


PROGRAM DESCRIPTION

TM COUNSELING & CONSULTING
. .. •••

Ill:; Ilm~t1II~

PROGRAM NAME: TK{c', ,;
:& Con:

.; ......

CONTACT PERSON: TELEPHONE:
Tara Mahoney, Program Director 541/276-1022

541/966-9130 (fax)

PROGRAM ADDRESS: 920 SW Frazer, Suite 214
Pendleton, OR 97801

PROGRAM PURPOSE: Provide outpatient substance use evaluation, treatment, education and relapse
prevention.

PROGRAM DESCRIPTION: TM Counseling & Consulting utilizes a client-centered, strength-based approach,
each client is individually assessment and treatment plauned holistically.

TARGET POPULATION: Adults, Adolescents and Families experiencing negative impact from substance use
and related behaviors.

CHECK ALL THAT APPLY:
X Adult Female X Adult Male

X Adolescent Female X Adolescent Male

TOTAL NUMBER TO BE SERVED DURING THE AVERAGE LENGTH OF STAY: to be determined by
BIENNIUM: 200 - 250 ASAM criteria.

TOTAL NUMBER WHO COULD BE SERVED AT ANY ONE TIME: 100

PERFORMANCE OUTCOMES AND METHODS OF EVALUATION: ASAM plaement will be used to
determine treatment duration and completion. Other outcomes will be measured by EBP tools, client satisfaction
questionnaires, file reviews, grievances files, client-staffmanagement, on-site reviews with OMHAS and other
contracted entities.

All staff are licensed fu"'1d certified in their specific area ofdiscipline and expertise. TM Counseling and ConsultiiJ.g
operates in compliance with Oregon Administrative Rules.
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PROGRAM DESCRIPTION

UMATILLA COUNTY COMMUNITY CORRECTIONS

COuNTY:UmatillaIMorrow AGENCY: CoIl1lUunity CqITect!q1lS..
PROGRAM NAME: ·Alcoholand DrugTreatlllent

CONTACT PERSON: TELEPHONE:
Mark A. Royal (541) 276-7824 X229
4705 NW Pioneer Place Fax: (541) 278-0353
Pendleton, OR 97801 E-mail: Mark.Royal(aJ,cc.doc.state.or.us

PROGRAM ADDRESSES: 4705 NW Pioneer Place, Pendleton, OR 97801

PROGRAM PURPOSE: To provide treatment to offenders with substance abuse problems. Those served are hi and med level
offenders who are on probation, PPS, or who are serving a local control sentence.

PROGRAM DESCRIPTION: Specialized programs utilizing a coguitive approach to treatment are employed as part of a
Umatilla County's plan for implementation of "best practices." Studies conclude this form of service maximizes the positive effect of
alcohol and drug treatment services on both probationers and high-risk offenders currently on parole/ post prison supervision. Through a
contract with Eastern Oregon Alcoholism Foundation (EOAF), evaluations and coguitive based outpatient treatment are provided to
offenders experiencing difficulties with substance abuse issues. Important to note is that the same services are provided by Umatilla
County Alcohol and Drug (DCAD) for our clients in Milton-Freewater. We are also contracting with Carol Greene to provide A&D
services to women in Hermiston, Oregon. Our program, as a whole, includes urinalysis testing and detoxification services We also
have contracts with EOAF and the Alcohol Recovery Center (ARC) in Ontario for residential treatment services. All services, except
those in Milton-Freewater, are gender specific.

TARGET POPULATION: Offenders with substance abuse problems.

HOW IT RELATES TO OUTCOMES: Recidivism will be reduced by focusing on high and medium level offenders, those
offenders most likely to offend again, through referrals to intensive coguitive programs, intensive drug and alcohol programs, specialized
treatment programs and through the imposition of increased field supervision. Abscond rates will decline as a result of increased
supervision and knowledge of offender whereabouts. This will correlate to an increase in positive case closures. Based on the
implementation of these combined "best practice" strategies, a decline in abscond rates will also be noted. The cumulative effort of this
plan will result in enhanced public safety as reflected by an increase in the number ofpositive case closures.

CHECK ALL THAT APPLY:
X Probationers X Parolees/PPS Offenders
X Other Offender Type: Local Control Offenders

--Male -- Female X Both
Residential Non-Residential X Both

TOTAL NUMBER TO BE SERVED NUMBER OF OFFENDERS WHO CAN BE ACTIVELY

DURING THE BIENNIUM: 300
INVOLVED AT ANY ONE TIME: 150 - 200

PERFORMANCE OUTCOMES AND METHODS OF EVALUATION:
The method ofevaluation will be the Evidenced Based Correctional Program Checklist (CPC), which was developed by the Center for

Criminal Justice Research, University of Cincinnati. This method has been employed by the Oregon Department ofCorrections.
The following outcomes are consistent with Umatilla County Community Corrections' short-range and long-range goals:

• Through the use ofevidence based treatment models, the rate ofprogram participation for offenders on Probation and Parole/PPS will
increase.

• Through the use ofevidence based treatment models, recidivism will be reduced.

• Through the use ofevidence based treatment models, the number ofpositive case closures for Probation and Parole/PPS, will increase.

COUNTY:UmatillaIMoriow A.GENCY:CommunityC011.'ccti()ns
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J.>JlQ9~:NA.lVlE: ·.9ro~si~oads.r.a,ill'r9gr<W1
Note: Treatment·provided through·contractwithEasternQregon.t\lcoholisITl Foundation.

CONTACT PERSON: TELEPHONE:
Mark A. Royal (541) 276-7824 X229
4705 NW Pioneer Place Fax: (541) 278-0353
Pendleton, OR 97801 E-mail: Mark.RoyalraJcc.doc.state.or.us

PROGRAM ADDRESSES: Community Corrections
4705 NW Pioneer Place
Pendleton, OR 97801

PROGRAM PURPOSE: Identify and provide cognitive based Alcohol and Drug Education Services to felony-convicted
offenders serving a jail sentence of at least 45 days.

PROGRAM DESCRIPTION: Through a contract with Eastern Oregon Alcoholism Foundation (EOAF), cognitive
based A&D education will be provided to offenders with substance abuse problems who are serving sanctions or LC
sentences. The LC offenders who complete this program will then be eligible to move to the program center and receive
intensive outpatient treatment.

TARGET POPULATION: Offenders on supervision who have been sentenced to a minimum of45 days jail and have
been assessed with some form of substance abuse problem.

HOW IT RELATES TO OUTCOMES: Recidivism will be reduced through the delivery of evidence-based treatment
services to those offenders most at risk to re-offend. The number ofpositive case closures will also be reduced through
evidence-based treatment services.

CHECK ALL THAT APPLY:
X Probationers X Parolees/PPS Offenders
X Other (Offender Type: Local Control Offenders)
X Male Female Both- - -- --

Residential X Non-Residential --Both

TOTAL NUMBER TO BE SERVED DURING THE BIENNIUM: 100-200
NUMBER OF OFFENDERS WHO CAN BE ACTIVELY INVOLVED
AT ANY ONE TIME: 15
PERFORMANCE OBJECTIVES AND METHODS OF EVALUATION:

l. 90% of those offenders serving a min of 45 days in the custody of the Umatilla County Jail will be screened for
participation in (he Crossroads Alcohol and Drug Education Program.

2. 80% of those offenders referred to the program will graduate successfully.
3. 60% of those successful graduates will transition to the Umatilla County Program Center (20% will be remain in the

custody of the jail for various reasons such as a detainer, personal choice, community safety, etc).
4. 100% of those offenders who graduate will be referred to community based alcohol and drug treatment.

The method of evaluation will be the Evidenced Based Correctional Program Checklist (CPC), which was developed by
the Center for Criminal Justice Research, University of Cincinnati. This method of evaluation has been employed by the
Oregon Department of Corrections.
COUNTY: Umatilla/Morrow A .'I:~T

J.>RQOfV.MNAME~ iT)] l'1.·C()untYDru.gCo® .... •••
.....

.... . ....

CONTACT PERSON: TELEPHONE:
Mark A. Royal (541) 276-7824 X229
4705 NW Pioneer Place Fax: (541) 278-0353
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Pendleton, OR 97801 E-mail: Mark.Royal@cc.doc.state.or.us

PROGRAM ADDRESSES: 4705 NW Pioneer Place, Pendleton, OR 97801

PROGRAM PURPOSE: To reduce recidivism by providing evidence based intensive treatment and structure to
offenders on probation with substance abuse issues.

PROGRAM DESCRIPTION: All referrals are assessed via the LS/CMI and those who score medium, hi, or very hi are
staffed by the Drug Court Team for admittance. The program is a Court-supervised, comprehensive program for non-violent
drug offenders. This program centers on Court appearance before the Judge and involves a specialized team that works
collaboratively to monitor, supervise, support, and encourage drug court participants throughout the program. Treatment
utilizes the Matrix model of treatment and includes drug testing, individual, group, and family counseling sessions, and
requires regular attendance at sober self-help support groups. The treatment providers conduct evaluations, classes,
urinalysis testing, and refer individuals for mental health services, etc. The Drug Court Judge imposes sanctions on
individuals who are not in compliance with treatment and program requirements. Sanctions include, CSW, jail, increased
Court appearances, etc. Incentives are a key component and can include applause in Court, grab bag gifts, certificates, etc.
The program is a minimum of one vear in length.

TARGET POPULATION: Offenders with snbstance abuse problems.

HOW IT RELATES TO OUTCOMES: Recidivism will be reduced by focusing on high and medium level offenders.
Abscond rates will decline as a result of increased supervision and knowledge of offender whereabouts. This will correlate to an increase
in positive case closures. Based on the implementation of these combined "best practice" strategies, a decline in abscond rates will also
be noted. The cumulative effort ofthis plan will result in enhanced public safety and reduced substance abuse.

CHECK ALL THAT APPLY:
---.K...- Probationers -- ParoleeslPPS Offenders

- Male --Female ---.K...- Both

TOTAL NUMBER TO BE SERVED NUMBER OF OFFENDERS WHO CAN BE ACTIVELY

DURING THE BIENNIUM: 144 INVOLVED AT ANY ONE TIME: 60-70

Program Objectives: Through adherence to the 10 key components of Drug Courts, the program will reduce substance
abuse, increase adult employment, increase housing stability, and increase wage rates. The program will comply
with all outcome measures in the Intergovernmental Agreement between Umatilla/Morrow County and the State of
Oregon. Pre and post tests are utilized to measure curriculum retention and an evaluation tracking system will
provide data to measure compliance with objectives and goals.

Method(s) of Evaluation:
Continuous Quality Improvement (CQI) Report (See attachment E) and c.P.c. assessment, State of Oregon outcome measure
reports, as Data Warehouse, and NPC Research.
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PROGRAM DESCRIPTION

UMATILLA COUNTY PUBLIC HEALTH
..

IT¥: ••

$~~<B~~~~:'I'0I>~CCQ~re!enpOIl;1lld]j}~ll¢~tiollProgrllm.·(TI>EP) .and
IJ)llll@a<;oullty<;O;1lition Agllillst Tobacco.(UC(':A,.T)

CONTACT PERSON: Janet K. Jones TELEPHONE: 541-278-5432

PROGRAMADDRESS: Umatilla County Public Health
200 SE 3rd St, Pendleton, OR 97801

PROGRAM PURPOSE: Tobacco use is the leading preventable cause of death in Umatilla County. The
Tobacco Prevention and Education Program at Umatilla County Public Health works to reduce the terrible
impact of tobacco and change community norms around tobacco use. Community partners and volunteers are
engaged through the Umatilla County Coalition Against Tobacco, (UCCAT) The goal ofUCCAT is to reduce
the number ofunderage youth and adults who use tobacco products, and eliminate exposure to secondhand
smoke.

PROGRAM DESCRIPTION: Since 1998 Umatilla County's TPEP program has been educating the
community about the health effects of tobacco use and exposure to secondhand smoke. Through a Tobacco
Control Advisory Group, and Best Practice Objective task forces, this program seeks to make sustainable
environmental changes around tobacco use and exposure.

EVIDENCE BASED PRACTICES: Policy changes around smoking and tobacco use including: Tobacco Free
K-12 School Policies, Tobacco Free Hospital Campus Policies, Tobacco Free Community College Policies,
Eliminating Smoking Around Building entrances, Multi-Unit Smokefree Housing, Reducing Tobacco Related
Chronic Diseases, Prohibiting Free Samples of Tobacco, Implementing and Enforcing the Smokefree Workplace
Law, Promoting the Quit Line and Linking Residents to Tobacco Cessation Resources.

TARGET POPULATION: Universal

CHECK ALL THAT APPLY:
X Female Adult X Male Adult- - -
X Fem~le ~A..dolescent X Male Adolescent

TOTAL NUMBER TO BE SERVED DURING AVERAGE LENGTH OF STAY:
THE BIENNIUM: N/A N/A

TOTAL NUMBER WHO COULD BE SERVED AT ANY ONE TIME: N/A

PERFORMANCE OUTCOMES AND METHODS OF EVALUATION:
The TPEP program at Umatilla County Public Health is required by the State of Oregon to use best practices in
tobacco control. It submits quarterly goal updates, and is monitored by the State Tobacco Prevention and
Education Program.
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PROGRAM DESCRIPTION

YELLOWHAWK BEHAVIORAL HEALTH

I~YLJJ'I.ll::IJmMlll" .-

1>RO{tRAMNAlVn<" J
.....
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'tel .fribaL
- ,- L _• ...,

CONTACT PERSON: TELEPHONE:
Carolyn R. Featherston, MSW, LCSW 278-7528
Behavioral Health Program Manager 276-7990

966-9830 ext 7528

PROGRAM ADDRESS: Yellowhawk Tribal Health Center
POBox 160
72365 Confederated Way
Pendleton, OR 97801

PROGRAM PURPOSE: Yellowhawk Behavioral Health Chemical Dependency Program is designed to
provide assessment and outpatient treatment to adolescent and adult clients who are enrolled members of the
Confederated Tribes of the Umatilla Indian Reservation and to enrolled members of other federally recognized
tribes and Alaskan Natives.

PROGRAM DESCRIPTION: Yellowhawk Behavioral Health Chemical Dependency holds an Oregon State
Letter of Approval through August 31, 2008 for the following services:

• Out patient Alcohol and Drug Treatment,

• Outpatient AID Minorities Treatment,

• Outpatient AID Women's Treatment,

• DUll Rehabilitation, and

• DUll Information services.
Outpatient Adolescent Alcohol and Drug assessment and treatment provided to eligible Native American youth
is also offered and is seeking a letter of approval.

TARGET POPULATION: Yellowhawk Tribal Health Center's Behavioral Health Chemical
Dependency program provides services for tribal members of the Umatilla Indian Reservation and
other eliQible American Indians and Alaskan Natives.

CHECK ALL THAT APPLY:
X Adult Female X Adult Male

X Adolescent Female X Adolescent Male

TOTAL NUMBER TO BE SERVED DURING AVERAGE LENGTH OF STAY:
THE BIENNIUM: N/A

TOTAL NUMBER WHO COULD BE SERVED AT ANY ONE TIME: Approximately 170 active clients
per quarter.

PERFORMANCE OUTCOMES AND METHODS OF EVALUATION:
Quarterly evaluations and annual surveys will review outcomes of clients who have completed programs
offered at Yellowhawk Behavioral Health Program.
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Umatilla County
2009 - 2011 Biennial Implementation Plan

ATTACHMENTS
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Addictions and Mental Health Division - Attachment I

LIST OF SUBCONTRACTED SERVICES FOR UMATILLA COUNTY

For each service element, please list all ofyour treatment provider subcontracts on this form. In the far
right column indicate if the provider delivers services specific to minorities, women andyouth.

Provider Approval/License Service AMH Funds in Specialty Service
Name IDNumber Element Subcontract
Eastern Oregon '09 - '11
Alcoholism Foundation
(EOAF) SE66 246,000
Detoxification Center
TM Counseling & SE66 '09 - '11 Adolescent
Consulting 30,000 group therapy
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Addictions and Mental Health Division - Attachment 2

BOARD OF COUNTY COMMISSIONERS REVIEW AND APPROVAL

County: UMATILLA

In accordance with ORS 430.258 and 430.630, the Board of County Commissioners has
reviewed and approved the mental health and addiction services County Biennial Plan for
2009-2011. Any comments are attached.

Name of Chair: William S. Hansell

Address: Umatilla County Board of Commissioners, 216 SE 4th St.

Pendleton, OR 97801

Telephone Number: ----"-5"'41-....2,,7""8_-6"'2"'0'-'4 _

Signature: --l4.L-~~~L~'.L=L,--,,--,~~·""'44""""'d _
Date: February 27, 2008



Addictions and Mental Health Division - Attachment 3

LOCAL ALCOHOL AND DRUG PLANNlNG COMMITTEE
REVIEW AND COMMENTS

County: UMATILLA

Type in or attach list ofcommittee members including addresses and telephone numbers. Use an asterisk
(*) next to the name to designate members who are minorities (ethnics of color according to the u.s.
Bureau ofCensus).
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Addictions and Mental Health Division - Attachment 5

COMMISSION ON CHILDREN & FAMILIES
REVIEW AND COMMENTS

County: UMATILLA

The UMATILLA County Commission on Children and Families has reviewed the
alcohol and drug abuse prevention and treatment portions of the county's Biennial
Implementation Plan for 2009-2011. Any comments are attached.

Name ofChair: L;(A yo Y,,/ /..J a. V\.N l---

Address: 7 2 9.l ~ fJ ...."1 2. i.J 7

978'26

Telephone Number: fY/- >67- fi'f72

Signature: /.. ~;7 fJ~

Date: 2 - 2 r- () 2



Addictions and Mental Health Division - Attachment 6

COUNTY MAINTENANCE OF EFFORT ASSURANCE

Connty: UMATILLA

As required by ORS 430.359 (4), I certify that the amonnt of connty funds allocated to
alcohol and drug treatment and rehabilitation programs for 2009-2011 is not lower than
the amount of connty funds expended during 2007-2009.

Name ofConnty Progr m resentative
/' .! "
(~Mv~ e~<J

Date



Addictions and Mental Health Division - Attachment 7

PLANNED EXPENDITURES OF MATCHING FUNDS (ORS 430.380)
AND CARRYOVER FUNDS

County: UMATILLA

Contact Person: Connie Caplinger, Director, Umatilla County Health and Human
Services

Matching Funds

Source of Funds Amounts Program Area

Not applicable

Carryover Funds

AMH Mental Health Funds
Carryover amount for Planned Expenditure Service Element

2007-2009

Not Applicable

AMH Alcohol & Drug
Funds Planned Expenditure Service Element

Carryover amount for
2007-2009

None.



Addictions and Mental Health Division - Attachment 8

LOCAL CHILDREN, ADULTS AND FAMILIES DISTRICT MANAGER FOR THE DEPARTMENT
OF HUMAN SERVICES

REVIEW AND COMMENTS

County: UMATILLA

As Children, Adults and Families District Manager for the Department of Human Services, I have
reviewed the 2009-2011 Biennial County Implementation Plan and have recorded my recommendations
and comments below or on an attached document.

Name ofDistrict Manager: \,..... \ Y'\ ~ ~ ED \~"'0......-,--_---,
Signature: ~<k.J ~~
Date: ~ Id.d.!~
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Addictions and Mental Health Division - Attachment 9

LOCAL PUBLIC SAFETY COORDINATING COUNCIL
REVIEW AND COMMENTS

County: UMATILLA

The Local Public Safety Coordinating Council has reviewed the 2009-2011 Biennial County
Implementation Plan. Comments and recommendations are recorded below or are provided on an
attached document.

Name of Chair:

Address: Cf0

QkSCi-VL oA--.::.-~Lk"","-n.~(fJi---· _

LJrna£ HO-- CburdyJ c::blfo St. 4l::&, ~-IrM cR-g'1B::J!

T~lephoneN:: -rbJ;,] to - 1J-.,'71 ~d :313

SIgnature: ~~~, >Jz~i------------
Date: ./ O~J Id-}.s;,<;J...D=o..<:,B'-- _
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Summary:

CDDP Budget Report and Proposal

RECEiVED
MAR 03 2008

ADOtCTIONS", l'AEN fAL
HEALTH DIVISION

Most county DD programs experience a shortfall in their budgets ofbetween
15-25%. This gap is typically filled by county general funds. To maintain
current levels of service, the system would need at least a 15% increase in
case management funding above current levels. Current levels are
inadequate to manage workload expectations and provide adequate
monitoring and follow up for health, safety, and choice of individuals
served.

Counties are awarded case management allocations based upon a formula of
about $85,000 per case management FTE. Though the FTE costs for the
counties generally fall within this range, case management FTE is only
about 2/3 of the total FTE needed to administer the program. If all the costs
of running the program are loaded into a case management FTE, the average
cost for counties is about $127,000 per case management FTE.

Average caseloads across the state are about 1:70. With only state funding,
caseloads in many counties would be closer to 1:90. To reduce case load
size to 1:50, most counties would need allocations to increase between 33%
and 50%.

Perhaps the best way to look at the funding needs is that under the current
system, it costs about $2000 per year per person served in DD case
management. To adequately fund county programs, that figure should really
be closer to $2400 per year per person. This would be a $200 per month per
person figure for case management services.

Discussion:

Case management services in the DD system are chronically under funded
while workloads and caseloads continue to increase. Case management is
the central point of referral and the safety net for the system and needs to be
maintained. To maintain the current inadequate levels would require at least
a 15% increase in funding for these services. To reduce caseloads to
appropriate levels would require at least a 33% increase in funding. To
stabilize the system, at least a 25% increase is needed.



Various funding formulas could be explored. Options include:
1. Keep case management FTE formula but increase it from about

$85,000 per FTE to around $127,000 per FTE to represent the fully
loaded cost ofproviding the service.

2. Delineate case management functions from other CDDP functions
such as protective service investigation, eligibility determination,
complaint processing, foster care licensing, office administration, etc.
This would entail keeping current case management allocations and
adding an additional allocation for other CDDP functions that would
be 33% of the case management allocation.

3. Develop an equity formula similar to the other program areas in SPD
that would fund DD programs at 95% of what it would cost the state
to run the service.

4. Pay a $200 slot rate for every individual enrolled in case management
services. The slot rate would include contract expectations for
services and support related to case management for the individual. It
would be paid every month for every individual in case management.
The county would receive payment as a capitation or monthly case
rate.

Discussion of various options:
1. Increasing the cost per FTE formula for case management could work,

but it is dependent upon case load expectations and updating
calculations over time. These formulas are budget driven and do not
reflect actual needs or work load. Using this method makes it look
like the county cost for providing the service is exorbitant and the
problem is the cost of doing business at the county level. This opens
the door for discussions ofprivatizing and spinning off case
management in whole or in part to private nongovernmental entities.
This is misleading when the FTE calculations include 33% of
uncompensated staffing and it is clear from the data that private
entities cannot provide the same quality service for any cost savings.
This option focuses on the needs of the CDDP staff costs rather than
on the service to individuals.

2. An additional allocation for CDDP costs, has the advantage of
clarifYing case management and non-case management duties at the
state and CDDP level. Ifthese are tied too closely, it does not
accurately reflect how business is conducted at the county level and
may drive mandates that are unworkable. It has the potential to
reduce flexibility and responsiveness in the system. This requires



clarity in role definition in a rapidly changing service delivery
environment and it may not be responsive enough or inclusive enough
of the scope of services provided.

3. An equity formula has the advantage of aligning DD with APD
programs within SPD. The service delivery in DD is fundamentally
different than APD program areas and the formulas do not translate
well. The formulas are complex and may better reflect costs of doing
business but the focus is artificial in that it focuses on equity with
state costs rather than caseload and workload needs. This has the
psychological advantage of SPD valuing county programs by
compensating similarly to state levels. In reality though often SPD's
vendors receive better financial compensation than its partners.

4. A capitation system with essentially slot rates for case management
has the advantage ofbeing simple and customer focused. It would
reflect increased case load over time and provide incentive for
outreach and timely eligibility determination. It could more readily
adapt to Medicaid fee for service mandates and could function within
the existing payment system for vendors (eXPRS). This method
focuses on the cost ofproviding services to customers rather than the
cost ofmaintaining county programs which is politically more
palatable and understandable to constituents. A capitation system
would be more in line with Medicaid Mental Health programs and
such systems are closer in scope and responsibility to DD programs
than are other SPD program areas. Most DD programs are within the
scope of the local mental health authority at the county level. It better
reflects and rewards preventative service delivery and outreach.

Recommendation:

Given the preventative and safety net aspect ofDD case management, a
capitation system would make the most sense to provide the needed stability
in the system and budget safeguards needed by the state. Most county
programs are part of the local mental health authorities which are also
capitation systems. County DD programs should receive a slot rate of
roughly $200 per month per person enrolled in case management services.
To maintain this capitation, counties should have monthly contact with about
40% of enrolled clients. Within the capitation would be contract
expectations for other administrative duties and a growth factor for the
biennium. Payment could be made through the existing eXPRS system.



Budget Impact

Current Statewide Total Allocations for 07-09 Biennium:

DD48 = $45,341,718
LAOI = $14,537,119
QA = $4,638,554

Total (DD 48, LAOl, QA) = $64,517,391
Number of emolled clients in DD Services Statewide: 16,031

Current funding would equate to a per person per month capitation rate of:

DD48 and LAO1 only = $156.
DD48, LAOl, and QA = $168

To achieve a slot rate of $200 per person per month (inclusive of DD48,
LAOl, and QA) an increase ofjust over $12 million per biennium is needed
for a total biennial allocation of about $76.6 million. If QA is not included
in the capitation, the increase needed is about $17 million per biennium for a
total biennial allocation of about $85.4 million.

Leaving QA out of the case rate calculation could help stabilize smaller
county programs.




