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RENEWAL, CONVERSION, OR AMENDMENT OF

 HOME AND COMMUNITY-BASED SERVICES WAIVERS

 STATE FISCAL YEAR 2008-09 
The Department of Health Care Services (DHCS) will be renewing, converting, or amending several Medi-Cal Home and Community-Based Services (HCBS) waivers during State Fiscal Year 2008-09.  These processes generally take several months of planning, development and negotiation with the federal Centers for Medicare and Medicaid Services (CMS) before waiver approval.  They involve DHCS waiver, fiscal forecasting, and budget staff and staff from sister agencies involved in the specific waiver (e.g., Developmental Services, Social Services, Aging, etc.).  The fiscal impact of the waiver must meet applicable federal requirements for cost neutrality, and comply with any additional fiscal or cost restrictions imposed through the State’s budget process or legislation authorizing the waiver.

Process for Getting Stakeholder Input-- The role of external stakeholders in planning and developing Medi-Cal waivers has been sporadic in the past.  DHCS is interested in working with the Olmstead Advisory Committee (OAC) and other external stakeholders to get input on HCBS waiver issues relating to what services are most critical, how to outreach to vulnerable populations, waiver caps and waiting lists, and evaluation of quality and effectiveness.  
The Department will invite interested OAC members and other external stakeholders to a review and comment meeting on each waiver as part of the waiver development, renewal or conversion process.  Prior to these meetings, DHCS staff and staff from the involved sister agency will confer with CMS about the scope and content of the waiver application and identify CMS’ issues and suggestions for changes or additions.  After briefing the executive management of the involved departments, DHCS will convene a stakeholder meeting, with several weeks notice, to brief interested parties on the draft content of the waiver application and seek advice on issues and steps for implementation.  These meetings will generally take place six to ten months prior to the expiration of existing waivers.  The input received will be vetted with executive management, and, as appropriate, included in the final application to CMS. 
The following waivers are coming up in the 2008-09 state fiscal year. 
· The 1915(c) HCBS waiver for the Assisted Living Waiver Pilot Project (ALWPP) expires December 31, 2008, and can be renewed for five years (through December 31, 2013).  DHCS partners with the California Department of Social Services’ (CDSS) Community Care Licensing Division and the California Department of Public Health’s (CDPH) Licensing and Certification Program for the ALWPP.
ALWPP provides HCBS services as an alternative to long-term nursing facility placement to Medi-Cal beneficiaries over the age of 21 in either of two settings: a residential care facility for the elderly; or in publicly subsidized housing with a home health agency providing the assisted care services.  The pilot currently operates in three counties: Sacramento, San Joaquin and Los Angeles, and has the capacity to serve 1000 individuals in 2008.
The Department has received a final evaluation report from CMS on this waiver, indicating that it meets federal performance expectations.  These findings and the Department’s evaluation of ALWPP’s program and cost effectiveness will be folded into the report to the Legislature targeted for September 2008.  
Major issues to be addressed in the waiver renewal process are:

1. Focusing on transitioning persons in long-term care institutions to ALWPP and diverting persons at the highest risk of LTC facility placement as the first priority, and then using the resultant cost savings to divert other at risk persons into ALWPP. 

2. Reusing authorized waiver slots when participants no longer qualify for ALWPP services.

3. Streamlining the requirements and processes for providing personal care and nursing services to participants in subsidized public housing.

4. Expanding ALWPP to additional counties (2-3 a year starting with second year of the waiver renewal).

5. Increasing authorized waiver slots annually to keep pace with program growth and expansion into new counties.

6. Developing and implementing a work plan and timeline for evaluating the expanded pilot project and converting ALWPP to a statewide State Plan benefit in the future. 
· The Multipurpose Senior Services Program (MSSP) 1915(c) HCBS waiver expires June 30, 2009.   This waiver can be renewed for five years.  Under the MSSP waiver, the California Department of Aging contracts with forty-one local government or nonprofit agencies to provide HCBS to Medi-Cal beneficiaries who are 65 years or older as an alternative to nursing facility placement.  MSSP services include health care and personal care assistance, respite care, housing assistance, meal services, transportation, protective services, emergency response systems, and chore services. Waiver capacity is currently 16,335.
Issues in renewing the MSSP waiver include:

1. Broadening the qualifying requirements for the Registered Nurses beyond Public Health Nursing, to cover Geriatric Nursing and related fields;
2. Reducing the paperwork requirements on local MSSP agencies through the application of information technology; and
3. Providing flexibility in reassigning slots among the local MSSP agencies to maximize the number of clients the program can serve.
· The 1115 waiver for In-Home Supportive Services (IHSS) Plus ends July 31, 2009.  This demonstration waiver provides aged, blind and disabled individuals an array of self-directed personal care assistance through delivery options that are not available under the State Plan Personal Care Services Program. Under this waiver, services are provided by responsible relatives (parents or spouses), through restaurant meal allowances in lieu of IHSS hours for meal preparation and clean up, and by direct payment to participants to purchase needed services. There is no cap on the number of people who can be served through this demonstration waiver.
CMS has indicated that renewal of the program as an 1115 waiver is problematic because 1115 demonstration waivers are meant to test out new concepts, services, delivery systems, etc.  From CMS’ viewpoint, self-directed personal care services are no longer demonstration services, now that the 1915(j) State Plan option is available to states.  DHCS and California Department of Social Services (CDSS) staff discussed converting the IHSS Plus 1115 waiver to the 1915(j) State Plan option with CMS and have consensus that, on the conceptual level, this is the appropriate course of action to pursue. This is based upon CMS' verbal assurance that CDSS' CMIPS system meets the federal requirements for financial management.  
Conversion to the 1915(j) State Plan option will involve:

1. Developing the financial management training and support systems that need to be provided to Advanced Pay participants; and 

2. Making the case that restaurant meal allowances meet the self-directed services construct. 
3. Developing and implementing a transition plan that is virtually transparent to current waiver participants. 
The Department plans on sending the draft 1915(j) State Plan option to CMS at least six months prior to the July 31, 2009, expiration of the 1115 waiver.  

· The 1915(b) freedom of choice waiver for the Intermediate Care Facilities for the Developmentally Disabled—Continuous Nursing (ICF/DD-CN) Pilot Project ends September 30, 2009.  This waiver has had capacity to serve 36 people and tests the efficacy and costs of a new type of ICF/DD facility to serve medically fragile, infants, children and adults with developmental disabilities in home-like community settings.  The objective is to explore a more flexible and effective model of ICF/DD facility licensure that would provide continuous skilled nursing care in the least restrictive setting.  Persons with developmental disabilities who do not have the option of home or community placement would receive personalized treatment and rehabilitation opportunities not generally available in larger institutional settings like skilled nursing facilities.  DHCS partners with CDPH, the Department of Developmental Services (DDS), and Regional Centers for this waiver.  The Departments will work together and with stakeholders to discuss next steps, including options for waiver renewal or transition to a State Plan benefit.
· The In-Home Operations (IHO) HCBS 1915(c) waiver expires December 31, 2009.  This waiver can be renewed for five years.  The IHO Waiver “grandfathered in” Medi-Cal beneficiaries who have continuously been enrolled in a DHCS-administered HCBS waiver since prior to January 1, 2002, and have received and continue to receive direct care services primarily rendered by a licensed nurse. The alternative to enrollment in the IHO Waiver is inpatient placement in Nursing Facility – Distinct Part or Nursing Facility Subacute facilities.  The waiver has capacity to serve 210 individuals currently. The Department anticipates no major policy issues surrounding the renewal of this waiver. 

· The Medi-Cal Community-Living Support Benefit Waiver Pilot Project will be a new waiver for providing a community-living support benefit to Medi-Cal beneficiaries residing in the City and County of San Francisco who would otherwise be homeless, living in shelters, or institutionalized.  The City and County of San Francisco is providing county funds for State administration and for matching federal funds provided under the waiver.  San Francisco and the Department are completing the agreement for the transfer of funds for state personnel assigned to this project and for drawing down federal funds for services.  San Francisco has retained a private consultant to flesh out the Community-Living Support Benefit proposal for the Department's consideration.  

The work of translating the project proposal into a waiver request will involve:

1. Determining the eligibility criteria for the different target populations to be served and designing marketing and outreach strategies for the pilot project;
2. Setting the scope and duration of Community-Living Support Benefits and the provider qualifications for providing these benefits; and
3. Designing federally approvable cost accounting systems for the pilot project.

· The Traumatic Brain Injury Pilot Project was authorized by Assembly Bill 1410 (Feuer, Chapter 676, Statutes of 2007) to provide HCBS to at least 100 persons with Traumatic Brain Injury.  The legislation contained language that the project would only be operable upon appropriation of funds or if other sources of funding were available.  There was no appropriation nor any surplus monies in the Traumatic Brain Injury Account to initiate and sustain this pilot project. 
· The Nursing Facility/Acute Hospital 1915(c) waiver is not up for renewal until December 31, 2011.   This consolidated waiver added community nonprofit organizations as a newly recognized provider type for Medi-Cal HCBS.  However, the current waiver establishes staff qualifications for community nonprofits that do not relate to the activities performed.  DHCS has solicited and received comments from the California Foundation for Independent Living Centers about nonprofit agency staff qualifications, and will be soliciting additional input from Area Agencies on Aging and other interested organizations.  DHCS will submit a waiver amendment to align staff skills and abilities with the types of HCBS services they perform. Waiver capacity increases annually, is set at 2552 for 2008 and reaches 3032 in 2011 under current authority.
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