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Alaska State House of Representatives 

Session: Session: 
State Capitol, Room 409 
Juneau, AK 99801-1182 
Phone.· (907) 465-3744 
Fax: (907) 465-2273 

State Capitol, Room 102 
Juneau, AK 99801-1182 
Phone: (907) 465-2689 

Fax: (907) 465-3472 

Sponsor Statement: 

. Representative Cathy ·MunOZ(R-4) 
Representative Paul Seaton (R-35) 

Representative Bob Herron (D-38) 

Representative Max Gruenberg (D-20) . 

HB270 - Medicaid For Medical & Intermediate 
Care 

"An Act amending the eligibility threshold for medical assistance for persons in a medical or 
intermediate care facility. " 

Status: PREFILE RELEASED» (H) HSS: 2010-01-19 

In 2003, the Legislature modified Alaska Statute to freeze the Medicaid long-term services income 
eligibility limit at that year's level ($1,656). This change created a ceiling for waiver eligibility, rather than 
allowing the eligibility limit to adjust annually in tandem with the Supplemental Security Income 
maximum benefit amount This meant that from 2003 on, a small Social Security cost of living adjustment 
could put a person over the $1,656 limit, and in effect disqualify many people from the program. 

The Supplemental Security Income (SSI) is a federal needs-based disability program for adults and 
children. For an adult, the SSI disability requirement is based on the ability to work. An adult is considered 
disabled if the person cannot do the work ihat they performed before the disability occurred or cannot do 
alternate work because of a severe physical or mental condition. For a child to be eligible, they must suffer 
from serious physical and/or mental problems. For both adults and children, the disability must last, or be 
expected to last for at least one year. 

House Bill 270 will change the current income eligibility rate which is frozen at $1,656 a month, or 300% 
of the 2003 SSI benefit rate, to 300% of the current SSI rate. 

Near the end of 2008 many individuals received notices that they would no longer be eligible for the 
waiver after the 2009 Social Security COLA went into effect Because the waiver eligibility limits no 
longer adjust with changes in the cost of living, it placed some people slightly over the $1,656 monthly 
limit. While there are options available for preserving eligibility, such as with the creation ofa Medicaid 
qualifying income trust, also known as a Miller trust, these options have drawbacks. To qualify for a 
Miller trust the individual must seek the assistance of an attorney and find a trusted individual to manage 
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their trust assets. In addition, the Miller trust has a number of responsibilities and restrictions that must be 
followed. 

Medicaid services are critical to the well-being of Alaska's most vulnerable citizens. Lending·support to 
this legislation win ensure that eligible Alaskans can continue to receive nursing home care and in-home 
services. 

### 

---------

House Majority Press: http://houscmaiority.org/spon.php'?id~26H·B270 
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®¥~¥~ (Q)~ ~~®~ 
DEPr. OFHEAL11I &; SOCIAL SERVICES 

Alaska Commission on Aging. 

January 30, 2010 

Representative Cathy Munoz 
Alaska State Capitol, Room 409 
Juneau, AK 99801-1182 

Subject: Support Letter for HB 270 

Dear Representative Munoz: 

SEAN PARNELL,GOVERNOR 

P.O. BOX 110693 
JUNEAU, ALASKA 99811-0693 
PHONE: (907) 465-3250 
FAX: (907) 465-1398 

The Alaska Commission on Aging (ACoA) is pleased to offer our support of HB 270, a bill to amend 
the income eligibility threshold for persons requiring nursing home level of care stated in AS 
47.07.020(b)(6). This bill is authored by you and co-sponsored by Representatives Paul Seaton, Bob 
Herron, Max Gruenberg, and Les Gara. 

ACoA supports returning the statutory income limit for this benefit from the current fixed dollar 
amount of $1,656 per month to 300% of Supplemental Security Income (551), the previous statutory 
limit, in order to allow the eligibility limit to adjust annually with the Supplemental Security Income 
maximum benefit amount. This change will ensure that eligible Alaskans can continue to receive 
nursing home care and In-home services provided by the State's Medicaid program when they receive 
cost-of-living adjustments to their Social Security and other benefit amounts. 

In 2003, the Alaska Legislature changed AS 47.07.020 (b) (6) to freeze the Medicaid long-term 
services income eligibility limit at that year's level ($1,656). This change created a fixed ceiling for 
waiver eligibility, rather than allowing the eligibility limit to adjust annually in tandem with the 551 
maximum benefit amount, which is tied to changes in the Consumer Price Index (CPI). The 
downstream impact of this freeze has been that from 2003 and into the future, a small Social Security 
cost-of-living adjustment could put a person over the $1,656 limit, and in effect disqualify many 
people from the program. Most public assistance prograrns in Alaska are indexed to the Alaska 
poverty level or other guidelines which provide flexibility as incomes rise along with living costs. 

We thank you for sponsoring HB 270 to ensure that eligible Alaska seniors and other vulnerable 
Alaskans can maintain their income eligibility and continue to receive home- and community-based 
services, despite small COLA Increases to their Social Security and other benefit payments. Please 
feel free to contact Denise Daniello, ACoA's executive director, by phone (465-4879) or email 
(denise.daniello@alaska.gov) should you have questions or require additional information. Thank you. 

Sincerely, 

·//~.~L. ~~werton-ClarK ; 
Chair, Alaska Commission on Aging 

Cc: Representative Paul Seaton 
Representative Bob Herron 

Sincerely, 

(\(./~ 
~~niello 
ACoA Executive Director 

Representative Max Gruenberg 
Representative Les Gara 
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Alaska's Association of Senior Service Providers 
c/o 419 Sixth. Street. Juneau. Alaska 99801 

February 18, 2010 

Representative Cathy Munoz 
State Capitol, Room 409 
Juneau, Alaska 99801-1182 

Dear Representative Munoz: 

On behalf of the members of AGENET (the Alaska Geriatric Exchange Network), I am 
pleased to offer this letter of support for House Bill 270, "an act amending the eligibility 
threshold for medical assistance for persons in a medical or intermediate care facility" . 

. This bill will help older Alaskans continue their access to cost-effective home and 
community-based services which help them maintain their health and independent living 
in their own home and community. 

Most seniors who receive Social Security benefits or retirement pensions receive a 
small annual cost of living adjustment (COLA) to their benefit amounts. Because the 
program income eligibility limits do not adjust with changes in the cost of living, each 
year some people receiving home and community-based (HCB) waiver services find 
that their adjusted incomes place them slightly over the $1,656 monthly limit. They 
receive notice that they are no longer eligible for HCB waiver services, their services are 
suddenly cut off, and their health and independent living is threatened as a result. 

House Bill (HB) 270 would correct the situation by changing income eligibility as the 
cost of living changes, instead of the current fixed amount of $1,656 per month. The 
proposed change makes sense, especially since older Alaskans prefer remaining in 
their own homes for as long as possible rather than having to go to costly nursing 
homes when their health declines prematurely. 

Thank you for introducing this bill and for your consistent support of services for older 
Alaskans. Feel free to contact me at 463-6154 if I may provide further assistance to 
promote passage of HB 270. 

Sincerely, 

M J/(.{'I,,; r .... };\'.! // 11/"", u ,t~ ... ' (.j 

Marianne Mills 
AGE NET President 



QUESTIONS AND ANSWERS ON 
AS 47.07.020 (b)(6) PROPOSED CHANGE 

.:. What is 551? 

551, or Supplemental 5ecurity Income, is a federal needs-based disability program for adults and children which 
provides cash benefits and automatic Medicaid eligibility . 

• :. What are the eligibility requirements for 551? 

The person must: 
(1) Have limited income and resources; 
(2) Be an adult or a child who is blind or disabled, or an adult who is age 6S or older; 
(3) live in the United States; 
(4) Be a U.S. citizen or an eligible non-citizen (including lawful permanent residents and some other· 

categories ... ) 

.:. What are the income and resource requirements for 551 eligibility? 

Monthly benefits are calculated by subtracting certain excluded amounts from the individual's monthly income,­
and then subtracting the remainder from the maximum 551 benefit amount (currently $674). The resulting 
amount will be the individual's monthly 551 benefit. In other words, an individual's income must be substantially 
below the poverty level (which is currently $1,127.50 per month in Alaska). 

Individuals may have up to $2,000 in resources, or up to $3,000 in resources for a couple . 

• :. What is the 551 definition of disability? 

For an adult, the 551 disability requirement is based on the ability to work. An adult is considered disabled if the 
person cannot do the work they did before and cannot do a different kind of work because of a severe physical or 
mental condition. 

To be eligible for 551, a child must suffer from serious physical and/or mental problems that prevent the child from 
living a normal life. 

For both adults and children, the disability must last, or be expected to last, for at least a year, or to result in 
death . 

• :. Is 551 different from 50cial 5ecurity Disability Insurance? 

Yes. Both programs provide assistance for people with disabilities who meet certain medical criteria, and both are 
administered by the 50cial Security Administration. However, Social Security Disability Insurance is a program for 
individuals (and certain family members) who are "insured," that is, they have worked long enough in jobs where 
they paid 50cial 5ecurity taxes. 551, on the other hand, is based solely on the financial need of the disabled 
individual, even if that person has little or no work history. 
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.:. What is the current maximum monthly benefit amount for 551? 

In both 2009 and 2010, the maximum monthly cash benefit amount for an individual on SSI is $674 (or $1,011 for 
a couple). This amount normally increases from year to'year based on an automatic annual cost of living 
adjustment (COLA) which is calculated from changes in the Consumer Price Index (CPI). However, there were no . . 

increases in any of the Social Security programs' benefits this past year due tothe very low rate of inflation . 

• :. Why did AS 47.07.020 originally key Medicaid waiver eligibility to an income level three times the 
maximum monthly 551 benefit rate? When did this statutory limit change? 

In most states, Medicaid financial eligibility rules are more liberal for people who require long-term services. 
Under federal law, a state may grant Medicaid eligibility to persons who have incomes as high as three times the 
basic benefit standard for the 551 program. In operating a HCBS waiver program, a state may employ the same 

. financial eligibility rules to determine eligfbility as it does for institutional services. Accordingly, before 2003, AS 
47.07.020 set Alaska's Medicaid long-term care (including waiver services) financial eligibility at three times the 
maximum 551 amount. In 2003, that amount was $552, so the i,ncome limit that year was $1,656 (three times 
$552). 

In 2003, the Alaska Legislature changed AS 47.07.020 (b) (6) to freeze the Medicaid long-term services income 
eligibility limit at that year's level ($1,656). This change created a ceiling for waiver eligibility, rather than allowing 
the eligibility limit to adjust annually in tandem with the 551 maximum benefit amount~ which is tied to changes in 
the Consumer Price Index (CPI). This meant that from 2003 on, a small Social Security COLA could put a person 
over the $1,656 limit, which no longer adjusted with the 551 rate. 

Most public assistance benefits in Alaska are keyed to federal poverty guidelines or other income standards that 
are automatically adjusted annually . 

• :. If Alaska returns to the prior version of AS 47.07.020, what will the Medicaid waiver income eligibility 
limit be? 

The Medicaid waiver income eligibility limit for 2010 would be $2,022 monthly, or three times the current 
maximum 551 monthly benefit ($674). This would be an increase of slightly over 22 percent in the income limit, 
and would return waiver coverage to those earning slightly more than 175% of the federal poverty limit (FPL) for 
Alaska, versus the current 147% FPL. 

Year Waiver Limit % of AK FPL (AK FPL) 
2003 $1,656 177% $11,210 
2009 $1,656 147% $13,530 
2010 $2,022- 179% $13,530 

-Result of proposed legislation 
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.:. What problems have been created by the 2003 change to AS 47.07.020? 

Most individuals receiving Social Security retirement or disability benefits, or retiree pensions, receive a small 
annual cost of living adjustment (COLA) to their benefit amounts. Because the waiver eligibility limits no longer· 
adjust with changes in the cost of living, each year some people receiving waiver services find that their adjusted 
incomes place them slightly over the $1,656 monthly limit, thus ending their eligibility for the Medicaid waiver. 
People in this position have had to pay privately for nursing home care (thousands of dollars per month).or try to 
set up a Medicaid qualifying income trust, also known as.a Miller trust. 

Near the end of 2008, a panic ensued when dozens of individuals received no.tices that they would no longer be 
eligible for the waiver after the 2009 Social Security COLA went into effect. While they were told that they may be 
able to preserve their eligibility by implementing a Miller trust, this was not a workable solution for some 
recipients. fA Miller trust (or Medicaid qualifying income trust) makes Social Security and other income exempt 
from calculations of income and resources if the state is reimbursed from the trust for Medicaid expenses upon 
the recipient's death.] 

New waiver applicants who are medically qualified for Medicaid long term services are disqualified for income 
reasons when they apply, even though their monthly incomes may be very modest, say, 150% of the federal 
poverty level. 

.:. What are the problems with obtaining a Miller trust to shelter excess income in order to continue' 
Medicaid waiver eligibility? 

First, the disabled individual must locate an attorney who can assist them in creating a Miller trust (or qualified 
income trust). While free legal services are available, they are not readily accessible in every community in Alaska. 
The individual or their family must spend their time (generally around the end-of·year holidays) frantically trying 
to find affordable legal help. If the person is too disabled to be able to take the steps to create such a trust, and 
has not granted anyone else the financial power to do so, it will be necessary to go to court to obtain a 
conservatorship in order to create the Miller trust. 

In order to create a Miller trust, the individual must have a trustworthy friend or family member whom they feel . , 
will manage the trust responsibly. Sadly, in today's world, attorneys tell us that this can be an issue - many 
Medicaid recipients do not know anyone they wish to put in charge of their finances. These people must either 
trust a stranger to manage their money or forego benefits. Other recipients risk their money by having less-than­
trustworthy relatives serve as trustee. We are aware of a current case of an elder whose granddaughter has left 
the state with the individual's trust account funds. 

Managing one's own finances is a matter of personal dignity for many older Alaskans. Being forced to give up this 
right can be stressful and humiliating, as well as financially risky. 

Initial responsibilities of a trustee include obtaining a lawyer to draft the trust - sometimes within a 3~-day 
window, registering the trust with the court system, obtaining an identification number from the IRS, setting up a 
special trust account with a bank (which not all banks will do), arranging direct deposits to that account through 
Social Security and other income sources, and securing approval for the trust from the Division of Public 
Assistance (DPA). 

There are many additional details specific to management of the Miller trust, such as the requirement for the 
money to be placed in a non-interest-bearing account. 
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Once the account is set up, it is the trustee's responsibility to ensure that the trust distributes a monthly 
allowance to the Medicaid recipient equal to the monthly Medicaid income limit. The trustee must keep the 
remainder of the monthly income in the account, or purchase items on the recipient's behalf in accordance with 
certain restrictions. These restrictions are not always clearly spelled out under federal or state law, and are a large 
source of confusion for trustees. Diligent trustees often fear personal liability for spending tr'ust money on items 

. that turn out to be disapproved. Less-than-diligent trustees can jeopardize a recipient's Medicaid benefits by 
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spending money without regard forthe rules. Trustees a Iso have to pass annual audits with DPA to ensure that 
the trusts are being managed correctly . 

. 
Money in the Miller trust can be used only for "allowable expenses," which do not include food or housing 
expenses. Generally, the individual has received a COLA on their Social Security or pension for the express 
purpose of keeping up with increased costs of food and housing. Being forbidden to use this extra money for its 
intended benefit places them at a disadvantage in meeting their basic needs. 

Finally, a Miller trust is irrevocable. In the rare event that an individual's health improves to thOe degree that they 
are no longer medically eligible for long term services, they will not have access to the funds in the trust for their 
daily expenses. 

Creation of a Miller trust should normally be considered a last resort when there are no other options available. 
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V" Chapter 07. Medical Assistance for Needy Persons. 

Sw.;l.ion 
10 Pu!'pose 
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Section 
42, Rf?cipient cost·sbaring 
70. Payment r&.tes fOl: r.ealth fal:iJities 
73. Uniform accounting, budgeting, and repDTtlll[! 

74. Audits and inspecticns 
110 - 190. (Repealed) 
900. Defi:-,itlc,ns 
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'-oncern that the needy persons of this state who are eligible for medical care at pubJii:' 
i:.zpen'::'8 under t,llis chapter should seek only uniform and high quality care that i.e: 
appropriat.e to tbelr condition and cost-effective to the state and receive that care, 
~E'ga.rdless of race, age, national origin, or economic standing, It is equally a matter of 
pllb1jc COHcern thai. providers of services under this chapter should operate honest.ly, 
1'C~!xJ:lsjbJy, and in 3ccordanc12 wiLh applicable laws and reguiC!tions in order to maintaln 
j .. : Jll :,\~gr:t.'r hId flst:81 via bili1.Y uf t,he stale's medicai assistance program, ar.d that thuse 

\vll.{l dlJ !lot uperaLe in·tbit:: manner should be held accountable for their conduct. It is vilal 
,l!;d- the department Cirlrnjni~t~r this chapter in a manner that promotes effectivE. 
,)J If·1ern, crISt. conl.r;'rj nml-mt of t.he slate's medical assistance expenditures while pro";'" 
";' 1~Hdi(,81 r:;~r(- ~0 'TG'J),ic:nt.;.: Accordingly: this chapter authorizes the department /'(' 
!·I . :,' fL'! riC' "j il'il):;; ,iun Iii 11)(. ]:~ltlon31 medical assistance program as provided f(JI' undt l 

11 ~'~ (' -1 38{-i· 1 ?06p ;T'jj!(' )(lX, Social Sec.urit:" Act). (§ J ch 182 SLA 1.972; am f :.­
,.(; .':"L!~ ~)[)P'<, 

vtf, r' :·r :-Hnl'~·.(f:;~"·rtT,< ~'iH, \If''~ ,,~ncrl(l:;'l'-,nl ~,[:ptt!nC:f: !:l1o!'\,itutf'rl"d-:pa!'U'ilen: 'f,,1' "fl,'pr-;i'U1't-'j'1 

~(:)tl"id',·, ., ;:fj,' ,'C ''''-',l( t.h~' f1rs1. :oen HI,2!th ,onc ;,or:a] .s~::"jCI':,~" 

... ~(,~.,l ll.~ ''''!'::! '(,'!!,,!'" ;.:.~ tn 0:(' !;~SL 

~cc. tf7Jf7,(~~t~L EligibJ" pel"§Gn~, (a) All reside.nts c:ft.he sts.te for \l}hom t.he Sor;;~J 
"'ef'\lriiy .I\d n;quires 1\'leclicad coverage arc eiig,ibJe to receive medical aS3istancc uncle] 
,1:2. lJ S.c" 1396 ~- ~_396r ('fit1f: XIX, Social Security Act). 

;1):' In addition t.o t.he perSrJllS specified in (a) of this section, t.he following optiomd 

l:~j'onps ofperson~ fr!r \.-v Jwrn t.he sta.te maY'~iai_m federal financia.l p&rtici-or.tion are eiigibie 
[,:or m(;01c:a1 at:sist.:.wce: 
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'I) ']",;:-)"': :,]:: " lie:}.!' 'l'! 

;1)_" j,,~d t")' ... ·1 .~ (. d .. 

,-':1.;1 ,J\.;)l(:!;:iCi)"t" ('hj'ldi")"1 'jJ)"'l)tJ\~!n: 

~ 4'7 .(l? 020 

. ,'\'/ i\·:J.'~.! ~;~sJ.st.{:mcr_' :Hider 2.11)' p1811 '(Jf U:2 r.tate 
.. :.<;; .. , !·;t.li~ XVI, 3~H.:!1JJ E,::cu!TLY :':\.c:"(.. Su["!rl(~mental 

2.~ j,.'I"J,'-.:(H"'; lJ,;""' gt""L(:l.::d ! OSlY~Z.,-,. ::-,jdl{ 0/, J.r:;:ng facility, (lr intenTlt'0i.ate care i~JCJlity, 
:jO, if they H~Ji, flH~ i:H:iJ)l.")i, \,-'C'lil{! j-,e t'i:fil"I~'_' f-I)" D.E,sif:i8.nc;~ Wldc.r on(: of (,h(! r~c!F.;:i"2.j 

- ;,f"tJgUii".IlS spf!clLeci in (1) ~i' :..hi~3 ,<.~·\.JiJ.':i,;dioJl, 
(3) pE!."sons 'uJlLiPf age 2) who 2rr~ under s~pervjsion of the department, fOl~ whom 

!Daintena~1cc is bE:ing paid jj:l. whole or in pZlrt frum pubUc: funds) and who are. in foster 
homes or private ehild-care instii.utiol1f>, 

(4) age'd, blind> or disabled pel'Sor::.s, who, because they do not meet inCOfl:1E and 
resources requjr~lnellts, do not receiVE ,~upp]er;.'1ental secu~-ity income under 42 l..!.S,C. 
1;381 ~- 1383c (Title XVI, Social Secnr"ity Act), and \\'ho do not receive a mandat(.'l-Y state 
,"uppl~ment, hut \\d"lO (irE: eligible, or would be eligible if they w~re not in a :sJ{illed nursing 
i"adlity m' iiltermediat,"e care f.s.dlit.y Lo recej'.-e an opt.ional state supplementary payment; 

(5) persons Hnder age 21 who are,in an insljtution desi.gnated as an intermediate care 
facility for tl1€ mentally retardl,:d and ,·,:ho are financially eligible as determined by the 
standards of t.he federal program designated as the sllccessor to the aid to families with 
"ependent chjldren program; 

(6) person,s ir~ a medical or interllleniate care facility whose ineerne while in the facility 
does not. ex(;eed $J ,656 a month but who v,iould not be eligible for an optional state 
supplement.ary p~yment if they Jeil. Lhe hospital or other facility; 

(7) persons under age 2.1 who are receiving active treatment in a psychiatric hosp~tal 
and who are fmancially elig)ble as determined by the standards of t.he federal program 
dr:-:signaLed as the succeSs!)r to L.hf~ Aid to FamiliE:s \\'ith Dependent Children program; 

(8) persons under age 21 ann l"Jot covered under (a) of this section, who would be 
(~ligible for bEnefifs under tllefedcral program designated as t.he successor to the aid to 
fRmilie.:: with dependent r:hih::.reD 1Jfogr?-lTJ, except that t.h~y haVE: the c:are and support of 
:1(,l..h their nni1ll'(il and adoptive pan:ni.c;~ 

(9) pregr:ont women 1"](1i, ccPN~rer1 ~mder (8.) ofthi.::: se::ction and who meet the income anu 
. eSU'Jl'ce requirf':ment..s IJf" the federr:ll program dc~:ign;]t('!d as Lhe success?r to the Rid to 
:jw.ilies '-'I'jt.h depCDrknt. children program; 

\10) persnnE' under age 21 not cnyered under (a) oi"this section who the depart.rnent,has 
;~(~l,(,J'mined cannot be pJaced for ar,option 'v\'idw111 rn~djcal assisLance because of c. speciat 
':r:i-;d l~'r rnl~di("2..J I)~" !'e.hubilit.?ltl',iF; tan: ,';l.r.d whr, the departrnent has dC:'termineu an' 
·'·;J'(]-LU-pl:·l(:(: l'iJl!'dl'(~n digjbJp. ll',r S,llhsidy ;,u~drr t~S 25.23.190 .. -~ 25.23,210: 

J'I.) pt'.l'GCJ!l~' ,·,'110 c.:-i!). br. Clll\;~idt'l'"~.d under <)·2 U.S.C. 1,39Sa(el(3) (Title XIX, Social 
'.' :n t:y ACL i !\/]edicu! /~[;.sl [;Uml'f-) i c' be indi\·jdl.\{l!~: wiLh respect to wbom a supplemental 

:Drity inc(,nle l~ h\ .. ~ing p31d tnu.k:J .'12 U.S,C J.381 -- 1383c (Title XVI, Social Security 
.. ;: becaust: ihev !t.'cd :-dJ ni" i.h,:? J'i:-.l]owing "1'1;·0'1;-1 

l.,) ilJPy i..:l{· l~~ >(;('T,~: ~'f ~'i{;I- 1)J .\1(11l;1[,e, h:nd 'i~·!:· h.f\~ 3!: di6abled i~·jdjv;di.lnj[, Ul~d(:r 'J~~ 
.' C. JJE2c(U) (l"'dJr:- )(\i1, SOC];).! [~E.'Cl1rity P,.ci.) 

13! tl]F; ,J~pf-j1"l n"!ni h8.;;' o<?t.f:lTllint'o t.h::'L 
the:.: feclUii'l:' d lEVel of ~·.are pr0\"lded ~n <'; h''}EpitPti, llursing faeiJit.);, OT jnt.e!T.L1(:~diat..e 

't~ faC'iilty for the. l1l12;nL;:,l1y reLarded; 
·,!i) it is 2ppr(lrl'jcitl~ to }"1)'(\vidf"' 1 heir r.3n' oubide ui" a1) instiLution; <:l.nd 
t;ij} tbo:." cst.lm3..i.ed ,1W(]v.nt :hai v.louid be s};[cl1i [or medical assisL:l1lC(, for their 

~'·+\;jdual care (luLside (in insl;itH"f.l(l]l is nt'll gTB;1ter than t.he e.sfimated al1jQt!.nt. that 
:-":.'llld oth"~J"Vo'i.s,,: h .. ~ (~xpt'nded indl'.lidual1y !lW meJir.::d assistance \.vit,hjn an GPprcpriate 
""1-:tif.ution; 

'C) if they v.'('!r{~ in a EH'!oic::o.J inm.iLut,jDl', they '.'v(1li.ld be eligible for medical assistance 
1,,~ ,jer other provi:-;ions r:l this r.baptf-:l; p,nd 
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Supporting Individuals and Families to 
Self Direct Their Lives Through the 

Maryland New Directions Medicaid Waiver: 
I 

• 0" ,r_--.J,-~._.~ •. __ ._~-"'-.- _--,-J 
What is a Medicaid Waiver? 

The Medicaid program is an enormously 
important source of money to pay for services 
and supports for people with developmental 
disabilities. About $3 of every $4 that states 
spend for developmental disabilities services 
comes by way of Medicaid. Once, Medicaid 
dollars only paid for institutional services. 
Today, Medicaid allows more diverse services 

This Infonnation is based on a 
·Policy Brief of the National 
Center for Family Support. The 
entire brief can be found at 
www,familysuoport·HSRI.org 

and supports for individuals in the community, by "waiving" the need to get 
those same services in an institution. 

Why is it important to learn all about Medicaid? 

Advocates need to keep in mind that states have the ability to decide who 
gets funded for what services (criteria for eligibility and coverage). To 
realize many of the opportunities afforded by federal policy, a state must 
elect to include an "option" or change its current policies. Medicaid policy 
change at the state level means convincing policy makers (governors and 
legislators) to take advantage of key options if they have not done so 
already. This is why it is important for individuals, families and other 
stakeholders to be "at the table" when Medicaid policy is discussed. 

The Way Medicaid Works 

Federal law (Title XIX of the Social Security Act) and regulations spell out 
the requirements thala state must meet in operating its Medicaid program. 
If a state meets these requirements, then the federal government pays a 
percentage of money (called the Federal Medical Assistance Percentage 
(FMAP»of the amount of money that the state spends for services to 
people who are eligible for Medicaid. The FMAP rate varies, depending on 
income levels in each state. The lowest FMAP for high-income states is 
50%; the maximum rate allowed is 83%. The highest rate currently being 
paid is about 77% (Mississippi). 

States must use their own or local tax dollars (called "matching dollars") to 
meet their share of Medicaid costs. In order to expand Medicaid services, a 
state must provide more of their own tax dollars to get more money from the 
federal government. In the federal budget, Medicaid is an "open-ended 
entitlement" program. This means that the federal government is required 
by law to pay its share of state Medicaid costs regardless of the total 
amount. Each state spells out what is available under its Medicaid program 
in a document called the "state plan." The state plan describes the groups 
of individuals who can receive Medicaid services and the services that the 
state will make available to them. A state can amend its plan to change its 
program. State plan amendments are subject to federal review and 
approval. Each state must designate one of its agencies (called the "single 
state Medicaid agency") to administer its Medicaid program. The Medicaid 
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agency may enter into agreements with other state agencies (e.g., the state 
developmental disabilities agency) to administer specific services. 

The federal agency responsible for the Medicaid program is the Center for 
Medicaid and State Operations (CMSO), a branch of the Health Care 
Financing Administration (HCFA) in the Federal Department of Health and 
Human Services. HCFA issues regulations and other policy guidance 
concerning Medicaid. It also oversees state Medicaid program operations. 
There are ten HCFA Regional Offices located around the.country that work 
with individual' states concerning the operation of their Medicaid programs. 

Key Requirements For States. 

There are key requirements with which a state's Medicaid program must 
comply. These basic requirements govern Medicaid programs·nationwide. 
They include: 

• A state must make services available to individuals on a comparable 
basis. With some exceptions, a state may not provide services that 
differ in amount or type to one group of beneficiaries than others. 

• A state must guarantee that recipients have free choice in selecting 
from among qualified service providers when obtaining Medicaid 
services. That is, a state cannot require a person to obtain services 
from a specific provider to the exclusion of others. 

• A state must make Medicaid services are available statewide and 
provide that individuals have ready access to them. 

• A state must accept and make a prompt decision concerning a 
person's application for Medicaid services. 

• A state may not limit or ration services due to a funding shortfall. A 
state is obligated to provide services in its state plan to all eligible 
persons. If a state cannot afford to provide the services, it must 
change its state plan. 

• A state also must permit individuals to appeal adverse decisions 
concerning their eligibility or the authorization of services. This is 
called the Fair Hearing process. 

In some cases, a state may request waivers of some of these requirements. 
Medicaid home and community-based service waiver programs operate 
under such waivers. The HCSS waiver program will be discussed in more 
detail below. When a state decides to use a managed care arrangement to 
obtain services for individuals (thereby limit their freedom of choice), there 
are federal laws and regulations concerning how such arrangements must 
be set up in order to safeguard their interests. Medicaid services must be 
obtained from "qualified providers." A state must spell out the qualifications 
that an individual or agency must meet in order to furnish services. States 
have considerable latitude in specifying these qualifications. At a minimum, 
providers must meet requirements spelled out in state law. In addition, each 
provider must enter into a contract (called a "provider agreement") with the 
state in order to be paid for services it provides to beneficiaries. 

Medicaid is a "vendor payment" program. Typically, states pay providers 
directly on a fee-for-service basis once the provider has furnished a service. 
Subject to federal requirements, a state may pay for Medicaid services 
through prepayment ("capitation") arrangements when services are 
provided by health maintenance organizations (HMOs) or similar 
organizations. States have broad discretion in determining the amount of 
payments for services. Federal law requires that payment rates must be 

3495 http://v,'WW.tash.org/mdnewdirections/medicaid.htm 2/3/2010 



What is a Medicaid Waiver? Page 3 of7 

sufficient to attract enough providers so that recipients can access needed 
services. 

Eligibility: The Portal to Medicaid Services 

Medicaid services are available only to individuals determined eligible for a 
state's program. Eligibility is the "portal" through which people must pass in 
order to obtain Medicaid services. On the other side of this portal lie 
services that people can obtain. 

There are two parts to Medicaid eligibility. One is financial eligibility. 
Medicaid is a.means-tested program. To qualify for Medicaid, a person 
cannot have income or assets that exceed the amounts ,that the state has 
specified. The second leg of eligibility is whether a person is a member of a 
"group" that recognized in federal law (e.g., people with disabilities who 
receive federal Supplemental Security Income (SSI) benefits). In order to 
receive. Medicaid services, a person has to meet both tests. "Mandatory" 
groups (e.g., individuals that all states must serve) essentially include SSI 
recipients and children who live in very low-income households. But, there 
are many options or "doors" available to states to widen Medicaid eligibility 
beyond the mandatory groups. People with developmental disabilities 
qualify for Medicaid by meeting financial eligibility tests and being members 
of recognized but broader groups (e.g., individuals with disabilities). It is 
important to understand that over the past fifteen years, federal Medicaid 
policy has changed to permit states to offer Medicaid services to more 
groups of individuals who do not actually receive public assistance 
payments. Medicaid no longer is closely tied to 'welfare." Even though the 
program is still means-tested, new mandates and options have been added 
so that individuals and families who have income above the poverty line can 
pass through the portal. 

There are certain eligibility options that can play an important role in 
enabling people with developmental disabilities to qualify for Medicaid 
services, even though these options are not reserved exclusively for such 
individuals. These options revolve around children and adults who do not 
qualify as members of a mandatory group, generally because their or the 
family's income prevents them from being eligible to receive an SSI or other 
public assistance payment. It is helpful to discuss these options in terms of 
those that are relevant to children, adults and those that cut across all ages . 

• Children. Not all children and youth with severe disabilities can 
qualify for an SSI payment and, thus, Medicaid. In the case of 
children with severe disabilities who live with their families, SSI rules 
require that a portion of the family's income be counted as available 
("deemed") to the child. Even in the case of low-to-moderate income 
families, this requirement can result in the child's not qualifying for an 
SSI payment and, thus, make the child ineligible for Medicaid. 
However, if the child were placed permanently out of the family home 
in an institutional setting, the family's income would not be counted 
and the child would qualify for Medicaid. In order to correct this 
problem, in 1982 Congress enacted the "Katie Beckett option" (also 
known as "TEFRA 134"). Under this option, a state can decide not to 
count the family's income when the child meets SSI disability criteria 
and would be eligible for Medicaid if slhe were in an institutional 
setting. Several states have adopted this option. One state where 
this option is used extensively is Wisconsin. See the _ for how to 
obtain more information about Wisconsin's Katie Beckett program. 
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• Children who do not receive 551 also can qualify for Medicaid in a 
variety of other ways. They can qualify as members of low and 
moderate income households (needy families). There can be other 
avenues available, depending on the state. The Vermont Parent-to­
Parent Network has identified six ways (including the Katie Beckett 
option) that children with disabilities can obtain Medicaid eligibility in 
Vermont. 5ee the _ for how to access this information. 

• Congress is considering a bill (the Family Opportunity Act) that would 
give states still another option for extending Medicaid eligibility to· 
children with disabilities who live in higher income households 
eligible for Medicaid services. We discuss this bill more in the final 
section. 

• Adults. Family income does not playa role in Medicaid eligibility for 
adults with disabilities, including when the person lives with his/her 
family. Only the adult individual's own income and resources are 
considered. As noted previously, states must extend Medicaid 
eligibility to individuals who receive 551 payments. 551 program rules 
permit individuals to eam income up to a certain level and still qualify 
for 55!. Recently, these earning limits were raised to $740/month. 
There also are special rules that continue 551 and Medicaid benefits 
for a period of time after a person exceeds the earned income 
ceiling. It is not true that having a job automatically disqualifies a 
person for Medicaid. But, problems can arise once the person's 
income clin;bs above levelsjhat 551 permits. 

• Not all adults with severe disabilities qualify for an 551 payment. 
People who receive "adult disabled child" 50cial 5ecurity benefits or 
who have other income (including employment income) that exceed 
551 maximums can qualify for Medicaid under other options. A state 
can set higher income thresholds that permit more of these 
individuals to qualify even though they do not receive 55!. Many 
states also permit individuals to qualify as "medically needy." In a 
medically needy program, people who have income above the 
state's maximum qualify for Medicaid by "spending down" their 
income on health services until it reaches the state's maximum (e.g., 
if a state's maximum is $600 per month and a person has income of 
$800, the person will qualify once he or she spends $200 on health 
services). Recently, HCFA issued new rules that give states more 
options to make it easier for people to qualify as medically needy and 
thus obtain Medicaid eligibility. In addition, starting in 1997, 
Congress has added more eligibility options that permit states to 
extend or continue Medicaid eligibility for adults with disabilities 
whose employment earnings would otherwise disqualify them for 
Medicaid. 5ee the _ for how to obtain information on this new options 
(which some states already have adopted). The rules concerning 
Medicaid eligibility for adults with disabilities differ considerably from 
state to state with the exception of the requirement that states 
include 551 recipients. As with Children, it is important to have solid 
information concerning the rules in your state. 

• Long-term Services Eligibility. In most states, Medicaid financial 
eligibility rules are more liberal for people who require long-term 
services. For example, a state may grant Medicaid eligibility to such 
persons who have incomes as high as three-times the basic grant 
standard for the 551 program (i.e., as high as $1,590 per month). In 
operating an HCB5 waiver program, a state may employ the same 
financial rules to determine eligibility as it does for institutional 
services. Forchildren, this yields the same result as the Katie 
Beckett option. However, the Katie Beckett option is broader since it 
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does not hinge on whether the child participates in a waiver program. 
In the case of adults, using institutional financial eligibility rules can 
make a big difference in enabling individuals to obtain Medicaid 
eligibility. But, again, these special provisions apply to people who 
qualify for long-term services. 

Medicaid operates under a simple rule: no Medicaid card, no services. 
States have many options for widening the eligibility portal for both children 
and adults with disabilities beyond those who receive an SSI payment. 
Advocacy with respect to Medicaid eligibility centers on urging states 
broaden eligibility options to more children with severe. disabilities who live 
with their families and adults who do not qualify for SSI. 

Once a person successfully navigates through a Medicaid portal, the next 
question is what services they can obtain that would be valuable in meeting 
his or her needs? Answering this question revolves around "coverage" -­
the collection of :'services" or "benefits" a state offers to Medicaid 
beneficiaries. 

Medicaid coverage also has two parts. Every state must provide all 
Medicaid recipients with a core set of mandatory services (e.g., hospital, 
physician, nursing facility, home health services). A state also may elect to 
provide additional optional services (e.g., personal assistance, home and 
community-based waiver services). See the _ for how to locate information 
about the all the services that a state- must or may offer. States can operate 
Medicaid programs that have either wide or narrow benefits. Usually you 
can find out about all the services your state offers at the Medicaid agency's 
website C). Like other health insurance programs, whether a person 
requires a service is based on "necessity" (medical or otherwise) criteria 
(e.g., does a person's condition require a treatment or service that is 
covered under the state plan?). 

State-to-state, the basic services that are available depend on whether the 
person is a child or adult as well as the decisions that a state has made with 
respect to the services it offers. Everyone who has a Medicaid card can 
access the services that a state offers through its Medicaid state plan. Here, 
we describe some key "regula~' Medicaid services (e.g., services that a 
state can provide without seeking special waivers). In the next section, we 
will discuss services that a state can over through an HCBS waiver 
program. 

There are differences in the services that a state must or may offer children 
and adults. In particular: 

• Children. For more than a decade, Congress has focused on 
strengthening the role that the Medicaid program plays in ensuring 
that children (with or without disabilities) have access to health care. 
In 1989, Congress extensively revamped federal Medicaid law what 
are labeled "Early and Periodic Screening, Diagnosis and 
Treatment" (EPSDT) services. States must provide EPSDT services 
to all children who are eligible for the Medicaid program. It is one of 
the mandates that states must meet in operating a Medicaid 
program. Through EPSDT, children must be seen periodically by 
health care professionals. If the child is identified as having a 
medical condition, further diagnoses must be performed and a state 
must follow through to provide all necessary treatment services. 
However, needed services can be identified at any time by 
professionals other than the child's own physiCian. The 1989 law 
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changes required states to step up their performance in operating 
EPSDT programs. It also mandated that states furnish any 
necessary Medicaid service (including dental care) that a child 
requires - regardless of whether the state specifically covers the 
service as part of its regular Medicaid program or not. The EPSDT 
mandate, for example, means that Medicaid eligible children with 
severe disabilities who require therapeutic services must be provided 
them. A state cannot restrict the services that it provides under the 
EPSDT mandate; it must make all types of services available, 
including the services that children with severe disabilities or special 
health care needs require. Such services can include home health 
services and personal assistance. However, EPSDT services do not 
include services (like respite) that only can be furnished through an 
HeBS waiver program. It is this EPSDT mandate that potentially 
makes obtaining Medicaid eligibility so valuable for children with 
disabilities .. 

• Adults. Except for the mandatory services that all states must 
include in their Medicaid programs, states have latitude in terms of 
the types of services that they make available to adults with' 
disabilities. With respect to adults, there is no equivalent to the 
EPSDT mandate. States vary considerably with respect to the 
optional services that they make available to adults. For example, 
states frequently make available only very limited dental services or 
restrict the provision of therapeutic services only to people who need 
such services to "restore function," a restriction that frequently 
results in persons with developmental disabilities not being able to 
obtain such services. In addition, often states impose restrictions on 
optional services that can narrow their scope considerably. 

There are three "regular" Medicaid services that are especially relevant to 
meeting the needs of people with developmental disabilities: 

• One is home health, which all states must offer in their Medicaid 
programs. Home health services are provided to individuals at their 
place of residence. Home health services must include part-time or 
intermittent nursing services, home health aide services, and certain 
medical supplies and equipment. Physical, occupational therapy and 
speech pathology and audiology services also may be provided on 
an optional basis. In some states, access to home health services 
has been restricted to "homebound" individuals. But in July 2000, 
HCFA issued a policy clarification that states cannot restrict the 
availability of these services to people whose condition prevents 
them from leaving the home. This is expected to increase access to 
home health services by individuals who live in the community. 

• The second important "regular" Medicaid service coverage is 
personal care (a.k.a., "personal assistance" or "attendant care"). 
When this service is offered, workers can provide assistance to 
people with disabilities in a wide variety of ways (helping with 
activities of daily living, grocery shopping, or getting about in the 
community). Once, federal rules limited the provision of these 
services to the person's home and described them in "medical 
model" terms. In 1993, Congress changed federal law so that 
personal assistance could be provided out in the community and 
"demedicalized" them. In 1999, HCFA issued new guidelines that 
gave states increased flexibility in providing these services, including 
sanctioning the use of consumer-directed personal care services 
L-). A state may provide personal care/assistance services 
without obtaining a waiver from HCFA and people do not have a 
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demonstrate a "need for institutional services" in order to obtain 
these services. Personal care is a potentially very flexible benefit that 
states can make available to all beneficiaries. However, fewer than 
30 states offer personal care under their regular Medicaid programs 
and many have imposed more stringent restrictions on them than 
federal policy requires. A few states (e.g., Washington) make 
personal assistance available relatively widely . 

• Another service is "targeted case management." The service is 
labeled "targeted" because it is one of the few regular Medicaid 
services that a state can cover but limit to specific groups of. . 
individuals. Many states use this coverage to fund their service 
coordination systems for people with developmental disabilities. 
States can offer these services to one or many groups of 
beneficiaries. Targeted case management.is designed to help. 
Medicaid beneficiaries access any of a wide range of services -­
including social and' educational services - not just health care 
services . 

. The "regula( services that a state offers through its Medicaid state plan 
make Up'8 "core" benefit package available to all Medicaid beneficiaries. 
Federal policy is very liberal with respect to the range of benefits that states 
may offer. But, many states are reluctant to add more services to their 
Medicaid programs or loosen up the restrictions that apply to the services 
that they presently offer. It is not surprising that concerns about increased 
spending lie behind this reluctance. Once a service is included in the core 
benefit package, it becomes an entitled service that might be very costly to 
provide. Nonetheless, advocates should be vigilant for opportunities to urge 
states to take advantage of opportunities to add services that are important 
to people with disabilities or remove overly stringent restrictions. 

This information is based on a Policy Brief of the National Center for Family Support. The entire 
brief can be found at www.familysuoport-HSRl.org 

. My Life: Going FAR is a project of TASH. 
This project is funded by the Marvland Developmental Disabilities Council, 
in cooperation with the Marvland Developmental Disabilities Administration . 

.. '''''' ~-\l..:~i 
.~~~, 

.. • .. t 
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Under Section 1915(c) of the Social Security Act. Medicaid law authorizes the 
Secretary of the U.S, Department of Health and Human Services to waive certain 
Medicaid statutory requirements, These waivers enable States to cover a broad array 
of home and community-based services (HCBS) for targeted populations as an 
alternative to institutionalization, Waiver services may be optional State Plan services 
which either are not covered by a particular State or which enhance the State's 
coverage. Waivers may also include services not covered through the State Plan such 
as respite care, environmental modifications, or family tr~ining 

The four basic types of .. 1915(c) HCSS waivers available for states based on the target 
population's level of alternative long-term institutional care are· 

• intermediate care facility-mental retardation (ICF-MR) level of care for mentally 
retarded and/or developmentally disabled Individuals; 

• chronic or rehabilitative hospital level of care for individuals who are medically 
fragile, chronically ill. or severely disabled; 

• psychiatric hOspital level of care for individuals who are severely or chronically 
mentally ill; and 

• nursing facility level of care for individuals who are elderly, physically disabled, 
and/or cognitively impaired. 

To be a waiver participant, an individual must be medically qualified, certified for the 
waiver's institutional level of care, choose to enroll in the waiver as an alternative to 
institutionalization, cost Medicaid no more in the community under the waiver than he 
or she would have cost Medicaid in an institution, and be financially eligible based on 
their income and assets 
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FISCAL NOTE 

STATE OF ALASKA Fiscal Note Number: 

2010 LEGISLATIVE SESSION Bill Version: HB270 

() Publish Date: 

Health & Social Services Identifier (file name): HB270·DHSS-SDMS-03-18-10 Dept. Affected: ---------------------------------- ----------------------Title Medicaid for Medical and Intermediate Care RDU Senior and Disability Services 

_________________________ Component Senior and Disability Medicaid Services 

Sponsor Munoz 

Requester House HSS Component Number 2662 
----------------------------

'T. ; of Dollars) 
Note: ,do not Incl ~I '55 , noted below. 

Information 

FY 201 FY 2011 FY 2012 FY 2013 FY 2014 FY 2015 FY 201S 
I Personal Services 
ITravel 

IsuPPlles 
IF, I >n' 
t La-nd & Structures 
tGrants & Claims 

I 
TOTAL 0.0 

CAPITAL EXPENDITUR I 

ICHANGE IN REVENUES I 

FUND SOURCE 
1002 Federal Receipts 
1003 GF Match 
1004 GF 
1005 GFJProgram Receip 
1037 GFIMental Health 
Other Interagency Receip 

TOTAL 0.0 

Estimate of any current year (FY2010) CI 

POSITIONS 

IFull-tlme 
Part-time 
Temporary 

ANALYSIS: (Attach a separate page if nece: 

0.0 0.0 0.0 0.0 0.0 0.0 

I I I 

I I I 

(Thousands of Dollars) 

0.0 0.0 0.0 0.0 0.0 0.0 

ThiS bill would increase the Medicaid income eligibility standard for individuals who reside in medical institutions, typically 
nursing facilities. This standard is also used for people who receive home and community-based waiver services. 
Currently, this standard is fixed at $1,656 per month. The bill would increase the amount to 300 percent of the federal 
Supplemental Security Income (881) monthly benefit, which is currently $674, adjusted for cost of living each year. Initially, 
the new standard for Medicaid nursing facility residents and waiver recipients would be $2,022 per month. 

DHSS does not anticipate that increasing the monthly standard for this eligibility category will increase the number of 
Medicaid recipients receiving services. While this is contrary to DHSS expectations when the legislature fixed the standard 
at a set dollar amount in 2003, experience shows that as individuals receive cost of living increases in pensions or Social 
Security payments that raise their incomes over $1,656 per month, they use Medicaid qualifying income trusts to reduce 
their countable income below that amount and continue to qualify for Medicaid. 
(Continued on Page 2). 
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STATE OF ALASKA BILL NO. HB270 -------
2010 LEGISLATIVE SESSION 

ANALYSIS CONTINUATION 

Another consideration is that Medicaid recipients who qualify under this institutional income standard are required to make 
a contribution toward the cost of the Medicaid institutional or waiver services they receive if their countable income 
exceeds the personal needs allowance established for their living arrangement. The personal needs allowance for people 
on waivers has historically been set in regulation and the amount varies depending on the person's living situation, and is 
not linked to the institutional income standard. OHSS has not assumed an increase to the personal needs allowance. 
Therefore, DHSS does not anticipate an increase in Medicaid spending as a result of this legislation. If DHSS increased 
the personal needs allowance in conjunction with increasing the income eligibility standard, it would increase Medicaid 
expenditures. 
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