
Opportunities to Expand Integrated Employment: 
How Can SE Providers Seize These? 



 One MCO responsible for a person’s 
◦ Acute/Primary Medical Care 
◦ Behavioral Health Care 
◦ Long-Term Services and Supports 
 

 Why integrate through managed care? 
◦ Improve coordination and duplication – save money 

and produce better outcomes 
◦ Managed care can help control costs better than 

fee-for-service Medicaid card model 
◦ Leverage health care providers in commercial 

network to serve people in Medicaid programs. 
 



 Easier to coordinate and reduce duplication 
and generate savings states expect if 
managing it all 
 

 Recognize LTSS services can have very 
positive impact on health status, reducing 
health care needs and costs 
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Employment First 

Integrated 
Managed 

Care 

Supported 
Employment 

CMS 
Settings 

Rule 



 
Just 3 years away… (March, 2019) 

 

 
 MCOs may only use Medicaid Home and 

Community-Based Services (HCBS) funding to pay 
for services that are provided in places (settings) 
that meet the standards in the rule. 
 

 States are delegating responsibility for ensuring 
compliance to MCOs 

 
 

 
 



 All services must be provided in integrated 
community settings. 
 

 Integrated community settings are places that: 
◦ Do not isolate people from broader community AND 
◦ Support access to the greater community 
◦ Provide opportunities to seek employment and work 

in competitive integrated settings 
◦ Provide opportunities to engage in community life 
◦ Give people receiving services the same access to the 

community as those who aren’t receiving services 







 Issued May, 2013: 
 

◦ “Summary - Essential Elements of Managed Long Term 
Services and Supports Programs”  

 

◦ “Community based LTSS should be delivered…in a way 
that offer the greatest opportunities for active 
community and workforce participation.” 

 

◦ “CMS expects states to assure that managed care 
networks meet the needs of MLTSS beneficiaries, 
including adequate capacity and expertise to provide 
access to services that support community integration, 
such as employment supports”  
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 Proven bi-directional relationship between 
employment and health 
◦ Employment contributes to better health 
◦ Better health contributes to participation in 

employment 
 

 Employment contributes to prevention of - 
and recovery from - mental illness 
 

 Employment is associated with greater skills 
in activities of daily living (ADLs) 
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 Other systems can be leveraged to support 
people to obtain/maintain integrated 
employment 
 

 Employment creates opportunities to build & 
use natural supports 
 

 Employment enhances income –people can 
contribute to the cost of their supports 
 

 Employment can offer access to employer-
sponsored health care 
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 Health Plans get that Employment First and 
employment systems change is a high 
priority nationally. 
 

 Health Plans know that Supported 
Employment is what youth and their families 
want. 
 

 Health Plans are in states that are already 
expecting them to improve employment 
outcomes. 
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 If its not cost-effective as compared to 
alternative service costs and outcomes 
◦ If rates appear to be substantially higher than for 

alternative services, but utilization is expected to be 
similar and outcomes are not significantly different. 

 
 Members not responding positively to MCO 

efforts to encourage integrated employment 
as a goal (can’t get people to say “YES, I want 
to work and I want a job.” 
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 If Health Plan staff don’t have sufficient 
knowledge and experience with Supported 
Employment services 
 

 If service authorization processes are more 
cumbersome and service coordination takes 
more time if a person chooses Supported 
Employment 
 

 If Supported Employment providers can’t or 
won’t offer holistic daytime supports to 
members 
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 HCBS Setting Standards include: 
 
Settings must “provide opportunities to seek 
employment and work in competitive, integrated 
settings.” 

 
 Applies to all HCBS settings – nothing in regulations 

suggest otherwise. 
 

 Help Health Plans understand what needs to be 
expected of providers of non-employment services 
(including residential, transportation, day services) so 
they are not a barrier to people seeking employment 
and working in the community. 

 



 How to work with a member to get the 
member (and family/guardian if involved) to 
say YES to working in integrated employment. 
 

 How/when to engage DVR and when to be 
prepared to take over from DVR. 
 

 Help defining the kinds of contracts that will 
incentivize and reward best practice 
Supported Employment services 
 



 Offer holistic supports that are community-
based. 
◦ Supports while career exploration and job search is 

going on (“in the meantime” services) 
 
◦ Supports to wrap around a part-time job 

 
◦ Supports if people lose their jobs unexpectedly 

 
◦ Cost-effective transportation solutions (not 

necessarily the SES agency/staff providing this) 
 

 



 Offer to partner with them to become a Project 
Search site 
 

 Offer an employer needs analysis that leads to 
the Health Plan hiring people through 
Customized Employment 
 

 Offer to provide training to Health Plan staff on 
how Supported Employment services work, best 
practices, etc. 
 

 Help Health Plans reach out to their suppliers 
(accounts payable list) to engage them around 
hiring people with disabilities 



 How Wisconsin will do this:  Focus right now 
on influencing WI DHS to ensure 2.0 supports 
integrated employment in much stronger 
ways than Family Care/IRIS currently does 

 

 Assessment requirements 
 Member-centered plan requirements 
 Informed choice about integrated 

employment 
 Ability of Health Plans to use pay-for-

performance incentives and outcome-based 
reimbursement models with SES providers 



 Contracts matter:  Focus on influencing the 
contract language between WI DHS and 
Health Plans. 
◦ Adding expectations to the contracts later is much 

more difficult than including those up front. 
 

 Engage Health Plans now: find which are 
willing to publicly support contract language 
specific to increasing integrated employment 
outcomes. 
◦ Work with this/these Health Plans to support what 

they say they need to deliver on such contract 
requirements 



 Educate Health Plans on Why SES is Smart 
Investment 

 

◦ Correct wrong assumptions about SES being more 
expensive just because fee-for-service reimbursement 
rates are higher.   
 

◦ Show investment based on cost per hour worked/dollar 
earned 
 

◦ Best practice SES must be the expectation 
 

 Ask about Value-Added Benefits 
 

◦ Which Health Plans are planning to offer VABs focused 
on supporting integrated employment?  Give them ideas 
of what to offer 



 If you are a supported employment 
provider: 
◦ Know your outcomes/success rate/strengths 
◦ Know your cost-effectiveness 
 

 If you are performing well, Health Plans 
will likely want you to expand area you 
serve, increase your capacity. 
◦ Think about what you need to do this well 

and be prepared to share this with the Health 
Plans. 
 



 There are many ways to implement integrated 
managed care 
 

 How a state designs integrated managed care is just 
as important as how (and how well) it is funded 
 

 More money poured into problematic system just 
creates more disappointing outcomes, even if waiting 
lists end 
 

 Move to integrated managed care can and must 
provide spring board for re-thinking entire system 
and how existing money is being spent 



 REJECT “People Don’t Want To” 
 

 REJECT “People Can’t” 
 
If we do supported employment 

well, these are myths. 
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