	Try to solicit personal experiences for supports and services some of the participants were able to obtain as you go through the different sections of the module.

in this module


Understanding waivers in the Medicaid process can be very beneficial in getting services.



Waivers provide exceptions to existing Medicaid rules and regulations that states typically have to follow.


Term Definitions:
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entitlement: 

Everyone who applies and qualifies can receive services.


States like to do waivers because they feel they have some control over how the money is spent.  


People whose disability is not severe enough to qualify for a nursing home or other institution cannot qualify for Home and Community-Based Waiver services.


Family members can be paid in waivers for being the caretaker or being a worker.  Exceptions are parents of children and spouses.


BIO

Begin video
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Exercises

Remember to draw upon the experiences of the participants.

Exercises
  Cont’D


In recent years PAS have been broadened so that under Medicaid they can be offered in the home, outside the home, in the school, and in the work place.


Term Definitions:
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homebound rule: 
A Medicare rule that states that people must be unable to leave home in order to receive homecare services.

(Previously home services were only offered by Medicare to people who were homebound.) 

Begin video
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Exercises  

Exercises
  Cont’d

Summary & Preview

Find out More
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	Olmstead, Advocacy, and Community 

Module 5: Medicaid Framework Part II; Waivers and Community Supports
Facilitator Guide
Introduction


In this module, you will continue on your journey to better understand the fundamentals of the Medicaid program.  Make sure to try to understand all you can in the sections as you read and listen to the videos.  Then answer all of the questions to the best of your ability to prepare for your meeting with the Medicaid state representative.

Objectives


In Part II of the Medicaid module you will get to listen as Allan Bergman, the President and Chief Executive Officer of the Brain Injury Association, and Lee Bezanson, explain waivers.  Waivers are additional services that Medicaid provides in certain situations.  Lee will also talk about consumer direction in conjunction with Medicaid.  Again, please understand that what you will learn in these modules are only generalities about the basics of Medicaid.

This module will help you be able to:
· Understand the concept of waivers.

· Learn about specific home and community-based services in your state.
Medicaid Waivers


In this section of the module you will get to learn more about specific state waivers and what to remember about waivers in general.  Understanding waivers in the Medicaid process can be very beneficial in getting services. 

Waivers: Exceptions to the Rules

In addition to the state plan, states have waivers.  Waiver services are provided in addition to the state plan services that cover basic and optional services discussed earlier.

Waivers provide exceptions to existing Medicaid rules and regulations that states typically have to follow.  There are three kinds of waivers: Freedom of Choice Waivers, Research and Demonstration Waivers, and Home and Community-Based Services Waivers.  Each is briefly explained below. 

· 1915(b) Freedom of Choice Waivers:  States can limit a person’s choice of provider.  These waivers are in states that have mandatory managed care.

· 1115 Research and Demonstration Waivers:  States can try out innovative approaches that are “cost neutral.”

· 1915 (c) Home and Community-Based Services Waivers:  States ask to “waive” rules around institutional placement so they can provide alternatives in the community.

Requirements That Can Be Waived

States can waive several requirements in a Home and Community-Based Waiver such as “Statewideness,” Comparability, Cost Ceiling, and Entitlement. 

“Statewideness”:  Waivers that can be granted to allow programs to serve people in some areas of a state and not all areas.  

For example, Allan mentions that a state can do a home and community- based waiver only in Hartford, Connecticut, which would be perfectly legal.  You can live in one area and be eligible for it, and live in another area and not be eligible.

Comparability:  Waivers can target specific diagnostic groups, and states can provide extra services to people in that group. For example:

· States can have an AIDS-HIV Waiver and a Children with Special Health Care Needs Waiver. 

· Some states have as many as 12-14 waivers for different parts of the population, in different parts of the state.

Note: It is important to note there are no legal protections for people who could benefit from waiver services but who have a different diagnosis from the one defined in a waiver.

Remember, in regular Medicaid if you offer a service it has to be available to all comparable groups.

Cost Ceiling:  Waivers can set an upper limit on how much can be spent for a service.  Regular Medicaid does not permit cost ceilings.

Entitlement:  Waivers can set a limit on how many individuals receive services.  Waivers can have “Wait Lists” or waiting lists.  Regular Medicaid does not permit waiting lists.

Important Waiver Features

Lee Bezanson explains several important things for you to remember about state waivers as you advocate for services.  Each of these issues is reviewed below.

State Control

There’s a ceiling on how much states can spend in waivers.  Hence, they like to do waivers because they feel they have some control over the money spent.  For example, if a state applies for a waiver, it would have to prove that the aggregate cost (combined cost for all of those who are eligible) of the waiver will be no more expensive than what it would have cost if those people were served in an institution.  States feel more comfortable in expanding waivers rather than state plan services because they can control costs more.


No Duplicate Services -- State Plans vs. Waivers

States can choose to cover a service in their Medicaid state plan or take a service that was in their state plan and put it in a waiver.  But what they can’t do is duplicate services.  Sometimes what states put in a waiver are additional benefits such as occupational therapy, physical therapy, and speech therapy…and keep it more restricted on the state plan (entitlement) side.

No Waiver Numbers Limitations 

There used to be a limit on how many people could be served in a waiver.  Now, however, that’s not true.  The limitations on how many people in waivers are now determined by two things:

1) How much money for matching funds the states have, and 2) whether or not they have the infrastructure in the local communities to support the people living there.

Institutionalization Alternatives 

Waivers only serve people who are eligible to be served in an institution.  People whose disability is not severe enough to qualify for a nursing home or other institution cannot qualify for Home and Community-Based Waiver services.

Money Flow

There are some important things to remember about Medicaid regarding money.

Medicaid is Not a Cash Assistance Program 

Medicaid purchases services.  It is not a cash assistance program.

Waivers Can Pay Family Members

Although Medicaid is not a cash assistance program, family members can be paid in waivers for being the caretaker or being a worker.  The exception to this would be a parent of a child with a disability under 18 and a spouse of a person with disabilities.

Families and Individuals with Disabilities Can Direct Their Own Services 

Families and individuals with disabilities can direct their own services and be in charge of payments to workers.  There are many different approaches that can be used to empower families and consumers to be able to make the choices in their own lives.  Since the Supreme Court’s Olmstead decision, people living in institutions have a right to say “I want out!” as long as treatment professionals agree with it.

Waivers Cannot Pay for Room and Board 

Medicaid will only cover housing costs in an institutional setting like a nursing home or an ICF/MR.  Instead, you need to persuade housing programs (for example through housing and urban development)  to pay for these services.

Now that you better understand waivers, read Allan Bergman’s biography and listen as Lee and Allan review these concepts.

Biography

Allan Bergman

Allan Bergman is President and Chief Executive Officer of the Brain Injury Association.  He has served as Director of Governmental Affairs for the United Cerebral Palsy Association.  Bergman headed a state association of home and community-based providers and directed two local HCBS organizations.  

Play the video, Module 5 Part II, Section1: “Medicaid Waivers” (7 minutes). After Section 1 is finished, proceed to the exercises below. 

Application and Discussion

Questions for You

1.  Do you know which of the three types of waivers your state has? (from Alan Bergman’s discussion)

2.  Can you list Home and Community-Based waivers that cover specific target groups in your state?

3.  Do you have Wait Lists for waivers in your state?  If yes, what do you know about them?

Questions for the State Medicaid Representative

Learn about your state Medicaid waivers. How many waivers are there for youth (under 18) and adults?  Ask for a list of Home and Community-Based Services (1915c) Waivers in your state.  

1. Who are the targeted groups for these Home and Community-Based Services Waivers?  What are the specific requirements to qualify?



2. Are there waivers specifically designed for youth?



3. Do waivers target a specific geographic location or are they statewide?



4. Are the income and asset limits for waivers different from the general Medicaid program and are they different for youth than for adults? 

 

5. What specific services are provided by each waiver? 



6. Where do youth and adults apply for each specific waiver? 



7. Are there Wait Lists for waivers?



8. Discuss the reasons that specific disability and specific age groups might have waivers while others do not.  Do you know the history of how each waiver originated?  What process is used to amend or change a waiver in your state?


Medicaid and Community Supports


In this final section, you will learn how state plan (basic and optional) services and waiver services can combine to provide many different kinds of supports needed by individuals with disabilities to live in the community.  We will begin by talking about the importance of the community infrastructure and various supports Medicaid programs can buy.  We will then explain Home Health and Personal Assistance Services (PAS) and how consumer direction can play an important role in the success of PAS.

Community Infrastructure 

You will need to put together what you learned in Part I of this module with what you learned about waivers in Part II to see the “big picture” of how Medicaid is important to a comprehensive community infrastructure. 

When we use the word “community” we mean not in an institution.  The community is a home where a person lives, and the place where a person works, plays, goes to school, to church, or travels, etc.  We need to recognize all the different parts of a community in order to build the supports people with disabilities need to live in it.  

Medicaid is a funding source that can be used to build supports for people who are eligible for it.  If you start with the concept of “community” as a place where people live their lives – and the idea that people with disabilities have particular needs – you can fill in the gaps with individualized supports that allow people to live in as normal a way as possible.  

Supports

Here are some examples of supports Medicaid programs can buy.  These services may be available through the state plan (as either basic or optional services) or through a waiver.  Services that are traditionally medical services are available through the state plan, while those services that are considered “wraparound” are offered through waivers.
· Respite
· Communications aids
· Caregiver training
· Personal assistance
· Vehicle modification
· Home modifications
· Home nursing
· Adaptive equipment
· Extra health care and therapy benefits
· Emergency Home Response 
· Day programs or supported employment programs (SEP)
· Dental care 
· Crisis supports
· Summer camp
· A Medicaid card
· Case management
· Supported employment

Home Health Services
Home health services are a basic (mandatory) service in the state plan. A state may offer very limited services in the state plan but offer additional home health services to a specific group through a waiver. In home health services, a registered nurse may come to a person’s home to provide skilled nursing care or a home health aide may come to provide routine help with bathing or monitoring medications. These services are always provided in the home.

Personal Assistance Services (PAS)

Personal assistance services can be an optional state plan service or a waiver service.  PAS have been broadened in recent years so that under Medicaid they can be offered in the home, outside the home, in the school, and in the workplace. Personal assistance services (also called personal care) may provide a person with a disability help with bathing, dressing, eating or with meal preparation, shopping or house cleaning. 

Consumer Direction
Consumer direction means that individuals with disabilities can direct their own services.  Consumer direction can play an important role in personal assistance services.

Historically, consumer-directed services were only available to people who could direct their own services.  It is now being expanded to families who can use it for children and people with cognitive disabilities.  Now many more individuals can enjoy consumer direction.

This is an important step forward for Medicaid, and increasingly you will see Medicaid programs offering self-direction and consumer-directed services.

In order to find out how to obtain the kinds of supports Medicaid can provide, you must become familiar with your own state plan.  This task sounds tedious and not very exciting, but if you know what to ask for, it can pay off in a big way for your advocacy. 

Play the video, Module 5 Part II, Section 2: “Home and Community Services” (3 minutes). After the section is finished, proceed to the exercises below.

Application and Discussion

Questions for You

1. Read the list of community supports and see if you know someone who receives any of these services from Medicaid.  Do you know if the service is “state plan” or “waiver”?  How can you tell?  Why is it important to know the difference?  
-Because state plan services are an “entitlement” for those who qualify for the regular Medicaid program.  Waiver services are only available to those who meet the specific waiver eligibility requirements.
2. Do you know anyone who receives personal assistance services (PAS)?  Are PAS services “consumer directed”?  If yes, what does that mean for the person receiving PAS? 

Questions for the Medicaid State Representative

1. Does the state have options for consumers to direct their own services?  Which services can have consumer direction?  Is consumer direction different for youth than for adults?


2. If consumer direction is an option, does the state require use of Intermediate Service Organizations?

 

3. How do fiscal intermediary services work (also called Intermediate Service Organizations)?  How can youth and families best utilize their services?



4. Review the Home Health section of the state plan.  How can Home Health services be coordinated with other services provided in waivers?



5. Review the Personal Care Services (also known as Personal Assistance Services or PAS) offered in the state plan and in waivers.  What is the difference between Personal Care State Plan services and Personal Care Waiver services?  Are they targeted to different groups?  Are the amounts and duration of state plan services different from waiver services?



6. Discuss the reasons that a person might need to access state plan services and waiver services at the same time?  Is this a duplication?


Beyond Medicaid Waivers—What’s Next?


In Part II of this module you were able to learn about Medicaid waivers or services that are provided in addition to the state plan services.  You were able to speak with a state Medicaid representative and ask questions.  As you can see, waivers are important to know about as you are developing advocacy plans.
Next, in the summary section, you will be able to tie together all of the information you have learned about in each of the modules.

For More Information


Transition resources available online:

Mapping Your Dream Series – Home Living

http://www.pacer.org/tatra/MYD-HomeLiving.htm
Adolescent Autonomy Checklist, Developed by the Youth in Transition Project, University of Washington Division of Adolescent Medicine

http://depts.washington.edu/healthtr/checklist_print.doc
The Illinois Division of Specialized Care for Children’s List of Transition Resources

http://internet.dscc.uic.edu/dsccroot/parents/transition.asp
The Association of University Centers on Disabilities (AUCD) has a website that gives basic to advanced information on Medicaid

http://www.aucd.org/aucd_medicaid.htm
http://www.responsetrack.net/Ink/aucd/?10N2O04BHDP
The Arc of the United States has a website that provides a 2-page fact sheet on Medicaid programs offered by each of the 50 states and D.C.

Http://www.thearc.org./medicaid/
Medicaid served more than 7 million people with disabilities in the U.S. and is the primary public source of funding for health and long-term services and supports for people with disabilities of all ages.

Http://www.responsetrack.net/Ink/thearc3/?10N2O04BHDP
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