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State Profile for

CONNECTICUT

Home- and Community-based Services for
Older Adults and Adults with Physical Disabilities

Background

e Connecticut’s 60+ population was 663,606 in 2008 (19.0% of the state’s total population), with 6.1% below the
federal poverty level.!

e The 60+ population is projected to be 956,513 in 2025 (25.9% of the state’s total population).

o About 24.8% of all households in 2007 had one or more persons age 65 years and older, and 35.9% of persons

age 65 years and older had a disability.”

e Of the 496,680 Medicaid beneficiaries in the state in 2003, 10.5% were aged, 11.5% were blind and disabled,
18.7% were Dual Eligible, and 3.6% were HCBS waiver beneficiaties.*

e Medicaid expenditures for institutional long-term care were 64.5% of total long-term-care expenditures, com-
pared to 35.5% for HCBS in fiscal year 2007.°

Abbreviations

AAA
ADL
AoA
CMS
HCBS
IADL
MRDD

OAA
PACE

SUA

Area Agency on Aging
Activities of Daily Living
Administration on Aging
Centers for Medicare and
Medicaid Services

Home- and Community-
based Services
Instrumental Activities of
Daily Living

Mental Retardation and
Developmental Disabilities
Older Americans Act
Program of All-inclusive Care
for the Elderly

State Unit on Aging
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Government Structure to Manage HCBS - There is an in-person screening and assessment re-

e SUA: Department of Social Services, Bureau of
Aging, Community and Social Work Services.
www.ct.gov/agingservices/site/default.asp

o State Medicaid Agency: Department of Social Services.

www.ct.gov/dss/site/default.asp

o Connecticut has consolidated its SUA and Medicaid
agencies under the Department of Social Services. The
following agencies are not included but provide long-
term-care services: Mental Health, Children and Fami-
lies, and the Department of Developmental Services.

e The director of the SUA reports to the Deputy Com-
missioner of the Department of Social Services, who
reports to the Commissioner. The Commissioner re-
ports directly to the Governor.

« Connecticut has five Area Agencies on Aging.

Single Point of Entry (SPE)/Aging
Disability and Resource Center (ADRC)

e Connecticut has an SPE but it is not statewide.

« Connecticut uses a virtual model or “no wrong door”
with telephone linkages between information and re-
ferral providers.

e In addition to serving older adults, the SPE serves
physically disabled older adults, those with develop-
mental disabilities, and persons with cognitive impair-
ments, including Alzheimer’s disease.

Assessment Process
Medicaid

e For Medicaid applicants, in determining functional eli-
gibility for nursing home pre-admission, Connecticut
requires an in-person assessment by someone other
than nursing home staff. The first step in the assess-
ment is the MIMR ([Mental Illness — Mental Retarda-
tion| or Preadmission Screening and Resident Review
[PASRR]) and health screen. These assessments are
generally done by hospital staff or a physician or
home health agency.

quired for all nursing home applicants when there is
evidence of mental retardation or mental illness re-
gardless of payment source.

Non-Medicaid

e For non-Medicaid applicants in Connecticut, nursing
home pre-admission assessment is not performed by
someone other than nursing home staff. The assess-
ment is called the W-10, an interagency referral that
examines whether the applicant has an uncontrolled or
unstable or chronic condition that requires continuous
skilled nutsing and/or substantial assistance with pet-
sonal care on a daily basis.

e There is an in-person screening and assessment re-
quired for all nursing home applicants when there is
evidence of mental retardation or mental illness re-
gardless of payment source.

State Medicaid Plan

 Connecticut provides HCBS through the state Medi-
caid plan.

e Refer to Table 1 for specific services provided.

« Connecticut does not have PACE programs.

Medicaid Waivers

o Connecticut has two waivers that provide HCBS to
older adults and/or adults with physical disabilities.
These are: Connecticut Home Care Program for Eld-
ers and Personal Care Assistance (PCA) for adults
with disabilities.

e Connecticut Home Care Program for Elders: This
program has both a Medicaid component and a state-
funded component; there are differences between the
eligibility levels but all services available are identical.
The income limit for this program is 300% of Supple-
mental Security Income (SSI) or $2,022 per month,
and the asset limit is $1,600; all persons are assessed as
individuals. After applicants enroll in Medicaid, level
of care applications are processed in 13 Medicaid dis-
trict offices. The financial assessment is confirmed by
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CONNECTICUT

provider agencies and care management companies
doing the in-person care management assessment.
There is a self-directed option limited to choice of li-
censed provider agencies without case management.

e Personal Care Assistance: This program targets
those with two or more ADL needs who have applied
first for Medicaid. The income limit for this program
is 300% of SSI or $2,022 per month, and the asset
limit is $1,600; all persons are assessed as individuals.
Consumer-directed options are the backbone of this
program. The applicant must be able to be the em-
ployer of the personal care assistant, and is responsi-
ble for hiring, training, supervising, paying, and if
necessary, firing the personal care assistants. The appli-
cant is the essential participant in developing the PCA
plan. Functional eligibility criteria require that the ap-
plicant must have a physical disability that requires
hands-on help with at least two ADLs. A social worker
meets with the applicant to assess needs and establish
that the person cannot perform these functions. Med-
ical verification is also required, as is annual redetermi-
nation of eligibility.

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered
under each program.

CMS-funded Programs and Grants

o Connecticut has one CMS-funded program and grant
that provides HCBS to older adults and/or adults with
physical disabilities. This is Money Follows the Person.

e Money Follows the Person: This program includes a
24-hour care component and backup services for
workers who fail to show up as scheduled. Applicants
must be in a nursing home for six months and want to
return to the community. The income and asset levels
are the same as for Medicaid (income is 300% of fed-
eral poverty level [FPL] and $1,600 in assets). Func-
tional eligibility is assessed under contract with the
AAAs and Independent Living Centers. The program
goal is to transition 700 residents back to the commu-
nity over five years.

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered.

State-funded HCBS Programs

o Connecticut has three state-funded HCBS programs

that provide HCBS to older adults and/or adults with
physical disabilities. These are: Connecticut Home
Care (Pilot) Program for Adults with Disabilities, Con-
necticut Home Care Program for Elders, and Personal
Care Assistance (PCA Pilot Program) for Elders.

Connecticut Home Care (Pilot) Program for
Adults with Disabilities: This is a pilot program tar-
geting those with degenerative neurological conditions
who need the assistance of a case manager to coordi-
nate their care. This program is, as the name indicates,
part of the Connecticut Home Care Program, and
therefore all income, asset, and contribution require-
ments are the same as stated below. Consumer-di-
rected options are available but unlikely to be utilized
due to the population served. This program has a
$720,000 allocation for up to 50 participants.

Connecticut Home Care Program for Elders: Ap-
plicants must be at risk of placement or have a nursing
home level of care need. This program has both a
Medicaid component and a state-funded component;
there are differences between the eligibility levels but
all services available are identical. This program is for
older adults and not specific to a diagnostic group.
Persons who are not Medicaid-eligible may receive
services through this portion of the Home Care pro-
gram. There is no income limit but participants are
asked to contribute based on a sliding fee scale. The
asset limits for this program are $32,868 for an indi-
vidual and $43,824 for a couple. Although the number
of program slots was increased, the funds were not
appropriated.

Personal Care Assistance (PCA Pilot Program) for
Elders: Eligibility is restricted to persons qualified for
the Home Care Program for Elders. An individual’s
specific personal care needs determine level of service.
Consumer directed services are provided by qualified
family members or other informal helpers. There is no
individual income limit; asset limits are $32,868. This
program is limited to 250 participants.

e Refer to Table 2 for an overview of selected HCBS

programs. Table 1 shows the types of services offered.

Katz Policy Institute of Benjamin Rose, 2009
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Locally Funded HCBS Programs

o Connecticut uses local funds for HCBS for older
adults and/or adults with physical disabilities.

e Some municipalities fund senior centers and other
HCBS or provide matching funds for certain services
such as Dial a Ride.

OAA-funded Programs and Grants

e Refer to Table 1 for services provided through Title
III of the OAA.

o Connecticut has one other OAA-funded grant that
provides HCBS to older adults and/or adults with
physical disabilities. This is: Nursing Home Diversion.

e Nursing Home Diversion: This program has been
piloted in one area of the state (New Haven region).
Caregivers are being targeted as well those at risk of
placement and spend down to Medicaid.

Social Service Block Grants (SSBG)
and Community Service Block Grants
(CSBG) for HCBS

o Connecticut uses SSBG to provide HCBS for older
adults and/or adults with physical disabilities.

e SSBG monies are used to fund a community-based
services program for disabled individuals ages 18-65 in
order to keep them out of institutions. Subsidies of
up to $650 per month are used to fund services in-
cluding home-delivered meals, homemaking services,
companion services, adult day care, and emergency re-
sponse systems. Applicants must have medical docu-
mentation of need as well as a social work assessment;
need is reviewed annually.

o Connecticut does not use CSBG to provide HCBS for
older adults and/or adults with physical disabilities.

Consumer Direction

« Connecticut offers consumer-directed options in all its
HBCS programs (see Table 2).

e Models of consumer direction available in the state in-
clude: Cash and Counseling;

e Those permitted to provide services under consumer
direction in Connecticut are: licensed provider agen-
cies, adult children of the consumer, other family
members and friends.

e Background checks are conducted on all persons the
consumer selects.

e Spouses, parents and legally liable persons cannot pro-
vide assistance.

« Connecticut uses fiscal intermediary services in con-
nection with consumer direction. There is one fiscal
intermediary for the state.

Managed Care

« Connecticut does not have HCBS programs run by
managed care health plans.

Major Accomplishments and Initiatives

o In the past two years, Connecticut’s focus has been on
waiver programs for the mentally ill to keep such indi-
viduals in independent housing and employed.

o A statewide needs assessment of more than 7,000
people indicated that unmet needs for information are
widespread, hence the need to establish Single Points
of Entry in the state.

o Challenges that Connecticut faces are to get the
Money Follows the Person program and SPEs imple-
mented, as well as transportation services due to the
lack of public transportation in the state.

Katz Policy Institute of Benjamin Rose, 2009



CONNECTICUT

Table 1: Types of Home- and Community-based Services Provided Under Connecticut’s Programs for Older Adults and Adults with Physical
Disabilities
Program Type / Funding Source
CMS-funded Pro-
Medicaid Waivers grams and Grants State-funded Programs
Home Care State

Connecticut Pilot Program funded Con

Home Care| Personal Money PCA Pilot | ¢or Persons necticut State

Program for Care Follows the Person| Program with Home Care| Medicaid
Types of Services Elders Assistance Grant for Elders | Disabilities | Program Plan OAA Title Il
Adult Day Care / Adult Day
Health X X X X
Assisted Living X X
Caregiver Services /
Respite / Education X
Case Management / Care
Coordination X X X X X
Chore / Homemaking X X X X X
Companion Services /
Socialization Activities X X X
Employment
Equipment / Supplies / Modifi-
cations / Assistive Technology X X X X X
Health Promotion Activities X
Home Health / Personal
Care X X X X
Information / Assistance /
Referral X X X X X X
Legal Assistance /
Financial Advice X
Medical / Dental /
Medication Care X
Mental and Behavioral
Health Services X X
Nursing X X
Nutrition / Meals X X X X X
Personal Supports for Commu-
nity Living / Transitioning
Rehabilitation / Therapy X
Residential Services
Transportation X X X X X X X
Other/Unspecified HCBS X

Katz Policy Institute of Benjamin Rose, 2009 1-5
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Table 2: Selected HCBS Programs for Older Adults and Adults with Physical Disabilities in Connecticut

Nursing Entity Entity Entity
Home Level | Responsible | Responsible | Responsible Consumer
Program Type /| Program of Care for Functional| for Financial for Case Waiting List Direction
Funding Source Name Ages Served Required Assessment | Assessment | Management (Number) Option
s Access agencies
tate care State agency: | under contract
Connecticut :;er;i%egigt District Medi- | with ';hi SDePal"t'
f } ) ment of Socia
Home Care 65+ Yes management caid offices of Services, which No Yes
Program for . Department
companies, ; are AAAs,
Elders provider of Social providers and
agencies Services care managment
companies
Medicaid
Waivers
Stat.e agency: | State agency: State agency:
Personal Care Regional Department Department
_ 18+ Yes Offices of the | of Social part Yes (65) Yes
Assistance ; of Social
Department of | Services Servi
Social Services ervices
Money oAnr eAa ﬁgt.%ncy gft:rifneenncty: Information
Follows the 18+ Yes ging, P ) No Yes
Person Independent | of Social Not Reported
CMS-funded Living Centers| Services
Programs and
Grants Nursing H 18+ with di
ursing Home wi is-
Diversion abilities and No oAr:ia ﬁgency oAr:ia iﬁgency :nreAa iPr‘]gency No Yes
Demonstration 60+ ging ging ging
State care
State care management
Personal Care am;r;i%?ment agency, Provider agen-
Assistance 65+ No provider prowdgr cies, care Yes (60) Yes
Program for agencies, care agencies, management
Elders management care manage- | companies
companies ment compa-
nies
Connecticut
Home Care
(Pilot) Pro- 18+ Information Information Information Information Yes (24) Information
State-funded | gram for Not Reported | Not Reported | Not Reported | Not Reported not reported
Programs Adults with
Disabilities
State care State agency:
management District
State funded agency, Medicaid Area Agency
Connecticut 65+ No prowdgr offices of the on Aging; No Yes
Home Care agencies, Access
Department )
Program care manage- . agencies
of Social
ment compa- .
. Services
nies
1-6 Katz Policy Institute of Benjamin Rose, 2009




State Profile for

MAINE

Home- and Community-based Services for
Older Adults and Adults with Physical Disabilities

Background

e Maine’s 60+ population was 279,707 in 2008 (21.2% of the state’s total population), with 8.5% below the federal
poverty level.!

o The 60+ population is projected to be 443,694 in 2025 (31.4% of the state’s total population).

e About 25.3% of all households in 2007 had one or more persons age 65 years and older and 42.6% of persons

age 65 years and older had a disability.”

o Of the 307,279 Medicaid beneficiaries in the state in 2003, 17.8% were aged, 17.4% were blind and disabled,
31.5% were Dual Eligible, and 1.8% were HCBS waiver beneficiaries.*

e Medicaid expenditures for institutional long-term care were 48.6% of total long-term-care expenditures, com-
pared to 51.4% for HCBS in fiscal year 2007.°

Abbreviations

AAA
ADL
AoA
CMS
HCBS
IADL
MRDD

OAA
PACE

SUA

Area Agency on Aging
Activities of Daily Living
Administration on Aging
Centers for Medicare and
Medicaid Services

Home- and Community-based
Services

Instrumental Activities of
Daily Living

Mental Retardation and
Developmental Disabilities
Older Americans Act
Program of All-inclusive Care
for the Elderly

State Unit on Aging

w
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Government Structure to Manage HCBS - Maine no longer has funding for ADRCs, though

o SUA: Office of Elder Services, Maine Department of
Health and Human Services.
www.maine.gov/dhhs/oes

o State Medicaid Agency: Office of MaineCare
Services, Maine DHHS.
www.maine.gov/dhhs/bms

e Maine has a consolidated agency for long-term-care
programs. The following agencies are consolidated
and handle long-term care: Department of Human
Services and Departments of Behavioral Services
were merged to become the Department of Health
and Human Services (DHHS). Several offices and di-
visions within Maine DHHS administer various as-
pects of long-term-care programs, such as the Office
of Elder Services (SUA), Office of MaineCare Serv-
ices, Division of Licensing and Certification Office of
Integrated Access and Support, and the Office of
Adults with Cognitive and Physical Disabilities Services.

e The director of Maine’s SUA reports to the deputy di-
rector, Integrated Services, Commissioner’s Office.
The deputy director reports to the dommissioner of
the Department of Health and Human Services, who
reports to the Governor.

e Maine has five Area Agencies on Aging. These are not
directly involved in providing HCBS. Three of the five
perform ADRC functions.

Single Point of Entry (SPE)/Aging and
Disabilities Resource Center (ADRC)

e Maine has an SPE to perform level-of-care determina-
tion for publicly funded programs.

o All SPE sites have a physical (bricks and mortar) infra-
structure; no SPE operates under a virtual model.

e In addition to serving older adults, Maine’s SPEs serve
those who are physically disabled, cognitively im-
paired, including those with Alzheimer’s and related
disorders, and veterans.

three of the five AAAs are maintaining an ADRC
function as an information portal for referrals and
services. The five AAAs collectively cover the entire
state.

Assessment Process
Medicaid

e For Medicaid applicants, in determining functional eli-
gibility for nursing home pre-admission and to deter-
mine eligibility for HCBS, Maine requires an in-person
assessment by someone other than nursing home or
home care staff. The assessment is conducted by
Goold Health Systems under contract with the Office
of Elder Services, Maine Department of Health and
Human Services.

Non-Medicaid

e For non-Medicaid applicants in Maine, nursing home
pre-admission assessment and assessment for commu-
nity-based services are performed by an independent
assessor. The assessment is conducted in-person for
all consumers by Goold Health Systems under con-
tract with the Office of Elder Services, Maine Depart-
ment of Health and Human Services.

o Pre-admission assessment/screening is not mandatory
for Medicare skilled nursing facility (SNF) stays.

State Medicaid Plan

e Maine provides HCBS through the state Medicaid
plan.

e Refer to Table 1 for specific services provided.

e PACE: Maine does not have a PACE program.

Medicaid Waivers

e Maine has two waivers that provide HCBS to older
adults and adults with physical disabilities. These are:
Home and Community Based Benefits for the Elderly
and Adults with Disabilities and Home and Commu-
nity Benefits for the Physically Disabled.

Katz Policy Institute of Benjamin Rose, 2009



MAINE

e Home and Community Based Benefits for the
Elderly and Adults with Disabilities: This program
provides an opportunity for consumers who are eligi-
ble for a nursing facility level of care to choose and re-
ceive services in their home. Functional eligibility
assessments are completed in-person by a registered
nurse (RN) using a standard medical eligibility deter-
mination tool. Care managers are RNs and social
workers, and are responsible for formulating case
management interventions, implementing the service
plan as authorized by the assessing agency, providing
consumers with a choice of service providers, and
maintaining regular in-person and telephone contact
with participants and families. They also evaluate and
monitor the plan’s effectiveness and address issues as
they arise. The financial eligibility assessment process
includes an application completed in person or via
mail. Local DHHS offices located throughout the state
accept and process these applications. Eligibility in-
come is set at 300% of Supplemental Security Income
(SSI)/ 224% of federal poverty level (FPL) for both
single and married couples. Assets exclude savings of
$8,000 for an individual and $12,000 for couples.
Countable assets can be no greater than $2,000 for an
individual and $3,000 for a couple. Consumer-directed
options for this program are provided under Family
Provider Service Option Section 19.01-18. Family
Provider Service Option is a service provision option
that allows an adult, age 21 years or older, to register
as a personal support services agency solely for the
purpose of managing the adult’s own services or solely
for managing the services of no more than two of the
adult’s family members.

¢« Home and Community Benefits for the Physically
Disabled: Participants in this program must be cogni-
tively capable of self-directing their plan of care.
Functional eligibility assessments are completed in
person by an RN using a standard medical eligibility
determination tool. Case management, provided under
contract with Alpha One, focuses on skills training
and assisting consumers who are self-directing, The fi-
nancial eligibility assessment process includes an appli-
cation completed in-person or via mail. Local DHHS
offices located throughout the state accept and
process these applications. Eligibility income is set at

300% of SSI/224% of FPL for both single and mar-
ried couples. Countable assets can be no greater than
$2,000 for an individual and $3,000 for a couple. This
is a consumer-directed program.

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered
under each program.

CMS-funded Programs and Grants

e Maine does not have CMS-funded programs and
grants that provide HCBS to older adults and/or
adults with physical disabilities.

State-funded HCBS Programs

e Maine has four state-funded programs that provide
HCBS to older adults and/or adults with physical dis-
abilities. These are: Alzheimer’s Respite Program; Con-
sumer Directed Personal Assistance Services; In-Home
and Community Support Services for Elderly and
Other Adults; and Independent Support Services.

e Alzheimer’s Respite Program: This program pro-
vides services to those individuals diagnosed with de-
mentia and related conditions. The program further
targets those applicants who require “Well Respite,”
which is defined as needing in-home respite services
or adult day services. Other targeted groups include
care recipients whose caregivers are requesting up to
two weeks of overnight respite in a residential care fa-
cility. Acting as a surrogate for the participant, the
caregiver requests all program services. While the pro-
gram is not restricted by income guidelines, asset limits
are set at $50,000 for individuals and $75,000 for mar-
ried couples. To be eligible, there must be a physician
statement that the individual has a form of dementia.
The five AAAs administer this program.

¢ Consumer Directed Personal Assistance Services:
This program is managed by the Office of Adults with
Cognitive and Physical Disabilities Services within the
Department of Health and Human Services. Func-
tional eligibility assessments are completed in person by
an RN from a state contracting agency using a standard
medical eligibility determination tool. Applicants must
require limited assistance and one-person physical sup-

Katz Policy Institute of Benjamin Rose, 2009

1-9



AGING STRATEGIC ALIGNMENT PROJECT

port in two of seven ADLs, and must be cognitively
capable of self-directing the plan of care. There is no
income or asset limit for this program; however, a for-
mula is used to calculate the co-payment for services
based on the applicant’s income and assets. Consumer-
directed options for this program are the same as de-
scribed in the Home and Community Based Benefits
for the Elderly and Adults with Disabilities Program.

e In-Home and Community Support Services for
Elderly and Other Adults: This program serves indi-
viduals who are not eligible for MaineCare. Functional
eligibility assessments are completed in-person by an
RN from a state contracting agency using a standard
medical eligibility determination tool. There are four
functional levels that are used to establish the program
cap, ranging from limited assistance with personal care
to nursing home level of care. The assessing agency
does a preliminary financial screening, but the actual
financial co-payment determination is made by the
Home Care Coordination Agency. Care managers,
RN and social workers are responsible for formulat-
ing case management, interventions, implementing the
service plan as authorized by the assessing agency,
providing consumers with a choice of service
providers, and maintaining regular in-person and tele-
phone contact with participants and families. They
also evaluate and monitor the plan’s effectiveness and
address issues as they arise. There is no income limit
for this program; however, the asset threshold is
$50,000 for an individual and $75,000 for a couple.
Consumer-directed options for this program are out-
lined in state-funded HBC Section 63 - (R) Family
Provider Service Option - a service provision option
that allows an adult, age 21 years or older, to register
as a Personal Care Agency solely for the purpose of
managing his or her own services or solely for manag-
ing the services of no more than two of his or her
family members. For purposes of this definition only,
family members include individuals related by blood,
marriage or adoption, as well as two unmarried adults
who are domiciled together under a long-term
arrangement that evidences a commitment to remain
responsible indefinitely for each other’s welfare.

e Independent Support Services: The asset limit for
this program is $50,000 for an individual and $75,000
for a couple. There are no income limitations. The ini-
tial assessment is done by Goold Health Systems and
the reassessment is the responsibility of the provider.

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered.

Locally Funded HCBS Programs

e Maine does not use local funds for HCBS for older
adults and/or adults with physical disabilities.

OAA-funded Programs and Grants

e Refer to Table 1 for services provided through Title
11T of the OAA.

e Maine does not use cost-sharing mechanisms or slid-
ing fee scales in the delivery of Title III services; do-
nations atre collected.

e Maine has three OAA-funded programs and grants
that provide HCBS to older adults and/or adults with
physical disabilities. These are: Alzheimer’s disease
Demonstration Grants to States (ADDGS); Healthy
IDEAS Innovation grant and SAVVY Caregiver; and
an ADDGS evidence-based grant.

Social Service Block Grants (SSBG)
and Community Service Block Grants
(CSBG) for HCBS

e Maine uses SSBG to provide HCBS for older adults
and/or adults with physical disabilities.

e SSBG are used to provide nutrition services (congre-
gate and home-delivered meals).

e Maine does not use CSBG to provide HCBS for older
adults and/or adults with physical disabilities.

Consumer Direction

e Maine offers consumer-directed options. The HCBS
programs in the state that offer consumer direction
are: Home and Community Benefits for the Physically

Katz Policy Institute of Benjamin Rose, 2009



Disabled; Home and Community Based Benefits for
the Elderly and Adults with Disabilities; Consumer Di-
rected Personal Assistance Services; In-Home and
Community Support Services for Elderly and Other
Adults; and Independent Support Services.

e Models of consumer direction available in the state in-
clude: Modified Cash and Counseling;

e Those permitted to provide services under consumer
direction in Maine are: provider agencies, adult chil-
dren of consumer, other family members and friends.

e Maine uses two fiscal intermediary services in connec-
tion with consumer direction.

Managed Care

e Maine does not have HCBS programs run by managed
care health plans.

Major Accomplishments and Initiatives

e Maine recently completed a long-term care needs as-
sessment with the Muskie School of Public Service
(University of Southern Maine) and the Lewin Group,
which has documented (20006) baseline data as to
where people receive services and their level of dis-
ability.

e Maine has worked with the Lewin Group to develop a

projection model to anticipate what its needs will be in
2010 and 2015. Using this model, Maine formulated
assumptions and projected what services are expected
to be needed at different levels of care, including
home care, residential and nursing home facility care.
Maine will develop a plan based on available services
and service needs, and rebalance services as needed.

Being the recipient of two ADRC grants has enabled
Maine to build capacity in three AAAs, with successful
collaboration throughout the planning and service
areas.

Maine was awarded a CMS grant to develop a state
profile tool, which will document long-term-care re-
sources, assess usage and determine the state’s rebal-
ancing needs. Areas being examined include residential
care, nursing facilities, and community services.

Katz Policy Institute of Benjamin Rose, 2009
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Table 1: Types of Home- and Community-based Services Provided Under Maine’s Programs for Older Adults and Adults with Physical

Disabilities

Program Type / Funding Source

Medicaid Waivers

State-funded Programs

Home and In-Home
Home and | Community- and Com-
Community | Based Bene- Consumer munity
Benefits for| fits for the Directed Support
the Physi- | Elderly and | Alzheimer's| Personal | Services for| Independent State
cally Dis- | Adults with Respite Assistance | Elderly and Support Medicaid
Types of Services abled Disabilities Program Services | Other Adults| Services Plan OAA Title 11l
Adult Day Care / Adult Day
X X
Health
Assisted Living
Caregiver Services / Respite
. X X X
/ Education
Case l.\/lan.agement / Care X X X X X
Coordination
Chore / Homemaking X X X X
Companion Services / So-
L o X
cialization Activities
Employment
Equipment/SupplieS/ Modifi- X X X
cations/Assistive Technology
Health Promotion Activities
Home Health / Personal X X X X X
Care
Information / Assistance /
X
Referral
Legal Assistance / Financial
. X
Advice
Medical / Dental / Medica-
tion Care
Mental and Behavioral
Health Services
Nursing X X X
Nutrition / Meals X
Personal Supports for Com-
munity Living / Transitioning
Rehabilitation / Therapy X X X
Residential Services
Transportation X X X X X

Other/Unspecified HCBS

Katz Policy Institute of Benjamin Rose, 2009




Table 2: Selected HCBS Programs for Older Adults and Adults with Physical Disabilities in Maine

Nursing Entity Entity Entity
Program Type Home Level | Responsible| Responsible| Responsible Consumer
/ Funding Program Ages of Care Re- for Func- | for Financial| for Case Waiting List| Direction
Source Name Served quired tional As- | Assessment| Management| (Number) Option
Alpha One
under con-
State agency: | tract with the
Office of Inte- | Office of
Home and Goold Health | grated Access | Adults with
Community Systems and Support | Cognitive and
Benefits for 18+ Yes under con- in the Depart- | Physical Dis- 114 Yes
the Physically tract with a ment of abilities within
Disabled State agency | Health and the Depart-
Human ment of
o Services Health and
Medicaid Human
Waivers Services
gosotléijsealth State agency:
Home and Y Office of Inte-
. under con- Elder Inde-
Community- . grated Access
tract with the pendence of
Based Bene- ) and Support .
. Office of Elder| . Maine under
fits for the 18+ Yes ) in the Depart- ) No Yes
Services, De- contract with
Elderly and ment of
. partment of the State
Adults with Health and
I Health and agency
Disabilities Human Serv-
Human Serv- | .
. ices
ices
Alzheimer's
Respite Pro- 18+ No Physician Area Agency No case Yes (75) No
on Aging management
gram
Alpha One
under con-
Consumer Di- Goold Health Aloha One tract with the
rected Per- Systems unp der con- Office of
sonal 18+ No under con- . Adults with No Yes
. . tract with the o
Assistance tract with the DHHS Cognitive and
Services State agency Physical Dis-
abilities within
DHHS
In-Home and The con- The State of-
State-funded Community Goold Health | tracted As- fice contracts
Prosrams Systems sessing with a home
g Support Serv- X .
. 18+ No under con- Services care coordina- Yes (30) Yes
ices for Elderly, . ;
and Other tract with the | Agency deter- | tion agency to
State agency | mines finan- | provide case
Adults . -
cial eligibility | management
Goold Health
Independent Systems Non-profit Non-profit
Support 21+ No under con- (other than (other than Yes (700) Yes
Services tract with the | AAA or CIL) AAA or CIL)
State agency
Katz Policy Institute of Benjamin Rose, 2009 1-13
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State Profile for

MASSACHUSETTS

Home- and Community-based Services for
Older Adults and Adults with Physical Disabilities

Background

e Massachusetts’ 60+ population was 1,207,231 in 2008 (18.6% of the state’s total population), with 8.9% below the
federal poverty level.!

e The 60+ population is projected to be 1,763,694 in 2025 (25.4% of the state’s total population).?

o About 24.3% of all households in 2007 had one or more persons age 65 years and over, and 36.7% of persons

age 65 years and older had a disability.’

o Of the 1,042,103 Medicaid beneficiaries in the state in 2003, 8.7% were aged, 23.1% were blind and disabled,
22.0% were Dual Eligible, and 2.1% were HCBS waiver beneficiaties.*

o Medicaid expenditures for institutional long-term care were 61.3% of total long-term-care expenditures, com-
pated to 38.7% for HCBS in fiscal year 2007.% Note: Data do not include managed long-term-care expenditures.

Abbreviations

AAA
ADL
AOA
CMS
HCBS
IADL
MRDD

OAA
PACE

SUA

Area Agency on Aging
Activities of Daily Living
Administration on Aging
Centers for Medicare and
Medicaid Services

Home- and Community-
based Services
Instrumental Activities of
Daily Living

Mental Retardation and
Developmental Disabilities
Older Americans Act
Program of All-inclusive Care
for the Elderly

State Unit on Aging

! Department of Health and Human Services, Administration on Aging. (2009). .AGing
Integrated Database (AGID): American Community Survey (ACS) demographic data 2004-
2007 and state-level population estimates data 2000-2008 [Data files|. Available from
http://198.136.163.234/default.asp

2 Department of Health and Human Setvices, Administration on Aging. (2009). Aging
statistics: Projected future growth of the Older population; By state: 2005-2030; Aged 60 and
above [Data files]. Available from http://www.aoa.gov/AoARoot/Aging_Statistics/
future_growth/future_growth.aspx.

> Reimbursement and Research Department, American Health Care Association. (2006,
August 29). The state long-term health care sector 2005: Characteristics, utilization, and govern-
ment funding. Washington, DC: Author.

* US. Census Bureau, 2007 American Community Survey, United States and States. Per-
cent of households with one or more people 65 years and over (R1104) and Percent of pegple 65

years and over with a disability (R1803).
> Burwell, B,, Sredl, K., & Eiken. S. (2008, September 26). Medicaid long term care expend-
tures F'Y 2007. Eagan, MN: Thomson Reuters.

View the complete report at www.benrose.org
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Government Structure to Manage HCBS

o SUA: Executive Office of Elder Affairs.
www.mass.gov/ ?pagelD=cldershomepage&L=1&L0=
Home&sid=Eelders

« State Medicaid Agency: Office of MassHealth.
WWW.Mass.gov

e Massachusetts has a consolidated agency for long-
term-care programs. Under the Executive Office of
Elder Affairs, there is the Office of Long Term Care,
which controls the state-funded programs for the eld-
erly and the Medicaid long-term-care community-
based programs.

e The Secretary of Massachusetts’s SUA is a cabinet-
level position, appointed by the Governor, who re-
ports to the Secretary of Health and Human Services.

o Massachusetts has 23 Area Agencies on Aging;

Single Point of Entry (SPE)/Aging and
Disability Resource Center (ADRC)

o Massachusetts has a network of Aging Services Access
Points (ASAPs). The 27 ASAPs are private, non-profit
agencies that contract with the Executive Office of
Elder Affairs to provide case management and coordi-
nation of services for elders in every geographic re-
gion of the state. Twenty of the 27 ASAPs are also
AAAs and are SPEs in the state. The ASAPs partici-
pate as an equal partner in 11 ADRCs with 11 Inde-
pendent Living Centers throughout the state.

o All ADRCs operate under a virtual model as a partner-
ship between geographically specific ASAPs and Inde-
pendent Living Centers.

e In addition to serving older adults, Massachusetts’
ADRC:s serve adults with physical disabilities, MRDD,
cognitive impairment, Alzheimer’s disease and related
conditions; and veterans.

Assessment Process
Medicaid

o For Medicaid applicants, in determining functional eli-
gibility for nursing home pre-admission, Massachu-
setts requires an in-person assessment by someone
other than nursing home staff. The assessment is con-
ducted by the ASAPs.

Non-Medicaid

e The ASAPs determine functional eligibility for non-
Medicaid applicants under the authority of the Execu-
tive Office of Elder Affairs.

State Medicaid Plan

e Massachusetts provides HCBS through the state Medi-
caid plan.

e Refer to Table 1 for specific services provided.

o PACE: Massachusetts has six PACE programs with 18
sites.

Medicaid Waivers

e Massachusetts has one waiver that provides HCBS to
older adults and/or adults with physical disabilities.
This is: Frail Elderly Waiver.

e Frail Elderly Waiver: This program serves those age
00 and older. The program’s goals are to maintain eld-
ers in their own homes, delay or shorten nursing facil-
ity stays, meet the preferences of elders regarding their
living arrangements, and provide cost-effective alterna-
tives to support elders’ care needs. Participants in the
program have a range of needs from basic to intensive
level of care. Income limits are 300% of federal
poverty level with a $2,000 asset limit for individuals
(all applicants are considered individuals).

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered
under each program.

Katz Policy Institute of Benjamin Rose, 2009
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CMS-funded Programs and Grants

o Massachusetts does not have CMS-funded programs
and grants that provide HCBS to older adults and/or
adults with physical disabilities.

State-funded HCBS Programs

o Massachusetts has numerous state-funded programs
that provide HCBS to older adults and/or adults with
physical disabilities. One of them is: Home Care
Program.

e Home Care Program: This program serves those age
00 and older. The program requires participants to
have six to 10 IADL or ADL impairments. Within this
program, there is a sub-program called Enhanced
Community Options Program, which targets elders at
nursing facility level of care. The income limit for indi-
viduals is a little more than 300% of federal poverty
level with no asset limit. There is one program that has
a consumer employer model option that allows partici-
pants to choose to be the employer of record and hire,
train and fire workers using a fiscal intermediary. The
goal of the program is to provide in-home support to
help individuals remain in their homes and communi-
ties with dignity and independence.

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered.

Locally Funded HCBS Programs

e Massachusetts uses local funds for HCBS for older
adults and/or adults with physical disabilities.

OAA-funded Programs and Grants

e Refer to Table 1 for services provided through Title
III of the OAA.

e Massachusetts uses cost-sharing mechanisms or sliding
fee scales in the delivery of Title III services.

e Massachusetts has four other OAA-funded programs
and grants that provide HCBS to older adults and/or
adults with physical disabilities. These are: Nursing
Home Diversion Modernization Grant — Veterans

Component; Senior Medicare Patrol (SMP) Integra-
tion Grant; Empowering Older People to Take More
Control of Their Health; and Community-based
Alzheimer’s grant.

Social Service Block Grants (SSBG)
and Community Service Block Grants
(CSBG) for HCBS

o Massachusetts does not use SSBG to provide HCBS
for older adults and/or adults with physical disabilities.

e Massachusetts does not use CSBG to provide HCBS
for older adults and/or adults with physical disabilities.

Consumer Direction

o Massachusetts offers consumer-directed options. The
Home Care Program offers consumer direction in one
service option.

e The model of consumer direction available in the state
is the consumer employer model, similar to the state’s
personal care attendant program in which the partici-
pant is the employer of record.

e Those permitted to provide services under consumer
direction in Massachusetts are different in each pro-
gram. The vast majority of providers, however, are
agencies. Spouses can provide services under state-
funded programs, but not under programs for
non-elders.

o Massachusetts uses fiscal intermediary services in con-
nection with consumer direction. Thete are 3 fiscal
agents/intermediaries in the state.

o Massachusetts anticipates receiving grant funds for a
Cash and Counseling program, which will be part of a
new combined waiver program that serves both elders
and adults with disabilities.

Managed Care

e Massachusetts has a HCBS program run by a managed
care health plan.

Katz Policy Institute of Benjamin Rose, 2009
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e The Senior Care Options Program targets those age e In the next two years, the economic downturn will af-
65 and older and combines Medicare and Medicaid fect the state’s ability to move more aggressively on re-
funding. balancing by limiting its ability to build the

. . o infrastructure for HCBS.
Major Accomplishments and Initiatives

e Plans to implement a new 1115 demonstration waiver

e In recent years, Massachusetts has worked to broaden are underway. It will combine the Elderly Waiver with
the types and availability of consumer direction pro- the Traumatic Brain Injury Waiver, and include an-
grams, incorporated person-centered principles into its other target population, adults with disabilities. The
existing programs, and put a greater focus on family state is also attempting to raise the asset level to
and other caregivers. $10,000 and targeting those who are not nursing-home

, . eligible but may become so within a year.
« The state continues to rebalance its long-term-care

programs by pushing its resource allocation away from
more restrictive settings toward HCBS programs.

1-18 Katz Policy Institute of Benjamin Rose, 2009



MASSACHUSETTS

Table 1: Types of Home- and Community-based Services Provided Under Massachusetts’s Programs for Older Adults and Adults with
Physical Disabilities
Program Type / Funding Source
State-funded
Medicaid Waivers Programs
Frail Elder Waiver
Types of Services (1915¢) Home Care Program| State Medicaid Plan OAA Title IlI
Adult Day Care / Adult Day Health X X X X
Assisted Living
Caregiver Services / Respite / Education X X
Case Management / Care Coordination X X
Chore / Homemaking X X
Companion Services / Socialization Activities X X X
Employment
Equipment / Supplies / Modifications / Assistive
Technology X X X
Health Promotion Activities X
Home Health / Personal Care X X X
Information / Assistance / Referral
Legal Assistance / Financial Advice
Medical / Dental / Medication Care
Mental and Behavioral Health Services X
Nursing X X X
Nutrition / Meals X X X
Personal Supports for Community Living /
Transitioning X X X
Rehabilitation / Therapy X
Residential Services X X
Transportation X X X X
Other/Unspecified HCBS X X
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Table 2: Selected HCBS Programs for Older Adults and Adults with Physical Disabilities in Massachusetts

Entity Entity Entity
Nursing Home| Responsible | Responsible | Responsible Consumer
Program Type / Program Level of Care | for Functional| for Financial for Case Waiting List Direction
Funding Source Name Ages Served Required Assessment | Assessment | Management (Number) Option
State agency:
Executive Of- State agency:
fice of Elder Executive Of-
Medicaid Frail Elder Affairs, Office Sta.te agency: | fice pf Eldgr
Waivers Waiver 60+ Yes of Long Term | Office of Affairs; Aging No No
(1915c) Care; Aging MassHealth | Services
Services Access Points
Access Points (ASAPs)
(ASAPs)
State agency:
Executive Of- State agency:
fice of Elder Executive Of-
Affairs, Office | State agency: | fice of Elder
i’;gi;;‘;r;ded E:;rgg(;are 60+ No of Long Term | Office of Affairs; Aging No Yes
Care; Aging MassHealth | Services
Services Access Points
Access Points (ASAPs)
(ASAPs)
1-20 Katz Policy Institute of Benjamin Rose, 2009
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State Profile for

NEW HAMPSHIRE

Home- and Community-based Services for
Older Adults and Adults with Physical Disabilities

Background

e New Hampshire’s 60+ population was 243,936 in 2008 (18.5% of the state’s total population), with 6.2% below
the federal poverty level.!

o The 60+ population is projected to be 417,715 in 2025 (26.3% of the state’s total population).?

e About 22.1% of all households in 2007 had one or more persons age 65 years and older, and 35.8% of persons

age 65 years and older had a disability.?

o Of the 112,044 Medicaid beneficiaries in the state in 2003, 10.6% were aged, 13.4% were blind and disabled,
21.6% were Dual Eligible, and 7.3% were HCBS waiver beneficiaties.*

e Medicaid expenditures for institutional long-term care were 60.4% of total long-term-care expenditures, com-
pared to 39.6% for HCBS in fiscal year 2007.5

Abbreviations

AAA
ADL
AoA
CMS
HCBS
IADL
MRDD

OAA
PACE

SUA

Area Agency on Aging
Activities of Daily Living
Administration on Aging
Centers for Medicare and
Medicaid Services

Home- and Community-
based Services
Instrumental Activities of
Daily Living

Mental Retardation and
Developmental Disabilities
Older Americans Act
Program of All-inclusive Care
for the Elderly

State Unit on Aging

Department of Health and Human Services, Administration on Aging. (2009). AGing
Integrated Database (AGID): American Conmunity Survey (ACS) demographic data 2004-
2007 and state-level population estimates data 2000-2008 [Data files|. Available from
http://198.136.163.234/default.asp

Department of Health and Human Services, Administration on Aging. (2009). Aging
statistics: Projected future growth of the Older population; By state: 2005-2030; Aged 60 and
above [Data files]. Available from http://www.aoa.gov/AoARoot/Aging Statistics/
future_growth/future_growth.aspx.

Reimbursement and Research Department, American Health Care Association. (2006,
August 29). The state long-term health care sector 2005: Characteristics, utilization, and govern-
ment funding. Washington, DC: Author.

U.S. Census Bureau, 2007 American Community Survey, United States and States. Per-
cent of households with one or nore people 65 years and over (R1104) and Percent of pegple 65
years and over with a disability (R1803).

> Burwell, B, Sredl, K., & Eiken. S. (2008, September 26). Medicaid long term care expend-

tures FY 2007. Fagan, MN: Thomson Reuters.

View the complete report at www.benrose.org
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Government Structure to Manage HCBS

o SUA: Bureau of Elderly and Adult Services, Depart-
ment of Health and Human Services.
www.dhhs.state.nh.us/DHHS/BEAS/default.htm

o State Medicaid Agency: Office of Medicaid Business

& Policy, Department of Health and Human Services.
www.dhhs.state.nh.us/DHHS/OMBP/default. htm

e New Hampshire has a consolidated agency for long-
term-care programs, the Department of Health and
Human Services. The following three agencies are
consolidated within this department and handle long-
term-care policy, services, regulation and quality over-
sight: Bureau of Elderly and Adult Services, Bureau of
Behavioral Health, and Bureau of Developmental
Services.

e The director of New Hampshire’s SUA reports to the
Associate Commissioner of Community Based Care
Services, who reports to the Commissioner of the De-
partment of Health and Human Services, who reports
to the Governor.

e New Hampshire is a designated Single Planning and
Service Area State and as such does not have Area
Agencies on Aging.

Single Point of Entry (SPE)/Aging and
Disability Resource Center (ADRC)

e New Hampshire has an ADRC that is statewide.

o All ADRC sites have a physical (bricks and mortar)
infrastructure; none of the ADRC sites operate under
a virtual model.

e In addition to serving older adults, New Hampshire’s
ADRC serves those with MRDD or physical disabili-
ties and cognitively impaired individuals, persons with
Alzheimer’s disease, families, children, and anyone
who wants information on accessing long-term sup-
port services.

e The ServiceLink Resource Center Network contracts
with private agencies that provide a site and staff, as
well as office space for state employees who are part

of the Resource Center team and are involved with
clients, including state nurses, the Division of Family
Assistance, and relocation case managers.

Assessment Process
Medicaid

e For Medicaid applicants, in determining functional eli-
gibility for nursing home pre-admission, New Hamp-
shire requires an in-person assessment by someone
other than nursing home staff. The assessment is con-
ducted by a state agency (Bureau of Elderly and Adult
Services) at the ADRC sites.

Non-Medicaid

e For non-Medicaid applicants in New Hampshire, nurs-
ing home pre-admission assessment is not performed
except at the applicant’s request.

State Medicaid Plan

e New Hampshire provides HCBS through the state
Medicaid plan.

e Refer to Table 1 for specific services provided.

e PACE: New Hampshire has no PACE sites.

Medicaid Waivers

o New Hampshire has one waiver that provides HCBS
to older adults and/or adults with physical disabilities.
It is: Choices for Independence.

¢ Choices for Independence: This program serves frail
elderly participants and persons with chronic conditions
who meet clinical criteria, including needing help with
two or more ADLs, help with medication management,
and 24-hour supervision or nursing care. The functional
assessment is performed by Bureau of Elderly and
Adult Services registered nurses employed by the state
or county and assigned to ADRCs in various communi-
ties. The income limit for a single person to qualify for
this program is $651 per month, and the asset limit is
$2,500. The income limit for a couple to qualify for this
program is $951 per month, and the asset limit is
$4,000. Participants can choose their case manager.

1-22
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e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered
under each program.

e Counties provide 50% of the state matching funds for
Medicaid long-term-care services for the elderly and
chronically ill, including nursing home care and home-
and community-based care. Some municipalities con-

CMS-funded Programs and Grants

tribute to Visiting Nurse Associations, nutrition pro-

« New Hampshire has one CMS-funded program that grams and other contracted community providers

provides HCBS to older adults and/or adults with
physical disabilities. It is: New Hampshire Community
Passport (Money Follows the Person).

serving this population. Additional local funds may
supplement OAA and Community Service Block
Grant services.

o New Hampshite Community Passport (Money OAA-funded Programs and Grants

Foll the P : 'Thi ff f
ollows the Person): This program offers a set o e Refer to Table 1 for services provided through Title

) ) . i . . .
supplemental services delivered via flexible funding; I of the OAA.

for example, cash can be given to participants to make

purchases. It is part of the Choices for Independence |, New Hampshire does not use cost-sharing mecha-

program described above. Relocation coordinators nisms or sliding fee scales in the delivery of Title I11

visit nursing homes, home health agencies and hospi- services

tals to promote the program in an intensive outreach

campaign to encourage applicants to call the ADRC. e New Hampshire has one OAA-funded grant that pro-

The ADRC connects applicants to a relocation coordi-
nator, who arranges for an assessment by a Bureau of
Elderly and Adult Services state nurse at the ADRC
and works with a case manager to set up a transition
plan and a community care plan. Participants can
choose a case management agency, and the case man-
ager has ongoing responsibilities. The relocation coor-
dinator, who follows the participant for a year, is also
part of an independent case management system
through the ADRC. The income limit for a single per-
son to qualify for this program is $651 per month, and
the asset limit is $2,500. The income limit for a couple
to qualify for this program is $951 per month, and the
asset limit is $4,000.

e Refer to Table 2 for an overview of selected HCBS

programs. Table 1 shows the types of services offered.

State-funded HCBS Programs

e New Hampshire does not have state-funded HCBS
programs that provide HCBS to older adults and/or
adults with physical disabilities.

Locally Funded HCBS Programs

e New Hampshire uses local funds for HCBS for older
adults and/or adults with physical disabilities.

vides HCBS to older adults and/or adults with physi-
cal disabilities. It is the Nursing Home Diversion
Demonstration.

e Nursing Home Diversion Demonstration: This
program targets pre-Medicaid-eligible adults who are
at risk of spend down in 6-12 months. The state is
contracting with two ADRC sites to serve as pilots;
they will be the entry points for accessing services,
which include intensive caregiver support services
such as flexible funding for respite.

Social Service Block Grants (SSBG)
and Community Service Block Grants
(CSBG) for HCBS

e New Hampshire uses SSBG to provide HCBS for
older adults and/or adults with physical disabilities.

e SSBG funds are used to provide energy assistance for
this population.

e New Hampshire uses CSBG to provide HCBS for
older adults and/or adults with physical disabilities.

e CSBG funds are used to provide energy assistance for
this population.

Katz Policy Institute of Benjamin Rose, 2009
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Consumer Direction Managed Care
e New Hampshire offers consumer-directed options. e New Hampshire does not have HCBS programs run
The HCBS programs in the state that offer consumer by managed care health plans.

direction are those providing personal assistance and

transitional services, and the Title III Family Caregiver Major Accomplishments and Initiatives

Support Program. . . .
o New Hampshire has undergone a deliberate policy
e Models of consumer direction available in the state in- shift away from nursing home care and towards home-
clude an agency of choice model by which an agency and community-based care; the split was 90/10 in
acts as the fiscal intermediary. 1999 Compafed to about 60/4‘0 now for Medicaid

long-term-care funds.
e Those permitted to provide services under consumer

direction in New Hampshire are: provider agencies, e The direct care workforce faces challenges due to the
spouses, adult children of the consumer, other family, difficulty of finding affordable housing in New Eng-
friends, and anyone who is financially liable for the land. New Hampshire plans to deal with this by in-
consumer’s support. creasing reliance on consumer-directed models that

allow greater flexibility in who can provide services.

e New Hampshire is working to make consumer direc-

tion more widely available through a Systems Trans-

formation Grant. These funds are used to support

services that directly contribute to enabling consumers

to remain at home rather than be admitted to a nurs-

ing home. While consumers can not be the direct em-

ployer, they may choose their providers, who are hired

through provider agencies.

e New Hampshire uses fiscal intermediary services in
connection with consumer direction. The Bureau of
Elderly and Adult Services uses one fiscal intermedi-
ary at this time; information on the total number used
in the state was not reported.
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Table 1: Types of Home- and Community-based Services Provided Under New Hampshire’s Programs for Older Adults and Adults with
Physical Disabilities
Program Type / Funding Source
CMS-funded
Programs and
Medicaid Waivers Grants
NH Community
Choices for Inde- Passport (Money
Types of Services pendence Follows the Person) | State Medicaid Plan OAA Title 111
Adult Day Care / Adult Day Health X X
Assisted Living
Caregiver Services / Respite / Education X X X
Case Management / Care Coordination X X
Chore / Homemaking X X X
Companion Services / Socialization Activities
Employment
Equipment / Supplies / Modifications / Assistive
Technology X X X
Health Promotion Activities
Home Health / Personal Care X X X X
Information / Assistance / Referral X X X
Legal Assistance / Financial Advice X
Medical / Dental / Medication Care
Mental and Behavioral Health Services X
Nursing X X
Nutrition / Meals X X X
Personal Supports for Community Living /
Transitioning X
Rehabilitation / Therapy X
Residential Services X X
Transportation X X X
Other/Unspecified HCBS X
Katz Policy Institute of Benjamin Rose, 2009 1-25
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Table 2: Selected HCBS Programs for Older Adults and Adults with Physical Disabilities in New Hampshire

Entity Entity Entity
Nursing Home| Responsible | Responsible | Responsible Consumer
Program Type /| Program Level of Care | for Functional| for Financial for Case Waiting List Direction
Funding Source Name Ages Served Required Assessment | Assessment | Management (Number) Option
State agency:
Division of
State agency: | Family Independent
Medicaid Choices for 18+ Yes Bureau of Assistance, case No Yes
Waivers Independence Elderly and Department | management
Adult Services| of Health and | agencies
Human
Services
State agency: | ADRC/SPE
NH All Medicaid- Division of Relocation
CMS-funded Community gligiple State agency: Family coordi_nator
Passport individuals Bureau of Assistance, establishes
Programs and - Yes : B No Yes
Grants (Money rece_|V|r_1g Elderly anq Department linkage with
Follows the institutional Adult Services| of Health and | case
Person) care Human management
Services agency

Katz Policy Institute of Benjamin Rose, 2009
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State Profile for

RHODE ISLAND

Home- and Community-based Services for
Older Adults and Adults with Physical Disabilities

Background

e Rhode Island’s 60+ population was 202,028 in 2008 (19.2% of the state’s total population), with 8.5% below the
federal poverty level.!

e The 60+ population is projected to be 297,478 in 2025 (25.7% of the state’s total population).

e About 24.9% of all households in 2007 had one or more persons age 65 years and older, and 38.1% of persons

age 65 years and older had a disability.”

e Of the 201,875 Medicaid beneficiaries in the state in 2003, 8.1% were aged, 18.0% were blind and disabled, 18.9%
were Dual Eligible, and 2.1% were HCBS waiver beneficiaries.*

e Medicaid expenditures for institutional long-term care were 54.4% of total long-term-care expenditures, com-
pared to 45.6% for HCBS in fiscal year 2007.°

Abbreviations

AAA
ADL
AoA
CMS
HCBS
IADL
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OAA
PACE

SUA

Area Agency on Aging
Activities of Daily Living
Administration on Aging
Centers for Medicare and
Medicaid Services

Home- and Community-
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Instrumental Activities of
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Mental Retardation and
Developmental Disabilities
Older Americans Act
Program of All-inclusive Care
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August 29). The state long-term health care sector 2005: Characteristics, utilization, and govern-
ment funding. Washington, DC: Author.

U.S. Census Bureau, 2007 American Community Survey, United States and States. Per-
cent of households with one or more people 65 years and over (R1104) and Percent of people 65

years and over with a disability (R1803).
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Government Structure to Manage HCBS Non-Medicaid

e SUA: Rhode Island Department of Elderly Affairs.
www.dea.ri.gov/

« State Medicaid Agency: Rhode Island Department
of Human Services.
www.dhs.state.ri.us/dhs/dheacre.htm

e Rhode Island has a consolidated agency for long-term-
care programs. The consolidated agency includes five
departments within the Department of Health and
Human Services.

e The director of Rhode Island’s SUA has dual report-
ing responsibilities. The director reports to the Gover-
nor and to the Deputy Secretary of the Office of
Health and Human Services, who also reports directly
to the Governor.

Single Point of Entry (SPE)/Aging and
Disability Resource Center (ADRC)

e Rhode Island has an ADRC that is statewide.

o All ADRC sites have a physical (bricks and mortar) in-
frastructure; none of the ADRC sites operate under a
virtual model.

e In addition to serving older adults, Rhode Island’s
ADRC serves those with physical disabilities, cognitive
impairments, MRDD, Alzheimer’s disease or a related
condition, and veterans.

Assessment Process
Medicaid

e For Medicaid applicants, in determining functional eli-
gibility for nursing home pre-admission, Rhode Island
requires an in-person assessment by someone other
than nursing home staff. The assessment is conducted
by the Department of Human Services if the individ-
ual is coming from the community; if the individual is
being discharged from the hospital, then the hospital
discharge planners conduct the level of care assess-
ment, which must be approved by the Office of Med-
ical Review.

e For non-Medicaid applicants in Rhode Island, nursing

home pre-admission assessment is not performed by
someone other than nursing home staff.

State Medicaid Plan
¢ Rhode Island provides HCBS through the state Medi-

caid plan.

e Refer to Table 1 for specific services provided.

e PACE: Rhode Island has one PACE site located in

Providence.

Medicaid Waivers*
e Rhode Island has four waivers* that provide HCBS to

older adults and/or adults with physical disabilities.
These are: Aging and Disabled Waiver, Home and
Community Based Services for the Elderly Waiver,
Personal Choices Waiver, and Rhode Island Assisted
Living Waiver.

Aging and Disabled Waiver: This program serves
those age 18 and older including those with MRDD,
physical disabilities, and Alzheimer’s disease and re-
lated conditions. All applicants are assessed as individ-
uals; the income limit is $2,000 and the asset limit is
$1,500 plus $15,000 of life insurance. Consumer-di-
rected options are not available in this program.

Home and Community Based Services for the
Elderly Waiver: This program serves older adults age
65 and older. The income and asset limits for an indi-
vidual to qualify for this program are $1,911 and
$4,000, respectively, plus $4,000 of life insurance.

Personal Choices Wavier: This program is for those
age 65 and older and adults who have a physical dis-
ability. This is a consumer-directed program in which
participants use a fiscal intermediary to develop a
budget and direct their own care.

Assisted Living Waiver: This program serves those
aged 18 and older. The income and asset limits for an
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individual to qualify for this program are $1,911 and
$4,000, respectively.

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered
under each program.

*Since reporting the information above, Rhode Island has obtained
a Global 1115 Wazver that eliminates all the above-mentioned
Medicaid waivers and combines them into one program.

CMS-funded Programs and Grants

e Rhode Island does not have CMS-funded programs
and grants that provide HCBS to older adults and/or
adults with physical disabilities

State-funded HCBS Programs

e Rhode Island has one state-funded HCBS program
that provides HCBS to older adults and/or adults with
physical disabilities. This is the DEA Co-pay Program.

e DEA Co-pay Program: To qualify for this program
an applicant must be homebound, age 65 or older and
a resident of Rhode Island. Income for this program
cannot exceed $19,341 for an individual or $24,179 for
a couple. Participants in this program are expected to
contribute to the cost of services; participants pay
$7.00-$11.50 per day for day care services.

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered.

Locally Funded HCBS Programs

o Information not reported.

OAA-funded Programs and Grants

e Refer to Table 1 for services provided through Title
111 of the OAA.

e Rhode Island uses cost-sharing mechanisms or sliding
fee scales in the delivery of Title III services.

e Rhode Island has five other OAA-funded programs
and grants that provide HCBS to older adults and/or
adults with physical disabilities. These are: National

Family Caregiver Support Program; Alzheimer’s Dis-
ease Demonstration Grant; Ombudsman; Nutrition;
and Preventive Health.

Social Service Block Grants (SSBG)
and Community Service Block Grants
(CSBG) for HCBS

e Rhode Island uses SSBG to provide HCBS for older
adults and/or adults with physical disabilities.

e Rhode Island does not use CSBG to provide HCBS
for older adults and/or adults with physical disabilities.

Consumer Direction

e Rhode Island offers consumer-directed options. The
HCBS programs in the state that offer consumer di-
rection are the Personal Choices Waiver and the DEA
Co-pay Program.

e Models of consumer direction available in the state in-
clude a Cash and Counseling grant.

e Those permitted to provide services under consumer
direction in Rhode Island are: provider agencies and
family members.

e Rhode Island uses fiscal intermediary services in con-
nection with consumer direction; there are two in the
state.

Managed Care

e Rhode Island has HCBS programs run by managed
care health plans.

Major Accomplishments and Initiatives

e Rhode Island is planning to obtain a Global Waiver*.

*Since reporting the information above, Rhode Island has obtained
a Global 1115 Wazver that eliminates all the above-mentioned
Medicaid waivers and combines them into one program.
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Table 1: Types of Home- and Community-based Services Provided Under Rhode Island’s Programs for Older Adults and Adults with Physical
Disabilities
Program Type / Funding Source
State-funded
Medicaid Waivers Programs
Home and
Community
Based
Aging and Services for State
Disabled the Elderly Personal RI Assisted DEA Co-pay Medicaid
Types of Services Waiver Waiver Choices Living Waiver Program Plan OAA Title Ill
Adult Day Care / Adult Day
Health X X
Assisted Living X X
Caregiver Services / Respite /
Education X X X
Case Management / Care
Coordination X X X X X
Chore / Homemaking X X X X
Companion Services /
Socialization Activities X
Employment
Equipment / Supplies / Modifi-
cations / Assistive Technology X X X
Health Promotion Activities
Home Health / Personal Care X X X X X
Information / Assistance /
Referral X X X
Legal Assistance / Financial
Advice X
Medical / Dental / Medication
Care X
Mental and Behavioral Health
Services
Nursing X
Nutrition / Meals X X X X
Personal Supports for Commu-
nity Living / Transitioning
Rehabilitation / Therapy X
Residential Services
Transportation X X X X
Other/ Unspecified HCBS
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Table 2: Selected HCBS Programs for Older Adults and Adults with Physical Disabilities in Rhode Island
Entity Entity Entity
Program Type Nursing Home| Responsible | Responsible | Responsible Consumer
/ Funding Program Level of Care |for Functional | for Financial for Case Waiting List Direction
Source Name Ages Served| Required Assessment | Assessment | Management | (Number) Option
State agency:
Ofﬂc.e of State agency: | State agency:
Medical
Review and Long-Term Long-Term
Aging and the Long-Term Care Field Care Office of
Disabled 18+ Yes ) g Offices of the | the Depart- No No
; Care Field
Waiver ) Department | ment of
Offices of the
of Human Human
Department . .
Services Services
of Human
Services
State agency:
Department .
Home and of Human State agency:
. . Department .
Community Services of Human Regional Case
Based Serv- 65+ Yes Office of Med- Lo Management No No
. . . Services; Non-
ices for the ical Review; ) Network
o . . profit (not AAA
Medicaid Elderly Waiver Regional Case
) or CIL)
Waivers Management
Network
State agency:
Long-Term
Personal 18+ for Non-profit Care Field Non-profit
Choices disabled, Yes (other than Offices of (other than Yes Yes
Waiver 65+ for aged AAA or CIL) Department | AAA or CIL)
of Human
Services
State agency: .
State agency: | Department Stat(? agency:
. DHS; Non-
RI Assisted Department | of Human §
- . 18+ Yes . profit (other No No
Living Waiver of Elderly Af- | Services; Non-
. ) than AAA or
fairs profit (not AAA ciL)
or CIL)
Non-profit
) (other than )
Non-profit . Non-profit
E:it?;;nsded EE)A r(;c:npay 65+ No (other than gﬁAing IE))ése (other than No Yes
g g AAA or CIL) g AAA or CIL)
management
network
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State Profile for

VERMONT

Home- and Community-based Services for
Older Adults and Adults with Physical Disabilities

Background

e Vermont’s 60+ population was 124,102 in 2008 (20.0% of the state’s total population), with 7.9% below the fed-
eral poverty level.!

e The 60+ population is projected to be 205,996 in 2025 (29.3% of the state’s total population).?

e About 23.2% of all households in 2007 had one or more persons age 65 years and older, and 37.4% of persons

age 65 years and older had a disability.*

o Of the 154,664 Medicaid beneficiaries in the state in 2003, 11.5% were aged, 12.2% were blind and disabled,
19.1% were Dual Eligible, and 2.6% were HCBS waiver beneficiaries.

e Medicaid expenditures for institutional long-term care were 71.5% of total long-term-care expenditures, com-
pated to 28.5% for HCBS in fiscal year 2007.°Note: Data do not include a program that covers both long-term and acute care
because long-term-care spending data are not available.

Abbreviations

AAA
ADL
AoA
CMS
HCBS
IADL
MRDD

OAA
PACE

SUA

Area Agency on Aging
Activities of Daily Living
Administration on Aging
Centers for Medicare and
Medicaid Services

Home- and Community-
based Services
Instrumental Activities of
Daily Living

Mental Retardation and
Developmental Disabilities
Older Americans Act
Program of All-inclusive Care
for the Elderly

State Unit on Aging

Department of Health and Human Services, Administration on Aging. (2009). AGing
Integrated Database (AGID): American Conmunity Survey (ACS) demographic data 2004-
2007 and state-level population estimates data 2000-2008 [Data files|. Available from
http://198.136.163.234/default.asp

Department of Health and Human Services, Administration on Aging. (2009). Aging
statistics: Projected future growth of the Older population; By state: 2005-2030; Aged 60 and
above [Data files]. Available from http://www.aoa.gov/AoARoot/Aging Statistics/
future_growth/future_growth.aspx.

> Reimbursement and Research Department, American Health Care Association. (2006,

August 29). The state long-term health care sector 2005: Characteristics, utilization, and govern-
ment funding. Washington, DC: Author.
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5 Burwell, B., Sredl, K., & Eiken. S. (2008, September 26). Medicaid long term care expend-
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e None of the ADRC sites has a physical (bricks and

Government Structure to Manage HCBS

e SUA: Vermont Department of Disabilities, Aging and
Independent Living (DAIL).

www.dail.vermont.gov/

o State Medicaid Agency: Office of Vermont Health
Access (OVHA).

www.ovha.vermont.gov

e Vermont has a consolidated agency for long-term-care
programs, the Vermont Department of Disabilities,
Aging and Independent Living. This department in-
cludes the Division of Licensing and Protection,
which is responsible for the survey and certification of
nursing homes, hospitals, home health agencies, resi-
dential care homes, assisted living residences, and
other state-licensed entities. In addition, DAIIL’s Divi-
sion of Disability and Aging Services (DDAS) houses
the SUA and is responsible for the administration and
oversight of the Choices for Care Program (1115
Long Term Care Medicaid Waiver; see details below)
and a range of other HCBS for older adults, people
with physical disabilities, people with traumatic brain
injury, and people with developmental disabilities.
DAIL plays a lead role in handling long-term-care
policies, services, regulation, and quality oversight,
working closely with the Office of Vermont Health
Access (OVHA) and the Department for Children and
Families, which manages financial eligibility for long-
term-care services.

e The director of Vermont’s SUA reports to the director
of the Division of Disability and Aging Services, who
in turn reports to the commissioner of DAIL. The
commissioner of DAIL reports to the Secretary of the
Agency of Human Services, who reports to the
Governor.

e Vermont has five Area Agencies on Aging.

Single Point of Entry (SPE)/Aging and
Disability Resource Center (ADRC)

e Vermont has an ADRC that is not statewide. Currently
there are two pilots operating in eight counties, and
there are plans to expand to a statewide system.

mortar) infrastructure; all ADRC sites operate under a
virtual model.

In addition to serving older adults, Vermont’s pilot
ADRC serves those with MRDD, physical disabilities,
and traumatic brain injury.

Vermont is in the third year of a three-year ADRC
grant. The AAAs are an integral part of the ADRC
concept. Vermont has enhanced the information and
referral capacity of all five AAAs in the state through
the use of software and agency coordination. The
model is based on the “no wrong door” philosophy.
Cross-training is taking place among both providers
and consumers.

Assessment Process
Medicaid

¢ For Medicaid applicants, in determining clinical eligi-

bility for admission to the Choices for Care LTC
walver program (discussed below), Vermont requires
an in-person assessment by the Vermont Department
of Disabilities, Aging and Independent Living,

There are 14 registered nurses throughout the state
working for the Department of Disabilities, Aging and
Independent Living who conduct the clinical assess-
ment for the Choices for Care 1115 Demonstration
Waiver, which includes care in nursing homes.

Non-Medicaid

e For non-Medicaid applicants in Vermont, nursing

home pre-admission assessment is not performed by
someone other than nursing home staff.

State Medicaid Plan
e Vermont provides HCBS through the state Medicaid

plan. State Medicaid plan HCBS are now being offered
through the Global Commitment Demonstration
Waiver (discussed below).

e Personal care services are available to individuals with

disabilities from birth to age 22; a small number of
adults with disabilities may be capable of directing
their own care under this service option.
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e Refer to Table 1 for specific services provided.

e PACE: Vermont has two PACE sites; one is located in
Chittenden County and the other in Rutland County.
Vermont’s PACE program is implemented through
Choices for Care 1115 LTC (long-term care) Demon-
stration Waiver (discussed below).

Medicaid Waivers

e Vermont’s Choices for Care 1115 Medicaid Demon-
stration Waiver (discussed below) replaced the former
1915(c) Aged and Disabled Medicaid Waiver in Octo-
ber, 2005.

¢ Choices for Care 1115 LTC Demonstration Waiver:
This program is a combined program for all long-term-
care needs of participants age 18 and older, targeting
those with physical disabilities and the frail elderly. This
program enables the monies for nursing home and
HCBS to be combined under one budget. Applicants
are first approved for clinical and financial eligibility,
and then can receive care in a nursing facility, enhanced
residential care home, or in their home through HCBS.
There is a pilot program operating under this waiver
for a moderate-needs group who are neither financially
nor clinically eligible for Medicaid long-term care. The
pilot provides adult day, case management and home-
maker services in an effort to provide support for indi-
viduals so they do not require more expensive services
in the future. There are approximately 1,000 partici-
pants in the pilot. Participants in the Choices program
can opt to direct their own care or have a surrogate di-
rect for them. Under the consumer-directed option, the
consumer (or surrogate) is the employer of record and
is responsible for recruiting, training and supervising
the personal care provider.

¢ Global Commitment 1115 Demonstration Waiver:
This program is “all other things Medicaid.” It is a
combination of all Medicaid State Plan services and
remaining waivers in the state, with added general
funds for programs that will prevent individuals from
becoming Medicaid eligible. Age qualifications for this
program vary depending on what population is being
served: age 16 and over for traumatic brain injury; age
18 and over for developmental disabilities. Assessment

processes also vary depending on what group is being
served. Persons with traumatic brain injury are as-
sessed for functional qualifications by providers.
Developmental disabilities are assessed by a designated
agency.

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered.

CMS-funded Programs and Grants

e Vermont has two CMS-funded programs and grants
that provide HCBS to older adults and/or adults with
physical disabilities. These are: Choices for Care 1115
LTC Demonstration Waiver and Global Commitment
1115 Demonstration Waiver.

State-funded HCBS Programs

e Vermont has one state-funded HCBS program that
provides HCBS to older adults and/or adults with
physical disabilities. This is: Attendant Services
Program.

« Attendant Services Program: This program serves
individuals who have severe and permanent disabili-
ties. The services available under this program are lim-
ited to assistance with ADLs and IADLs. Home
health agency nurses conduct the functional assess-
ment. (Updated information indicates that assessments
will now be completed by DAIL nurses as of April,
2009.) The assessment is then reviewed by a panel of
program participants, which approves the number of
care hours a person can receive under this program.
The program serves approximately 270 participants.
All services are provided by individuals hired and su-
pervised by the participant. For the state-funded por-
tion of the program (some funds are from Medicaid),
there are no income requirements. This program was
established in the 1980s by individuals who had dis-
abilities and were able to work, but needed assistance
with certain activities. Spouses are permitted to be
providers in this program. Although this program has
a waiting list, since the establishment of the Choices
for Care program, the Attendant Services program has
shrunk as individuals opt for services under Choices
rather than wait for services under Attendant Services.

Katz Policy Institute of Benjamin Rose, 2009
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This program is completely consumer-directed. Partic-
ipants have the responsibility of hiring, firing and su-
pervising, without the assistance of a case manager.

e Vermont also provides other state-funded HCBS serv-
ices, which are shown in Table 1.

e Refer to Table 2 for an overview of selected HCBS
programs. Table 1 shows the types of services offered.

Locally Funded HCBS Programs

e Vermont provides local funds for HCBS for older
adults and/or adults with physical disabilities.

e These monies are used for (and not limited to) the
following:

o AAAs receive a small amount ($96,000 statewide) of
Long Term Care Flexible Funding to fill gaps for
which there are no other resources to help people
avoid nursing home placement and remain in their
home;

e AAAs also administer a state-funded dementia
respite program for caregivers of people with
Alzheimer’s disease and related disorders;

e The Vermont Center on Independent Living admin-
isters a home-delivered meals program for younger
individuals with disabilities; and,

e The Housing and Supportive Services Program pro-
vides services (primarily supporting service coordi-
nation) for residents of housing for older adults and
people with disabilities.

o AAAs, adult day providers and home health agencies
supplement their funds with town donations, United
Way funds, private foundation support and individual
donations.

OAA-funded Programs and Grants

e Refer to Table 1 for services provided through Title
III of the OAA.

e Vermont does not use cost-sharing mechanisms or
sliding fee scales in the delivery of Title III services.

e Vermont has four other AoA-funded programs and
grants that provide HCBS to older adults and/or
adults with physical disabilities. These are: Nursing
Home Diversion; Alzheimet’s Disease Demonstration
Grant (updated information indicates this grant ended
12/31/08); Nutrition; and Health Promotion and
Disease Prevention.

Social Service Block Grants (SSBG)
and Community Service Block Grants
(CSBG) for HCBS

e Vermont uses SSBG to provide HCBS for older adults
and/or adults with physical disabilities.

e SSBG funds go to the Office of Public Guardian and
to the Attendant Services Program.

e Vermont does not use CSBG to provide HCBS for
older adults and/or adults with physical disabilities.

Consumer Direction

e Vermont offers consumer-directed options. The
HCBS programs in the state that offer consumer di-
rection are Choices for Care 1115 LTC Demonstration
Waiver, Global Commitment 1115 Demonstration
Waiver (in Developmental Disability Program) and
Attendant Services Program.

e Models of consumer direction available in the state in-
clude: an option in the Choices for Care program
modeled after Cash and Counseling as well as
consumer- and surrogate-directed personal care
services.

e Those permitted to provide services under consumer
direction in Vermont are: provider agencies, spouses,
adult children of the consumer, other family members,
and friends.

e Vermont uses fiscal intermediary services in connec-
tion with consumer/surrogate direction.
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Mana ged Care e Vermont is developing a special needs option for nurs-
ing home-eligible individuals that would use a capi-
e Vermont does not have HCBS programs run by man- tated rate for Medicaid and Medicare to provide
aged care health plans. integrated services with a care team that will include

the consumer. (Updated information indicates that the

Major AccompliShmentS and Initiatives grant that supported this work has ended and the state

SURTEIIOr . . was not able to identify an organization to provide the
e A major initiative for Vermont has been incorporating

different service options into the Choices for Care
program. These are options such as: Flexible Choices
(Cash and Counseling) and PACE.

integrated health service. However, the state is still ex-
ploring the feasibility of implementing a case rate re-
imbursement system, Choices for Care.)

e The ADRC initiative has brought service agencies to-
gether that previously had not coordinated their work.
Agencies include the AAAs, Vermont Center for Inde-
pendent Living, Vermont 211, Designated Agencies
(developmental services providers), the Vermont Fed-
eration for Children and Families, and local state staff
involved with Medicaid eligibility determination (both
the DAIL Long Term Care Clinical Coordinators and
Department for Children and Families staff responsi-
ble for determining Medicaid financial eligibility).
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Table 1: Types of Home- and Community-based Services Provided Under Vermont’s Programs for Older Adults and Adults with Physical
Disabilities
Program Type / Funding Source
State-funded
Medicaid Waivers Programs
Global
Choices for Care Commitment Attendant
1115 LTC 1115 Services Program
Demonstration Demonstration and other State State Medicaid
Types of Services Waiver Waiver Funded Services Plan 0AA Title IlI
Adult Day Care / Adult Day Health X X X
Assisted Living X X
Caregiver Services / Respite / Education X X
Case Management / Care Coordination X X X
Chore / Homemaking X X
Companion Services / Socialization
Activities X
Employment X
Equipment / Supplies / Modifications /
Assistive Technology X X X
Health Promotion Activities X
Home Health / Personal Care X X X X
Information / Assistance / Referral X X X
Legal Assistance / Financial Advice X
Medical / Dental / Medication Care X
Mental and Behavioral Health Services X
Nursing X X
Nutrition / Meals X X
Personal Supports for Community Living /
Transitioning
Rehabilitation / Therapy X X
Residential Services X X
Transportation X X X
Other/ Unspecified HCBS X X X
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Table 2: Selected HCBS Programs for Older Adults and Adults with Physical Disabilities in Vermont
Nursing Entity Entity Entity
Home Level | Responsible | Responsible | Responsible Consumer
Program Type Program of Care for Functional| for Financial for Case Waiting List Direction
Funding Source| Name Ages Served Required Assessment | Assessment | Management (Number) Option
. State agency:
gg?;cfi;g Department | State agency: | Area Agency
of Disabilities,| Department | on Aging
LTC 18+ No ) ) Yes (19) Yes
. Aging and for Children Home Health
Demonstration .
. Independent | and Families | Agency
Waiver -
Living
Medicaid
Waivers
The
GIObaI. Global State agency:
Commitment . .
Commitment ) ) Department | Provider
1115 L Varies Varies ) . Yes Yes
.| waiver in total for Children entity
Demonstration L
. serves all age and Families
Waiver
groups.
Home Health
Agency
(This is
changing to . .
State-funded Atter7dant 18+ No Department No financial | No case Yes (43) Yes
Programs Services S assessment | management
of Disabilities,
Aging and
Independent
Living staff)
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