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The points of view expressed herein are those of the editors and authors and do not necessarily represent the offi  cial 
opinion of the American Association on Intellectual and Developmental Disabilities (AAIDD) or its members. Permis-
sion to reprint or translate from the document must be secured from AAIDD.

Editors’ Note

The contributors to the AAIDD White Papers on the Supports Intensity Scale™ 
(SIS™) were sought out by the editors because of their demonstrated success-
ful implementation of SIS, the quality of their application, and the fi delity of 

their work to the conceptual and application model of SIS. It is important to realize 
that each implementation example refl ects the initial phases of a long-term process 
of using and evaluating the effi  ciency, eff ectiveness, and impact of SIS. Th us, the ap-
proaches to resource allocation presented in this White Paper should be considered as 
current eff orts, best practices, and benchmarks for evaluating future implementation 
eff orts based on the judgment of the editors.

Th ere is no intent on the part of the editors to suggest that the resource allocation is-
sues and examples presented here are the only ones that SIS users are grappling with; 
nor should they be considered as program standards. Knowledge is cumulative, and 
our primary intent is to share with the reader the current status of the multiple uses 
of SIS, including its use as one piece of information in resource allocation. It is our 
hope that the examples in the AAIDD SIS White Papers will serve as the basis for our 
increased understanding of how multiple entities can use SIS for the assessment of 
individual support needs and that we may use this information for multiple purposes, 
including individual support plans, staffi  ng patterns, resource allocation, monitoring, 
and evaluating personal outcomes.
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Introduction

One of the most complex issues faced by all stakeholders within the intellectual 
disabilities/developmental disabilities system is resource allocation. As the Sup-
ports Intensity Scale (SIS) was being developed, this issue became prominent 

and was addressed initially by SIS authors through a series of statistical analyses and 
cautions found in the 2004 Supports Intensity Scale Users Manual (Th ompson et al., 
2004, chapter 5, pp. 89–98).

One of most vigorous applications of SIS since its publication has been the use of 
SIS-related data as one component in resource allocation models and decisions. Th is 
White Paper updates the reader on both the rationale and critical issues involved 
in resource allocation decisions and the potential components to either agency or 
systems-level funding models. Th e fi ve contributions to the White Paper come from 
individuals who have worked diligently in this area and are very familiar with the 
conceptual, operational, and political issues involved in developing resource/
funding models and formulas. Th e White Paper begins with a discussion by Jon 
Fortune and the late Gary Smith of the importance of understanding the rationale 
and ethical issues involved in resource allocation. Th at discussion is followed by 
an explanation by Don Severance and Ed Campbell of what is a funding formula, 
including the identifi cation of variables that are typically cost drivers. Th ree actual 
examples (Washington, Arudin in the Netherlands, and Louisiana) are then provided 
to show how state- and agency-level programs are currently using SIS-related data as 
one or more components of a resource allocation model.
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The Supports Intensity Scale 
and Resource Allocation
by Gary Smith and Jon Fortune

There is growing interest in tying public funding for community services and 
supports for people with intellectual and developmental disabilities to as-
sessment results. Th is interest stems from several factors, including achieving 

greater equity in funding among individuals, making the most effi  cient use of limited 
public dollars, promoting fl exibility in the selection of services, and, most recently, 
aff ording individuals and families the opportunity to directly manage a prospectively 
determined individual budget.

Th at funding should be based on and scaled to individual support needs is straight-
forward. All other things being equal, people who have greater support needs require 
more resources to live successfully in the community than others with lower support 
needs. Th e challenge, of course, lies in determining exactly how to link support needs 
to the funding of community services.

Th is section of the White Paper discusses a framework for funding community 
services and supports and for funding applications based in part on the Supports 
Intensity Scale (SIS).

Framework for Funding Community Services and Supports

Th e community services funding system is the outgrowth of many historical factors. 
As a general matter, in most states with whom we are familiar, funding and payments 
for services usually are broadly related to individual support needs. However, often 
the relationship is not very clear-cut. Frequently, diff erent amounts of funding are 
associated with people who have similar support needs. Th ese diff erences have arisen 
due to diff erent approaches for determining payments by type of service, historical 
events (e.g., decisions to off er enhanced funding for people who transitioned to the 
community from institutions), service model selection, and others.

Shifting to funding approaches where individual support needs play a larger, more 
decisive role involves decreasing the weight that “system factors” carry in the funding 
equation. System factors can include historical diff erences in payments to providers 
of the same type of service, inappropriate diff erentials in payments for similar services 
(e.g., higher payments for group home services versus supports for people who live in 
a home of their own), and distortions in service authorization policies and practices. 
Th e less these system factors impact the costs of services, the more weight will be 
given to the individual’s support needs in the funding equation.

Th e emerging framework for funding community services has the following elements:

Funding should be allocated at the individual level, not the program or service 
level. Allocating funding at the person level enhances the capability to develop in-
dividualized support strategies, contributes to portability, and promotes individual 
choice.

Managing funding at the person level hinges on developing funding methods 
that are service independent. Th e goal is to determine an amount of funding that 

•

•
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attaches to the person and thereby is not contingent on the person’s being slotted 
into a particular type of service.

Clearly, support needs must be factored into the amount of funding that is as-
signed to a person. If funding does not refl ect support needs, then it will be 
impossible to achieve critical goals for individuals.

At the same time, other factors also aff ect resource consumption, including but 
not limited to the amount of unpaid support that is available to a person. Th ese 
additional factors must be recognized.

Payments to organizations that furnish specifi c types of services should also take 
into account diff erences in individual support needs as well as provider costs.

Th is funding framework goes hand-in-glove with de-emphasizing categorical ap-
proaches to service delivery to stress person-centered, individualized models of sup-
porting people with disabilities.

Funding Applications

In considering the role that SIS might play in funding, it is important to recognize 
that there are two basic types of funding applications:

1. Prospective budget. One potential application of SIS lies in determining and 
assigning a prospective budget amount to an individual that represents an upper 
limit on the total amount of funding that may be authorized to purchase goods 
and services on the person’s behalf. Th e prospective budget application supports 
person-centered planning and, increasingly, is closely identifi ed with self-direction 
of services where individuals and families directly manage an individual budget. 
Th e goal in designing a prospective budget application is to ensure that people 
with similar support needs and similar circumstances have similar global budget 
amounts. SIS in tandem with additional information can support the develop-
ment of methods to determine individual budgets.

2. Service payments. Th e second application of SIS lies in determining provider 
payments for the delivery of particular types of services. Here the goal is to ensure 
that payments to providers that furnish the same type of service are standardized, 
taking into account diff erences in the support needs of the people served by the 
provider. In other words, payments to service agencies should take into account 
diff erences in the support needs of people.

Each of these applications has a diff erent purpose. However, in the end they must 
work in tandem.

Supports Intensity Scale and Funding Applications

Section I of SIS measures the intensity of support that a person needs along several 
dimensions of everyday living. Th is part of SIS yields both a total index score and 
standard scores for each of the six life activity areas that compose Section I. Sec-
tions IIIa and IIIb of SIS provide additional dimension to SIS by assessing whether 
a person has extraordinary medical or behavioral support needs. When employing SIS 
in a funding application, all three of these parts of SIS should be taken into account. For 
example, some people have low support needs as measured by Section I but have 
extraordinary behavioral support needs that require extensive staffi  ng. Basing funding 

•

•

•
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solely on the total index score would fail to take into account the other key medical 
and behavioral support needs that a person might have.

Th e experience so far in working with SIS reveals that current funding patterns usu-
ally track (albeit imperfectly) with the support needs measured by Section I and the 
extent of both medical and behavioral support needs. With respect to Section I, the 
standard scores for home living, community living, and health and safety seem to be 
better predictors of funding than the more global total index score. People with simi-
lar standard scores in these three areas typically exhibit similar resource consumption 
patterns. However, resource requirements also are aff ected by diff erences in medical 
and behavioral support needs.

Th e experience in working with SIS (whether in developing prospective budgets 
or service payments) is that SIS alone explains only about 30% of the diff erence in 
funding among individuals. Th e remaining variance can be attributed to “system fac-
tors,” or factors that SIS itself does not measure. For example, resource needs are very 
much aff ected by the extent of unpaid support that is available to a person. Resource 
requirements usually diff er substantially depending on whether a person lives with 
her or his family or is supported in another type of living arrangement. Similarly, 
some other types of factors (e.g., whether a person requires close supervision due to 
involvement in the criminal justice system) often override SIS results. It is important 
to recognize that non-SIS factors such as these can have a signifi cant impact on resource 
consumption.

As a consequence, it is usually necessary to supplement SIS with other information 
about individuals in order to develop solid funding applications. For example, there 
may be regulatory factors in play that aff ect funding (e.g., requirements for over-
night staffi  ng in community residences). In some cases, taking into account these 
other factors may require augmenting the SIS instrument to capture the necessary 
information. In other cases, such information may already be captured in other data 
systems and can therefore be tied to SIS results. Statistical analysis can be performed 
to determine how much weight to give SIS and the other factors. Th e introduction of 
additional factors into a funding application generally yields a better funding applica-
tion than solely relying on SIS itself. But the fi t will not be perfect. “System factors” 
unrelated to the support needs of individuals likely will still be present.

Experience to date in using SIS in funding applications strongly suggests that SIS 
yields results that are at least comparable to those that are achieved when other assess-
ment tools are employed. SIS results in combination with supplemental information 
supports the development of solid funding applications.

What Is Involved in Using SIS in Funding Applications

Th ere are some basic considerations that apply when employing SIS in funding ap-
plications. Th e following are some of the more important considerations:

Integrity of SIS assessments. It is extremely important that SIS assessment results 
themselves are trustworthy. It is very important that SIS has been administered 
properly so that the funding application can be built on a solid platform of data. 
If there are questions about how well assessments have been performed, the entire 
funding application will be thrown into doubt.

Capability to link SIS results to other information. Funding applications always 
are based on current expenditure patterns. It is necessary to be able to link SIS 
results for individuals to their specifi c individual spending authorizations, their 

•

•
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historical expenditures, or both. If it is not possible to make these linkages, ad-
ditional data collection activities may be necessary to garner the necessary expen-
diture data. Similarly, it will prove important to be able to link SIS results to other 
data systems that capture information about individuals. Th is additional informa-
tion frequently can be tapped to build more satisfactory funding applications.

Sampling or not? Funding applications may be developed employing a sample 
of individuals. So long as the sample is drawn properly, it can serve as a legiti-
mate proxy for the entire population. Employing a sample off ers the potential for 
accelerating the development of the funding application. At the same time, it is 
important to keep in mind that the funding application cannot be implemented 
until SIS has been administered across the entire population.

Design. Before using SIS in a funding application, it is extremely important to 
engage in preliminary design, especially with respect to the role that SIS will play 
in the funding application. For example, when SIS results will serve as the basis 
for establishing payment rates, it is important to be clear about what part of the 
rate will incorporate support need factors and what part of the rate will be based 
on other provider cost information. In community residences, support needs prin-
cipally aff ect the amount of direct support staff  that is necessary. Other costs, how-
ever, are not directly aff ected by support needs. Alternatively, if SIS is to be used 
to generate prospective budget allocations, it is necessary to decide what types of 
services and supports will fall within the scope of the budget and which will not.

Time horizon. Building a new funding application takes a considerable amount 
of time. It should not be rushed. Experience reveals that usually several iterations 
are necessary in designing a new application.

Testing and feedback. Th e likely outcome of placing greater stress on individual 
support needs in funding applications will be to alter present funding patterns. 
Changing funding patterns has enormous implications. Th erefore, it is important 
to simulate the results of the new funding application, secure information about 
how funding patterns will change, and obtain feedback about the real-world 
implications of the change. Th is feedback can prove invaluable in improving the 
funding application.

Outliers. It is important to recognize that a funding application is unlikely to 
yield satisfactory results for all persons, especially individuals who have unique 
support needs. Consequently, provision needs to be made for departing from the 
basic funding model to address the needs of such persons.

Implementation strategy. Finally, it is important to develop an implementation 
strategy. Again, a new funding application will aff ect how dollars are distributed 
in the service system. It may prove benefi cial to phase in the new funding applica-
tion. It also may be necessary to mitigate the near-term fi nancial impact of the 
new funding application.

In conclusion, great care needs to be exercised in designing or revamping funding 
methods. At the end of the day, changes in funding have enormous implications. 
Th ere is increasing experience in applying SIS results to the funding of community 
services. Experience thus far is that SIS in fact yields solid information about support 
needs that, in turn, can be employed in building funding applications.

•

•
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What Is a Funding Formula?
by Donald D. Severance and Edward M. Campbell

There are many diff erent possible methods to pay for services and supports for 
people with disabilities. However, consumer-directed community supports re-
quire the calculation of an individual budget amount. Th erefore, the following 

discussion limits itself to methods of generating individual budget amounts. Moseley 
et al. (2002) categorize these methods with a “standardized” vs. “developmental” 
dichotomy. Th e Centers for Medicaid and Medicare Services (CMS) label these meth-
ods “prospective” and “retrospective,” respectively. Moseley et al. propose four criteria 
to be used in establishing individual budgeting strategies:

1. Logical. Th e system must make sense to the people who use it

2. Transparent. Decisions are based upon methodologies that are easily understood;

3. Equitable. People using the system believe it gives them the same opportunity to 
receive assistance as anyone else

4. Accurate. Results of the funding methodology provide resources that are suffi  cient 
to meet the person’s needs

It should be noted, however, that these qualities can sometimes be at cross-ends. Eq-
uitability can require complex methods, which in turn compromise transparency and 
ease of understanding. In addition, the philosophical basis of the funding agency can 
infl uence the factors considered in the development of the formulas for the individual 
budget amount. Th e variables to be considered include those related to individu-
als’ abilities; other resources they bring to services (e.g., natural supports, fi nancial 
resources); and factors related to where the person lives and works, factors related to 
the providers from which they desire services, or both. With the development of such 
a reimbursement system, states or other funding entities can meet the expectations of 
CMS to have an equitable means of providing funding as well as promoting factors 
consistent with the philosophical trends in the fi eld.

Developmental or Retrospective Methods

Developmental or retrospective methods wait until the person-centered planning 
process is complete and then an individual budget is calculated that is suffi  cient to 
purchase the planned supports. Th ese funding schemes are usually developed by 
people with a background in accounting. Th ese methods might have fi xed hourly or 
unit rates determined through fi scal analysis, but the hours or units are negotiated as 
part of the planning process. Th e unit rates are usually derived from extensive re-
search into local economic conditions, salaries, and so on.

Th ese accounting-based methods are good for assuring that an individual budget 
amount is adequate to meet a given person’s needs. However, they do not work well 
in assuring that the total resources available are necessarily distributed in an equitable 
or fair manner. Most states have diffi  culty in garnering adequate resources to fund 
supports for all who need them, as frequently evidenced by rather extensive waiting 
lists. Although many developmental systems are based on very intensive accounting 
studies, those methods typically use very crude measures of individual characteristics 
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or support intensity needed. It is therefore quite diffi  cult to assure that resources are 
allocated in an equitable fashion.

Standardized or Prospective Methods

Th ese methods rely on the collection of data relating to the costs incurred by each 
individual. Data are also collected on those measures that are assumed to determine 
cost. Examples include geographic/economic factors, an individual’s personal charac-
teristics, support needs, residential and daytime settings, and supports received. Sta-
tistical analyses are then used to identify those measures that are most highly related 
to costs, and formulas are produced that describe those relationships. Th ose formulas 
are then used to generate individual budget amounts for all program participants. 
Th erefore, the planning team for each individual knows in advance the amount of 
money that will be available to purchase supports.

Th ese methods are grounded on the assumption that a state’s current system to allo-
cate resources is at least partially based on a rational plan to distribute those resources 
based on individual need. Statistical techniques are used to distill the rational com-
ponent of current funding policy and identify those measures of individual charac-
teristics or support needs that at least partially account for the distribution of existing 
resources. Th is generates a funding model, or formula, that can be used to generate 
future payment amounts.

It should be noted that the resulting model is based on the current service/support 
system structure and current funding practices and hence will tend to be somewhat 
resistant to changes in those structures and practices. However, to the extent that the 
structure or practices need changing, the model can be modifi ed to accommodate 
those changes. Th is statistical-based approach is good for assuring that resources are 
distributed fairly or equitably based on a wide array of individual measures. However, 
adequacy of funding for an individual who receives supports is limited to the overall 
adequacy of a state’s funding.

A Satisfactory Approach Needs to Address Many Factors

Regardless of which of the two methods is used, a satisfactory approach to resource 
allocation needs to address many factors. For example, thought could be given to 
combining the two approaches listed above: Statistical (multiple regression) studies 
could be used to see what measures explain variation in units of support (e.g., hours, 
etc.) and then to develop formulas to authorize those support units. Th ose units 
could then be reimbursed based on a payment schedule that is based on an account-
ing study of local economic factors such as prevailing wages. Additional factors that 
should be incorporated in future funding paradigms might include measures of indi-
vidual characteristics, support needs intensity, intensity of supports currently received 
by paid staff  or natural supports, living and daytime current and desired environ-
ments, quality measures such as process standards or outcome eff ectiveness measures 
(e.g., changes in individual characteristics, quality of life (QOL) measures, consumer/
family satisfaction measures, and measures of inclusion), and economic factors such 
as local cost of living, local per capita income, local unemployment, local prevailing 
wages, and overall cost effi  ciency. In addition, matters that need to be considered in 
the development of a funding formula include issues of the cost of data collection 
and maintenance of the database as well as questions of the reliability and validity 
of the data collected. A system should also be developed to monitor funding over 
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time to ensure that changes to the funding methodology are considered as the service 
delivery system evolves. If changing from a relatively subjective funding system to a 
more objective system, the reallocation of resources will mean that those persons who 
were best able to negotiate the more subjective system will likely lose funding under a 
more objective process. Th ese are often the more vocal advocates, whereas those who 
were historically relatively underfunded are generally less vocal. Th erefore, the politi-
cal resistance to changing to such a system can be formidable.

As persons aff ected by the funding methodology become more astute, there will be 
pressure to overestimate the support needs of individuals because this will increase 
their available funding. Th erefore, mechanisms need to be in place to ensure the ac-
curacy of the assessments collected. Th is may include the use of persons to perform 
reliability checks, longitudinal analysis of trends in scores, or other types of statistical 
or direct monitoring of the data gathering process.

If the funding formula is developed using multiple regression procedures, it always 
needs to be remembered that the results are based on a correlational, not causal, rela-
tionship. Th erefore, while factors may be found as signifi cant predictors of funding, it 
cannot be concluded that those factors cause the variance in funding.

Table 1 shows an example of a funding formula. Please note that this is merely an 
example of the general form that a funding model might take. It is for illustrative 
purposes only. For such a model to be applied in a given state or a large county or 
city, it should be derived from analyses of that state’s own data. Values of individual 
measures are entered into the boxes in column C. Th ose values are then multiplied 
by the parameter estimates in column b, and the result is entered in column D. 
Column D is then summed, producing an individual budget amount at the bottom 
of column D.
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TABLE 1

Example of a Funding Formula
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Washington’s Residential Resource 
Allocation Model
by Lisa Weber and John Stern

Background and Rationale

Washington State’s Division of Developmental Disabilities (DDD) contracts 
with and manages a number of residential programs, including supported 
living and group homes. Th e supported living program provides residen-

tial services to clients living in their own homes in the community. Th e homes are 
owned, rented, or leased by the clients or their legal representatives. Supported living 
off ers instruction and support that may vary from a few hours per month to 24 hours 
of one-on-one support per day. Clients pay for their own rent, food, utilities, and 
personal expenses. DDD contracts with agencies for residential services provided 
to clients at the contracted rate. DDD contracts with about 100 agencies, which 
support about 3,300 clients. Th e group homes program includes community-based 
residential facilities that range in size from 4 to 11 residents. DDD contracts with 
group homes for board and room costs, 24-hour staff  supervision, and instruction 
and support. Clients participate in their cost of care. DDD contracts with 35 Group 
Homes providers, which support about 330 clients.

Historically, rates for both programs included two primary components: (1) admin-
istrative, including board and room for group homes, and (2) direct care staff . Th e 
administrative rate was negotiated and depended upon when the agency began to 
provide services. Th e direct care rate varied geographically and was determined by 
negotiating the number of direct care hours per day needed by the client multiplied 
by a benchmark.

After two legislative performance audits, DDD was directed to develop an assessment 
process that is consistently applied to all clients across the state. DDD was also di-
rected to make recommendations for the development of a standardized rate structure 
for its residential programs. In Washington State, the division and its stakeholders 
were satisfi ed with the historical rate-setting process. Concerns had to do more with 
the consistency with which the historical approach was applied rather than the inher-
ent nature of the process. Th erefore, to design the new assessment process for setting 
residential rates, we decided to statistically model clinical judgment, the basis for the 
historical negotiated approach, using standardized assessment responses.

Th e decision to use the Supports Intensity Scale (SIS) was infl uenced by four primary 
factors:

1. SIS was developed specifi cally to measure the support needs of people with devel-
opmental disabilities and therefore meets the CMS criteria.

2. SIS focuses on measuring the support needs of clients, which is consistent with the 
existing values and direction of the state’s DDD service system.

3. SIS is validated and has acceptable interrater reliability.

4. AAIDD, the publisher of SIS, is willing to allow Washington State to integrate SIS 
into an existing software application.
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SIS is currently being used as the support needs evaluation tool for all DDD adult 
clients. Th e medical and behavioral sections are also utilized with children. However, 
at the present time, only residential service rates are being set based primarily on re-
sponses to SIS. Rates for other services, such as family support, are based on portions 
of SIS in combination with additional items. SIS percentiles are used in Washington 
State to determine Home and Community Based Services (HCBS) Waiver level of 
care, but dollars are not allocated to waiver participants based on SIS percentiles; dol-
lars are allocated service by service.

Approach

Stakeholder involvement. As a major step in the design process for developing a new 
residential rate model, a residential rate study stakeholder workgroup was formed 
with membership that included six residential provider leaders, DDD regional and 
central offi  ce staff , rates management staff , county representatives, and Arc or ad-
vocate representatives. Th is workgroup has met monthly for the past 2.5 years and 
helped develop and provide advice on all aspects of the rate-setting methodology. 
Residential providers and other nonstate representatives served as a link to gather in-
put on key issues and to provide information to the broader stakeholder community. 
Th e committee has continued to meet to assist the process.

Assumptions. Th ere are several components that aff ect a residential rate. Many of 
them are almost as infl uential as the individual’s support need (for example, the envi-
ronment in which a person lives, the supports provided by others, the refusal of some 
supports, the sharing of supports with roommates, agency administrative rates, etc.). 
In order to obtain the cleanest and most predictive statistically based rate possible, we 
established a common denominator: determine support hours as if the person lived 
alone and the residential provider would be providing all supports. Th e other com-
ponents that infl uence the rate could then be considered and manually applied to the 
statistically predicted rate. Another assumption of Washington’s rate-setting model 
was that the new process must be cost neutral. Th erefore, the current standard of 
service provision was used as the “gold standard” for prediction. Total current cost for 
the test sample was one of the factors used to determine the adequacy of the statisti-
cally predicted model.

Study design. To develop a statistical model for setting residential rates, the new 
DDD assessment was administered to 271 persons receiving supported living ser-
vices. Persons currently receiving service were selected because providers and division 
staff  had a good understanding of these persons’ current support needs, including 
those needs that were being met, overmet, or unmet. Clinical teams consisting of 
agency staff , DDD resource managers, and case managers (when available) met to 
clinically review and come to a consensus on an individual’s support needs as if he or 
she were living in a single-person household with the residential agency providing all 
of his or her supports. Th e clinical teams were not given assessment responses so that 
their judgment would not be biased by the actual responses.

Th e determination of support needs by the clinical groups included both the frequen-
cy at which a person needs to receive support as well as the total number of hours of 
support. Additional information was gathered from the clinical team including the 
size of the household or cluster of households in which the person lived, the number 
of hours provided by others (such as natural supports or an employment or day pro-
gram provider), and the number of support hours that needed to be exclusively devoted 
to this individual and could not reasonably be shared with roommates. DDD project 



13

Resource Allocation and the Supports Intensity ScaleAAIDD WhitePaper

Copyright © 2008 American Association on Intellectual and Developmental Disabilities (AAIDD). All rights reserved.

managers attended the fi rst several meetings conducted by each resource manager 
to ensure that the data collection process was being consistently applied throughout 
all regions of the state. Data gathered through the two independent processes (as-
sessment and clinical judgment) were analyzed to determine which combination of 
assessment responses would give the best statistical prediction of the outcome from 
the clinical review teams.

Model

Residential service levels. First, assessment responses were used to determine how 
frequently an individual needed support. A variety of statistical approaches were test-
ed to make this determination, but statistical approaches were eventually abandoned. 
Th e small sample size did not provide enough information to identify clear and dis-
tinct classifi cations. Instead, items that logically seemed to distinguish how frequently 
an individual needed to be seen by a residential service provider were identifi ed. For 
example, someone who needs daily support with tasks that most people do every 
day will need residential services on a daily basis; someone who does not need daily 
support on tasks that most people do every day but does need support on tasks most 
people do every few days will need residential services on a less than daily but more 
than weekly basis. Th is logical model was applied to the data, and it demonstrated a 
good fi t. Th e categories of frequency at which an individual needed support became 
known as the Residential Service Levels. Th ese are summarized in Table 2.
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TABLE 2

The Residential Service Levels of Supports (WA)

Support need Characteristics Expected level of service*

Weekly or less 
(support level 1)

Client requires supervision, training, 
or physical assistance in areas that 
typically occur weekly or less often, 
such as shopping, paying bills, or 
medical appointments. Client is gen-
erally independent in support areas 
that typically occur daily or every 
couple of days.

Clients at this level receive support 
on a weekly basis or less frequently. 
During times when a client needs 
extra support, staff  will be available 
more frequently.

Multiple times per week 
(support level 2)

Client can maintain health and 
safety for a full day or more at a 
time and needs supervision, training, 
or physical assistance with tasks 
that typically occur every few days, 
such as light housekeeping, menu 
planning, or guidance and support 
with relationships. Client is generally 
independent in support areas that 
must occur daily.

Clients at this level receive support 
about 2–4 times per week. Clients 
usually cannot go for a whole week 
without receiving support.

Intermittent daily—low 
(support level 3A)

Client can maintain health and safety 
for short periods of time (i.e., hours, 
but not days) or needs supervision, 
training, or physical assistance with 
activities that typically occur daily, 
such as bathing, dressing, or taking 
medications.

Clients at this level receive support 
daily. At level 3A, support may be 
needed for only a few hours or less 
per day.

Intermittent daily—moderate 
(support level 3B)

Client requires supervision, training, 
or physical assistance with multiple 
tasks that typically occur daily or 
requires frequent checks for health 
and safety or due to disruptions in 
routine activities.

Clients at this level receive support 
daily. At level 3B, support may be 
needed for half of the day or more. 
Checks during nighttime hours may 
be provided as needed.

Continuous day + intermittent 
night check 
(support level 4)

Client requires support with a large 
number of activities that typically oc-
cur daily or is able to maintain health 
and safety for very short periods of 
time (i.e., less than 2 hours, if at all) 
and requires occasional health and 
safety checks or support during over-
night hours.

Clients at this level have support in 
their home, or very close by, around 
the clock. Support hours may be 
shared with neighboring households.

Continuous day + continuous night 
(support level 5)

Client is only able to maintain health 
and safety for very short periods 
of time (i.e., less than 2 hours, if at 
all) or requires support with a large 
number of activities that occur daily 
or almost every day and requires 
nighttime staff  continuously within 
the home.

Clients at this level have support in 
their home around the clock.

Community protection 
(support level 6)

The client is participating in the 
Community Protection Program.

Clients at this level will receive 
intensive supervision per Community 
Protection Program policy.

*  The amount of service hours received from a residential provider may vary based on who provides the supports (nonres-
idential staff  or natural supports), whether some supports are shared, if the client is refusing services, or the intensity of 
a client’s support needs at a particular point in time.



15

Resource Allocation and the Supports Intensity ScaleAAIDD WhitePaper

Copyright © 2008 American Association on Intellectual and Developmental Disabilities (AAIDD). All rights reserved.

Base hours. Next, assessment responses were used to determine the number of sup-
port hours needed in various life areas presuming that the residential provider would 
deliver all of an individual’s support hours and that none of these support hours 
would be shared with other clients. For some areas of support, such as community 
integration and in-home habilitation and personal assistance, a statistical regression 
approach provided the best prediction. For other areas, a constant value or a series of 
values provided an adequate prediction. In some instances, the best predictor varied 
based on the Residential Service Level; for example, the items that best predicted 
support time for community integration diff ered for those receiving around-the-clock 
support versus those who could be left unattended. Th e predicted number of hours of 
support became known as the Base Hours. Th is component of the model is summa-
rized in Table 3.

TABLE 3

Base Hour Model (WA)

Areas of support 1 2 3A 3B 4 5 6

Sleep Nighttime 
support 0 0 0

0 if night 
support fre-
quency is less 
than daily; 
56 if night 
support 
frequency 
is daily or 
hourly

56 56 56

Employ-
ment/
school

Residential 
provider 
support

0 0 0 0 0 0 0

Community

Medical 
appointments

0.25 if medical frequency is < monthly; 1 if medical frequency is monthly; 2 if medical frequency is 
weekly or more frequently

Shopping 0.5 if shopping frequency is < monthly; 2 if shopping frequency is monthly or more frequently

Integration/
public services 
(IntPA)

Max(Min 
(Prediction 
B, 10), 0)

Max(Min 
(Prediction 
B, 10), 0)

Max(Min 
(Prediction 
B, 10), 0)

Max(Min 
(Prediction B, 
10), 0)

Max(Min 
(Prediction 
C, 10), 0)

Max(Min 
(prediction 
C, 10), 0)

Max(Min 
(prediction 
C, 10), 0)

In home

Habilitation/
personal 
assistance

Max((6.87 
– IntPA),0)

Max((8.27 
– IntPA),0)

Max (85% 
of Predic-
tion A, 8.27 
– comm_
sum, 0)*

Max (97% of 
Prediction A, 
27.75 – 
comm_sum, 
0)

Max(Min 
(Predic-
tion A, 168 
– Sum2), 0

Max(Min 
(predic-
tion A, 168 
– Sum2), 0)

Max(Min 
(predic-
tion A, 168 
– Sum2), 0)

Unstructured 
protection 
supervision

0 0 0 0 168 – Sum 168 – Sum 168 – Sum

Non-SIS† (Applied after 
EOS)

0.56+2.77% 
of ISS hours

2.45+2.77% 
of ISS hours

2.66+2.77% 
of ISS hours

3.15+2.77% 
of ISS hours

5.25+2.77% 
of ISS hours

5.25+2.77% 
of ISS hours

6.16+2.77% 
of ISS hours

IntPA = predicted value for Integration/Public Services

Comm_sum = total hours for medical appointments, shopping, and integration/public services

Sum = total hours for nighttime support, employment/school, all community activities, and habilitation/
personal assistance

Sum2 = total hours for nighttime support, employment/school, and all community activities

*  The multiplier on Prediction A is related to achieving cost neutrality. Over time this multiplier may be 
increased, decreased, or even removed.

†  Non-SIS is intended to cover policy and program requirements not covered by items on SIS scale. The 
intent of the formula for the non-SIS component is a constant plus a percentage of hours after the EOS 
worksheet has been completed.
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Economies of scale (EOS) worksheet. Th e Base Hours represent the average support 
time required in each life area for persons who responded to the assessment questions 
in a similar manner. However, averages do not necessarily present an accurate picture 
of the appropriate residential rate for a particular individual. Th e purpose of the EOS 
worksheet (see Table 4) is to make adjustments to the statistically predicted individual 
rate based on personal and environmental factors that may not have been adequately 
taken into account by the formulas that generate the Base Hour predictions.

State employees (resource managers) can make adjustments to the values generated by 
the algorithms in the RM Adjust column. Adjustments can be made when unusual 
or extraordinary circumstances occur that have not been captured by the assessment, 
such as excessive travel time requirements or extra time needed to implement par-
ticular goals on the service plan. Th e resource manager may also make adjustments 
if additional data are available to make more accurate predictions, such as detailed 
records from the client’s medical appointments over the previous year. Family, em-
ployment providers, or other natural supports may also be providing some assistance 
to the individual, and this may reduce the amount of time the residential provider 
needs to spend with the client. When these situations occur, the resource man-
ager can make an adjustment to the residential rate by subtracting hours in the 

TABLE 4

Economies of Scale Worksheet (WA)

RESIDENTIAL RATES CALCULATOR
Step 1: Economies of Scale

Need Assmt 
Hrs/Wk

RM Adjust Support 
By Others

Support 
Refused

Rec. 
Hrs/Wk

Indiv. Hrs Addtl. 
Clients

Hrs/Wk

Night Sup. 56.00 0.00 0.00 0.00 56.00 0.00 6 8.00

Employ/
School

0.00 0.00 0.00 0.00 0.00 0.00 0 0.00

Medical 2.00 -.05 0.00 0.00 1.50 1.50 0 1.50

Essntl. 
Shopping

2.00 0.00 0.00 0.00 2.00 0.00 1 1.00

Integra-
tion/PS

8.03 1.97 0.00 0.00 10.00 0.00 1 5.00

Habilitation 54.75 0.00 0.00 0.00 54.75 27.75 6 27.29

Unsched. 
Prot. Sup.

45.22 0.00 -10.00 0.00 35.22 0.00 6 5.03

Non-SIS 9.90 0.00 0.00 0.00 9.90 0.00 0 6.57

Residential 
Level: 4

Proposed 
ISS 
Hrs/Week: 
54.40

Proposed 
ISS Hrs/
Day: 7.77

Current 
ISS Hrs/
Day: 5.05

New ISS 
Hrs/Day: 
7.77
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Support by Others column. Clients may also refuse supports. Th e assessment refl ects 
actual support needs and this will be incorporated into the base rate, but the resource 
manager can make adjustments to the residential rate in the Support Refused column 
for services that won’t be provided. Th e residential rate, after these three adjustments 
have been made, is displayed in the Recommended Hours per Week column.

Once the number of hours that the residential provider is going to off er are deter-
mined in the Recommended Hours per Week column, the resource manager and 
the residential agency discuss how many of these hours must be reserved specifi cally 
for this individual (Indiv. Hours) and how many support hours can be shared with 
others living in the household or cluster. For example, bathing tasks typically hap-
pen one-on-one with the provider, but a staff  hour spent doing housekeeping would 
benefi t all members of the household at the same time. Th e system assumes that all 
Recommended Hours that are not reserved as Individual Hours can be shared. Th e 
resource manager enters the number of persons with which the remaining service 
hours will be shared in the Additional Client column. Th e fi nal column, Hours 
per Week, contains the residential rate after sharing of service hours has been taken 
into account.

Once the direct care service hours have been determined, the resource manager per-
forms additional calculations to generate the administrative rate component. Th e sum 
of the calculated direct care hours multiplied by the benchmark plus the additional 
administrative rate components becomes the fi nal rate that the residential provider 
will be paid to support the client.

Application

Th e new assessment process rolled out statewide on June 1, 2007. After a case man-
ager completes the assessment, the resource manager is notifi ed. When assessments 
for an entire household are complete, the resource manager schedules a meeting with 
the agency that provides residential support to complete the EOS Worksheet and 
other screens in the residential calculator that are used to determine the administra-
tive portion of the rate.

Extensive training was provided to prepare case managers, resource managers, and 
residential service agencies for the new assessment process. Th is broad-scale prepara-
tory eff ort was necessary to train all persons involved in the new residential rate-set-
ting process on this complex task and also to generate buy-in and acceptance of the 
new process by both contracted residential agencies and state-employed staff .

Case managers received general training on performing assessments and SIS items. 
Th ose who perform assessments on clients who receive residential services will receive 
additional training on assessment items that are critical to the residential algorithms 
and about information that needs to be documented in the comments boxes on the 
assessment in order for the resource manager to make adjustments to the EOS Work-
sheet. Resource managers attended two days of training on completing the residential 
rates calculator. A Resource Manager’s Guidebook was also developed to serve as a refer-
ence tool for resource managers who are in the fi eld conducing residential rate-set-
ting meetings. Resource managers are also working locally with their case managers 
to provide training on a case-specifi c basis regarding what needs to be documented 
in the assessment in order to provide justifi cation for the resource manager to make 
manual adjustments to the calculated rate. Employees of residential agencies were in-
vited to a series of three sessions over the course of the year prior to implementation. 
Th ese sessions focused on an overview of the new assessment process, SIS assessment, 
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and the rate-setting meeting. Sessions were held in all six geographic areas of the 
state, and resource managers worked closely with providers to encourage at least one 
person from every agency to attend these sessions.

Evaluation of Application

Th e new residential rate-setting process in Washington State is showing excellent reli-
ability and validity. To get a good prediction of residential rates, several items needed 
to be added to SIS. Locally added items that aff ect residential rate setting include 
questions about sleep patterns and details regarding seizures and how well controlled 
they are, frequency and amount of support needed to successfully apply any pre-
scribed home treatments or therapies, and amount of protective supervision needed. 
Diabetes Management was added to the Medical Supports scale. Th e SIS behavioral 
scale was enhanced by adding questions about attention-seeking, uncooperative, 
agitated or overreactive, and obsessive or repetitive behaviors. Frequency, severity, and 
modifi ability of the most prominent behavior are also documented.

Because Washington State DDD contracts with residential providers and because all 
persons will need to be assessed before the total contract amount for an agency can 
be determined, assessed rates will not take eff ect until July 1, 2008. A shadow year 
process will be occurring during the fi rst year of assessments whereby the assessed 
rate will be calculated, but the existing rate will remain unchanged. Data throughout 
the shadow year will be used to refi ne algorithms for enhanced predictability and to 
meet the expectation of cost neutrality. Ongoing evaluation and enhancement to the 
algorithms is expected to continue indefi nitely. 
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The Arduin Benchmark
by Jos van Loon

A rduin is a Dutch organization providing services for people with intellec-
tual disabilities. In Arduin, a shift took place about 8 years ago from facility-
centered services to a quality of life and individualized supports approach 

in services and supports for persons with intellectual disabilities (Van Loon & Van 
Hove, 2001). Arduin implemented the four-component process to supports as-
sessment, provision, and monitoring referenced in the Supports Intensity Scale Users 
Manual (Th ompson et al., 2004) based on the person’s identifi ed desired life experi-
ences and goals. Th ey also interfaced this process with the assessment and evaluation 
of quality of life-related outcomes based on the eight core quality of life domains 
and indicators suggested by Schalock and Verdugo (2002) and validated in a num-
ber of cross-cultural studies (e.g., Schalock et al., 2005). As a part of that process, it 
was important to develop a formula to translate the scores on the Supports Intensity 
Scale (SIS) into an individual funding formula. As discussed on the following pages, 
it appears possible on the basis of SIS to redistribute the support budget of the total 
organization according to the scores obtained by individuals on SIS.

Th e method used to allocate resources based on SIS is a relatively simple one. Arduin, 
as all organizations in the Netherlands, gets paid for the number of clients it serves, 
and until recently the support needs of the person did not play a role. For 80 people 
with severe challenging behaviors, there is now an exception: an individualized bonus 
is available because of their extremely high level of needed support. Th ese “bonuses” 
allowed Arduin staff  to investigate how resource allocation could be based on SIS 
data. To allay anxieties about “resource allocation,” the development of this “dem-
onstration model approach to resource allocation” has been done within the context 
of a program that has been shown to deliver quality services (Van Loon, 2005; van 
der Wielen et al. 2003; LFB, 2006). Th e rationale for the model is that because the 
fi nances that are needed to give supports are considered enough to do what is done, 
one only needs a way to divide these fi nances in an objective way according to the 
needs of the individual clients—that is, to get an Arduin benchmark. With this 
money, an organization should be able to deliver supports to an individual according 
to his or her assessed support needs.

In the total amount of money Arduin has to support its clients, one can roughly 
distinguish fi xed or stable costs and costs that are dependent on the support needs of 
the client (i.e., client-dependent costs). We took the total budget of the organization 
in one year as the point of departure. To determine the client-dependent costs, the 
stable costs were defi ned fi rst. Th e stable costs, which are roughly the same for every 
client, include costs per place (independent of the person who takes this place), mate-
rial costs, housing, transportation costs, and other overhead costs (such as indirect 
wage costs and costs of management and administration). Th ese costs were totalled. 
Th e amount of money that is left is the budget Arduin has as its disposal to expend 
on the supports-dependent costs of all the clients. Th is supports-dependent budget 
was divided per client according to the scores on SIS. Th e following are the key com-
ponents of the funding formula:

1. Th e formula starts with the score for SIS Section I: A through F. If the score on 
Medical Supports Needed (Section IIIa) is larger than 5, or at least one 2 is circled, 
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the score of Section I was increased. Th erefore, the score on Medical Supports 
Needed was multiplied by a certain factor (in our example, we kept a factor of 1), 
and then this number was added to the score for SIS Section I.

2. Th e same was done with the score on Behavioral Supports Needed (Section IIIb), 
but only for the clients for whom Arduin does not get a bonus because of their 
severe challenging behavior.

3. Th e resulting total score of an individual client is then divided by the total score of 
the whole population and multiplied by the total supports-dependent budget.

4. Th en the individual budget is divided according to the scores per part of Section I 
and, if applicable, the scores on Medical and/or Behavioral Supports Needed.

5. For those clients for whom Arduin gets the bonus because of their severe challeng-
ing behavior, step 2 is skipped and an additional amount is added from the total 
of these bonuses. Th erefore, their individual score is divided by the total score for 
these clients on Behavioral Supports Needed and multiplied by the total budget of 
these bonuses.

What follows is a short example. Frank has a total score for Section I of 53. In 
Exceptional Medical Needs, he needs extensive support because of his epilepsy, so 
here a 2 is circled. He also needs some support in inhalation therapy, so in the total 
for Exceptional Medical Needs, he gets a score of 3. He has a 2 circled on Behav-
ioral Support Needs because of the need for prevention of tantrums, and he needs 
some support in prevention of assaults or injuries to others, prevention of property 
destruction, prevention of self-injury, prevention of nonaggressive but inappropriate 
behavior, prevention of wandering, and maintenance of mental health treatments. In 
total, he has a score of 8 on Behavioral Support Needs. His total score in the formula 
for resource allocation is therefore 53 + 3 + 8 = 64. For him, Arduin does not get a 
bonus because of challenging behavior. His score of 64 is divided by the total of all 
scores of all clients at a fi xed point in time—in this case, January 1, 2007, which was 
19,995—and multiplied by the total supports-dependent budget (14.139.636 euro) 
to obtain a result of 45.258,15 euro. Th e calculated cost for his support over 2006 
was 46878 euro. It is evident that the total amount based on the SIS formula is equal 
to the available budget, because this budget was reallocated.

To validate this formula, we took a sample of 11 houses with 1 to 5 clients. For 27 
clients who get all their professional support from Arduin, and for whom we had 
a SIS score, we calculated the supports-dependent costs per person. We found a 
correlation of 0.585 (+ < 0.01) between these costs and the fi nancial outcomes of 
the formula based on SIS. Th is means that 34% of the supports-dependent costs 
could be explained by the formula using SIS scores. An analysis of the data, however, 
showed that of these 29 clients, there were 5 with substantial higher or lower sup-
ports-dependent costs than indicated by the SIS formula. Two of these clients live in 
a house where there is constant supervision because of their fragile health situations. 
One client lives under supervision because she can be suicidal. Th e fourth client left 
the house where she used to live to move to more independent living, but she did so 
after the baseline data were obtained (January 1, 2007). Her actual need of support 
estimate is lower than what she obtained before and for which the support-dependent 
costs were calculated. For the fi fth client, who has, according to SIS, a higher need of 
support than she had as of January 1, 2007, a new, more expensive support plan was 
made on the basis of the “bonus” that became available for her because of her extreme 
need of support.
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After excluding these 5 clients from the database, the correlation for the remaining 
22 clients between the support-dependent costs and the fi nancial outcomes of the 
formula based on SIS is a strong 0.885 with a signifi cance at 0.01. Th is means that 
78% of the supports-dependent costs can be explained by the formula on the basis 
of SIS scores. Th e formula used thus seems a valid way of calculating support-depen-
dent costs. However, in deciding on a budget, one should also take into account the 
person’s environment, because the need for constant supervision in the cases men-
tioned above resulted in extra costs that varied from 45% to 70%.
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Individual Resource Allocation 
in Louisiana
by Jim LeVelle, PhD, and Scott Meche

In 2005, Louisiana selected the Supports Intensity Scale (SIS) to be used statewide 
for individual support planning and individual resource allocation (IRA). Stake-
holders were highly supportive of SIS because it directly measured support needs 

across activities of living and was not a defi cit-based instrument. Th ere was also con-
sensus that SIS could improve needs-based planning in the state and that its use in 
developing a system for IRA could lead to more opportunities for self-direction. With 
a fair resource allocation system, people with disabilities could direct their resources 
more fl exibly and government entities could maintain the fi nancial accountability 
expected by taxpayers.

Several methods for allocating resources were evaluated and, following the lead of 
states such as Wyoming, South Dakota, and others, Louisiana elected to use methods 
involving the statistical prediction of individual service costs (Campbell et al., 2005). 
In this approach, regression analyses are used to identify predictors of individual 
service costs among a large number of factors. Th ese factors have included items and 
scores from an adaptive behavior assessment (the Inventory for Client and Agency 
Planning [ICAP]) and personal factors such as diagnosis, age, and geographic loca-
tion. In Louisiana, the same basic procedures were used; however, SIS replaced ICAP, 
and some additional factors were considered in the regression analyses.

In preparing the way for resource allocation, Louisiana had a long road to travel. We 
were not accustomed to using a standard assessment process statewide and did not 
have data fl owing into a single state database. Also, because other states were not cur-
rently applying the regression analysis models involving SIS, it was less clear which 
variables would best compliment SIS in predicting service costs. We decided to focus 
on answering four primary questions related to IRA before proceeding:

1. Are there support needs not included in SIS that could enhance prediction of 
service costs?

2. Are there personal characteristics or other factors that could enhance prediction of 
service costs?

3. Are we able to administer SIS reliably using support coordinators and, if so, what 
systems are necessary to maintain reliability statewide?

4. How can we collect and analyze the data effi  ciently?

A program committee was developed to address the fi rst two questions. Th is com-
mittee studied SIS and conducted assessments with a few willing participants in the 
Baton Rouge area. Th ey also reviewed studies conducted in other states that focused 
on determining predictors of service costs and reviewed individual assessments and 
plans to identify items that could be useful to planning and IRA. Th e following items 
concerning support needs and other personal factors were then compiled to form 
a homegrown compliment to SIS that would later be named LA PLUS. Th is tool 
addressed material support needs (e.g., power wheelchairs, augmentative communica-
tion devices), vision and hearing needs, communication assistance needs, protective 
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supervision needs, behavior needs (via a brief behavior intensity scale), the type and 
frequency of medical services needs, risk needs (via a brief risk assessment tool), sleep 
needs, and pain relief needs. Additionally, it included medical diagnoses, current 
medications, a cursory vocational assessment, a brief satisfaction questionnaire, and 
questions concerning current and preferred supports and living arrangements.

Our next step was to test the reliability of SIS and LA PLUS to determine if support 
coordinators could implement the tools with at least 80% reliability. Marc Tasse, 
PhD, an SIS author, assisted Louisiana by training key personnel who in turn trained 
a large group of support coordinators in conducting the assessments using SIS and 
LA PLUS. An independent expert in assessment was then employed to test the inter-
rater reliability of the support coordinators. Using methods that allowed for 92 pair-
ings of reliability across 46 assessors, this expert found that 43 of the 46 assessors met 
the criteria of 80% reliability or greater. Of those 43, the average interrater reliability 
was 86.2% for SIS and 90% for LA PLUS. Findings also led to some adjustments 
in SIS/LA PLUS training curricula and supported the need for on-site observations 
following training. Th e conclusion was that Louisiana could probably obtain and 
maintain reliable assessments statewide utilizing support coordinators if the initial 
training was comprehensive, on-site observations were conducted following training 
to ensure proper administration, and systems for randomly monitoring assessment 
results were in place.

At the time of this publication, about 3,500 SIS and LA PLUS assessments have 
been conducted across the state. However, in order to evaluate our ability to develop 
an IRA model using SIS and LA PLUS instruments, we restricted our study to the 
Baton Rouge area and included two developmental centers. Th e assessments were 
conducted across all developmental disability service types and settings and with all 
age groups. Restricting the geographic region and number of people involved in the 
assessments provided an opportunity to refi ne methods for assuring reliable assess-
ment, to evaluate our skills in developing a workable model, and to develop methods 
for effi  ciently collecting and transferring data into our database. Important to this lat-
ter goal was the development of automated versions of SIS (with AAIDD permission) 
and LA PLUS. With these electronic tools, we could create a seamless system where-
by electronic assessments could be completed, automatically scored, and uploaded for 
real-time review and entry into the state’s database. Automatic summary reports and 
triggers relevant to planning were also created at this time.

In conclusion, Louisiana’s IRA study involved the assessment of 700 people receiving 
waiver services, 300 people receiving services through small Immediate Care Facilities 
for the Mentally Retarded (ICFs/MR), and another 300 people receiving services in 
large developmental centers. From this sample, regression analyses were conducted 
and predictors were selected. Findings indicated that combined predictors could ac-
count for 82.3% of the variance in service costs. Although these results are highly en-
couraging, the sample did not include individuals from other regions of the state. For 
this reason, an additional 900 assessments will be added to the study from across all 
regions of Louisiana. Th ese assessments will be used to refi ne the current IRA model, 
and completion is sometime in 2008. It is expected that refi nements in the electronic 
assessment process will also be fi nalized by this time.
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Useful Web Sites

Information on the Supports Intensity Scale www.siswebsite.org

Electronic SIS Vantage newsletter (Free sign-up) 
 http://www.siswebsite.org/Newsletter/

SIS presentation 
 http://www.siswebsite.org/galleries/default-fi le/SISpresentation.pdf

Th e American Association on Intellectual 
and Developmental Disabilities http://www.aaidd.org

Electronic AAIDD F.Y.I. newsletter (Free sign-up) http://www.aaidd.org/FYI/

AAIDD online bookstore http://bookstore.aaidd.org

Contact AAIDD books@aaidd.org
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