

	Musselshell
	330
	374
	495
	641
	749
	Park
	325
	374
	495
	641
	758

	Petroleum
	325
	374
	495
	641
	749
	Phillips
	325
	374
	495
	641
	749

	Pondera
	325
	395
	495
	641
	749
	Powder River
	325
	379
	495
	641
	749

	Powell
	330
	374
	495
	641
	749
	Prairie
	325
	374
	495
	641
	749

	Ravalli
	325
	374
	495
	641
	749
	Richland
	325
	405
	495
	641
	749

	
	
	
	
	
	
	
	
	
	
	
	

	Roosevelt
	339
	374
	495
	641
	749
	Rosebud
	325
	374
	495
	641
	749

	Sanders
	325
	374
	495
	641
	749
	Sheridan
	334
	374
	495
	641
	749

	Silver Bow
	325
	374
	495
	641
	749
	Stillwater
	332
	374
	495
	641
	749

	Sweet Grass
	349
	374
	495
	641
	749
	Teton
	325
	374
	495
	641
	749

	Toole
	332
	374
	495
	641
	749
	Treasure
	325
	374
	495
	641
	749

	
	
	
	
	
	
	
	
	
	
	
	

	Valley
	325
	374
	495
	641
	749
	Wheatland
	325
	374
	495
	641
	749

	Wibaux
	325
	396
	495
	641
	749
	


Source: Federal Register, October 1, 2003.

Safety and Security

The following tables provide information on Montana’s annual crime rate per 100,000 population in 2002 (number of crimes in 2002 divided by the population reported in the 2000 census). These rates address murder, forcible rape, robbery, aggravated assault, burglary, larceny, and motor vehicle theft. The average crime rate of the State’s Metropolitan Service Areas was 4,729. The crime rate of the state’s non-metropolitan areas was 4,911, slightly higher than the MSAs. In rural areas, the crime rate was 2,040, significantly lower than either the MSAs or non-metropolitan areas.

The difference in crime rates between metropolitan and non-metropolitan areas in Montana is minimal. As, noted in an earlier section of this report, Montana’s overall crime rate is relatively low when compared to the U.S. as a whole. However, safety issues would be best considered when locating housing and services in specific geographic areas or neighborhoods.

Annual Crime Rate by MSA, Areas Outside MSAs, and Rural Areas of Montana, 2002

	Area
	Population
	Crime Index 
	Crimes per 100,000

	MSAs
	307,963
	14,565
	4,729

	Areas Outside MSAs
	178,045
	8,744
	4,911

	Rural
	423,445
	8,639
	2,040

	State Total
	909,453
	31,948
	3,513


Source: FBI Index of Crime 2002
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The relationship of direct care compensation practices for Montana is compared to that of other states and competing employers, and benchmark wages and benefits are presented.

Direct Care Compensation

Pay and benefits are generally the largest drivers of service costs, access, and quality, and can ultimately establish DD care as an attractive, long-term career specialty.

Pay

Mercer relied upon published surveys
 to collect and analyze compensation data for direct service positions. The data represent pay provided by health care organizations and other employers with competing jobs (food services, janitorial services, and retail sales), in Montana and throughout the country. To ensure consistency across survey sources, all data have been aged to January 1, 2004 by a 3.7% update factor. Also, national survey data have been adjusted to reflect geographic differentials in pay practices across the comparison states.

The differential data have been collected from the Economic Research Institute’s Geographic Assessor national database of salary information and are effective as of October 2003.  They represent the percentage of the national composite that each state’s pay level approximates on average.  Therefore, Montana’s pay levels are about 9.6% lower than the national average with a differential of 90.4%. 
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Mercer applied these differentials and national survey data to the following direct care jobs and the three alternate positions for comparison:

 DD Personal Support — Basic care positions that provide 85% or more of the tasks expected of direct care staff with high school degrees and no additional training or experience. These individuals are responsible for direct personal support.

 DD Habilitation — Positions that provide 85% or more of the tasks expected of direct care staff with Certified Nursing Assistant/Associate Arts training and/or additional experience, certifications, and skills.

 Nursing — Positions involving registered nurses or home care nurses.

Detailed median wage information for these positions is provided in the following table. For each position, Montana’s pay practice is below the national average but above those of its peer states, reflecting the geographic differential in pay. The magnitude of actual difference varies by position, as noted on the following table.

Hourly Median Wages Delivered by State, 1/1/04
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Sources: 03/04 Hospital & Health Care Professional, Nursing & Allied Services Personnel Compensation Report, 2003 US IHN Module 5 — Hospital Individual Contributors, 2003 National Survey of Key Professional and Technical Jobs, 2003 National Survey of Non-Exempt Compensation, 03/04 Geographic report on Technician and Skilled Trades, 2003 US Metropolitan Benchmark Compensation Survey, 03/04 Homecare Salary & Benefits Report, 2002 Confidential Survey

Montana’s DD Personal Support position pays over $1.00 per hour more than a food service worker ($9.44 and $8.36, respectively) and over $2.00 per hour more than the retail sales position ($9.44 and $7.39, respectively).

The Janitor position is the second highest paid position overall, behind only DD Habilitation, and is competitive with the DD Personal Support position.

The spread between the 25th percentile and 75th percentile for the DD Personal Support and Food Service positions is just over $2.00 per hour ($8.37 – $10.62, and $7.41 – $9.59, respectively). For the Janitor and DD Habilitation positions, the same spread is around $3.00 per hour ($8.38 – $11.40 and $13.64 – $16.53, respectively). However, for the Retail Sales position, the spread between the 25th percentile and the 75th percentile is less than $0.50 ($7.30 – $7.73). This may reflect a lack of growth opportunity for that position.

Market Rate for DD Personal Support Work by State and for the U.S., 1/1/04
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Montana

$8.37 $9.44 $10.62 $9.67

North Dakota $8.34 $9.41 $10.58 $9.63

South Dakota $8.01 $9.03 $10.15 $9.25

New Mexico $8.31 $9.37 $10.53 $9.59

Wyoming $8.29 $9.34 $10.51 $9.57

U.S. $9.26 $10.45 $11.75 $10.70


Sources: 03/04 Hospital & Health Care Professional, Nursing & Allied Services Personnel Compensation Report, 2003 US IHN Module 5 — Hospital Individual Contributors, 2003 National Survey of Key Professional and Technical Jobs, 2003 National Survey of Non-Exempt Compensation, 03/04 Geographic report on Technician and Skilled Trades, 2003 US Metropolitan Benchmark Compensation Survey, 03/04 Homecare Salary & Benefits Report, 2002 Confidential Survey

Market Rate for Retail Sales Work by State and for the U.S., 1/1/04
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Montana

$7.30 $7.39 $7.73 n/a

North Dakota $7.27 $7.36 $7.70 n/a

South Dakota $6.98 $7.07 $7.39 n/a

New Mexico $7.24 $7.33 $7.67 n/a

Wyoming $7.22 $7.32 $7.65 n/a

U.S. $8.07 $8.18 $8.55 n/a


Sources: 03/04 Hospital & Health Care Professional, Nursing & Allied Services Personnel Compensation Report, 2003 US IHN Module 5 — Hospital Individual Contributors, 2003 National Survey of Key Professional and Technical Jobs, 2003 National Survey of Non-Exempt Compensation, 03/04 Geographic report on Technician and Skilled Trades, 2003 US Metropolitan Benchmark Compensation Survey, 03/04 Homecare Salary & Benefits Report, 2002 Confidential Survey

The nursing position receives the highest level of compensation, reflecting the necessary schooling, experience and training requirements, and job responsibilities in addition to strong demand for employees in this labor market.  The nursing wages show a spread of over $5.00 an hour between the 25th and 75th percentiles, suggesting a relatively high level of opportunity for growth. 
Market Rate for DD Nursing Care by State and for the U.S., 1/1/04
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Montana

$20.12 $22.72 $25.54 $22.96

North Dakota $20.04 $22.63 $25.44 $22.87

South Dakota $19.23 $21.72 $24.41 $21.95

New Mexico $19.95 $22.53 $25.33 $22.77

Wyoming $19.91 $22.48 $25.27 $22.72

U.S. $22.26 $25.13 $28.25 $25.40


Sources: 03/04 Hospital & Health Care Professional, Nursing & Allied Services Personnel Compensation Report, 2003 US IHN Module 5 — Hospital Individual Contributors, 2003 National Survey of Key Professional and Technical Jobs, 2003 National Survey of Non-Exempt Compensation, 03/04 Geographic report on Technician and Skilled Trades, 2003 US Metropolitan Benchmark Compensation Survey, 03/04 Homecare Salary & Benefits Report, 2002 Confidential Survey

Discretionary and Non-Discretionary Benefit Costs

Another significant cost to employers, and ultimately their consumers, is the provision of benefit packages. Some employee benefit costs are non-discretionary (e.g., FICA, FUTA, workers’ compensation), while others vary depending on employers’ human resources philosophies and budgets, and employee expectations (e.g., health insurance, retirement benefits). Most surveys do not provide significant or sufficient detail on discretionary and non-discretionary benefit costs pertaining to the direct care positions just addressed the labor force in Montana, or the labor force in relevant sectors of the economy nationwide.

Mercer has abstracted benefits costs in the following table for the Social Assistance industry sector from the 2002 U.S. Chamber of Commerce Employee Benefits Study. We recognize it will be necessary to develop future allocations for non-discretionary benefit costs on legally defined percentages, up to the limits specified by law.

However, at the current time, Mercer does not recommend determining allocations for variable benefits costs using percentages, particularly for medical benefits and defined benefit retirement plans. Medical benefit costs are increasing much faster than wages or general inflation, and recent percentages of payroll for medical coverage are unlikely to apply in the future for this benefit. Similarly, defined benefit retirement plans are currently costing many employers more than before because of the funding shortfalls caused by the decline of the stock market, and recent costs based on a percentage of payroll are not reliable. Accordingly, the State may wish to allocate dollar amounts for non-statutory benefits to address both marketplace costs and the limits set by its own budget.

For those workers offering nursing services, personal care, habilitation, and other services as independent contractors, the State may wish to allocate a different dollar amount or percentage of pay to allow these workers to fund their own benefits.

Source: 2002 U.S. Chamber of Commerce Employee Benefits Study, Social Assistance Industry Sector
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Federally Required Payroll Taxes 7.6% Medical 8.4%

Unemployment Compensation 0.4% Dental 0.5%

Workers' Comp Insurance 2.1% Vision 0.0%

Long-term Disability 0.1%

All Medical Related (Retiree Medical, 

Prescription Drug Coverage, STD, LTD, 

Medical, Dental, Vision, Other) 

(2)

9.2%

Time Not Worked (Paid Holidays, Sick 

Leave, PTO, Vacation)

10.2%

Life/ AD&D 0.2%

Retirement and Savings (401k, Profit 

Sharing, Defined Benefit Plan, Stock 

Bonus/ESOP)

1.7%

Miscellaneous (Severance, Child Care, 

Employee Education)

0.5%

Total Variable and Fixed Benefits 31.8%
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Hour

Coverage Cost ($) Per 

Hour

Federally Required Payroll Taxes $0.99 Medical $1.08

Unemployment Compensation $0.06 Dental $0.06

Workers' Comp Insurance $0.28 Vision $0.00

Long-term Disability $0.02

All Medical Related (Retiree Medical, 

Prescription Drug Coverage, STD, LTD, 

Medical, Dental, Vision, Other) 

(2)

$1.18

Time Not Worked (Paid Holidays, Sick 

Leave, PTO, Vacation)

$1.32

Life/ AD&D $0.02

Retirement and Savings (401k, Profit 

Sharing, Defined Benefit Plan, Stock 

Bonus/ESOP)

$0.22

Miscellaneous (Severance, Child Care, 

Employee Education)

$0.07

Total Variable and Fixed Benefits $4.12

(2)

 Includes medical, dental, vision, and LTD costs as listed above, as well as the costs for short term disability 

    and carve-out drug coverage


Service Expenditure Patterns within the DD Population

The following graphs and tables reflect Montana specific service expenditure and utilization data for the most recent three years (i.e., State Fiscal Years of 2003, 2002 and 2001).  The source data were extracted from the Agency Wide Accounting and Client System (AWACS) that reflected the actual paid amount for recipients who received either the state-funded services or wavier programs (including 0208 and 0371).  It is especially noted that the data presented here do not include client census and expenditure for the ICF/MR program. 
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[image: image20.emf]Total DD Expenditure by Funding Source 

1

Total Expenditure Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

General Fund/Title XX (Title 20)  $       14,608,663   $        14,532,363   $      13,138,054  19.69% -0.5% -9.6%

Title XIX (Title 19)/General Fund  $       36,866,001   $        42,030,157   $      47,216,929  70.78% 14.0% 12.3%

General Fund/Part C  $         5,494,671   $          5,863,688   $        5,624,917  8.43% 6.7% -4.1%

General Fund Only  $            334,985   $             631,635   $           539,185  0.81% 88.6% -14.6%

General Fund/PASARR  $              62,371   $               59,008   $             66,387  0.10% -5.4% 12.5%

Title XIX/PASARR  $              50,804   $               54,555   $             50,701  0.08% 7.4% -7.1%

Title XIX/Foundation Contract  $              25,736   $               29,391   $             53,917  0.08% 14.2% 83.4%

Crisis OTO (one time only) Title XIX  $              13,751   $                 5,528   $               3,029  0.00% -59.8% -45.2%

Crisis OTO (one time only) General 

Fund

 $              16,673   $                 6,569   $             16,641  0.02% -60.6% 153.3%

Total  $       57,473,656   $        63,212,893   $      66,709,761  100.00% 10.0% 5.5%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services; excludes expenditure for the ICF/MR program.

Funding Source

Percentage 

Distribution by 

Funding Source 

2003


[image: image21.emf]Total DD Expenditure by Region by State Fiscal Year 

1

Total Expenditure Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

Region 1 - NE  $         5,870,858   $          6,466,270   $        7,047,069  10.6% 10.1% 9.0%

Region 2 - Central  $         9,662,982   $        10,534,430   $      11,062,760  16.6% 9.0% 5.0%

Region 3 - SE  $       11,033,090   $        12,139,518   $      12,329,365  18.5% 10.0% 1.6%

Region 4 - SW  $       15,089,802   $        16,847,985   $      18,212,571  27.3% 11.7% 8.1%

Region 5 - NW  $       15,816,923   $        17,224,690   $      18,057,997  27.1% 8.9% 4.8%

Total  $       57,473,656   $        63,212,893   $      66,709,761  100.0% 10.0% 5.5%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services; excludes expenditure for the ICF/MR program.

Region

Percentage 

Distribution by 

Region, 2003
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[image: image23.emf]Total DD Expenditure Reportable by Recipients 

1

State Fiscal Year

Total 

Expenditure

Expenditure 

Reportable by 

Recipients

Expenditure 

Not Reportable 

by Recipients

% Diff (Not 

Reportable by 

Recipients)

SFY 2001 57,473,656 $         55,478,078 $         1,995,578 $         3.47%

SFY 2002 63,212,893 $         60,891,287 $         2,321,607 $         3.67%

SFY 2003 66,709,761 $         64,406,605 $         2,303,156 $         3.45%

Average 62,465,437 $         60,258,656 $         2,206,780 $         3.53%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services; excludes expenditure for the ICF/MR program.


[image: image24.emf]Percentage of Recipients by Age Group, SFY 2003
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[image: image25.wmf]Number of Recipients and Percentage by Age Group 

1

Number of Recipients

Percentage Change

SFY 2001

SFY 2002

SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

A. Birth to 2

1,183

1,218

1,205

24.4%

3.0%

-1.1%

B. Ages 3-6

707

755

724

14.7%

6.8%

-4.1%

C. Ages 7-12

352

372

354

7.2%

5.7%

-4.8%

D. Ages 13-15

144

160

157

3.2%

11.1%

-1.9%

E. Ages 16-17

107

100

98

2.0%

-6.5%

-2.0%

F. Ages 18-21

253

270

252

5.1%

6.7%

-6.7%

G. Ages 22-44

1,203

1,230

1,225

24.8%

2.2%

-0.4%

H. Ages 45-64

667

711

735

14.9%

6.6%

3.4%

I. Ages 65+

194

193

189

3.8%

-0.5%

-2.1%

Total

4,810

5,009

4,939

100.0%

4.1%

-1.4%

1 

Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Percentage 

Distribution by 

Age Group 2003

Age Group
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[image: image28.wmf]Total Expenditure and Percentage by Age Group 

1

Total Expenditure

Percentage Change

SFY 2001

SFY 2002

SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

A. Birth to 2

 $         5,044,257 

 $          3,316,065 

 $        3,462,813 

5.4%

-34.3%

4.4%

B. Ages 3-6

 $         2,962,190 

 $          2,548,633 

 $        2,888,694 

4.5%

-14.0%

13.3%

C. Ages 7-12

 $         2,260,217 

 $          1,930,345 

 $        2,211,321 

3.4%

-14.6%

14.6%

D. Ages 13-15

 $         1,274,519 

 $          1,113,177 

 $        1,031,317 

1.6%

-12.7%

-7.4%

E. Ages 16-17

 $            809,621 

 $             807,653 

 $           956,281 

1.5%

-0.2%

18.4%

F. Ages 18-21

 $         2,740,341 

 $          2,927,413 

 $        2,940,388 

4.6%

6.8%

0.4%

G. Ages 22-44

 $       23,034,562 

 $        26,522,006 

 $      27,824,311 

43.2%

15.1%

4.9%

H. Ages 45-64

 $       14,616,219 

 $        18,273,332 

 $      19,450,418 

30.2%

25.0%

6.4%

I. Ages 65+

 $         2,736,152 

 $          3,452,661 

 $        3,641,061 

5.7%

26.2%

5.5%

Total

 $       55,478,078 

 $        60,891,287 

 $      64,406,605 

100.0%

9.8%

5.8%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Percentage 

Distribution by 

Age Group 2003

Age Group


[image: image29.wmf]Average Total and Monthly Expenditure Per Recipient by Age Group 

1

Average Total Expenditure

Per Recipient

Average Monthly Expenditure

Per Recipient

SFY 2001

SFY 2002

SFY 2003

SFY 2001

SFY 2002

SFY 2003

A. Birth to 2

 $                4,264 

 $                 2,723 

 $               2,874 

665

$                   

 

476

$               

 

461

$               

 

B. Ages 3-6

 $                4,190 

 $                 3,376 

 $               3,990 

541

$                   

 

425

$               

 

483

$               

 

C. Ages 7-12

 $                6,421 

 $                 5,189 

 $               6,247 

578

$                   

 

467

$               

 

556

$               

 

D. Ages 13-15

 $                8,851 

 $                 6,957 

 $               6,569 

778

$                   

 

613

$               

 

568

$               

 

E. Ages 16-17

 $                7,567 

 $                 8,077 

 $               9,758 

648

$                   

 

725

$               

 

853

$               

 

F. Ages 18-21

 $              10,831 

 $               10,842 

 $             11,668 

956

$                   

 

976

$               

 

1,017

$            

 

G. Ages 22-44

 $              19,148 

 $               21,563 

 $             22,714 

1,624

$                

 

1,837

$            

 

1,924

$            

 

H. Ages 45-64

 $              21,913 

 $               25,701 

 $             26,463 

1,885

$                

 

2,183

$            

 

2,265

$            

 

I. Ages 65+

 $              14,104 

 $               17,889 

 $             19,265 

1,219

$                

 

1,548

$            

 

1,651

$            

 

Average

 $              11,534 

 $               12,156 

 $             13,040 

1,090

$                

 

1,122

$            

 

1,187

$            

 

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Age Group


[image: image30.emf]Number of Recipients and Percentage by Gender 

1

Number of Recipients Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

Female 1,903 1,988 1,951 42.7% 4.5% -1.9%

Male 2,576 2,663 2,618 57.3% 3.4% -1.7%

Total 4,479 4,651 4,569 100.0% 3.8% -1.8%

Gender

Percentage 

Distribution by 

Gender 2003

1 

Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program and 1,059, or 

7%, of recipients that gender data were not available (total for all three years).


[image: image31.emf]Total Expenditure and Percentage by Gender 

1

Total Expenditure Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

Female  $       23,407,363   $        25,897,240   $      27,431,671  43.1% 10.6% 5.9%

Male  $       31,280,164   $        34,330,481   $      36,213,311  56.9% 9.8% 5.5%

Total  $       54,687,528   $        60,227,721   $      63,644,983  100.0% 10.1% 5.7%

Gender

Percentage 

Distribution by 

Gender 2003

1 

Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program and 1,059, or 

7%, of recipients that gender data were not available (total for all three years).


[image: image32.emf]Average Total and Monthly Expenditure Per Recipient by Gender 

1

Average Total Expenditure

Per Recipient

Average Monthly Expenditure

Per Recipient

SFY 2001 SFY 2002 SFY 2003 SFY 2001 SFY 2002 SFY 2003

Female  $              12,300   $               13,027   $             14,060  1,116 $                  1,161 $              1,236 $             

Male  $              12,143   $               12,892   $             13,832  1,121 $                  1,152 $              1,232 $             

Average  $              12,210   $               12,949   $             13,930  1,119 $                  1,155 $              1,234 $             

Gender

1 

Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program and 1,059, or 

7%, of recipients that gender data were not available (total for all three years).


[image: image33.emf]Number of Recipients and Percentage by Region 

1

Number of Recipients Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

Region 1 - NE 627 644 635 12.9% 2.7% -1.4%

Region 2 - Central 739 741 763 15.4% 0.3% 3.0%

Region 3 - SE 1,082 1,155 1,135 23.0% 6.7% -1.7%

Region 4 - SW 1,114 1,163 1,146 23.2% 4.4% -1.5%

Region 5 - NW 1,242 1,306 1,260 25.5% 5.2% -3.5%

Total 4,804 5,009 4,939 100.0% 4.3% -1.4%

Region

Percentage 

Distribution by 

Region 2003

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program and 6 

recipients that region data were not available.


[image: image34.emf]Total Expenditure and Percentage by Region 

1

Total Expenditure Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

Region 1 - NE  $         5,743,777   $          6,348,701   $        6,769,425  10.5% 10.5% 6.6%

Region 2 - Central  $         9,206,302   $        10,362,217   $      10,982,195  17.1% 12.6% 6.0%

Region 3 - SE  $       10,783,651   $        11,830,464   $      12,570,798  19.5% 9.7% 6.3%

Region 4 - SW  $       14,898,370   $        16,212,474   $      17,000,990  26.4% 8.8% 4.9%

Region 5 - NW  $       14,842,811   $        16,137,431   $      17,083,198  26.5% 8.7% 5.9%

Total  $       55,474,911   $        60,891,287   $      64,406,605  100.0% 9.8% 5.8%

Region

Percentage 

Distribution by 

Region 2003

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program and 6 

recipients that region data were not available.


[image: image35.emf]Average Total and Monthly Expenditure Per Recipient by Region 

1

Average Total Expenditure

Per Recipient

Average Monthly Expenditure

Per Recipient

SFY 2001 SFY 2002 SFY 2003 SFY 2001 SFY 2002 SFY 2003

Region 1 - NE  $                9,161   $                 9,858   $             10,661  883 $                     915 $                 986 $                

Region 2 - Central  $              12,458   $               13,984   $             14,393  1,254 $                  1,230 $              1,252 $             

Region 3 - SE  $                9,966   $               10,243   $             11,076  920 $                     938 $                 1,021 $             

Region 4 - SW  $              13,374   $               13,940   $             14,835  1,198 $                  1,251 $              1,320 $             

Region 5 - NW  $              11,951   $               12,356   $             13,558  1,149 $                  1,207 $              1,279 $             

Average  $              11,548   $               12,156   $             13,040  1,090 $                  1,121 $              1,187 $             

Region

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program and 6 

recipients that region data were not available.


[image: image36.emf]Number of Recipients and Percentage by Recipient Cities/Towns 

1

Number of Recipients Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

ANACONDA 62 68 54 1.1% 9.7% -20.6%

BELGRADE 35 43 49 1.0% 22.9% 14.0%

BILLINGS 741 783 777 15.7% 5.7% -0.8%

BOZEMAN 175 172 166 3.4% -1.7% -3.5%

BUTTE 261 264 262 5.3% 1.1% -0.8%

GLASGOW 68 63 68 1.4% -7.4% 7.9%

GREAT FALLS 407 421 441 8.9% 3.4% 4.8%

HAMILTON 73 79 73 1.5% 8.2% -7.6%

HARDIN 44 48 45 0.9% 9.1% -6.3%

HAVRE 87 91 91 1.8% 4.6% 0.0%

HELENA 335 342 353 7.1% 2.1% 3.2%

KALISPELL 188 201 205 4.2% 6.9% 2.0%

LEWISTOWN 64 66 62 1.3% 3.1% -6.1%

LIBBY 45 52 52 1.1% 15.6% 0.0%

LIVINGSTON 55 50 48 1.0% -9.1% -4.0%

MILES CITY 164 163 150 3.0% -0.6% -8.0%

MISSOULA 468 482 476 9.6% 3.0% -1.2%

POLSON 56 59 58 1.2% 5.4% -1.7%

SIDNEY 57 53 58 1.2% -7.0% 9.4%

All Other 1,425 1,509 1,451 29.4% 5.9% -3.8%

Total 4,810 5,009 4,939 100.0% 4.1% -1.4%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Cities/Towns

Percentage 

Distribution by 

Cities/Towns 

2003
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1

Total Expenditure Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

ANACONDA  $         1,270,215   $          1,409,968   $        1,514,913  2.4% 11.0% 7.4%

BELGRADE  $            191,624   $             198,742   $           225,831  0.4% 3.7% 13.6%

BILLINGS  $         8,000,888   $          8,882,331   $        9,412,413  14.6% 11.0% 6.0%

BOZEMAN  $         2,031,103   $          2,193,625   $        2,312,136  3.6% 8.0% 5.4%

BUTTE  $         2,557,674   $          2,919,230   $        3,193,843  5.0% 14.1% 9.4%

GLASGOW  $            869,291   $             929,701   $           967,324  1.5% 6.9% 4.0%

GREAT FALLS  $         5,519,302   $          5,193,416   $        5,540,288  8.6% -5.9% 6.7%

HAMILTON  $         1,126,008   $          1,259,282   $        1,305,693  2.0% 11.8% 3.7%

HARDIN  $            487,747   $             517,732   $           532,360  0.8% 6.1% 2.8%

HAVRE  $         1,104,229   $          2,057,648   $        2,124,353  3.3% 86.3% 3.2%

HELENA  $         5,991,984   $          6,651,624   $        7,048,332  10.9% 11.0% 6.0%

KALISPELL  $         1,666,154   $          1,854,080   $        1,914,755  3.0% 11.3% 3.3%

LEWISTOWN  $            711,147   $             758,474   $           886,884  1.4% 6.7% 16.9%

LIBBY  $            691,579   $             749,256   $           849,589  1.3% 8.3% 13.4%

LIVINGSTON  $            971,705   $          1,023,168   $           977,732  1.5% 5.3% -4.4%

MILES CITY  $         1,908,706   $          2,161,888   $        2,224,513  3.5% 13.3% 2.9%

MISSOULA  $         6,898,813   $          7,364,194   $        7,848,400  12.2% 6.7% 6.6%

POLSON  $         1,307,010   $          1,400,946   $        1,447,169  2.2% 7.2% 3.3%

SIDNEY  $            872,103   $             942,716   $           992,644  1.5% 8.1% 5.3%

All Other  $       11,300,796   $        12,423,264   $      13,087,431  20.3% 9.9% 5.3%

Total  $       55,478,078   $        60,891,287   $      64,406,605  100.0% 9.8% 5.8%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Cities/Towns

Percentage 

Distribution by 

Cities/Towns 

2003


[image: image38.emf]Average Total and Monthly Expenditure Per Recipient by Cities/Towns 

1

Average Total Expenditure

Per Recipient

Average Monthly Expenditure

Per Recipient

SFY 2001 SFY 2002 SFY 2003 SFY 2001 SFY 2002 SFY 2003

ANACONDA  $              20,487   $               20,735   $             28,054  1,735 $                  1,837 $              2,349 $             

BELGRADE  $                5,475   $                 4,622   $               4,609  637 $                     583 $                 543 $                

BILLINGS  $              10,797   $               11,344   $             12,114  1,000 $                  1,035 $              1,115 $             

BOZEMAN  $              11,606   $               12,754   $             13,929  1,069 $                  1,163 $              1,274 $             

BUTTE  $                9,800   $               11,058   $             12,190  887 $                     1,002 $              1,124 $             

GLASGOW  $              12,784   $               14,757   $             14,225  1,132 $                  1,261 $              1,276 $             

GREAT FALLS  $              13,561   $               12,336   $             12,563  1,330 $                  1,087 $              1,099 $             

HAMILTON  $              15,425   $               15,940   $             17,886  1,384 $                  1,451 $              1,542 $             

HARDIN  $              11,085   $               10,786   $             11,830  980 $                     982 $                 1,027 $             

HAVRE  $              12,692   $               22,612   $             23,345  1,213 $                  1,940 $              2,006 $             

HELENA  $              17,887   $               19,449   $             19,967  1,576 $                  1,672 $              1,702 $             

KALISPELL  $                8,863   $                 9,224   $               9,340  851 $                     855 $                 883 $                

LEWISTOWN  $              11,112   $               11,492   $             14,305  953 $                     984 $                 1,209 $             

LIBBY  $              15,368   $               14,409   $             16,338  1,341 $                  1,362 $              1,500 $             

LIVINGSTON  $              17,667   $               20,463   $             20,369  1,573 $                  1,808 $              1,728 $             

MILES CITY  $              11,638   $               13,263   $             14,830  1,109 $                  1,240 $              1,347 $             

MISSOULA  $              14,741   $               15,278   $             16,488  1,372 $                  1,439 $              1,530 $             

POLSON  $              23,339   $               23,745   $             24,951  2,009 $                  2,176 $              2,236 $             

SIDNEY  $              15,300   $               17,787   $             17,115  1,322 $                  1,501 $              1,478 $             

All Other  $                7,930   $                 8,233   $               9,020  826 $                     823 $                 870 $                

Average  $              11,534   $               12,156   $             13,040  1,090 $                  1,121 $              1,187 $             

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Cities/Towns
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Number of Recipients Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

Autism 147 188 185 3.7% 27.9% -1.6%

Blindness 11 17 18 0.4% 54.5% 5.9%

Brain or neurological damage; 

chronic brain syndrome

162 192 194 3.9% 18.5% 1.0%

Cerebral Palsy 163 194 198 4.0% 19.0% 2.1%

Chemical Dependency 1 1 2 0.0% 0.0% 100.0%

Deafness 13 19 17 0.3% 46.2% -10.5%

Epilepsy or seizures 52 62 59 1.2% 19.2% -4.8%

Mental illness (formal diagnosis); 

psychosis, schizophrenia, etc.

27 31 25 0.5% 14.8% -19.4%

Mental Retardation 2,534 2,341 2,298 46.5% -7.6% -1.8%

None 77 74 53 1.1% -3.9% -28.4%

Other 971 1,148 1,125 22.8% 18.2% -2.0%

Physical health problems requiring 

medical care by licensed nurse or 

physician

35 61 64 1.3% 74.3% 4.9%

Situational mental health problem 

(formal diagnosis); depression, 

anxiety, fearfulness, mood 

disturbance

9 10 6 0.1% 11.1% -40.0%

Unknown 608 671 695 14.1% 10.4% 3.6%

Total 4,810 5,009 4,939 100.0% 4.1% -1.4%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Percentage 

Distribution by 

Disability 

Category 2003

Disability Category
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1

Total Expenditure Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

Autism  $         2,057,487   $          2,635,469   $        3,040,968  4.7% 28.1% 15.4%

Blindness  $              62,918   $               80,107   $           104,544  0.2% 27.3% 30.5%

Brain or neurological damage; 

chronic brain syndrome

 $         1,343,287   $          1,629,027   $        1,762,729  2.7% 21.3% 8.2%

Cerebral Palsy  $         1,714,069   $          2,038,466   $        2,363,977  3.7% 18.9% 16.0%

Chemical Dependency  $                3,707   $                    439   $               1,352  0.0% -88.2% 207.9%

Deafness  $              64,053   $               68,185   $             84,298  0.1% 6.5% 23.6%

Epilepsy or seizures  $            409,610   $             470,411   $           516,849  0.8% 14.8% 9.9%

Mental illness (formal diagnosis); 

psychosis, schizophrenia, etc.

 $            297,883   $             428,541   $           409,224  0.6% 43.9% -4.5%

Mental Retardation  $       43,298,987   $        46,897,967   $      48,891,186  75.9% 8.3% 4.3%

None  $            231,160   $             306,210   $           265,240  0.4% 32.5% -13.4%

Other  $         4,403,616   $          4,575,016   $        5,097,421  7.9% 3.9% 11.4%

Physical health problems requiring 

medical care by licensed nurse or 

physician

 $            151,982   $             234,148   $           276,484  0.4% 54.1% 18.1%

Situational mental health problem 

(formal diagnosis); depression, 

anxiety, fearfulness, mood 

disturbance

 $              62,922   $               65,571   $             54,530  0.1% 4.2% -16.8%

Unknown  $         1,376,398   $          1,461,729   $        1,537,804  2.4% 6.2% 5.2%

Total  $       55,478,078   $        60,891,287   $      64,406,605  100.0% 9.8% 5.8%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Percentage 

Distribution by 

Disability 

Category 2003

Disability Category
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1

Average Total Expenditure

Per Recipient

Average Monthly Expenditure

Per Recipient

SFY 2001 SFY 2002 SFY 2003 SFY 2001 SFY 2002 SFY 2003

Autism  $              13,997   $               14,018   $             16,438  1,214 $                  1,205 $              1,397 $             

Blindness  $                5,720   $                 4,712   $               5,808  502 $                     419 $                 512 $                

Brain or neurological damage; 

chronic brain syndrome

 $                8,292   $                 8,485   $               9,086  771 $                     753 $                 828 $                

Cerebral Palsy  $              10,516   $               10,508   $             11,939  914 $                     920 $                 1,022 $             

Chemical Dependency  $                3,707   $                    439   $                  676  309 $                     37 $                   132 $                

Deafness  $                4,927   $                 3,589   $               4,959  491 $                     412 $                 444 $                

Epilepsy or seizures  $                7,877   $                 7,587   $               8,760  713 $                     702 $                 782 $                

Mental illness (formal diagnosis); 

psychosis, schizophrenia, etc.

 $              11,033   $               13,824   $             16,369  1,104 $                  1,263 $              1,378 $             

Mental Retardation  $              17,087   $               20,033   $             21,276  1,513 $                  1,710 $              1,817 $             

None  $                3,002   $                 4,138   $               5,005  416 $                     461 $                 543 $                

Other  $                4,535   $                 3,985   $               4,531  487 $                     440 $                 471 $                

Physical health problems requiring 

medical care by licensed nurse or 

physician

 $                4,342   $                 3,838   $               4,320  473 $                     436 $                 440 $                

Situational mental health problem 

(formal diagnosis); depression, 

anxiety, fearfulness, mood 

disturbance

 $                6,991   $                 6,557   $               9,088  740 $                     663 $                 804 $                

Unknown  $                2,264   $                 2,178   $               2,213  577 $                     590 $                 546 $                

Average  $              11,534   $               12,156   $             13,040  1,090 $                  1,122 $              1,187 $             

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Disability Category
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1

Number of Recipients Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

Habilitation & Support – Day Services 

1,664 1,747 1,734 21.7% 5.0% -0.7%

Transportation Services 

1,329 1,440 1,430 17.9% 8.4% -0.7%

Habilitation & Support – Residential – 

Community Home Services 

796 729 739 9.3% -8.4% 1.4%

Adaptive  Equipment Services (General 

Fund)

196 224 261 3.3% 14.3% 16.5%

Miscellaneous (Usually Nursing Services)

40 39 43 0.5% -2.5% 10.3%

Family Education & Support Services

2,121 2,436 2,425 30.4% 14.9% -0.5%

Evaluation & Diagnosis Services

278 286 273 3.4% 2.9% -4.5%

Habilitation & Support – Residential- 

Supported Living Services

675 612 493 6.2% -9.3% -19.4%

PASARR/MR Evaluation And Specialized 

Services 

171 171 162 2.0% 0.0% -5.3%

Crisis One Time Only (Grants)

11 12 16 0.2% 9.1% 33.3%

Community Supports 

325 289 286 3.6% -11.1% -1.0%

Congregate Living (no longer used, this 

is Category 991 under Supported Living)

0 0 125 1.6% NA NA

Total (Duplicated Counts by Service)

7,606 7,985 7,987 100.0% 5.0% 0.0%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Service Group

Percentage 

Distribution by 

Service Group 

2003
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1

Total Expenditure Percentage Change

SFY 2001 SFY 2002 SFY 2003

SFY 2001 to 

SFY 2002

SFY 2002 to 

SFY 2003

Habilitation & Support – Day Services 

 $    14,624,537   $    16,100,167   $   16,765,217  26.0% 10.1% 4.1%

Transportation Services 

 $      2,212,241   $      2,329,759   $     2,383,681  3.7% 5.3% 2.3%

Habilitation & Support – Residential – 

Community Home Services 

 $    19,683,294   $    22,009,749   $   23,128,421  35.9% 11.8% 5.1%

Adaptive  Equipment Services (General 

Fund)

 $           86,709   $           88,443   $          88,443  0.1% 2.0% 0.0%

Miscellaneous (Usually Nursing Services)

 $           50,958   $           94,659   $          98,387  0.2% 85.8% 3.9%

Family Education & Support Services

 $      8,570,829   $      9,108,812   $   10,094,170  15.7% 6.3% 10.8%

Evaluation & Diagnosis Services

 $         427,313   $         443,489   $        447,667  0.7% 3.8% 0.9%

Habilitation & Support – Residential- 

Supported Living Services

 $      8,103,013   $      8,961,628   $     8,106,486  12.6% 10.6% -9.5%

PASARR/MR Evaluation And Specialized 

Services 

 $         113,175   $         113,563   $        117,089  0.2% 0.3% 3.1%

Crisis One Time Only (Grants)

 $           24,669   $           12,097   $          17,208  0.0% -51.0% 42.3%

Community Supports 

 $      1,581,339   $      1,628,921   $     1,747,352  2.7% 3.0% 7.3%

Congregate Living (no longer used, this 

is Category 991 under Supported Living)

 $                   -     $                   -     $     1,412,484  2.2% NA NA

Total

 $    55,478,078   $    60,891,287   $   64,406,605  100.0% 9.8% 5.8%

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Percentage 

Distribution by 

Service Group 

2003

Service Group
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1

Average Total Expenditure

Per Recipient

Average Monthly Expenditure

Per Recipient

SFY 2001 SFY 2002 SFY 2003 SFY 2001 SFY 2002 SFY 2003

Habilitation & Support – Day Services 

 $             8,789   $             9,216   $            9,669   $                   759   $                784   $                821 

Transportation Services 

 $             1,665   $             1,618   $            1,667   $                   141   $                138   $                141 

Habilitation & Support – Residential – 

Community Home Services 

 $           24,728   $           30,192   $          31,297   $                2,237   $             2,562   $             2,664 

Adaptive  Equipment Services (General 

Fund)

 $                442   $                395   $               339   $                     38   $                  35   $                  31 

Miscellaneous (Usually Nursing Services)

 $             1,274   $             2,427   $            2,288   $                   119   $                204   $                194 

Family Education & Support Services

 $             4,041   $             3,739   $            4,163   $                   436   $                405   $                443 

Evaluation & Diagnosis Services

 $             1,537   $             1,551   $            1,640   $                   757   $                855   $                744 

Habilitation & Support – Residential- 

Supported Living Services

 $           12,004   $           14,643   $          16,443   $                1,042   $             1,244   $             1,400 

PASARR/MR Evaluation And Specialized 

Services 

 $                662   $                664   $               723   $                     92   $                116   $                  99 

Crisis One Time Only (Grants)

 $             2,243   $             1,008   $            1,076   $                   212   $                  97   $                126 

Community Supports 

 $             4,866   $             5,636   $            6,110   $                   430   $                527   $                527 

Congregate Living (no longer used, this 

is Category 991 under Supported Living)

 NA   NA   $          11,300   NA   NA   $                960 

1

 Includes all expenditure reported in AWACS for waiver and state-funded services reportable to recipients; excludes expenditure for the ICF/MR program.

Service Group
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Closing Comments

A market analysis is intended to bring together information on broad social, economic and policy themes, so as to facilitate thought, discussion, and decision-making. The available data suggest that Montana continues to make strides in meeting the needs of its developmentally disabled population. More people continue to be served under the HCBS waiver program.

The data in this report suggest that it is feasible and reasonable to pursue the initiatives under development. For most persons with developmental disabilities, it should be possible to use good individual assessment tools to assign reasonable budgets with which to purchase needed services from providers of choice. And the pricing of provider payments can also be designed to meet the needs of the marketplace and the constraints of Montana’s budget.
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One Union Square

600 University Street, Suite 3200
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� Smith, G. Wyoming DOORS: Setting IRAs for HCB Waiver Services, Policy & Practice Brief. February 1999. FOCUS: Individual Resource Allocations, National Association of State Directors of Developmental Disabilities Services, Inc.


� K. Coucouvanis, R.W. Prouty and K.C Lakin. Large State ID/DD Residential Facilities, 1960-2002, Individual Facility Populations, Per Diem Costs, and Closures in FY 2002. In R.W. Prouty, G. Smith & K.C. Lakin (EDS.), Residential services for persons with developmental disabilities: Status and trends through 2002. Minneapolis: University of Minnesota, Research and Training Center on Community Living, Institute on Community Integration.


� Estimated prevalence of DD in the general population is 1.3% Typical utilization of state developmental services agencies is about half of 1.3% or .7% of the general population. 


� Estimated population beyond 2000 based on U.S. Census Bureau information.


� Fiscal year 2000-2002 data from K. C. Lakin, B. Polister, K. Coucouvanis, & R.W. Prouty, Utilization of and Expenditures for Medicaid Institutional and Home and Community Based Services. In R.W. Prouty, G. Smith & K.C. Lakin (EDS.), Residential services for persons with developmental disabilities: Status and trends through 2002. Minneapolis: University of Minnesota, Research and Training Center on Community Living, Institute on Community Integration. FY 2003 -2005 enrollments have been estimated.


� Estimated prevalence of DD and/or MR (1.3% of population).


� J. Smith, K. Coucouvanis B. Polister, R.W. Prouty, and K.C. Lakin. In R.W. Prouty, G. Smith & K.C. Lakin (EDS.), Residential services for persons with developmental disabilities: Status and trends through 2002. Minneapolis: University of Minnesota, Research and Training Center on Community Living, Institute on Community Integration.


� Sources: 03/04 Hospital & Health Care Professional, Nursing & Allied Services Personnel Compensation Report, 2003 US IHN Module 5- Hospital Individual Contributors, 2003 National Survey of Key Professional and Technical Jobs, 2003 National Survey of Non-Exempt Compensation, 03/04 Geographic report on Technician and Skilled Trades, 2003 US Metropolitan Benchmark Compensation Survey, 03/04 Homecare Salary & Benefits Report, 2002 Confidential Survey (Mercer can conduct a custom survey of the peer states to determine the actual pay practices for these benchmarked positions).
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