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Department of Administration Older Alaskans Commission
January 12, 1990

Detail of Fiscal Note on SB 334

FY 92
OPERATING

100 Personal Services

1 PFT Health Planner Il (Range 19 D) 12 mos. Jnu $ 60,034.
1 PPT Clerk 1V (Range 9 D) 3 mos. Juneau 8,249 .
Sub-Total . $ 68,283.

200 Travel

OUTSIDE” - - [——— -

1 trip x 2 to National Waiver Conference 3,400.

1 trip x 2 to Seattle Region X HCFA 2,000.

ALASKA

4 trips to Anchorage (2 x 2, 2 x 1) . 3,200.

1 trip to Fairbanks x 2 people “ 1,230.

CONSULTANT TRAVEL

1 Consultant to work with 1992 Legislature 2,000.
Sub-Total 511,830.
300 Contractual

Teleconferences within Alaska & with consultants 3,200.

Telephone, toll charges 4,800.

Consultants Fees, 10 days x $ 300 day 3,000.

Word Processing Support 1,500.

Postage, advertising, etc. 4,000.
Sub-Total | $16,500.
400 Supplies 1,500.
500 Equipment 0*
FY 92 OPERATING TOTAL $98,113.
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Department of Administration Older Alaskans Commission
January 12, 1990

Detail of Fiscal Note on SB 334

FY 93
OPERATING
100 Personal Services
1 PFT Health Planner 11 (Range 19 E) 12mos. Jnu $61,742.
1 PPT Clerk 1V (Range 9 E) 3 mos. Juneau 8,481.
Sub-Total $70,223.

200 Travel

OUTSIDE

1 trip to National Waiver Conference 1,800.

1 trip to Seattle Region X HCFA 1,000.

ALASKA

4 trips to Anchorage (2x2,2x1) . 3,200.

1 trip to Fairbanks x 2 people 1,230.
Sub-Total $ 7,230.
300 Contractual

Teleconferencing within Alaska & with consultants 3,200.

Telephone, toll charges 4,800.

Word Processing Support 14500 .

Postage, advertising, etc. 4,000.
Sub-Total $13,500.
400 Supplies 1,500.
500 Equipment 0.
FY 93 OPERATING TOTAL $92,453
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Department of Health and Governor®s Council for the
Social Services Handicapped and Gifted

January 12, 1990

Detail on Fiscal Note on SB 334

FYol
OPERATING
100 Personal Services
1 FTE Health Planner 11 (Range 19C)
12 mo. Fairbanks 58.0
1 PPT Clerk IV (Range 9C) 6 mo. 16.1
Sub-Total 74.1
200 Travel
OUTSIDE
3 trips to other states with Medicaid Waivers
x 2 people 9.3
1 trip x 1 to Region X HCFA Medicaid/Seattle .7
1 trip x 2 to Medicaid Waiver NationalConference 3.2
1 trip to MRDD or Early Intervention Meeting and
consultation with NADDC/NAPRFMR/UCPA 2.6
ALASKA
4 trips to Anchorage, 2 x 2 , 2 x 1 3.3
Juneau, Ketchikan, Sitka, Valdez and one rural
site, 1 trip each 3.7
TRAVEL TO ALASKA FOR CONSULTANTS
3 trips, 3-5 days, x $2,000 6.0
CONSUMER TRAVEL
Consumer Advisory Group, 2 meetings 15.0
Sub-Total 43.8
300 Contractual
Teleconferences within Alaska andwith consultants 4.8
Telephone, toll charges |, 4.8
Consultant Fees, 45 staff days x $500/day . 22.5
Word Processing Support (RSA) 3.0
Postage, advertising, printing 8.0
Study 67.0
Sub-Total 110.1
400 Supplies 1.5
500 Equipment
1l computer, modem, software 4.0
Desk, chair, etc. 1.5
Sub-Total 5.5
FY91 OPERATING TOTAL 235.0
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Department of Health and Governor®s Council

for the

Social Services Handicapped and Gifted

January 12, 1990

Detail on Fiscal Note on SB 334

FY92
OPERATING

100 Personal Services
1 FTE Health Planner 11 (Range 19D)
12 mo. Fairbanks
1 PPT Clerk IV (Range 9D) 6 mo.
Sub-Total

200 Travel
OUTSIDE
1 trip x 1 to Region X I1ICFA Medicaid/Seattle
1 trip x 2 to Medicaid Waiver NationalConference

ALASKA
4 trips to Anchorage, 2 x 2 , 2 x 1
1 trip to Juneau x 2 people

CONSULTANT TRAVEL
1 Consultant to work with 1992 Legislature

CONSUMER TRAVEL
Committee to Review Proposals
Sub-Total

300 Contractual

Teleconferences within Alaska and withconsultants

Telephone, toll charges
Consultant, 10 staff days x $500/day
Word Processing Support (RSA)
Postage, advertising, printing
Sub-Total
400 Supplies
500 Equipment

FY92 OPERATING TOTAL

Page 3 of 4
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Department of Health and Governor™s Council

for the

Social Services Handicapped and Gifted

January 12, 1990

Detail on Fiscal Note on SB 334

FYO93
OPERATING

100 Personal Services
1 FTE Health Planner Il (Range 19E)
12 mo. Fairbanks
1 PPT Clerk 1V (Range 9E) 6 mo.
Sub-Total

200 Travel
OUTSIDE
1 trip x 1 to Region X HCFA Medicaid/Seattle
1 trip x 2 to Medicaid Waiver National Conference

ALASKA

4 trips to Anchorage, 2 x 2, 2 x 1

1 trip to Ju ieau x 2 people
Sub-Total

300 Contractual
Teleconferences within Alaska and with consultants
Telephone, toll charges
Word Processing Support (RSA)
Postage, advertising, printing
Sub-Total
400 Supplies
500 Equipment

FYO3 OPERATING TOTAL
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. E OF ALASKA BILL VERSION:
1990 LEGISLATIVE SESSION PUBL ISH DATE:

REQUEST: FISCAL NOTE

lm Agency Affected:Health & Social Services

Tl(b:$334* BRU :Lledical Assistance

Sponsor Uehling, Fahrenkamp, Duncan, etc. Components :.

Requestor: Uehling
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ANALYSIS : (Attach a separate page ifnecessary)

Contractual funds include RSA"s to Governor®s Council for the Handicapped and
Gifted and Older Alaskan®s Commission. These RSA"s have been included in this
fiscal note so that federal match can be secured. Although these contractual
funds appear in the DHSS fiscal note, the Department has incorporated the OAC
and Governor®s Council request as submitted.

Preparedby : . D~g.c.for - - Phone: 4%_:}5

Medical Assistance mE: 71—12@

Approved by Commissioner: Myra mlE:a h ftO
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Distribution (by preparer):
Legislative Finance /-/r
Legislative Sponsor
Requestor
Office of Management and Budget
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Department of Health Division of
and Social Services Medical Assistance

January 12, 1990

Detail of Fiscal Note on SB 334

FY9 2
OPERATING
100 Personal Services
1 PFT Health Planner 111 (Range 21B) 12 mos. Juneau 62.4
- 2 PFT Research Analyst 111 (Range 18C) 12 mos. Juneau 107.6
1 PFT Clerk Typist 11l (Range 8A) 12 mos. Juneau 28 .4
Sub-Total 198 .4
200 Travel
OUTSIDE
3 Trips to other States with Model
Programs x 2People 9.3
1 Trip X 2People toRegion X 1.5
HCFA (Medicaid) - Seattle
1 Trip x 1 Person to Medicaid Waiver 1.6
National Conference
ALASKA
4 Trips to Anchorage x 3 People 1.6
1 Trip to Fairbanks x 3 People 1.8
1 Trip to Rural Site x 1 Person 1.0
Sub-Total 16.8
300 Contractual
DMA
Office Space 400 sq. ft. x 4 x $1.70/sq. ft. x12 32.6
Other Contractual
Risk Management, telephone, etc. 5.0 x 4 20.0
FOCUS: National Association of State Units onAging 6.0
(NASUA) computerized projection of functional
disabilities of adults based on the 1980 census
detail tapes of the Census Bureau. Purchase entitles
the State to the software which can produce updates
after the 1990 census.
RSA"s
Older Alaskans Commission 143.9
Governor®s Council for Handicapped and Gifted 235.0
(See separate fiscal notes)
Sub-Total 437.5
400 Supplies 1.5 x 4 6.0
Sub-Total 6.0
500 Equipment
Microcomputer hardware and software 4.0 x 4 16.0
Desks, chairs, etc. 1.5 x 4 6.0
Sub-Total 22.0
FY91 OPERATING TOTAL 680.7
Page 2 of 5



Department of Health and Division

of

Social Services Medical Assistance

January 12, 1990

Detail of Fiscal Note on SB 334

FY92

OPERATING

100 Personal Services
1 PFT Health Planner 111 (Range 21C) 12 mos. Juneau 63.
2 PFT Research Analyst 11l (Range 18D) 12 mos. Juneau 111.
1 PFT Clerk Typist 11l (Range 8B) 12 mos. Juneau 29.

Sub-Total 203.

200 Travel
OUTSIDE
1 Trip to Medicaid Waiver National Conference
x 1 Person
Trip to Region X HCFA x 3 Persons
Trips to Anchorage x 3 Persons
Trip to Fairbanks for 3 Persons
2 Trips for Consultants 3-5 days x 2.0
Sub-Total 1

e S

300 Contractual
DMA

Office Space 33.

Other Contractual

Risk Management, telephone, etc. 20.

Consultants for drafting and costing
of waivers

20 days x $200/day = 4.
RSA"s
Older Alaskans Commission 98 .
Governor®s Council for Handicapped and Gifted
(see separate fiscal notes) 116.
Sub-Total 273.
400 Supplies 1.5 x 4 6.

500 Equipment
Computer Software

FY91l OPERATING TOTAL 494 .
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Department of Health and Division of
Social Services Medical Assistance

January 12, 1990

Detail of Fiscal Note on SB 334

FY93

OPERATING

100 Personal Services
1 PFT Health Planner 111 (Range 21D) 12 mos. Juneau 66.2
2 PFT Research Analyst 111 (Range 18E) 12 mos. Juneaull4.4
1 PFT Clerk Typist 11l (Range 8C) 12 mos. Juneau 29.8

Sub-Total 210.4

200 Travel
OUTSIDE
1 Trip to Medicaid Waiver National Conference

x 1 Person 1.6
1 Trip to Region X HCFA x 2 Persons 1.5
ALASKA
4 Trips to Anchorage x 3 Persons 1.6
Sub-Total ar 7
300 Contractual
DMA
Office Space 35.2
Other Contractual
Risk Management, telephone, etc. 21.6
RSA*"s
Older Alaskans Commission . 95.9
Governor®s Council forHandicapped and Gifted 100.9
(see separate fiscal notes)
Sub-Total z 253.6
400 Supplies 1.5 x 4 6.4
500 Equipment
Computer Software 5
FY91 OPERATING TOTAL 475.6

Page 4 of 5



Department of Health and Division of
Social Services Medical Assistance

January 12, 1990

Detail of Fiscal Note on SB 334

FY 94
OPERATING
100 Personal Services

1PFT Health Planner 111 (Range 21E) 68.1

2PFT Research Analyst 111 (Range 18F) 118.4

1PFT Clerk Typist 111 (Range 8D) 30.6
Sub-Total 217. 1
200 Travel

OUTSIDE

1 trip to Medicaid Waiver National Conference

X 1 person 1.6

1 trip to Region X HCFA x 2 persons 1.5

ALASKA

4 trips to Anchorage x 1 person 2.2
Sub-Total 5.3
300 Contractual

DMA

Office Space 36.6

Other Contractual

Risk Management, Telephones, etc. 22.5

Sub-Total 59.1
400 Supplies 6.7
500 Equipment 0.0
FY 94 OPERATING TOTAL 288.2
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Senator Rick Uehling

Downtown, EImendorf, Northeast Anchorage

Co-Chairman, Senate Finance Committee
International Trade & Tourism Committee
State Affairs Committee

MEMORANDUM
TO: Senator Paul Fischer
Chair, Senate HESS Committee
FROM: Senator Rick Uehling
DATE: January 8, 1990
RE: The Home Care Initiative,

SB 344: "An Act directing the Department of
Health and Social Services to seek permission to
use options and receive waivers under the
Medicaid program for the cost of home or
community-based services for developmentally
delayed children, developmentally disabled
persons, disabled adults, and older Alaskans;
directing other agencies to assist in that
process; and providing for an effective date."

I have asked staff to provide the following background and
analysis to SB 334, which has been referred to the Health,

Education and Social Services Committee. At this time, 1
respectfully request that this bill be scheduled for
hearing.

Senate Bill 334 directs the Department of Health and Social
Services to apply for federal approval to modify Alaska“s
medicaid program to allow for home care services for

medicaid eligible Alaskans.

Attachment

1*0. BOX V.JI’NEAU. AK 99811 (907) 445-4821 JIM ST. #515, ANCHORAGE, AK 99503 (907) 561-7613
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Senator Rick Uehling

Downtown, EImendorf, Northeast Anchorage

Co-Chairman, Senate Finance Committee
International Trade & Tourism Committee
State Affairs Committee

BILL SUMMARY
SB 334

"AN ACT DIRECTING THE DEPARTMENT OF HEALTH AND SOCIAL
SERVICES ... TO SEEK ... WAIVERS UNDER THE
MEDICAID PROGRAM™

This bill directs DHSS to apply for federal approval to
modify Alaska®s medicaid program to allow for home care in
place of institutional care.

Alaska®s current medicaid program does not provide home care
benefits for those patients who qualify for institutional
care. This program if adopted will allow Alaskans who
qualify for medicaid to choose home care rather than
institutional care.

Home care can provide many benefits. The federal program
caps the cost of home care so that it cannot exceed the cost
of institutional care. In many cases the home care
alternative will save the state money. In addition, for
certain patients the recovery process is more rapid when the
patient is in a home environment, supported by family.

The bill works by requiring DHSS, the Older Alaskans
Commission, and the Governor®"s Council for the Handicapped
and Gifted to survey client needs and to coordinate the list
of potential home care services. DHSS will then serve as
the lead agency to prepare an application to the federal
government to modify Alaska®s medicaid program to include
home care services.

Alaskans who benefit from this legislation include senior
citizens, parents of disabled children, disabled adults, and
Alaskans experiencing a developmental disability.



Uehling

SECTIONAL ANALYSIS
SENATE BILL 334

The following is a sectional analysis of SB 334, a bill
which directs the Department of Health and Social Services
to seek approval for certain options and waivers under the
federal medicaid program.

In general, the Dbill requires DHSS to coordinate the
application with information obtained from the Older
Alaskans Commission and the Governor®s Council on Gifted and
Handicapped.

Section 1

Subsection (a-b) provides a descriptive basis for
mandating a medicaid operated home care program.

Subsection (C) names the Department of Health and Social
Services as the lead agency for preparing the federal
application after taking into consideration priorities
recommended by the Older Alaskans Commission and the
Governors Council for the Handicapped and Gifted.

Section 2

Subsection (a) describes preliminary research activities
to be conducted by the Governor®s Council for the
Handicapped and Gifted, and the Older Alaskans Commission.

Subsection fb) sets June 1, 1991 as the deadline for the
submission of a written report to DHSS and the Legislature
to detail the results of the activities in Subsection (a)

above.

Section 3

Subsection fa) directs the Department of Health and Social
Services to submit a report to the Legislature by January
15, 1992 which estimates the cost of implementing
particular options and waivers for which it plans to seek
approval from the federal government under this Act.

Sectional Analysis



Page 2
Sectional Analysis
Senate Bill 334

Subsection defines the costs to be used by the
administration in preparing the fiscal note for this bill
as those necessary for the researching, writing,
negotiating and obtaining approval of the application to
the federal government and the costs of preparing the
fiscal analysis under this section.

Section 4 provides for Legislative review of the
applications for options and waivers prior to submission by
the Department of health and Social Services. This section
also directs DHSS to consult with the Governor®s Council for
the Handicapped and Gifted and the Older Alaskans Commission
during the preparation of the applications.

Section 5 requires the Department of Health and Social
Services, the Governor®s Council for the Handicapped and
Gifted, and the Older Alaskans Commission to prepare an
interagency agreement for carrying out this Act.

Section 6 sets out the definitions 1in this Act for
"developmentally delayed children”™, developmentally disabled
person"™, "disabled adult”, and "older Alaskans".

Section 7 names the effective date of this act as July 1,
1990.



United States Code

CH. 7 MEDICAL ASSISTANCE PROGRAMS 42 81396n

this subchaptcr) can obtain medical carc services (other than in emer-
gency circumstances), if such restriction does not substantially impair
access to such services of adequate quality where medically necessary,

(2) to allow a locality to act as a central broker in assisting individu-
als (eligible for medical assistance under this subchapter) in selecting
among competing health care plans, if such restriction does not sub-
stantially impair access to services of adequate quality where medically
necessary.

(3) to share (through provision of additional services) with recipients
of medical assistance under the State plan cost savings resulting from
use by the recipient of more cost-effective medical care, and

(4) to restrict the provider from (or through) whom an individual
(eligible for medical assistance under this subchapter) can obtain ser-
vices (other than in emergency circumstances) to providers or practi-
tioners who undertake to provide such services and who meet, accept,
and comply with the reimbursement, quality, and utilization standards
under the State plan, which standards are consistent with access, quali-
ty, and efficient and economic provision of covered care and services, if
such restriction does not discriminate among classes of providers on
grounds unrelated to their demonstrated effectiveness and efficiency in
providing those services.

(c) Waiver respecting medical assistance requirement
In State plan; scope, etc.

(1) The Secretary may by waiver provide that a State plan approved un-
der this subchapter may include as "medical assistance" under such plan
payment for part or all of the cost of home or community-based services
(other than room and board) approved by the Secretary which are provided
pursuant to a written plan of care to individuals with respect to whom there
has been a determination that but for the provision of such services the indi-
viduals would require the level of care provided in a skilled nursing facility
or intermediate care facility the cost of which could be reimbursed under

the State plan.
(2) A waiver shall not be granted under this subsection unless the State
provides assurances satisfactory to the Secretary that—

(A) necessary safeguards (including adequate standards for provider
participation) have been taken to protect the health and welfare of indi-
viduals provided services under the waiver and to assure financial ac-
countability for funds expended with respect to such services;

(B) the State will provide, with respect to individuals who—

(i) are entitled to medical assistance for skilled nursing facility
or intermediate carc facility services under the State plan.
(i) may require such services, and

(i) may be eligible for such home or community-based care un-
der such waiver.
o2l
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CH. 7 MEDICAL ASSISTANCE PROGRAMS 42 8I1396n
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§ 137(b>(10)(A). (20M25). 96 Stat. 380: Jan 12. 1083. Pub L. 97-148. Title IlI.
§ 309(h)(17). 96 Stat. 2409.)

Historical Note

com o f following
assistance'under such plan".
Subsee. (c)(2)(B) Pub L 97-248. $ | “ (bl
rcdevlpna,cd ,, Islinp provisions as els.
() jnd (1) jnd jdded t.| (]|I)

In the original of subset, (el “mas include as 'medical

read "this pari",

Codification.
(1), “this subchapier"
Howeser. since this subchapter does noi con-
lam pan designations bui does contain prosi-
‘ions for approval or a Stale plan, "this pari"
was editorially translated as "this subchapier"

w
as the probable .mem of Congress
1983 Amendment. Subset. <c»(2)(BI Pub
L. 97-448 substituted in test following cl. (in)
"need for such skilled nursing faciln.s or in-
lermcdiatc care facility services" for “need for

such services .

1982 Amendment. Subsce. (b). Pub L.

9,-248. § 137(b)(19)(A), struck oul and see-
lion 1J96b<m) of this title"following"seelion

1396a of this title".

(b)(1). Pub L.
inserted "primary

97-248. § 137(b)
care" preceding

Subsce
(20).
“case.management system",
"medical carc semccs" for “primary carc sCr-

vt'c
Subsee (eld) Pub I. 97-248. 1 137(b)
(21), inserted "paymcnl for part or all of the

and substitutedSubsee. (d)

(23). su%stit‘ut%dlh s'éc{ion Iggéa’(alﬁl)of this
title" for ‘ subsection UXI) ol this section”
Jnd "section 139ba(a)(l0)“ for "subsection
[i)( 10) of section 1396a".

Subjit.c (c)(4) Pub L d7.248 ~

jji). subMiiuied “subsection" for "section".
Subsec (f) PublL. 97-248. § 137(6X25).

inserted “approval of’ preceding "a proposed
JIC plin®

2 7(b,

Pub L

Former

,O%l ) . - o
1981 Amendment. Subsee (cl
97-35, § 2176(2), added subsee. Ic).
subsee. (e) was redesignated (d)

Pub L. 97-U. $ 2176(11.(2).

rfdeMgnjkd former subvcc k , JN (d, jnd

subsee (d> as so redesignjlcd inserted “(olher
lhan j ujiver under subsection (el of this see-
lion "

923



Supplement

42 81396n PUBLIC HEALTH AND WELFARE 686

(B) under such restriction, Individuals eligible for medical assistance for
such services have reasonable access (taking into accounté;eographlc loca-
tion and reasonable travel time) to such services of adequate quality.

(b) Waivers to pramots eoit-«fTectlv*ne*« and tfflcHncr

~ The Secretary, to the extent he finds it to be cost-effective and efficient and not
inconsistent with the purposes of this subchapter, may waive such requirements of
section 1896a of this title as may be necessary for a State—

[See main volume for text of (Ij to (4)J

No waiver under this subsection may restrict the choice of the individual in receiving
services under section 1396d(aX<XC3/of this title.

(c) Waiver mpectInf medical ajilitance requirement In State plant acope, etc., "habllltallon
eervicer” defined; Impoeltion of certain repilatorr limiti Prohlblted; computation of
expetndlture! for certain disabled patients; coordinated larrlcss: eubitltutlon of partic-
ipants

(1) The Secretary may by waiver provide that a State plan approved under this
subchaﬁter may include ai “medical assistance" under such plan payment for part or
all of the cost of home or community-based services (other than room and hoard)
approved by the Secretary which are provided pursuant to a written plan of care to
individuals with respect to whom there has been a determination that but for the
provision of such services the individuals would require the level of care provided in

a hospital or a skilled nursmﬁ facility or intermediate care facility the cost of which

could be reimbursed under the State plan.

(2) A waiver shall not be granted under thia subsection unless the State provides
assurances satisfactory to the Secretary that—

[See main volume for text of (A)]

(B) the State will provide, with respect to individuals who—
(_1?_ are entitled to medical assistance for inpatient hospital, skilled nursing
facility, or intermediate care facility servicei under the State plan,

[See main volume for text of (if) and (Hi)]

for an evaluation of the need for such inpatient hospital, auch (killed nuning
facility or intermediate care facility services;

(C) auch individuals who are determined to be likely to require the level of
care provided in a hospital or skilled nursing facility or intermediate care facility
are informed of the feasible alternatives, If available under the waiver, at the
choice of auch individuals, to the provision of inpatient hospital services or
skilled nursing facility or intermediate care facility servicei;

(D) under such waiver the avera%e per capita expenditure estimated by the
State in any fiscal year for medical assistance provided with respect to such
individuals does not exceed 100 percent of the average per capita exFendlture
that the State reasonably estimates would have been made in that fiscal year for
expenditures under the State plan for such individuals if the waiver had not

been granted; and
[See main volume for text of (E)]

(3) A waiver granted under thia subsection may include a waiver of the require-
ments ol section 1396a(aXl) vf this title (relating to statewideness), section
1396a(aX10XB) o1 this fitle fre_latmg_ to comparability), —and  section
1396s(aX10XCXiXI-U) of this title (relating to income and resource rules applicable in
the community). A waivor under thia subsection shall be for an initial term of three
years and, upon the request of a State, shall be extended for additional five-year
period! unless the Secretary determines that for the previous waiver period the
assurances provided under paragraph (2) have not been met. A waiver may provide,
with respect to post-eligibility treatment of income of all individuals receiving
services under that waiver, that the maximum amount of the Individual’s income
which may be disregarded for any month for the maintenance needs of the individual
may be an mount greater than the maximum allowed for that purpose under

regulations in effect on July 1. 1985.
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(4) A waiver granted under this subsection may, consistent with paragraph (2}—
[See main volumefor text of (A)]

(B) provide medical assistance to individuals (to the extent consistent with
written plana of care, which are subject to the approval of the State) for case
management services, homemaker/home health aide services and personal cats
services, adult day health services, habitation services, respite care, and such
other services requested bY the State as the Secretary may approve and for day
treatment or other partial hospitalization se-vices, dpsychosocial rehabilitation
services, and clinic services (whether or not furnished in a facility) for individu-
als with chronic mental illness.

(5) For purposes of paragraph (4KB), the term "habilitation aem'ces”, with respect
to individuals who receive such servicea after discharge from a skilled nursing
facility or intermediate care facility—

~ (A) meanB services designed to assist individuals in acquiring, retaining, and
|mpr0vmg1 the Belf-help, socialization, and adaptive skills necessary to reside
successfully in home and community based settings; and

(B) includes (except as provided in subparagraph (C)) prevocational, edu-
cational, and supported employment services; but

(C) does not include—
7Si) special education and related servicea (as defined in section 1401(16),
fl of Title 20, which otherwise are available to the individual through a
ocal educational agency; and

_ éii)_ vocational rehabilitation services which otherwise are available to the
individual through a program funded under section 730 of Title 29.

(6) The Secretary may not require, as a condition of approval of a waiver under
this section under paragraph (2XD), that the actual total expenditures for home and
community-hased services under the waiver (and a claim for Federal financial
?artlmpatlon in expenditures for the services) cannot exceed the approved estimates
or these services. The Secretary may not deny Federal financial payment with
respect to services under such a waiver on the ground that, in order to comply with
paragraph (2XD), a State has failed to comply with such a requirement.

(7)(A) In making estimates under paragraph (2XD) in the case of a waiver that
applies only to individuals with a particular illness or condition who are inpatimts in.
or who would require the level or care provided in, hospitals, or in skilled nuraing or
intermediate care facilities, the State may determine the erage per capita expendi-
ture that would have been made in a fiscal year for those individuals under the State
plan separately from the exFenditures for other individuals who are inFatients in, or
who would require the level of care provided in, those respective facilities.

(B)  In making "itimater under paragrth (2XD) .in the case of a waiver that
aﬁplles only to individuals with developmental disabilities who are inpatients in a
skilled nursing facility or intermediate care facility and whom the State has deter-
mined, on the basis of an evaluation under pa_ragra#)h (2XB), to need the level of
services provided by an intermediate care facility for the mentaIIK retarded, the
State_maY determine the average per capita expenditures that would have been made

in a fiscal year for those individuals under the State plan on the basis of t! j average
per capita_expenditures under the State plan for services to individuals who are
Inpatients in an intermediate care facility for the mentally retarded, without regard

to the availability of beda for such inpatients.

(8) The State agency administering the plan under this subchapter may, whenever
sppropriate, enter into cooperative arra.ngement_* with the State agency responsible
for administering the program for children with special health can "needs under
subchapter V of thia chapter in order to assure improved access to coordinated
servicea to meet the needs of auch children.

(9) In the case of any waiver under this subsection which contains a limit on the
number of individuals who shall receive home or community-baaed services, the State
may substitute additional individuals to receive such servicei to replace any individu-
als'who die or become ineligible for servicei under the State plan.
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(10)  The Secretary shall not limit to fewer than 200 the number of individuals in
the State who may receive home and community-baaed services under a waiver
under this subsection.

(d) Home and communlty-baaed eeroleei for the elderly

(1) Subject to paragraph (2%,. the Secretary shall grant a waiver ts provide that a
State plan approved under this subchaFter shall include as "medical assistance"
under such plan payment for part or all of the cost of home or community-based
services (other than room and board) which are provided pursuant to a written plan
of care to individuals 65 years of age or older with respect to whom there has been a
determination that but for the provision of such services the individuals would be
likely to require the level of care provided in b skilled nrrsing facility or intermediate
care facility the cost of which could be reimbursed unaer the State plan.

(2) A waiver shut) not be granted under this subsection unless the State provides

assurances satisfactory to the Secretary that—
(A necessar%/ safeguards (including adequate standards for provider partic-
ipation) have been taken to protect the health and welfare of individuals
?rowded services under the waiver and to assure financial accountability for
unds expended with respect to such services;
(B) with respect to individuals 65 are of age or older who—
(i) rre entitled to medical assistance for skilled nursing or intermediate
care facility services under the State plan,
(1) may require such services, and
(ill) may be eligible for such home or community-based services under
such waiver,
the State will provide for an evaluation of the need for such skilled nursing
facility or intermediate care facility services; and
(C) such individuals who are determined to be likely to require the level of
care provided in a skilled nursing facility or intermediate care facility are
informed of the feasible alternatives to the provision of skilled nursing facility
or intermediate care facility services, which such individuals may choose if
available under the waiver.
Each State with a waiver under this subsection sha'l provide to the Secretary
annually, consistent with a reasonable data collection plan designed by the Secretary,
information on the _|m5)act of the waiver granted under this subsection on the type
and amount of medical assistance provided under the State plan and on the 'health
and welfare of recipients.

(3) A waiver granted under this subsection may include a waiver of the require-
ments of section 1396a(a)(l) of this title (relating to statewideness), section
1396a§aX10XB;<. of this title (relating to comparability), and _section
1396a(aX10XCXiXUU of this title (relating to income and resource rules apgllcable in
tlie community). Subject to a termination by the State (with notice to the Secretary
at any time, a waiver under this subsection shall be for an initial term of 3 years and,
upon the request of a State, shall be extended for additional 5-year per.ods unless
the Secretary determines that for the previous waiver period the assurances provid-
ed under paragraph (2) have not been met A waiver may provide, with respect to
post-eligibility treatment of income of all individuals receiving services under the
waiver, that the maximum amount of the individual’s income which may be dis-
regarded for any month is equal to the amount that may be allowed for that purpose
under a waiver under subsection (c) of this section.

(4) A waiver under thia subsection may, consistent With.para%raph (2), provide
medical assistance to individuals for case 'management services, homemaker/home
health aide services and personal care services, adult day health services, respite
care, and other medical and social services that can contribute to the health and
well-being of individuals and their ability to reside in a community-based care
setting.

(5)(A) In the case of a State having a waiver approved under this subsection,
notwithstanding any other provision of section 1396b of this title to the contrary, the
total amount expended by the State for medical assistance with respect to skilled
nursing facility services, ntermediate care facility services, and home and communi-
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ty-based services under the State plan for individuals 65 ﬁears of age or older during
a waiver year under this Bubaection may not exceed the projected amount deter-
mined under subparagraph (B).

(B% ~ For purposes of subparagraph (A), the projected amount under this subpara-
graph ia the sum of the following:

(1) The aggregate amount of the State’s medical assistance under this sub-
chapter for skilled nursmF facility services and intermediate care facility servic-
es furnished to individuals who have attained the sge of 65 for the base year
increased hy o percentage which is equal to the lesser of 7 percent times the
number of years (rounded to the nearest quarter of a year) beginning after the
baae year and ending at the end of the waiver year involved or the sum of—

(1) the percentage increase (based on an appropriate market-hasket index
representing the costs of elements of Buch services) between the beginning
of the base year and the beginning of the waiver year involved, plus

(I1) the percentage increase between the beginning of the base year and
the beginning of the waiver year involved in the number of residents in the
State who have attained the’age of 65, plus

(111) 2 percent for each year (rounded to the nearest quarter of a year)
beginning after the base year and ending at the end of the waiver year.

(II?1 The aggregate amount of the State's medical assistance under this
subchapter for home and community-based services for individuals who have
attained the age of 65 for the hase year increased by a percentage which is
equal to the lesser of 7 percent times the number of years (rounded to the
nearest quarter of a year) beginning after the base year and ending at the end

the waiver year involved or the sum of—

ti1the percentage increase (based on an appropriate market-basket index
represent” the costs of elements of such services) between the beginning
of the base yea* ""d to< beginning of the waiver year involved, plus

(I1) the percentage increase between the beginning of the base year and
the beginning of the waiver year involved in the number of residents in the
State who have attained the age of 65, plus

(111)_2 percent for each year (rounded to the nearest quarter of a year)
beginning after the base year and ending at the end of the waiver year.

(ili) The Secretary shall develop and promulgate by regulation (by not later
than October 1, 1985)—

(1) a method, based on an index of appropriately weighted indicators of
changes in the wages and prices of the mix of goods and services which
comprise both skilled nursing facility services and intermediate care facility
services (regardless of the source of payment for such services), for
projecting the percentage increase for purposes of clause (iXI);

(1) a method, based on an index of appropriately weighted indicators of
changes in the wages and priceB of the mix of goods and services which
comprise home and community-based services (regardless of the source of
payment for auch services), for projecting the percentage increase for
purposes of clause (iiXI); and
~(I11) a method for prog'ectin , on a State specific basis, the percentage
increase in the number of residents in each State who are over 65 years of
age for any period.

The Secretary shall develop (by not later than October 1, 1989) a method for
projecting, on a State-specific basis, the percentage increase in the number of
residents in each State who are over 75 years of age for any period. Effective
on and after the date the Secretary promulgates the regulation under clause iii)
any reference in this subparagraph to the "lesser of 7 percent" snail be deemed
to be v reference to the "greater of 7 percent".

(Iv) If there ia enacted after December 22, 1987, an Act which amends this
title and which results in an increase in the aggregate amount of medical
assistance under this title for nursing facility services and home and community-
hased services for individuals who have attained the age of 65 yean, the
Secretary, at the request of a State with a waiter under this subsection for a
waiver year or years and in close consultation with the State, shall adjust the
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projected amount computed under thia subparagraph for the waiver year or
years to take into account auch increase.

(C) In this paragraph:

(I) The term "home and community-baaed aervicea" includes services de-
scribed in sections 1895d(aX7) of thia title and 1395d(aX8) of this title, services
described in subsection (cX4XB) of thia section, servicea described in paragraph
(4), and personal care services.

(UHI) Subject to aubclauae (11), the term "base year" means The most recent
year (ending before December 22, 1987) for which actual final expenditures
under this aubchapter have been reported to, and accepted by, the Secretary.

(1) For purposes of subparagraph (C?], in the case of a State that does not
report expenditures on the basis of the a%e categories described in euch
subparagraph for a year ending before December 22,1987, the term "base year"
means fiscal year 1989.

(1) The term “intermediate care facility services” does not include sendees
f_ulrnlshed in an institution certified in accordance with section 1395d(d) of this
title.

<6)(A) A determination by the Secretary to deny a request for a waiver (or
extension of waiver) under this subsection shall be subject to review to the extent
provided under section 1316(b) of this title.

(B)  Notwithstanding any other provision of this chaﬁter, if the Secretary denies a
request of the State for an extension of a waiver under this subsection, any waiver
under this subsection in effect on the date auch request is made shall remain in
effect for a period of not less than 9C days after the date on which the Secretary
denies such request (or, if the State seeks review of such determination in accord-
ance with subparagraph (A), the date on which b final determination is made with
respect to such review).

(e) Waiver for children infected with AIDS or druc dependent at birth

gl)(A) Subject to paragraph (2), the Secretary shall grant a waiver to provide that
a State plan approved under this aubchapter shall include as "medical assistance"
under such plan payment for part or all of the cost of nursing care, respite care,
physicians' services, prescribed drugs, medical devices and supplies, transportation
services, and such other services requested by the State aa the Secretary may
apBrove which are provided pursuant to a written plan of care to a child described in
subparagraph (fB) with respect to whom there has been a determination that but for
the provision of such services the infanta would be likely to require the level of care
provided in a hospital or nursing facility the cost of which could be reimbursed under
the State plan.

h(B) Children described in this subparagraph are individuals under 5 years of age
who—

_(I? at the time of birth were infected with (or tested positively for) the

etiologic agent for acquired immune deficiency syndrome (AIDS),

(I1) have such syndrome, or
(I1) at the time of birth were dependent on heroin, cocaine, or phencyclidine,

and with respect to whom adoption or foster care assistance is (or will be) made
available under part E of aubchapter IV,

(2) A waiver shall not be granted under this subsection unless the State provides
assurances satisfactory to the Secretary that—
(A necessar%/ safeguards (including adequate standards for provider partic-
ipation) have been taken to protect the health and welfare of individuals
?rowded services under the waiver and to assure financial accountability for
unds expended with respect to such sendees;

(B) under such waiver the avenge per capita expenditure estimated by the
State in any fiscal year for medical assistance provided with respect to such
individuals does not exceed 100 percent of the avenge per capita exPendlture
that the State reasonably estimates would have been made in that fiscal year for
expenditures under the State plan for such individuals if the waiver had not
been gnnted; and
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POSITION PAPER
ON SENATE BILL 334

Senate Bill 334, the Home Care Bill, will commit the State to a
two year process of planning and applying for federal Medicaid
programs to pay for home and community based support services for
the elderly, and disabled adults and children who need such
services to avoid placement in nursing homes or other
institutions.

Alaska 1is almost the only state that does not now use Medicaid
dollars for home care programs for functionally disabled
citizens. Many states use a combination of Medicaid "optional
services" and a Home Care "Waiver"™ to complete the continuum of
care available to persons with disabilities.

Although 1institutional care will always be needed for some
clients, a range of "home and community care" Medicaid programs
can be used by the state to provide less costly and higher
quality-of-life alternatives to nursing homes for many people.
Home care optional services assist family caregivers to extend
the time when a frail senior or other disabled family member can
stay at home, or avoid nursing home placement altogether.

Over thirty other states now use Medicaid to augment medical care
for the elderly with "social" services to support home or
community care. These include services such as adult day care,
in-home respite care, hospice care, homemaker and home health
service, case management, and adult foster care.

Older Alaskans have very limited or no access to these types of
services; only a few of these options are available through OAC
services to the elderly, and only in a few towns. What services
do exist are fragmented, provided by six different state agencies
(or their local contractors), and there is no one entry point to
home care, nor any one person who allocates the care resources
among those in need or helps to coordinate the different services
to make an overall effective care package for the family and
client. When a person 1is 05, frail, ill, and home-bound, dealing
with six bureaucracies 1is an overwhelming burden- perhaps the
most important optional Medicaid service Alaska could start would
be managed care, or "case management”™ of home service for the
most frail and disabled.
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SB~334

SB 334 authorizes the OAC and the Governor's Council for the
Handicapped and Gifted to each conduct a year of research into
the needs of their populations, and by June, 1991 to issue a
report recommending the best combination of Medicaid services for
the populations each represents.

The Medical Assistance Division of the Department of Health and
Social Services is mandated by SB 334 to respond to the OAC and
GCHG reports with cost studies and its own recommendations for
the 1992 Legislature. If the 1992 Legislature approves the
plans, the State would submit applications to the federal Medical
agency by late 1992. Services would be phased in, starting in
1993.

SB 334 instructs the three agencies, Medical Assistance, OAC, and
the GCHG to coordinate their work through an inter-agency
committee. The three agencies are already planning a "team"
approach to this multi-year project, and have tried to coordinate
their fiscal notes in such a way as to use one-half federal
Medicaid dollars to fund the project.

The Older Alaskans Commission strongly endorses SB 334. Alaska

must seek all available federal dollars to help fill the serious
gaps in Alaska's "continuum" of care for rhe elderly and
disabled. Although the Medicaid programs w ill not serve all

seniors, a base of Medicaid dollars to fund home and community
services would free other state resources for similar services to
moderate income, at-risk elderly living at home.

Although Alaska earlier made bold initiatives to set up Pioneers'
Homes and the Longevity Bonus to assist seniors who wish to stay
in the state, Alaska has not kept up with the state-of-the-art in
elder (or disabled) care in other states. As a state, Alaska has
not yet responded to the strong desire of seniors to stay at home
as long as possible—a desire repeated in every senior survey and
demonstrated by the current ages of admission to the Pioneers'
Homes, where the average age upon entry is over 80.

Many, many Alaskan seniors are looking for a reassurance that

home care or community assistance w ill be there when they need
it. In addition to the Older Alaskans Commission endorsement of
this b ill, the Legislature w ill find support from the Alaska

chapter of the American Association of Retired Persons and the
Older Persons Action Group. The OAC is also sure that most local
senior groups will support this b ill, as the Commission is
constantly informed by seniors throughout the state of the
pressing need for home and community care.



MEDICAL CARE

HUMAN SERVICES RESEARCH INSTITUTE
2336 Massachusetts Avenue
Cambridge, MA 02140

(617) 876-0426



MEDICAID: MEDICAL ASSISTANCEPROGRAM

Purpose

_Thiis program (often referred 1o aa " Titde 19" because of its authorizing
legislatian) provides federal financial assistance 1o states for medical services
fumished on behalf of public assistance recipients ad, in3ome states, on behali of
other medical ly needy persons who, except for income and_resources, would be

ible assistance. The federal matching rate varies by state and s
determined under a complex formula geared to per. capitapersonal_incone.
The W rogram aosts rar rom 50% 0 8 (é\ matching rates
for feceral FY 1989-90 were issued by HCFA on October 27,1983). The Medicaid
program s adninistered by a state 3" 'sirgle state agecy,'* and the agency must
operate under a Medicaid State plan approved by the Secretary of the Department
. oftHealth and Human Services and comply with all federal requlations goverming

aid and medical assistance o the needy.

Eligibility
The[e are numerous cat?%ories of persons who are eliﬁible gor Medicaid.
| .

Federal law mandates that]_s ﬁes MUSE Serve some categories o 6Pe{s ns trer
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qucilclgigrt())g esf}tsamgr%tplay In meeting the needs of such children.

The following pages describe the mandatory and optional eligibility groups.

his section was prepared with the assistance of Kathleen Blume of the Healt
garej?m H%ng.ApJ |[l)nlrstfa\{\{?n; ary mait of NA WIF%E’IE) and Harriot rox ohf
ox Realth Poricy Consultants



MANDATORY COVERAGE

AFDC Recipients
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Poverty Related Pregnant Women and Children
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OPTIONAL COVERAGE

Children Receiving State Supplements

|
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Foster and Adoptive Children
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Servicea covered

All states are required to provide the following Medicaid funded services:

~ In and out-patient hospitalization;

* laboratory and X-ray;

* skilled nursing home for persons over age 21,
* home health services for persons over age 21;
* rural health clinic services;

* nurse mld\glfe ?ervu:es in those stawes where midwifery is licensed or
lowed by law;

* family planning;
* physician; and

* earlghI c?r gerd%%lé:rs%geﬂn&ee nogls and treatment (EPSDT) for

Astate m zalso cover.a wide vaﬂet}( of up to 320 tional service categories at
its d cretlon reventl e and rehalilitati esFrwcs home c(?re o[ smg
care; ean C mm n|n¥ ased walvers; medical equipment an lances
rlvate eynursmt{; e respl aﬁory care services: ‘and cdas(e mana mfem

tates wide eoI| |tth fre uenc¥ cope, and.durafio dlcald—
cove{)e JVlcg eg Meq e. number Ip cian Visits t atW| be
reimourse erV| S n dicaid excet me an mmunl ased

0
walvers and targeted case mana emen mu meet |er|a|oi sta enesan
compar 3/ mw that se smust be eqruehyaval an ofe ua scope
acrosa rou edicaid eI| IBmo§t i Pe a.re testates ts the
stan or services. Sta sa hve roa

termlnlréﬂéoa \r/réegr%d
ten unl veraeforall nearly all, of t }c}éraYI al? ePJ P/lgr(]ilcald

SErVICeS, W ﬁe Ot ers te OVI e more. limj enefltsl\a/{w mag/ eXciuae
exten% g ome car Spe CU atlona Elpl\ﬁ (H’%OV r,.a stafe can opt
exc edlCﬁ]g/ e e|l? ES rom tIOHa edicaid benef .a state

o rsho e case uired to ov nursin VISItS ‘ uipment
ine & glmgurs ment met o{sﬁs caalt tion t roug% (ﬂep%n(]i
ealth ;ﬁans Wl|a ect the amountofrelmb eme orcare
Ofs nterest is the fact tha, every state must proyide EPSDT services to
Mggé hlldlren under age &1 We &aongresmgnamesearcﬁgervme
descr es |s program.

z%tes OI’COVETS services., Some states P&Vf eIecbe



The EPSDT am IS desr%nedri toa sure. rb
re urredh rée %r esand to hepe ren .
ec vely. n states.are r% Ul r? {0 [mab ce rces
utaso 0 coN utreac tr rtrest t1in |c

§ard gram must m a

V\H rovrders % aes
screenmq ra nost rc

d nabou SErvices,
ervrﬁ]eprogp provide treatme ocorrectorame |oratea drscovered

1 brlrt anq]accessrbrlrty

eal

el U LRI A R0 st

sessments 0 status;
SIC examinat IOHS jmm nrz_atrons %pfro riate for age an
y ory a [0 rrate vrsron €aring, ana aen al services Toun necessary

tescr il
tates are Hermrtted to raYngervrcest hrIdre und EPSDT even if
é% Ak

Mgare otherwise not gval or avarla rmr basrs other
edicaid benevgcrarref

egvrsro , hearing, A servrcst
not otherwise be availadlg from that state™s edrcar program

Thrf enables a state to.target an enréche arra¥ of services to children without
risking Tinancial exposure in the remainder of Its program.

The Omnibus RFcorh
gdrc(ard coveraga ome esR]rrr tor}/c e ser rcest venti %)
ndividuals, In uasmust edicafly dependent onavent ator r i
R}Ilg&) Ieaﬂssrx hours . and require mpatrentres Irat or a{ orr hich

icaid wou J)ayr 0 eres rrat car Services were Ofava ble. The
erage permits a°state to serv é Ir% ble ventilator- tchrldre
1 "home and communit base walver (See

%Y‘%HSW. r|]tgr50ut having to utrlrze a

ciliation Act of 1986 (OBRA 863 also uthor O‘zed Séaetr(r)

The, mr{rrad of service ogtrons a state may elect émder federal(!aw as well as
the sg %ra |m|tatronsasta a Imposg on covere serv Ofes render |11 é) racticall
Impossible o dra%rr grenera conclusio outco erage, Independent of éach sfate’s
gcogra A careful'review of a tate Furr to d%ter Ine the

) servrc coverages an%i errpotentra Bﬂ ty to furnishing home
Services to chrdrenwr disabilities.



RECENT LEGISLATIVE CHANGES

Tax Equity and Fiscal ResponsibilityAct of 1982 (TEFRA)
Purpose

FRA allogs states to amepd their l\/ledrcards tate plans tri CPrrovrde reqular

T
e tr%eerr ; gb“n [ ks R;gangnee it

dicaid eligi eonK/ If

Fu S ar%rlrje(r)rta mcome n\sNOu contarne lon
fﬁ&{ % ( %e Socra ty pﬁ%ﬁlﬂ §4§coverage represented one
outgr the so-ca Ie eckett waiver program.

Ellglblllty

Flrvrdual must both meet the suFI C tegorrcal crrterrg for di %sabtlrt
[rt H m osgmm ?nd must reﬂurret eve] 0 carear vrrte 0S ra
hestateﬂt st ascertain for each omec re I
lpro rrert d that the cost of this,care does not exceed the 0st forrnstrtutronal
e Prver \Mr]ogram t 1S state. optron re UIres the state t 0ﬁover all
dren Wit |sab| tie the ¢ |ter| sta ewide basis, whether or
t]F afrre fItut |ona rze enum ero r ren thaf the amendmer} twill
ac ua maenets | %ends on the restrictiveness of the st te |nt r retation o

t1lr l '[I'[UAIOH%I care,, States are fre {0 eve B I OWI
|m ementrng rules and to discontinue coverage or this group at any time.

Services Provided

R/leréons made. eligible und [)th TEFRA state lan amendment ar]e eligible
for all Medicaid servigces prov| Yt est com en Iveness n]
maunt n es 0 carﬁ avallable to t dren ens n the. testates
E{:z am and the wi rn nesso tatestﬁei( edicaid 0 trons
es ot pr vrd autho atron to urnrs t native or ote Ptronal
grcar ServICces oof servrces as te ¢o '& seek fwgrova fo
edical Warver%drscuss ater In this re nP Medicaid Waiver can be

ction with a TEFRA a ment.

operated In conju

State Participation
of onl 225tatesh ended thejr state Medicaid plans to add
the Ttlz_é%) f??%ove%r otron mIuctance oLthe majorl ay gtd ?ates to seclect
thi er tron e ec arr ess concedtéB%t e costs of adding a new
en tte serv ce opulatron n Bergman, , personal communication).



Consolidated Omnibus Budget ReconciliationAct of 1985 (COBRA 85)

Thrs act dded a new secti (Pn to the Social Securr%Act under which states
were orrs to goerer targeted case ma 9em ntas an optipna evrceun er
ther |car pian”. Case management Is grne %s servrcest A asslst

e Indiviquals "in anrnrrr access to needed medical, social eucatrona and
?e er evrces nce such.se

VICES are ap(%rove or coverage inas aeselan
ra rnaneral a]rtrcr ation In the oa targete case mana ementser 1CeS is
made available at the state’s reqular. jederal a jstance perce ta Case
maga egwent can ge tar eted t0"speci Kt ?opu atronswr ng to me

| av.be 1dentified

out

edicaig "statewidenes ar rovisions. 1, ou
ae ¥eorWe ebofdrsa Ln rnesgl condition " or rp ti |ab
characteristic or Ination t

Medicare Catastrophic Coverage Act of 1988
The Congressional Research Sendee (1988) reports:

The Medmﬁe Cat%st thc Covera eAc of 988 (P.L. 100-300 rovrdes
that state edrcar s which Im B? aey mrts on ga men
rng&tre thosprta S rvrcesmust est 'f x‘pe tiops t ose rmrts for
cessar trent ServIces orh \B
sprta rs ro ortl nateP are of In me atrenF
ese C a ave the ctr ale ect of Jncreasing compensation for the
treafment mature ntswrth ac ur rlm uno ficienc
v\}/ r’v{ng , and ot er fants n |ta ed In states
ith Medical ograms that |mpose ratronal

Omnibus Budget Reconciliation Act of 1988 (OBRA 1988)

loe m‘é%t’affrae”té‘raot o aJ'evrSfédem”é%t%tdﬁ Bét efg%gt?gf e Srekned o
require é d ernatrve ap riate

v D ol el
Hrvr ual toda l}r) rﬂg ome unLess s)ﬁi %Xen §§Cmrne to require the level
ot care provided by the nursing home (Bergman, 1 S



MEDICAID: WAIVER PROGRAMS

HOME AND COMMUNITY BASED WAIVER

Purpose
This roctrram som rlrmes referreq to as 2176warve "hased on its
guth rzing s Jute enables states to mance varret ean cmmumtg
a]se nop ﬁrca squo t Services not usua co ee |ca|d Or reciprents
do 156 Nee eservrceo ons

morec st|grnstrtu ona care
ewrt In the state Medical Vera eof home com ased

unit
z.—gtB;s VICES un er e Wwalver requ est fs ssrono as ecl rpa Yca on to
nce rove walv rs aree ecfrve orat reeyear rro %
renewe fora Fi veyear eriod. %s%) er/:\atron astatemus esr w
ver th et

JJGS 0 erv ces It WISh 510 CP SEIVICeS are 0 e cove
IOHS the SErVICes, € %/bl“'[g/ requirements, an er assu ere

nc
on the RUMber oFalve rahe 10,4 State d ral
R}are orPtrre pro ram ran es gO/otO %r‘]/rr ge ending on the state era
edicaid assrsta ce perc age

Eligibility

The Task Force on Technology Dependent Children (1987) provides the
following d discussion: Jyoep (1%67) p

o tatesr?nqé“rreesm i%rﬁr%l%o?vv%ﬁ o partinaion o1 farrr !

residing in ce Iar eo raphic. areas Irf the stafe ein
ﬁ drvrdua Torw(!romt M)e dcostof

dernsH trﬂrg rtic arr
rovidin servrces est Hec st ? rovidin mstrtutrﬁna care.
atjon In fwo, wa

a es xpand income e
g amrI rn(t:thR/lto e aval ableiy )
ree tr st ¢ maxim(im pay

|
mrn acertarn tﬁ)no th B
|vrdu rec VIN care o e: or2 raisin ! }jrrcard rncorrlr\el ua
re erre tost%sntﬁ nﬁﬁ% ur
{ orce {89)

Eligibility is limit ts wh fHCB
grbrr |m|edIo edrcardrecr lents w Ortlgl ﬁbes(fnceo

ro ram IVI uais

eco rgr n der this.h rﬁ
contr e to"the cost of their care.

ubstantial portions of thi ctro were prepared by Gary Smith of the National
ssoclation g%tate Mentaﬁ etar ation rogram B¥recos



he "300% rule" ma edf er ecayse of excess income,. are
noter |t})]le orOS | Woum R)rhﬁ Prnstrtu lonalized: and er?
cerv ervrces t% d3 Uo rule chavaratgn
ereo qP eextent |ta |es srm ehvegzy?) ard. to determine eligibility for

|nst|tut on aseu servrces e. INCO [ Waiver S rvrcesc eno more
rou or ISt tH]na 880vrce enf ern uire
per m therefore eligibi a couple
wrt mcome up to 9per mont

6
e.'model” walyer descriped next) permits a state to limit the

nljke a TEFRA ﬁta];e Meihcard lan amendment, a waiver gboth the
"reqular Walver angd t t;) f te)g
waiver of the deeming of a portion of a family’s income to a discrete populatron

Serviceaprovided

States mra\z rovide servr? I\}tleech&gg%Home an% Comm nrty Based Waiver

that are othe enot Covere such as omema r res Ite care,
gersonal care Services, minor ho ations, medrca trans ortatro
rgenc resPonsesstems amr consuttron |t fion an su

m nt programs, as wel asa |cadservrc %
[t Hexte SCOpe, an durati n est servrce such as
¥ tnursrn% ersonal care edl caIs |es dura em drri urpment,
an 0ther Seyvices fapproveri naeraw v sﬁate ma rea Imit
established for re U ar state plan services when ‘such ser rc sare urnished to a
warverregnren state 1S not reouired to meetm Ical zéew eness” or
comgara urrements ana a state ma aut orize Me |ca| rvrces It does
not cover un er staé 8' here. It can.be shown 1o ecoste ective, the
warver may also be used t for an in |vrdu I rrvate merance premiyms.
ecent a end ents to the nHIE eem ent related services an
supported emp oyment as a ow Servi

Restrictions on Waiver Programs
| | | ur
In ado tn ct on 915 of the Social Security Act, Can ressm d
that a state.m rae the average annu per caplta costso
\A&aﬁy 5@ vrces Wou not exc t e avera ec stso |n |tut|onal Services ﬁ
os Ital, ornursrn epa mens awou oherwrisg urnished
wahver rec lents. In |t mentin ations f rSe tion
ealth Care nanc ngA mrntstratron promu ate acom
ril% Igned to as re that a tae ro 0S€ war ro ram wa cote Eg/e
wa?v%srsgnﬁf trorltS aosrrguamrﬂét emgnosrtraetretot a?tIn endin rovaleo Itgare
Servic sg &Cﬁwarver an |nsi dt tional servi¢ ? hpleawgrver IS {rm ct will not
exceed expenditures that wou ave occurre N the absence of a walver program.

HCFA rovrsrons permrtastateeﬁto develo waivers specific totrndrvrduals éryrth

ecrfrc con Itlﬁ)ﬂg % 0st ctivene S agajnst the costs of Institution
rvrces furnished to t SEt of cIrents ence, In targeting waiver services to



10 .

tilator dependept children the costs of furnishing hospital-based t
suchChlrer my b Cployed Tather than 1 BVerage G045 ofal hospar

InPracttce HCFA.requires Jhatastat demonstrate that: Hot onlgwnl
long-term care ger capltaf >§Pen ltures under a walver not excee %se rP ntBCted
to oceur In the bslenceo offering Wajver services, bui Lso that er of

SQNS receivin ter e Services In a sta eW| e no qreater asaresult of
erin |ver rvices. HC swatverre est renewal rOCESS mcudes
co s| ra ene ttatt ncernm roe -ferm care caseloads nhe
roect a o con3| S on stat sumzatlonoflo rm
eservc on behalf of the targe uIat on. alver, a st led t
ectare uctt In on term spta zation, H woul question t
erfectiveness of the program.

As a consequence, the HCB atve ro ram is an anomal amon I\/\ed|ca|d—
reimpursa te services. Whereas for ot rvmes a stafe ma é ert rw&
rovISIon OT Services to a fi xe num rec |ents a state ust os |n ts HCB
alve onse uent walye 1S.n0t |mme

FX an(rtgbf)egd%e to Incr gsed re/dl |enf emand. tpergg F ewewcrttena afso Ia ea

arge premium o the eactivat state Institytiona eds order to ex
wa?ve'?serwces [Jrgtna %eﬁ A otmula 1tselt creates tlai ftnaetmal

ASU S
ISIHC? éve t0 offering IOWEI’ COSt Services 1o watver re LH[entS [taﬂe Walver .
H‘ﬂ%en %es) 8} erntit states &O realize the sav 0] 0 erlng lower COSf] SErvices

wavers for reIattvef%S Wahm sfesrgewct%grst nesteb [)ta?rrt?ns amo e(giea ,g S,

[ainer tha R er the [ess exgenswel me Sevices. IS 2 gy factor
ehind ?NJ@%I qg why - ~home. serwcstglplca 0 not command a significant
share 0 wafver Spending in most stat

State Participation

Present 39st tes erate HCFA-approved HCB waiver ro rams targeted to
elgvm e eozttﬁ]wn opmentafdtsﬁ?ﬁltle The sco ean eo seRuces

ese pro F lsvar senormops S a conse u nce et§ t]tlnln
Pet er Services are aval ehulﬂ erasﬁates aiver grogra that coul tt)aya -
ren at home requires an"examination of the

lgeetln the needs of ¢

partlcu r state’s walver program provision.



MODEL WAIVERS

Purpose
qu so-called "Model Waiver" option was de elor%ed le FA éo create a
tream m% roces ogastt too er hqme an r? ase serwees (under
> |t\}(|) uéﬁ Ec% OCIa ecurit Aoc[} toare Iatlvex [ number.0

E Pro(?ram Was |nte 0.replace. the Case-hy-case waiver
requests t g e e asa out atie t case whlcq aIIqh
states to re evt/) g ﬁd (“t or In atlentserw els ot e sl one
SerVICes. Ver, 1 alver ror esta hs es no special.

? portunltles to Initiate ome erwces or It seveedtsabl |t|esa art
om %enerahzed statutor r|t overn om an commum Esed
e ﬁ am2 Sigut?vtajl\?e ra ?tgﬁndluﬁesrhepce eat\r/\ae?ertstl
Wogel alv ro ram ha nt]telrsue and the types otnsgerwce ?lndlvu?ua[

states T. plca t The mo Walver re resents a O OI'IU |ty or a.State {0
% % IVEr erwcest

more drscret a rt| ntsu uiattons e,
ﬁo e), odeI |g) i J

c
ventllatr dre lvm aht g§9era
riented to Sgrvi 5 ren t eme t gassa e0
ece er, rstr (? |ver [0 am% no more
individuals,” Under el alvers serV|

|V|duals are now ermltte state ro 0S¢ to qperate two Or more model
walver pro ram ma op ateamo a| er |n tion to or.in lieu ofa
regular sec ton walver. tatearead (f waiver, the mod

|verapp |cat|on orm permltst ¢ state to avoid repeating some materla In its

request.

Eligibility

Model Walvgr eli |b|l ty criteria rﬁarﬂ(et hose em Io¥ed for the 2176 home

ﬁ}l]dchr\?v?H/rgtymeeﬁ%nlvsvﬁtlwh nrQl rl% seekl toe%(i/%tr”a? a%%?;/estr(tatllurltﬁt@n[g)eero

n@E/A ddition, where coverage h| %ren Iving at home 1 desire

|-| s encoura es aes not a ate al a State consider copcurrently
g f

Bpga%mrﬂpgd I % I\ﬁotﬁe %erﬁé)ar ntal income as a means 0

e

A h ly. f
Walver o enitis seekl }B?%Sppm\s/ae\t%f aquveea/uelrarmﬁycﬁoal |nga
program app ca

Services Provided

L e e ey el i,

restrict alver programs to a limite set of services. As wi requ ar

his section was largely prepared by Gary Smith of the National Association of
tate I\Xental Retar %rt) Program %lrec 0rs.



aiver program, a state se to cover medical services not otherwise
urnrshgd gn [ It séatenhﬁzdp P(? Pelan and to augment the extent, scope and
services available under the state plan

Other Notes

In most instances, tates haeemgloyed the. Model Warverprngram togxtend
drcar cov a etor atrvelz iscrete, fow- mcrdence ta egdet J)?ﬁ tions, Since
th communit ase servrc aglp ome States have

R agtr.a ! e hame

care servrces

erthesta Icaid IKe "reqular Pro rams, eve
arverp ram. cannot be viewed as amean P evi broa ase
cover on insti utronal services. A "model” waiver m
pro rrate |r]nt eczise wheret aervr es a state wishes, to urn shv markedl
0se t ould be turnished ynder Its re uarwarverr% the ona
costs atwoud mcurlr(e n the absence of a‘waiver are di erentra
than settings such as an

WATVER PROGRAM FOR "BOARDER BABIES"
The Congressional Research Services reports (1983):

The edrcare Catastrophic Covera Act é)fl QPubIcLaw 100-360
estab shesan(vv a}]vrpro ram 0a der %res childre
e Infecte Wrt the ac urredr uno efr |endetén rome VIrus
VIEUS re dru pen Ie tat th an remarn in
sdpals |n nrt ig n ndrn anatern ve .
erp]ent ene War ers a o to ro eservrces
Ildren, as we as 0 an chrI ren wr un er
(r] g are receivin orar ecte %rcer der ]adoptron
foster'care assistance, a rn WO ell r% % snceo
walvered services, 1o re |ret vided by a hospital or

Ieve fcare

nursrng acrlrt Covere servrcesc ula InC|té(P rsrn care g sjclans
SErVICES, respite care, pres rrPtron gs meqica evrcsand u I€s,
transgortatr n, and any other service requested by the state and pproved
by the Secretary.

SULPET SR R

articl an otected that th re wi be |nancr accounta it [or
rogra n]s and tat h] Rﬂordacte er caplita cost the oqra
ot'exceed the ¢ stf at 1 Ical g ram wou ave curre
tho same Individuals in the absenceo walver,
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ACCT CATEGORY OF SERVICE

MEDICAID FAC3UTES
MEDICAID HOSPITALS
MEDICAID NURSDS HCHES
MEDICAID TPL RECOVERY
MEDICAID STATS FACILITES
MEDICAID FCN-FACILITY
MEDICAID PHYSICIAN SERVICES
medicaid a m
MEDICAID EPSDT
MEDICAID TPL RECOVERY

MEDICAID INDIAN HEALTH SERVICZ

TOTAL ALL MEDICAID SERVICES
GENERAL RELUJ MEDICAL
GRM HOSPITAL
GRM PHYSICIANS SERVICES
GRM a m  SERVICES
GRM TPL RECOVERY

TOTAL ALL GRM SERVICES

catastrophic illness

ALASKA LOJGEVTTY 9CNUS H.H.

PERMENANT FUND DIVIDEND H.H.

TOTAL MEDICAL ASSISTANCE

File:
C6-Jul-89

S§? U721 -4 IC.7J. ricHd™.t Jutht.H

DIVISION OF MEDICAL ASSISTANCE

Prior Year Expenditures

FY 86 FY 87 FY 88
ACTUALS ACTUALS ACTUALS
44.828.1 46,831.6 59,574.1
19.884.2 21.284.8 32,598.0
24,943.9 25.546.8 26,836.7

0.0 0.0 139.4
0.0 0.0 0.0
20,246.2 22.731.3  33.192.3
11,006.0 11.477.4  18.182.4
5,902.8 7,113.3 10,892.1
3,337.4 4,140.6 4,056.8
0.0 0.0 61.0

1,793.8 4,956.0 4,902.5
66,868.1 74,518.9 97,668.9

4.617.4 2,396.4 2,974.3

2.119.5 740.4 949.9

4,612.0 3,371.2 4,626.7

0.0 0.0 6.9

11,348.9 6,508.0 8,557.8

513.7 0.0 0.0

0.0 19.5 675.3

0.0 353.6 740.4
78,730.7

a

i :\daa\lotus\txpend\expeod.wJa

FY89
ITD

FY90

ACTUALS Authorized

71,284.7
36.711.4
34.434.5

138,8

3,227.6

40.124.7
19.510.7
16,747.5
3,844.0
22.5

5,145.9

119,782.9 133,749.

3.098.0
1,088.6
3.523.1

4.1

7,713.8

0.0

1,001.3

910.2

78,280.
44,397.
33,623.

260.

3,805.
45.706.
22,801.
17.104.

5,696.

104.

5,957.

4,069.
1,045.
1,233.

36.

6,385.

1,236.
1,300.

81,400.0 107,642.4 129,408.2 142,671.

[EN o r b G

O O b~ © W

O N 0o o



ACCT

JUL 07 '39 09:43 LEO. FINANCE JUNEAU

CATEXKRY QF SERVICZ

MEDICAID

800
303
805
807

809

811

MEDICAID HOSPITALS
Inpatient Hospital
Inpatient Psych Hospital
Outpatient Hospital
Outpatient Surgical Centers
TOTAL M. HOSPITALS

PFDHH RSA

TPL Recovery Contract

MEDICAID STATE FACTLITIES

802
890
895

815
816

820
821
822
824
825
826
827
828
829
830
831
832
835
836
837
838
839
840
841
842
860
861

Inpatient Psych - API
Harborviev ICF/MR
Harborview 10*

TOTAL MEDICAID STATE FACILIT

MEDICAID PHYSICIAN SERVICES
Physician Services

Rural Health Clinics

TOTAL M. PHYSICIAN SERVICES

MEDICAID OTHER

Other Services

Speech Language Therapy
Mental Health Clinics

Hone Health Care
Transportation

Classes NocrEPSUT

Fanaly Planning
Laboratory & Xray
Medicaid Pharmacy
Hysterectcoy

Abortion

Sterilization

Physical Therapy
Occupational Therapy

Pros. Devices-Medical Equip
Part B Buy-In

Hearing Services/Equipment
Adult Dental

Personal Care

Chiropratic
Disability/Blindness Exace
Disability Determination RSA
TOTAL M. OTHER SERVICES

DIVISION OF MEDICAL ASSISTANCE

Prior Year Expenditures

FY 86

ACTUALS

16,295.

3,412.
176.
19,884.

IES

10,908.
97.
11,006.

52.
84.
1,909.
59.
1,653.
650.
135.
96.

96.

133.
156.

51.
287.
535.

o

5,902

bHLO-b-hIOU'I

[ ]

»

~N o o O o1 N oo o

.8

Fy 87

17,619.

3,438

353.

11,393.
83.
.4

11,477

52.
86.
2,253.
87.
1,597.
606.
123.
90.

367.

352.
167.

55.
339.
517.

24.

281.
103.

7,113.

I\)A\IOOOIU'ICD

ACTUALS

7

.5
226.
21,284.

»

8

7

~

D O N 00O U WN

® o

3

FY88

ACTUALS

27,275.

4,995.
328.

32,598.

139.

18,066.

116.

18,182.

82.

79.

3,248.
172.
2.370.
790.
112.
27.

183.
562.

189.
101.

529.

834.

581.

616.

399.

10,892.

P NO N ONDNWERRNN W

o

N

4

g o N O ol O

1

FY89
ITD

27,898.
3,594.
5,022.

195.

36,711.

138.

353.
2,619.
254.
3,227.

19.444.
66.
19.510.

43.
3,881.
145.
3,462.
972.
52.
323.
1,159.
626.

664.
140.
335.
970.
1,494.
115.
1,035.
821.
424.
42.
35.
16,747.

DD OO 0N

5

FY90

ACTUALS Authorized

36,700.
1,942.
5,624.

129.

44,397.

»~ O 0~

260.0

400.
3,405.
0.
3,805.

R O kL O

22,722.0
79.
22,801.

© ©

71.
72.
3,769.
231.
2,495.
849.
82.
235.
3,909.
536.

558.
146.
195.
641.
1,613.
77.
760.
814.

36.

N\lohmbl—‘\lm@@(ﬂo-bw\lcooo\l@\lm

17.104.4



846
350
351
852
854
855
857
858
859

312

870
871
872
375

880
881
882

MEDICAID BPOT
Lahratory £ X-Ray
Other Services
EPSDT RSA

EPSET Dental Care
EPSDT Physician
EPSDT Glasses

Therapy
Pros. Devices-Hedical Equip

EPSDT Transportation
TOTAL M. EPSDT

TPL Recovery Contract

MEDICAID NURSING HOMES
Nursing Hone Skilled
Nursing Home Intermediate
Nursing Hone Hope ICE MR
Nusring Hone Interim Payment
TOTAL H. NURSING HCKES

MEDICAID INDIAN HEALTH SERVICE
IHS Clinic

IBS Inpatient

IHS Outpatient

TOTAL M. 1IHS
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GE\ERAL RELIEF MEDICAL
(301 HOSPITAL

900 Inpatient Hospital 4.0C9.8
905 Outpatient Hospital 607.6
TOTAL <301 HOSPITAL 4,617.4
930 001 PHYSICIANS SERVICES 2,119.5
GRM OTHER SERVICES
939 001 Other Services 10.2
940 Pharmaceuticals XIX 2,327.8
941 Pharmaceuticals QOi 248.6
942 Transportation 128.0
943 Dental Care XIX 671.6
944 Dental Care CRM 231.7
945 Other Services 0.0
946 Glasses & Kearina Aids 106.3
947 Pros Device-Medical Djuipoen 31.9
948 Therapy 44.8
950 Independent Labs 9.0
951 Nursing Hero* Care 595.6
955 Family Planning 9.3
956 Abortion XK 167.3
957 Sterilization (ALL OTHER) 4.6
958 Abortion GRM 25.3
TOTAL GRM OTHER SERVICES 4,612.0
910 TPL Recovery Contract
TOTAL ALL GSM SERVICES 11,348-9
CATASTRIPKIC ILLNESS 513.7
ALASKA LSNaSVITV BCNUS H.H. 0.0

PERMENANT FUND DIVIDEJC) BCEX> HARMLESS

809 FTD Hold Harmless Nco-Facility

810 FID Hold Harmless Facilities
TOTAL PFD HOE HARMLESS

TOTAL MEDICAL ASSISTANCE 78,

730.7

2,218.9 2,929.3 3,094.
177.5 45.0 4.
2,396.4 2,974.3 3,098.
740.4 949.9 1,088.
0.1 0

2,544.9 3,781.1 2.658.
84.8 103.2 104.
66.0 85.0 98
21.2 1.0 0
50.5 23.6 19

0

22.2 0.8 0
8.9 1.2 10
11.6 0.1 0
2.0 3.9 5
268.5 219.4 243.
0.5 1.1 0
262.8 376.6 325.
1.5 12.9 46.
25.8 16.7 10.
3,371.2 4,626.7 3,523.
6.9 4

6,508.0 8,557.8 7,713.

0.0 0.3

19.5 675.3  1,001.
647.1 199.
93.3 710.
740.4 910.

81.400.0 107,642.4 129,408

0 3,889.
0 179.
0 4,069.
6 1,045.

.0 0
3 0
7 142.

.6 85.
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7

.0

.0

.8

.0

1

4 519.

.7 1
1 440.
4 0
3 44.
1 1,233.

1 36.
8 6,385.
3 1,236.
5 567.
7 732.
2 1,300.

.2 142,671.
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ALASKA hURSING HOMES CENSUS
As of June 30, 1989

Certified Medicaid/GRM Non-DMA
Capacity Placements Placements X Occ upancy
Per Dienl SNF/  Swing Medi Total Vacant of To tal Beds
Rate 1CF Beds 1CF SNF care Other** Census |  Beds Overal 1 Medicaid

Cordova Hospital Ltd T282.40 10 w=~1If =g 2 n/a 0 1 3 795: 79*

Denali Center (Fairbanks) 148.19 101 0 41 13 4 11 69 32 68* 53*

Heritage Place (Soldotna) 213.46 45 0 19 0 1 5 25 1 20 56* 42*

Island View Hanor(Ketchikan) 232.28 46 0 23 1 0 4 28 ( 18 61* 59*

Kodiak Island Hospital LTC 211.34 19* 4 17 0 0 2 19 | -4 c3* 74*

Mary Conrad Center (Anch) 234.31 66* 0 61 n/a n/a 1 62 ! 4 94* 92*

Quyaana Care Center (Nome) 222.09 15* 0 12 n/a n/a 0 12 3 80* 00*

Our Lady (Anchorage) 168.80 224 0 129 45 14 25 213 11 95* 78*

Petersburg Hospital LTC 263.90 14 4 12 0 0 1 13 5 72* 67*

Sourdough Place (Valdez) 154.62 16* 0 16 n/a n/a 0 16 0 300* 100*

South Penin.Hosp.LTC (Homer) 244.33 16 0 15 0 n/a 1 16 2 89* 03~*

St. Ann®s (Juneau) 165.35 45 0 25 9 0 4 38 ] 7 02* 76*

Wesleyan (Seward) 117.52 66 0 45 0 n/a 5 50 16 76* 68*

Wrangell Gen. Hosp. LTC 222.09 14 4 8 1 0 4 12 6 67* 50*
Swing Beds (Acute to LTC):

Cent. Pen. Hosp.(Soldotna) 162.57 0 4 0 0 1 0 1 ! 3 25%* 0*

Seward General Hospital 162.57 0 2 0 0 0 0 0 1 2 0* 0*

Sitka Community Hospital 162.57 0 2 0 0 0 0 0 i 2 0X 0*

Valdez Community Hospital 162.57 0 4 2 0 0 0 2 ] 2 50* 50*

Valley Hospital (Palmer) 162.57 0 4 0 0 2 0 2 2 50* 0*

731 434 i * *

TOTAL - 71 22 63 589 i 142 81 69

IV fII'___'skllgA

f4rr.P.i/\H | SKIIQ

+Kerir rorttfind fnr 1CF only Karen Martz ?ale)
- -r irt.mro QP7) 561-2171



Per Diem
Rate
Alaska Psychiatric 274.28
Institute, Anchorage
Charter North N/A
Anchorage
Per Diem
ICF/MR Beds Rate
Uarborview Developmental 302.00
Center, Valdez
Hope Cottages, Anchorage 261.49

Certified
Beds

160

60

Certified
Beds

64

40

ICfIMR and IMH Census

Vvv
Medicaid meF0on-
Total Under 22 Over 65 Medicaid
25 17 8 82
t
15 15 0 32
Current Occupancy
Non- Total
Medicaid Medicaid Census
57 0 57
40 0 40

Karen Martz

As of: June 30, 1989

Current Vacant
Census Beds
107 53
47 13
Vacant
Beds
7
0

z ,YI J‘Ba?e

Division of Medic~f Assistance 1

(907) 561-2171
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Psychiatric Beds

Alaska Psychiatric
Institute, Anchorage

Charter North
Anchorage

ICF/MR Beds

Harborview Developmental
Center, Valdez

Hope Cottages, Anchorage

Per Diem
Rate

274.28

N/A

Per Diem
Rate

302.00

261.49

Certified
Beds

160

60

Certified
Beds

64

40

ICT/MR and IMH Census

guddentt detupanuoy

Medicaid
Total Under 22 Over 65
25 17 8
15 15 0

Current Occupancy

Non-
Medicaid Medicaid
57 0
40 0

;""Don-
Medicaid

82

32

Total
Census

57

40

As of:

Current
Census

107

47

Vacant
Beds

June 30, 1989

Vacant
Beds

53

33



MEMORANDUWM State of Alaska

5o to: Commissioner John M. Andrews date: February 2, 1989
Department of Administration
FILE NO:
THRU: James J. Fox, Deputy Commissioner
Department of Administration TELEPHONE NO:  465-4400
from: Barbara Bathony, Director subject: Plioneers®™ Homes Occupancy Report
Division of Pioneers”™ Benefits December 27, 1988 through
Department of Administration January 26, 1989
Available Beds Not Total Occupied Beds % Occupancy of
Available Beds Available Beds
R R2 N 1 v a R R2 N - this mo. last mo.
SIT 45 * 39 84 2 4 127 36 * 3 N 85 87
FBX 56 * 46 102 2 0 104 54 46 100 98 99
PMR 18 17 53 88 2 4 94 18 16 53 87 99 97
ANC 113 25 88 226 6 0 232 96 24 88 208 92 92
KIN 19 % 28 47 2 0 49 7 28 45 . 96 96
JIWW 20 * 32 52 2 0 54 18 It 31 a9 94 96
TOTAL 271 42 286 599 16 45 660 239 40 281 560 93 94
ADMITTANCES DISCHARCES DEATHS IN-mHOUSE TRANSFERS
R R2 N R R2 N R R2 N R-R2 R2-R R-N N-R  R2-N N-R2
SIT o * 2 o * 1 1 0 2 o 11 oo
mFBX 0 * 0 0 * 0 1 * 0 it 10 o
@R 0 2 3 0 0 0 0 4 1 0 0 2 +
ANC 1 0 0 0 0 0 0 1 2 0 0 0 0
KTN 0 0 0 0 0 _ 0 * 0 0 A
JUN 0 * 0 0 0 0 It 1 o 10 o
TOTAL 7 1 5 0 o [ 2 7 9 2 7 3 7 30
Awaiting In-House Transfer Waiting List
R-R2 R2-R R-N N-R R2-N  N-mR2 R R2 N a
SIT * * 0 2 * * 10 * 4 14
FBX H 14 0 * 7 18 25 -
PMR 0 0 0 0 1 0 2 29 33
ANC 4 0 2 0 0 0 2 53 55
KTN * * 0 * # 12 * 10 22
JUN * Jo 0 * * 47 * 18 65
.TOTAL 4 0 16 2 0 78 ~4 132 214
/
Stipend Infirmary Beds Residents receiving Nursing
) R R2 N a Days Residents I/residents #/hiurs
SIT 2 * 5 7 31 4 37 666
FBX 2 * 17 19 35 2 30 375
PMR 0 0 14 14 0 0 0 0
ANC 1 1 21 23 104 5 79 512
KTN 1 * 8 9 21 2 17 106
JUN _0 8 J 21 4 16
TOTAL 6 | 73 80 212 17 164 1675

*R  mResidential care levei
R2 - Residential Il care level
N mmSkilled Nursing level

I wmInfirmary Beds

V  mVacant beds due to renovation/construction
* mNot applicable
C/8901

QTootaiA,« toirft
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INTRODUCTION

The Community Care Program for the Elderly
and Disabled (CCPED) is in its fifth year of
operation. With the combined efforts of
County Boards of Social Service/County Wel-
fare Agencies. Medicaid District Offices,
Case Management Sites, service providers,
families, other support persons, and other
committed individuals in government.
CCPED has served more than 5.000 elderly
and disabled individuals in New Jersey since
October 1. 1983.

The intent of this report is to look back at the
first three years of CCPED to see how the
program has evolved, identifying its strengths
and successes as well as areas that may re-
quire change or attention in the future. The
report also contains statistical data concern-
ing the population served. By reviewing the
data collected and issues that have been
raised by program participants, we can plan
more effectively and responsibly for the fu-
ture.



LOOKING BACK—
HISTORY AND EVOLUTION OF CCPED

Governor Kean in his SFY 1984 budget in-
cluded a $10.5 million appropriation from the
State's Casino Revenue Fund to finance two
major initiatives in home and community-
based long-term care:

e The Community Care Program for the
Elderly and Disabled

t Medicaid's Personal Care Assistant Ser-
vices Program

The funding of these two programs rep-
resented a major shift in State policy toward
developing a more balanced long-term care
system—one without the "institutional bias"
which forced elderly and disabled into nurs-
ing homes, but rather one oriented toward
helping families care for their kin. It was an
effort on the part of New Jersey to provide
a full continuum of care so that individuals
could have access to services and settings
more appropriate to their needs and circum-
stances, as well as more cost-effective for the
State.

The Community Care Program for the Elderly
and Disabled (CCPED) was created in New
Jersey in response to the Omnibus Budget
Reconciliation Act of 1981. Section 2176,
Public Law 97-35, which encouraged the de-
velopment of home and community-based
services rather than institutional programs.
The Sixth Omnibus Budget Reconciliation
Act of 1985 provided the basis for program
revisions.

CCPED was initially approved in June of 1983
for a three-year period by the United States
Department of Health and Human Services.
Health Care Financing Administration (HCFA)
with an effective date of October 1, 1983.
Jointly funded by Federal Title XIX monies
and the State of New Jersey Casino Revenue
Account funds. CCPED was phased in
throughout the state over the three-year
period. CCPED was designed to serve a
maximum of 1.800 individuals at any one lime
at home by tho ond of the third yoar. offering
a limited package of home and community-

based services. These individuals otherwise
would have been eligible to receive Medicaid
services only in a nursing home setting.

Phase-In

The first phase ¢cf CCPED began in seven
counties on October 1, 1983, with nine coun-
ties added on October 1. 1984, and the final
five counties added on October 1. 1985 (See
Chart 1). This phase-in of counties and popu-
lation allowed time to implement the program
effectively. Important aspects of the phase-in
were: outreach to the communities; the train-
ing of staff involved in the enrollment pro-
cess; recruiting, enrolling and training
providers; training individuals who would
provide comprehensive case management
services to each client; and the development
and implementation of a uniform assessment
and service delivery system.

Services

Phase One of CCPED offered a package of
eight services consisting of case manage-
ment. home health services, medical day
care, pharmaceuticals, non-emergency
medical transportation, social adult day care,
homemaker, and respite care to eligible indi-
viduals. These services were selected as
most necessary to assist individuals remain
home and to complement services available
under Medicare. Phase Two. effective Octo-
ber 1, 1984, eliminated pharmaceuticals as
part of the service package. Since most
clients also met the eligibility requirements
for New Jersey's » narmaceutical Assistance
for the Aged and Disabled (PAAD) Program,
it had been administratively difficult to ter-
minate their PAAD and offer pharmaceuticals
under CCPED.

The client received a monthly Medicaid card
from Blue Cross/Blue Shield Insurance Com-
pany attesting to CCPED eligibility. This card
listed the seven CCPED services to which the
client was entitled.



Cost-Effectiveness

In order to comply with Federal cost-effec-
tiveness requirements which stated that the
cost of home and community-based services
could not exceed the cost of institutional
care, a 70% of nursing home cost-cap was
imposed on each individual’s service pack-
age. This meant that the total amount of ser-
vices paid for by Medicaid under CCPED
could not exceed 70% of what Medicaid
would have paid for that individual in a nurs-
ing home.

The removal of pharmaceuticals from the
service package enabled CCPED clients to
receive more home care services, such as
homemaker and home health aide services,
under this service cost-cap.

In 1986. New Jersey amended the CCPED
program to allow 10% of the caseload to be
served at 100% of nursing home costs, with
90% of the caseload remaining at the 70%
cost-cap. This was done to accommodate
sicker clients who needed more services to
remain at home than could be provided
within the 70% cost limit.

Initiated in the fourth waivered year, this
change meant a change from a 70% service
cap of $770.80 - S1,063.86 to a 100% service
cap of S1.101.15-%$1,519.80 a month (the
high and low figures representing the skilled
and intermediate "B” nursing home levels of
care).

Cost-Share Requirements

Federal regulations required that all recipi-
ents shared in the cost of the services re-
ceived when their income exceeded mainten-
ance needs. Medical expenses not subject to
payment by a third party were considered
deductibles from this cost-share. Mainten-
ance needs were defined by the Federal gov-
ernment as the Social Security Income (SSI)
standard. This amount changed from $333.47
a month in 1983 to $367.25 a month in 1986.

New Jersey felt that this regulation posed a
hnrdc’iip on many individuals who had much
higher living costs, and served as a deterrent
to apply lor CCPED and needed services.
New jersey petitioned the Federal govern-
ment to allow an additional $150 for mainten-
ance needs but the request was d'-nied. New
Jersey then opted to use state funds to allow

up to an additional $75 per client for mainten-
ance costs so that more individuals could
choose CCPED as an alternative to nursing
home care. With assistance from New Jersey
Senator Bill Bradley through the mechanism
of an amendment to the Consolidated Om-
nibus Budget Reconciliation Act of 1985,
states were allowed to raise the maintenance
needs deductible. In 1986, New lJersey
elected to add an additional $75 or a total o*
$150 to the SSI standard as the allowable
maintenance deductible for the cost-sharei.
This meant that clients could deduct up to
$150 for maintenance, plus medical and re-
medial expenses from their income before
paying the cost-share for CCPED.

Eligibility Requirements
The eligibility criteria for CCPED in 1983 were
as follows:

e |ndividuals hid to be 65 or over, OR de-
termined disabled under the Social Secur-
ity Act and receiving Social Security dis-
ability payments. AND be eligible for Medi-

care

¢ Individuals had to meet Medicaid s skilled
or intermediate nursing home level of care



requirements (even though the choice was
home care).

e Individual incomes had to exceed the SSI
community standard up to the institutional
cap ($1,008 as of 1/1/86), or individuals
had to be ineligible in the community be-
cause of SSI Deeming Rules. (This meant
that individuals were determined
financially eligible on the basis of their own
income.) Parental and spousal income
were notconsidered (deemed) in determin-
ing eligibility.

e Individual assets could not exceed the
amount allowed to receive Medicaid ser-
vices under the institutional program.
Again, pa'ental and spousal resources
were not deemed in determining eligibility.

e Cost of services could not exceed an estab-
lished amount which reflected 70% of nurs-
ing home costs to Medicaid.

In 1986. these criteria were modified as fol-
lows:

e Individuals not determined disabled by the
Social Security Administration could be

determined disabled by the Bureau of

Medical Affairs. Division of Public Welfare.
Department of Human Services.

e Individuals who were not eligible for Medi-
care but had other health insurance cov-
erage. which included hospital and phys-
ician coverage, could qualify for CCPED.

e Services for 10% of the CCPED slots could
cost up to 100% of Medicaid nursing home
costs, rather than 70%. For example, an
Intermediate Care Facility (ICF) Level A at
70% was $985.98 and at 100%, it was
$1,408.55. allowing an additional $422.57
to be spent for service needs. This in-
crease became effective in the beginning
of the fourth year.

Expenditures Under CCPED

The cost-effective features of CCPED. name-
ly, the use of case management as the pivotal
service to orchestrate the service plan and
the utilization of the 70% service cost cap for
most recipients, has resulted in considerable
savings to the State. As evidenced in Chart
15, the cost cf providing services to CCPED
recipients in the home was considerably less
than if they had been institutionalized.
Although the average costs increased each
year of the program, at its highest level in
Year Three, the cost of serving the CCPED
recipient was only one-third of what it would
have been in a nursing home. $3.889 as com-
pared to $11,631. Chart 9 demonstrates that
CCPED recipients are much the same as
nursing home residents. Therefore. CCPED
not only is appropriately targeting those who
are at risk of institutionalization but is serving
them at less cost.

Final Note

We are pleased to conclude this section with
the information that CCPED has been re-
newed for an additional five years, to Sep-
tember 30. 1991. Upon our request. HCFA
also approved an annual increase in com-
munity care slots for each new waivered year
in order to meet the continuing demand for
services. The allowable slots will reach 2.900
in 1991,

The following sections of this report discuss
in more detail the application and enroliment
process, demographic and fiscal data and
observations and rccommondations concern-

ing CCPEO.



APPLICATION AND ENROLLMENT

The overall administration of CCPED is car-
ried out by the Department of Human Ser-
vices. Division of Medical Assistance and
Health Services, within the Office of Home
Care Programs. The application and en-
rollment is performed locally by the County
Board of Social Services/County Welfare
Agency and the Medicaid District Office in the
applicant’s county of residence. This pro-
cess, described in this section and sum-
marized on Chart 2. has not changed since
the program began in 1983.

Applicant

At the time of application, the individual may
live at home in the community, alone or with
others; in a hospital or nursing home; in a
rooming or boarding home. The individual
can be referred to the County Board of Social
Services/County Welfare Agency by a variety
of sources.

County Board of Social Services/County
Welfare Agency (CBSS/CWA)

The individual makes formal application at
the CBSS/CWA serving the county of resi-
dence. The CBSS/CWA explains CCPED to
the applicant, and in accordance with existing
policies and procedures, determines the ap-
plicant's financial eligibility. The information
regarding income and resource is verified as
well as other eligibility factors such as age,
residence and citizenship. The CBSS/CVyA
also determines the applicant’'s maximum
cost-share liability and ensures that disability
has been determined if the applicant is under
65 years of age.

Mediicaid District Office (MDO)

When the applicant has been determined
financially eligible for CCPED. a referral is
made to the MDO serving the county of resi-
dence. A Medicaid Regional Staff Nurse and
Medical Social Care Specialist visit the appli-
cant to assess the level of care required,
evaluate the appropriateness of CCPED for
the applicant and discuss the choices of care
(home or institutional care).

The Nurse and Social Care Specialist then
discuss the case with a Medicaid Physician

Specialist. If the applicant has been de-
termined to be medically in need of care and
the cost of home care to be reimbursed by
Medicaid is projected to not exceed the in-
stitutional service cost-cap established for
the individual, the applicant is enrolled in
CCPED and referred to the Case Manage-
ment Site within the county.

Case Management Site (CMS)

Upon receipt of the referral, the case man-
ager visits the client and. with input from the
client, family member, attending physician.
Medicaid staff, and service providers,
prepares a service plan to meet the client's
needs. The case manager then assists the
client in securing services approved in the
service plan. The client’s needs and service
program are continuously monitored by the
case manager while the client remains in
CCPED.

Delivery of Services

CCPED provides access to seven services:
case management, home health, home-
maker, medical day care, social adult day
care, respite care, and non-emergency medi-
cal transportation.

A description of each service area, an
analysis of service utilization, quality as-
surance. and other service issues follow.

Case Management

Each CCPED recipient receives case man-
agement services from a case manager
based in a designated case management site
approved by the Division of Medical As-
sistance and Health Services. Case manage-
ment sites are located in home health agen-
cies. county boards of social services/county
welfare agencies. Medicaid District Offices,
homemaker/home health aide agencies, and
one area office on aging. The Department of
Human Services emphasizes an inter-
disciplinary approach to case management
so that the client's total needs can be evalu-
ated and addressed. This means sites must
employ case managers who are both nurses
and social workers. In sites where a small
number of cases only warrants one case



manager, either a nurse or a social worker
can be employed.

Included in the responsibilities of the case
manager are assessment of the client, prep-
aration of a service plan (which includes for-
mal and informal supports), cost-share de-
termination. coordination of service delivery,
monitoring of services, and assisting and ad-
vocating for the client and/or family as
needed. Case managers have performed ex-
ceptionally well in meeting clients’ needs in
a cost-effective manner while ensuring that
quality care is given.

This report concludes with segments of un-
solicited letters sent to case managers by
families of clients served under CCPED.
These letters attest to the quality of case
management provided under this program.

Home Health Services

Home Health services include skilled nursing,
homemaker/home health aides, physical and
occupational therapies, speech-language
pathology, medical social work services and
certain medical supplies.

Licensed certified home hoalth agencies
under contract to the Division of Medical As-
sistance and Health Services provide these
services. These agencies have provided ex-

cellent home care to clients and have been
an invaluable part of the CCPED service
package.

Prospective reimbursement of home health
services established for the program remains
a major problem in CCPED. Fees are based
upon audited data secured from Medicare
cost reports, since New Jersey Medicaid pig-
gybacks Medicare principles of reimburse-
ment. Agencies are particularly concerned
that the visit rate paid under Medicare does
not accommodate the chronic care required
by CCPED clients. To remedy this problem,
an hourly fee for home health aide services
was suggested by the industry and im-
plemented upon the choice of the agency in
November 1987.

Another growing problem is the insufficient
number of certified homemaker/home health
aides, particularly in some geographical
areas, to meet the demands for home care.
Inadequate transportation systems com-
pound the problem and in some instances
aides are unable to get to a client’'s home to
provide the services.

The New Jersey Department of Human Ser-
vices and Department of Health have formed
an interdepartmental task force to discuss
issues related to the homemaker/home
health aide shortage. A report will be pres-
ented to both Commissioners, perhaps form-
ing the basis for Increase in the availability of
staff in the home care arena. It is felt that the
demand for services under CCPED has
provided a mechanism for identifying this de-
veloping need in New Jersey.

Homemaker Service

Homemaker Service has been the backbone
of CCPED and has grown from 43% of total
service payments in the first year of CCPED
to 62% of total payments in the third year.
Homemaker service provides both basic per-
sonal care such as bathing, grooming and
dressing, and household tasks such as light
housekeeping, meal preparation and shop-
ping. The reimbursement rate, generally
lower than for home health aide service,
makes this the most sought after service in
CCPED. However, agencies continually feel
that Medicaid is not meeting true service
costs and annually request fee increases.

A new group of agencies was enlisted to be-
come approved Medicaid providers of this
service urea. About 57 proprietary and 18
non-profit agencies have been enrolled since



1983. Required to meet Division standards,
they also were trained in the billing process
and. in turn, developed a new set of rela-
tionships with MDOs and case managers.

Due to the growing number of agencies and
a need to assure continuing quality of care,
accreditation by the industry was supported
by the Division as a requirement for Medicaid
participation of these agencies. All agencies
providing homemaker service are now re-
quired to become accredited by the National
HomeCaring Council (of the Foundation of
Hospice and Home Care) or the Commission
on Accreditation for Home Care, based in
New Jersey, by January 1, 1988 for
proprietary agencies and June 30. 1988 for
non-profit agencies. The shortage of para-
professionals is particularly significant with
these agencies since homemaker service is
their primary agency service.

Medical Day Care

Medical Day Care offers a variety of health,
social and supportive services in forty-nine
Medicaid approved centers located in nurs-
ing homes, freestanding settings, or affiliated
with hospitals. Although only 4% of CCPED
payments were made for medical day care,
the comprehensive package of services is
beneficial to clients able to leave their own
home for one to five days a week. An average
medical day care per diem is considerably
less than other home care services
purchased separately for the same time
frame. Medical Day Care offers not only
medical and nursing supervision for the very
frail or disabled person, but it also provides
needed socialization and peer contacts.

Social Adult Day Caﬁe

Social Adult Day Care emphasizes social and
recreational activities in a group setting, with
rome health monitoring. Clients attending
social day care do not usually need medical
attention during the day but may need close
general supervision to prevent such behav-
iors as wandering. Less than 1% of the total
expenditures are for this service. All social
day care centers must be publicly funded and
monitored to participate in CCPED. They also
require a Medicaid provider agreement.

Respite Care

Respite Care is a temporary service offered
on an as needed basis to relieve families car-
mg for individuals at home. It can bo provided
at home by a nomemaker/home health aide,

employed by approved agencies or in nurs-
ing homes by facilities which have a Medicaid
provider agreement. The reimbursement of
respite care in a nursing home equals either
the facility's skilled or intermediate care rate.

There is a need for more nursing homes to
provide respite care. The service has been
limited because facilities cannot predict when
a bed will become available for respite care.
Therefore, families who need to be away at
a specific time usually cannot be guaranteed
the availability of a bed when needed. |VX

Respite care in the home by a home-
maker/home health aide is not always
feasible due to the shortage of aides willing
to work weekends or evenings.

Medical Transportation

Medical Transportation is non-emergency
transporting of clients by a suitable vehicle to
obtain health services. This service is
proviued by traditional Medicaid approved
modical transportation providers, using, for
example, invalid coaches, or by vehicles
provided through the county welfare agen-
cies Modicaid-fundod transportation pro-
grams.



LETTERS OF SUPPORT

We have received numerous unsolicited let-
ters from families of clients sent to case man-
agement sites and to the Division of Medical
Assistance and Health Services (DMAHS).
The following are excerpts from these letters.

TO: Bergen County Board of Social
Services, October 20. 1986.

TO WHOM IT MAY CONCERN:

*My mother was a recipient of the CCPED
Program for almost three years. She passed
away on August 22, 1986, but she died in her
owm home, which is what she wanted. She
was 87 years old and was terrified (as | think
most older people are) of not being able to
take care of herself and having to go to a
nursing home. Your Program enabled her to
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stay in her own home and her own surround-
ings. and for that | am very, very grateful."

TO: Passaic County Board of Social
Services, November 13, 1986.

"l want to re-emphasize what | expressed to
you in our recent telephone conversation
concerning my very deep appreciation for
your many kindnesses.

There is little question in my mind that you
went out of your way to be helpful to my
mother and my sister, in assisting them in
their needs. In aday and age when the gen-
eral public is oftentimes critical of those who
serve in the public sector. | can attest to the
fact that you personify, in the highest sense.



a dedicated public servant who has a deep
. concern for the public citizen."

TO: MCOSS Nursing, Inc., January 30, 1987.

“On behalf of my mother and myself, we
would like to express our appreciation and
gratitude regarding the CCPED program, and
to you. in particular, for your continued guid-
ance and help.

As you well know, this program has enabled
my elderly mother to remain at home, in fam-
iliar and comfortable surroundings and till
receive the care and attention so vital to
someone of ninety-one.

The case management has been thoroughly
professional, whether it be on a medical,
financial or emotional level.

You have always been there "in the wings"
ready to help .. . thank you for the program
.. . and thank you for being part of it."

TO: Division of Medical Assistance & Health
Services. Office of Home Care
Programs, November 25, 1986.

"My father-in-law became an active partici-
pant in the Community Care Program for the
Elderly and Disabled on November 19, 1986.
| would like to express our appreciation for
his acceptance into the program.

| was very impressed by. and wish to ac-
knowledge with deep appreciation, the very
courteous and efficient manner in which we
were interviewed by your staff. Each one was
friendly, warm and interested.

Thank you not only for your assistance but
also for this very positive experience in
human services."

TO: The Administrator of the DMAHS,
Office of Home Care Programs from a
Regional Stall Nurse employed in a
Medicaid District Office.

"Since | have started doing reassessments on
my assigned CCPED cases, | have found the
clients to be happy and improved physically
and mentally.

It was heartwarming to me. particularly when
| saw a recipient yesterday that | had not seen
ina year. She looked so much better and was
friendly and chatty. Last year, when | saw her,
I d%ubted that she would be able to be kept
at home.

This proved to me that this program really
works. The family is pleased with the services
and only ask that they stay the same.

Three cheers for CCPED!"

POPULATION SERVED

The following is an analysis of data compiled
on population served during the first three
years of CCPED. representing 4,075 recipi-
ents.

Sex

Of the 4.07/5 clients served. 76% were
females; 24% were males (Chart 3).

Age

The numbers of individuals served over
age 65increased from 80%to 87% from 1983
to 1985 with the preponderance of the recipi-
ents in the 7584 age group. It is interesting
to note that a sizeable group, an average of
27%. were over the age of & in 1985, (Chart

4).

All three years of the program reflected a "
similar age picture. It is felt that CCPED's

limited service package discouraged the

younger disabled who need more extensive

service coverage and were better accommo-

dated under Medicaids Home and Com-

munity-based Services Waivers for Blind or

Disabled Children and Adults, known as

Medicaid's Model Waivers.

Race

Race variations as illustrated in Chart 5 ap-
peared to be unusual to staff, until they were
compared to the population in New Jersey
nursing homes. Seventy-nine oercent of indi-
viduals served under CCPED were white, with
17% black recipients, and 2% Hispanic re-



cipients in 1985. Medicaid residents in nurs-
ing homes in 1986 were 64% white. 10%
black and 1% Hispanic, revealing that the
racial variation of the population enrolled in
both programs was similar.

Living Arrangements

Other characteristics of CCPED recipients
were examined. Chart 6 shows the living ar-
rangement of enrollees. The largest number.
39.4%. resided with adult children, 30.3%
lived alone, 23.2% lived with a spouse and
7.1% had other arrangements, such as living
with a sibling, friend, or other relative. Since
the support network is so important in this
program, the availability of an adult child or
spouse provided the needed support for the
limited service received under CCPED. The
fact that about 1/3 of the recipients lived
alone, although difficult to accept by con-
cerned professionals, attests to the strength
of the freedom of choice given to all individ-
uals electing this program. Many persons re-
fused to enter nursing homes, despite the
unavailability of family ar>d the limitation of
services. However, a number of these
"loners" did have friends or children who
lived nearby and looked in on the recipient
on a regular basis.

Income Level and Cost Share

Income levels of CCPED clients as seen in
Chart 7 were restricted by the eligibility re-
quirements of the program. Whereas most
(45%) had incomes from $368 to $521 a
month, a considerable number (26%) had
higher incomes, from $522 to $899 a month
and lower incomes (27%) under $367 a
month (yet were ineligible for regular Medi-
caid because of spousal or parental in-
comes). Few had incomes which exceeded
$900 a month, although the maximum in-
come eligibility was $1,008 a month. The pri-
mary reason for this can be attributed to the
cost-share liability requirement. All recipients
were required in accordance with Federal
regulation to share in the cost of care. The
cost-share was determined by deducting a
standard maintenance allowance plus medi-
cal and remedial expenses from the client’s
gross income. Those clients with high in-
comes had a high cost-share. thereby dis-
couraging participation in the program.
Those individuals would purchase services
directly rather than through CCPED.
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Diagnosis

Primary diagnoses of CCPED recipients are
illustrated in Chart 8. The most common
physical problem was a circulatory disorder,
found in 49% of the population served. Re-
maining disorders, occurring at equal dis-
tribution. were difficulties with nervous sys-
tem. respiration, metabolism, musculo-
skeletal problems, cancer and mental dis-
orders. All disorders appeared to not only be
reflective of the elderly population in the pro-
gram. but descriptive of a similar population
residing in long-term care facilities. There-
fore, this information appeared to confirm the
appropriate targeting of the population.

Level of Care

Federal regulations require that clients
served under CCPED must require a level of
care provided in a nursing home, although
they may choose to remain home with ser-
vices. (See Attachment A for a description of
the three levels of nursing home care.) Chart
9 clearly demonstrates that CCPED is attract-
ing the appropriate population. The level of
care of individuals served under CCPED over
the three years compares favorably to the



Medicaid population served in New Jersey
nursing homes. Note that in Year One, 16%
of CCPED clients were assessed Skilled
Nursing Facility (SNF) Level compared to 8%
of patients assessed SNF in nursing homes;
59% of CCPED clients were assessed Inter-
mediate Care Facility (ICF) A level compared
to 69% ICFA patients in nursing homes, and
25% CCPED clients were at Intermediate
Care Facility (ICF) B level compared to 23%
ICFB patients in nursing homes. All three
years indicated there was great similarity be-
tween the levels of care required by CCPED
recipients to those in nursing homes. Since
the same level of care criteria was utilized by
Medicaid Medical Evaluation Teams to de-
termine medical eligibility for CCPED and for
nursing home placement, it is concluded that
CCPED has indeed appropriately targeted in-
dividuals who without home and community-
based care would have been candidates for
nursing home admission.

As an added note, it appeared that the indi-
viduals served in CCPED could in some in-
stances have been sicker than those served
in nursing homes, since the SNF percentages
are considerably higher in the CCPED popu-
lation.

Termination

Chart 10 delineates the principal reasons for
termination from CCPED. With the majority of
clients in the age group of 75-84, having nu-
merous chronic illnesses and matching pa-

tients who are institutionalized, it is under-
standable that termination from CCPED re-
sults from death or admission to a nursing

home.

Length of Stay on Program

Chart 11 illustrates the length of time clients
remained on CCPED. Although considered a
long term care services program, it is
interesting to note that 59.8% were served in
CCPED under six months. Very few. 17.1%,
remained on CCPED over a year. The frailty
of the population served attributed to a
shortening of program involvement.

Payment of Services

Charts 12-14 demonstrate the change in pay-
ments made for services over the three years.
There was a noticeable growth in funds ex-
pended for homemaker services. All other
service expenditures remained about the
same. Total payments grew from almost
$700,000 in Year One to more than $8.5
million in Year Three as the program became
better known and served a larger population
statewide.

Chart 15

Chart 15 compares expenditures under
CCPED to nursing home expenditures.
Although the average costs per CCPED re-
cipient increased each year of the program,
at its highest cost in Year three, it was still
only one-third of nursing home cocts.



CHART 1

THREE YEARS OF CCPED
PHASING IN THE COUNTIES

HUDSON
160

YEAR ONE- 10/83
O YEAR TWO- 10/84

YEAR THREE-10/85
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CHART 2

CCPED
Enrollment
Process

Applicant
e Financial Eligibility
e Disability Determination
(if under age 65) §
Income Maintenance Applicant

Technician

(Assessment)

« Medical Eligibility
e Appropriateness of CCPED
e Choice of Care

e Authorization of Services
Caregiver Nurse Applicant

e Service Plan
e Arrange Services
e Monitor Care 1

Case Manager

CBSS—County Board of Social Services
or County Welfare Agency

MDO—Medicaid District Office
CMS—Case Management Site

Caregiver/Client ‘Home'
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CHART 3
PERCENTAGE MALE/FEMALE CLIENTS

LEGEND
MALE 24%

FEMALE 76%

4,075 CLIENTS SERVED
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CHART 4

AGE VARIATION OF CLIENTS
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LEGEND

LESS THAN 65

65 TO 74

75 TO 84

85 AND OVER
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CHART 5

RACE VARIATION OF CLIENTS

LEGEND

WHITE

BLACK

HISPANIC

OTHER

10/83 10/84 10/85



CHART 6
LIVING ARRANGEMENT OF CLIENTS
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CHART 7
MONTHLY INCOME OF CLIENTS



CHART 8

PRIMARY DIAGNOSIS OF CLIENTS

CIRCULATORY
DISORDER

NERVOUS SYSTEM

MUSCULOSKELETAL
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DISORDER
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OTHER
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CCPED

YEAR ONE

CHART 9

LEVEL OF CARE
CCPED COMPARED TO NURSING HOME (NH)

CCPED

YEAR TWO
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ICF-A
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YEAR THREE snf
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CHART 10

REASONS FOR TERMINATION

NURSING HOME
37%

MOVED
OUT OF STATE

DEATH 50

37%

HOSPITALIZED
MORE THAN 30 DAYS
13%

OTHER
8 %
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CHART 11

LENGTH OF STAY IN PROGRAM

1TO 3 MONTHS

22.2%
LESS THAN ONE MONTH
13.5%
3 TO 6 MONTHS
24.1% 2 YEARS TO 3 YEARS
1.7%
18 MONTHS TO 2 YEARS
3.9%
1 YEAR TO 18 MONTHS
0,
6 TO 9 MONTHS H-5%
0,
13.9% 9 MONTHS TO 1 YEAR

9.2%
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CHART 12

TOTAL AMOUNT PAID FOR SERVICES
YEAR ONE

$690,197.00

HOMEMAKER
CASE MANAGEMENT
1% TRANSPORTATION/
SOCIAL DAY CARE
PHARMACY
% RESPITE CARE
HOME HEALTH MEDICAL DAY CARE

SERVICES/PERCENTAGE OF TOTAL PAYMENT



CHART 13

TOTAL AMOUNT PAID FOR SERVICES
YEAR TWO

$4,060,389.00

HOMEMAKER
CASE MANAGEMENT

1% TRANSPORTATION/

SOCIAL DAY CARE
1% RESPITE CARE

MEDICAL DAY CARE
5%

HOME HEALTH

SERVICES/PERCENTAGE OF TOTAL PAYMENT



CHART 14

TOTAL AMOUNT PAID FOR SERVICES
YEAR THREE

$8,544,333.00

HOMEMAKER
CASE MANAGEMENT

1% TRANSPORTATION/
SOCT\L DAY CARE

1% RESPITE CARE

MEDICAL DAY CARE
4 %

HOME HEALTH

SERVICES/PERCENTAGE OF TOTAL PAYMENT
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CHART 15

¢ EXPENDITURES AND AVERAGE PER CAPITA COSTS
CCPED vs. NURSING HOME

YEAR ONE- 10/83 THROUGH 09/84

EXPENDITURES RECIPIENTS AVG. COST/RECIP.
CCPED .o S 690,197.00 462 S 1.478.00
NURSING HOME 5332.063,329.00 29.157 $11,389.00

YEAR TWO-— 10/84 THROUGH 09/85

EXPENDITURES RECIPIENTS AVG. COST/RECIP.
CCPED .o 5 4,060,389.00 1416 $ 2,868.00
NURSING HOME 5363.338,654.00 30.521 $11,905.00

YEAR THREE-10/85 THROUGH 09/86

EXPENDITURES RECIPIENTS AVG. COST/RECIP.
CCPED ..o S 8544,333.0-) 2,197 $ 3,889.00
NURSING HOME $375,460,917.00 32,281 S511.631.00

*SOURCE EXTRACTED FROM ANNUAL FEDERAL REPORTS
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(Rev. 3/88)

ATTACHVENT A

NURSING HOME LEVEL OF CARE CRITERIA

The following definitions were taken from the Long Term Care Services Manual, N.J.A.C. Title
10. Chapter 63. Subchapter 1, S/79:

‘Level lII. skilled nursing patient” means a person with acute or subacute medical and/or
mental dysfunction requiring skilled nursing, psycho-social and restorative care during
a 24-hour period. The Level lll patient requires continuous 24-hour availability of nursing
personnel at the licensed nurse level under tne general direction of a registered pro-
fessional nurse and will require other skilled services on an intensive basis including
rehabilitation. The dysfunction may involve one or several physiological systems, may
be stabilized or not. with symptoms subsiding or increasing. The patient may be bed-
fast. chair-fast, semi-ambulant or ambulant (with or without assistive devices). De-
termination of this level of care requires an identification of skills required and evidence
that as a practical matter such care can only be provided in a Long Term Care Facility
setting.

"Level IV-A, intermediate care patient" means a person with physical and/or mental
and/or social dysfunction requiring on a daily basis substantial assistance with personal
care needs involving activities of daily living. Nursing care at Level IV-A must be
provided 24 hours a day by licensed and nonlicensed personnel under the general
direction of a registered professional nurse. These patients require continued restora-
tive and psycho-social services which as a practical matter can only be provided in
a Long Term Care Facility setting.

"Level IV-B. intermediate care patient” means an ambulant or semi-ambulant person
with physical and/or mental dysfunction requiring minimal assistance with personal care
needs on a daily basis. The Level IV-B patient requires continuous onsite availability
of licensed and nonlicensed personnel for each 24-hour period under the general
direction of a licensed practical nurse. The patients at this level of care will require
continuing restorative, preventive and maintenance care which as a practical matter
can only be provided in a Long Term Care Facility setting. The Level IV-B patient is
usually fairly self-sufficient in activities of daily living with or witnout self-help devices
and his/her needs usually have greater social than medical significance.
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JUNEAU ALASKA 99811

I T K I U 907 JC>5-3800
LEGISLATIVE AFFAIRS AGENCY

MEMORANDUM February 27, 1990
SUBJECT: Sectional Summary
(SB 336)
TO: Senator Rick Uehling
FROM: Terri Lauterbach/~ ~ [/

Legislative Counsel

Following is the sectional analysis you requasted for
SB 336:

The main changes achieved by the b ill are to provide for
emergency and involuntary commitment procedures for drug
addicts similar to those that currently exist for alcoholics
ard to clarify that treatment in public facilities is sub-
ject to the availability of funds for treatment. Certain
time limits relating to commitment proceedings are also
changed and new sections relating to evidence used in the
proceedings are added.

Sec. 1. Changes the policy declaration for the chapter.

Secs. 2 - 3. Add drug addicts to the voluntary treatment
statute.

Sec. 4 - 9. Modify the protective custody statute (AS 47.-
37.170) by changing the criteria for protective custody,
changing certain time I|im it requirements for action, author-
izing reasonable physical restraint to retain certain per-
sons for up to 72 hours, and emphasizing that decisions must
be based on availability of appropriate treatment.

Secs. 10 - 12. Modify the emergency commitment statute

(AS 47.37.180) by adding drug addiction, emphasizing avail-
ability of treatment, increasing the time period applicable
to medical examinations lefore commitment, and increasing
from 48 to 72 hours the time a person can be held before

court review.

— Sectional Analysis of SB 336



Senator Rick Uehling
Page 2
February 27, 1990

Secs. 13 - §8 Modify the involuntary commitment statutes
(AS 47.37.1 - 47.37.200) by adding placement of drug ad-
dicts, adding provisions related to persons who repeatedly
require detox or treatment, changing certain time lim it re-
quirements, and allowing telephonic .testimony.

Sec. 20. Adds a new section relating to early release of
persons from commitment.

Sec. 21. Adds a new section waiving an evidentiary privi-
lege relating to communications for the purposes of commit-

ment proceedings.

Sec. 22. Adds a new section that w ill make it easier for
medical records to be used as evidence in commitment pro-
ceedings .

Sec. 23. Technical amendments.
Sec. 24. Prohibits DHSS from refusing service to persons
who cannot pay, but: allojfs DHSS-to |im it acceptance of

patients in order to stay within budgetary constraints.

Sec. 25. Clarifies that treatment services are not an
entitlement.

Sec. 26. Technical amendments.

Sec. 27. Changes the definition of "alcoholic."

Sec. 28. Changes the definition of "incapacitated by alco-
hol by adding references to drugs and by including self-

harm as a criteria for determining incapacitation.

Sec. 29. Changes the definitionof "intoxicated person" by
aZuTng a reference to drugs.

Sec. 30. Changes the definitionof "treatment.”

Sec. 31. Adds new definitions of "drug addict" and "gravely
disabled by alcohol or other drugs."

Sec. 32. Repeals a recommitment provision.
Sec. 33 - 34. Refer to court rule changes.

TL:pi
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CONTINUATION of FISCAL NOTE ANALYSIS
For Bill/Resolution No. - B83H

This bill amends AS *f7.37, the state®"s Uniform Alcoholism and Intoxication
Treatment Act, to extend the provisions of the Act to drug addicts. The bill also amends
state policy concerning the treatment afforded to alcoholics, drug addicts, and intoxicated
persons co be within available funds. Numerous other changes are included in the bill, which
among other things would extend the emergency detention period from 48 to 72 hours, Mtend
the long-term commitment period from|”~.ntéy<>0%iay5, permit treatment personnel at an approved
treatment facility to use reasonable physical restraint to retain an incapacitated or gravely
disabled person for up to 72 hours from the time of admission, and provide for early release
for a person to a less restrictive treatment program before expiration of the period of
commitment.

As its stretched resources permit, the Department of Law represents the
Department of Health and Social Services in court actions involving involuntary commitments,
except for persons taken into protective custody due to incapacitation. Consequently, Law"s
involvement is somewhat limited. The expansion of the Act, to Include drug addicts, would
normally cause a substantial fisoal impact for. th*Department of LaWS-However, because of
the lack of available treatment facilities, a fiscal impact is not expected. Without such
facilities, commitment cannot take place.
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