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HB 144 HEALTH/WELLNESS COMMITTEE 
RECOMMENDATION 


June 2, 2016 
 
 


The Health & Wellness Committee recommends the Health & Wellness Initiative at the 


University of Kentucky Human Development Institute explore collaborative opportunities 


with the Department of Public Health and the Division of Developmental and Intellectual 


Disabilities to develop educational webinars and programming to be made available to 


self-advocates and their support providers focused on colorectal cancer screening. 
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Waiver Slots 


Waiver slots are unduplicated which means if a participant even uses one service in a 


waiver year, the slot cannot be reused or refilled until the following waiver year. Below is a 


summary of waiver slots and current wait lists. 


Waiver Slots Wait List Notes 


ABI 383 0 


ABI-LTC 320 191 
The 320 slot total includes 


slots reserved for MFP. 


HCB 17,050 0 


MPW 10,500 5,364 


SCL 4,701 2,203 
240 additional slots are 


approved to be added. 


5 


HCBS Waiver Renewals 
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HCBS Waiver Applications – Renewal/Submission Dates 


The following table is a summary of the timelines associates with each of the HCBS waiver 


renewals.  
 


 


HCB 


SCL 


MIIW 


ABI-LTC 


MPW 


ABI 


Public Comment 
Due Date/Anticipated 


Submission to CMS 
Effective Date 


4/10/2015 – 5/10/2015 5/15/2015 


July, 2016* 


*pending approval from 
CMS 


4/29/2015 – 5/29/2015  6/1/2015 


August, 2016* 


*pending approval from 
CMS 


5/30/2015 – 6/29/2015 7/1/2015 1/8/2016 


2/26/2016 – 4/24/2016 5/2/2016 


February, 2017* 


*pending approval from 


CMS 


6/10/2016 – 7/9/16* 


*tentative 
7/15/2016 


February, 2017* 


*pending approval from 
CMS 


8/29/2016 – 9/28/2016 10/1/2016 


February, 2017* 


*pending approval from 
CMS 







6/13/2016 


3 


7 


Statewide Transition Plan Update 
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HCBS Federal Final Rules State Response 


While some parts of the rule require immediate implementation, CMS allows states to 


implement the setting requirements over five years. Specific requirements around this 


transition include: 
 


 State Transition Requirements 


• Submit a waiver-specific 


transition plan at the time of 
the first waiver renewal or 


amendment to CMS 


• Submit a statewide transition 


plan for all waivers to CMS 
within 120 days of submitting 


the first waiver renewal or 


amendment 


• Be in full compliance with the 


HCBS final rules by the 
timeframe approved in the 


transition plan, and no later 


than Mar. 17, 2019  


Aug. 28, 2014 


Submitted 
Michelle P. 


(MPW) 


Transition Plan 


Dec. 19, 2014 


Submitted the 


initial 


Statewide 


Transition Plan 


Mar. 17, 2019 


Must be 


compliant with 


all setting rules 


Kentucky Timeline 


Dec. 18, 2015 


Submitted the 


revised 


Statewide 


Transition Plan 


Kentucky has responded to CMS questions on revised Statewide Transition 


Plan – hope to receive initial approval soon. 
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HCBS Federal Final Rules 
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Inclusion of HCBS Rules in DMS Regulations 


The following table is a summary of the pieces of the HCBS Final Rules that were 


incorporated in revised DMS regulations, as well as the actual or proposed effective date of 


those regulations. 
 


 


ABI 


ABI-LTC 


MIIW 


MPW 


HCB 


SCL 


HCBS Final Rules Effective Date 


• Person-centered planning 


• Service plan requirements 


• Conflict-free case management 


• First round setting requirements 
February 5, 2016 


• Person-centered planning 


• Service plan requirements 


• Conflict-free case management 


• First round setting requirements 
February 5, 2016 


• Person-centered planning • Service plan requirements February 5, 2016 


• Person-centered planning 


• Service plan requirements 


• Conflict-free case management 


• First round setting requirements 
June 3, 2016 


• Person-centered planning 


• Service plan requirements 


• Conflict-free case management 


• First round setting requirements 
July, 2016 


• Person-centered planning 


• Service plan requirements 


• Conflict-free case management 


• First round setting requirements 
August, 2016 
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January – 


March  


2015 


April – June  


2015 


July – 


September  


2015 


October – 


December  


2015 


• Presented rules to participants and obtained their input on implementation at 


Participant forums throughout the state 


• Developed compliance plan template tool and hosted provider webinar for input 


• Distributed compliance plan templates to providers and designed evaluation criteria  


• Received public comments for HCB and SCL waiver renewals 


• Submitted HCB and SCL waiver renewals 


Kentucky Implementation of Rules 


Following is a summary of major implementation activities carried out by the Cabinet for 


Health and Family Services (CHFS) staff, with input and involvement from stakeholders. 
 


 


January – June 


2016 


• Evaluated providers’ compliance plan templates 


• Filed revised waiver regulations 


• Presented rules to various provider and advocacy groups 


• Updated provider compliance categories and summarized provider counts  


• Distributed compliance plan template evaluations to providers 


• Drafted and submitted updated statewide transition plan to CMS 


• Design the process for category 4 on-site visits 


• Conduct on-site visits and collect evidence to submit to CMS 


• Provide updates to providers, self-advocates, family members, and advocates 


Current Activities 


Completed Activities 
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Heightened Scrutiny Overview 


Heightened scrutiny is the process developed by CMS to closely examine provider settings 


that are in locations presumed not to be home and community-based to determine if these 


settings will be able to come into compliance with the HCBS Final Rules.  


 


Any locations that have qualities of an institutional setting, including the following: 


• Any setting that is located in a building that is also a publicly or privately operated facility that provides inpatient 


institutional treatment 
• Any setting in a building on the grounds of, or immediately adjacent to, a public institution 


• Any other setting that has the effect of isolating individuals receiving Medicaid HCBS from the broader community of 


individuals not receiving Medicaid HCBS (This includes settings that are “clustered” together where there are 


multiple residences/settings operationally related and co-located in close proximity, as well as farmsteads) 


Presumed not too be home and community-based (CMS definition) 


For settings in locations that are presumed not to be home and community-based:  


• States do not have the authority to determine that they are in fact home and community-


based. The state’s responsibility is to collect information about each of these settings. 


• States must submit to CMS the settings in locations presumed not to be home and 


community-based that demonstrate home and community-based characteristics and do 


not isolate waiver participants in order for these providers to continue in the program. 


• CMS will conduct heightened scrutiny on these submitted settings and make a final 


determination through the collection of information related to participant experience at 


each of these settings. 
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Site Visit Overview 


November 2015 
Initial categorization of 


settings completed 


April-July 2016 
Conduct on-site visits and 


collect evidence of 


category 4 settings 


October 2016 
Submit HCBS evidence to 


CMS for review 


A group consisting of two 


staff and a self-


advocate or family 


member will conduct on-


site visits to settings that 


have been identified as 


requiring heightened 


scrutiny in order to 


comply with the HCBS 


federal final rules. 


The site visit team will fill 


out the observation and 


survey tools related to the 


location, setting, staff, 


and participants at each 


setting. They will collect 


information and take 


photos of the setting that 


show home and 


community based 


characteristics.  


If, at the conclusion of the 


visit, the setting is still 


presumed to be not home 


and community based, 


the setting will need to 


undergo heightened 


scrutiny and collected 


evidence will be sent to 


CMS to make a final 


determination on each 


setting. 
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Site Visit – Progress Dashboard 


As of 5/25/16, Kentucky has completed almost 75% of the total site visits for category 4 


providers and settings. 


Please note: the total number of visits has changed from the most recent publication of the 


statewide transition plan due to some closures and relocations of settings that were in 


category 4.  
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CMS Guidance on New Settings 


CMS recently released guidance about the implementation of the HCBS Final Rules related to newly 


opened settings. https://www.medicaid.gov/medicaid-chip-program-information/by-topics/long-term-


services-and-supports/home-and-community-based-services/downloads/faq-planned-construction.pdf  


 


 
Key Points from Guidance 


 As of March 17, 2014, any new waiver 


provider or new waiver setting opened by 


an existing provider must be fully 


compliant with the HCBS Final Rules 


 New waiver providers/settings do not have 


the same transition timeframe until 2019 to 


come into compliance as existing 


providers/settings do 


 CMS expected that providers would not 


invest in the construction of settings that 


are presumed to have institutional qualities 


after the publication of the federal 


regulation 


Kentucky’s Plan to Implement 


Guidance 


 Beginning on July 1, 2016, Kentucky will 


enforce this guidance and any new waiver 


provider/setting will be evaluated against 


all HCBS Final Rules for full compliance 


prior to certification 


 If an existing provider opened a new 


setting since June 2015 (when providers 


completed compliance plan templates 


listing all of their settings), they must send 


the address of the new setting(s) to DMS 


by June 15, 2016 


DMS sent a provider letter about this new guidance to all HCBS waiver providers 


explaining what will be required of them on 5/16/16. 
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Update on Ancillary Services Transition 
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PT/OT/ST Waiver Transition to State Plan 


PT/OT/ST have been historically provided to children through EPSDT and to HCBS waiver 


participants. However, on 1/1/14, DMS added PT/OT/ST as covered benefits its state plan 


for all Medicaid members. 


• Overlap between a service provided in a state plan and a service provided in the waiver is not allowed 


by the Centers for Medicare and Medicaid Services (CMS). 


• There are some options for states to provide similar services in its state plan and its waiver, but the 


services cannot be the same in both.  


• Extended state plan services are only allowable in the waiver if the service in the state plan has 


a hard limit that cannot be exceeded by medical necessity 


• “Other” services are only allowable if the waiver service is distinct or materially different from 


the state plan service 


• For children, any service which CMS allows as a state plan service must be provided through 


the state plan. If not covered by the state, the service must be provided through Early and 
Periodic Screening, Diagnosis, and Treatment (EPSDT) 


State Plan Waivers 


18 


PT/OT/ST Waiver Transition to State Plan 


Since DMS cannot cover PT/OT/ST in both the waivers and the state plan, DMS is 


transitioning these services from the HCBS waivers into the state plan at the time of 


renewal for each of the HCBS waivers. 


HCB 


SCL 


ABI-LTC 


MPW 


ABI 


Transition in Progress 


• Submitted renewal application to CMS without PT/OT/ST in April 


• Filed HCB regulations without PT/OT/ST as covered services in September 


• Transition anticipated: July, 2016 


• Submitted renewal application to CMS without PT/OT/ST in June 


• Filed SCL regulations without PT/OT/ST as covered services in August 


• Transition anticipated: July, 2016 


Upcoming Transition 


• Submitted renewal application to CMS in April  


• File ABI-LTC regulations without PT/OT/ST as covered services in June 


• Transition anticipated: February, 2017 


• Submit renewal application to CMS in June, 2016 


• File MPW regulations without PT/OT/ST as covered services in July 


• Transition anticipated: February, 2017 


• Submit renewal application to CMS on October 1, 2016 (effective date of January 1, 2017) 


• File ABI regulations without PT/OT/ST as covered services in August 


• Transition anticipated: February, 2017 
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Provider Type 76 – Multi-Therapy Agency 


The chart below outlines information about the Multi-Therapy Agency, Provider Type 76 


program and highlights the additional information to be submitted by the provider for 


application processing. 


Regulation 907 KAR 8:040 expands the PT, OT, and ST service provider base to ensure 


sufficient access to services for all Medicaid recipients. 


Services 


Locations  


• Provider must be providing one or a combination of the following: physical therapy, 


occupational therapy and/or speech language pathology (PT, OT, ST)  


• Provider must have “bricks and mortar” (a physical location where they administer 


services) but services may be provided outside the facility with appropriate licensure  


Licensure  


• License issued by the Office of Inspector General (OIG) as a Adult Day Health, 


Special Health Services Clinic, Rehab Agency, or Mobile Health Service 


• Note: to render these services outside of the licensed facility, a provider will need to 
be licensed as a Mobile Health Service  


Multi-Therapy Agency, Provider Type 76 (Effective June, 2016) 


Required MAP 


Application Forms 


• MAP-811 and MAP-811 Addendum E 


• MAP-347 for all licensed providers within the group (all licensed PT, OT, and ST 


practitioners must be active to link to the group provider) 


Michelle P. Waiver Assessment Tool Pilot 
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MPW Assessment Tool Pilot 


Many stakeholders have requested that the CHFS adopt a more validated tool that can be 


used for participants of all ages. The CHFS has decided to pilot the ICAP tool, a tool used 


by many other states with great success, to understand the impact a new assessment tool 


would have on the waiver. 


 


• Eastern Kentucky University (EKU) will be conducting the pilot with personnel 


trained in psychology. 


• EKU will be using the Inventory for Client and Agency Planning (ICAP) tool to 


conduct assessments on the pilot participants. 


 


What is the process for 


the MPW Assessment 
Tool Pilot? 


What is the MPW 


Assessment Tool Pilot? 


• A special project that the CHFS has started to evaluate the impact of a new 


assessment tool on the existing MPW population. 


• The purpose of the pilot is to see what impact a new assessment tool would 
have on the waiver and to collect information about the MPW population.  


Will participation in the 


pilot impact MPW 
eligibility? 


• The pilot will not impact any current MPW participant’s eligibility. Those 


participating in the pilot will still need to be assessed at their annual level of care 


date. 


• Any future decision the CHFS makes about an assessment tool will not be 


based solely on the results of the pilot. 


May 2016 
Randomly select 330 current 


MPW participants to 
participate in the pilot 


June 2016 
Conduct pilot using the 


nationally recognized ICAP 


tool 


July 2016 
Review findings to better 


understand the impact of a 


new assessment tool 
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Resources/Upcoming Trainings 


DMS will be hosting several information sessions/trainings in the next couple of months. In 


addition, there are resources available on the DMS webpage and through Medicaid.gov. 


 Frequently Asked Questions (FAQ) on DMS Webpage  


Recent & Upcoming Webinars/Training 


PT/OT/ST Transition: Policy and Operational Impacts 


• DMS and HP will discuss the transition and describe 


steps that providers need to take to continue 
rendering services to HCBS waiver participants 


through the State Plan 


• May 31 and June 1 (Time TBD) 


 


HCBS Waiver Documentation Training 


• DMS will provide guidance to providers on how 


to correctly document services rendered and 
what is required 


• June 28 (10:00 AM – 12:00 PM) and June 29 


(1:30 – 3:30 PM) 


 


  


PT/OT/ST Transition: Provider FAQs 


• http://chfs.ky.gov/NR/rdonlyres/3D0DEA46-9A9E-


405A-99A4-
A4D1102701FC/0/PTOTSTWaiverTransitionProviderF


AQ_FINAL.pdf 


SCL FAQs: 


• http://chfs.ky.gov/dms/SCL.htm   


 


HCBS Final Rules 


• http://chfs.ky.gov/NR/rdonlyres/CEA45907-


55BD-46DF-994F-
A823803B0C63/0/HCBSFinalRules_Compliance


FAQ_Final2.pdf  


 


Additional federal guidance on the HCBS Final Rules is available: 


https://www.medicaid.gov/.  


MWMA 
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6/13/2016 


9 


25 


MWMA – Usage and Support 


The following are key usage statistics as of 5/13/16. Four training sessions have been held 


with 20 providers from 5-10 different agencies. The focus of the training sessions were 


integrated application and changes in the LOC and enrollment processes. Each session 


included an opportunity for Deloitte/OATS to assist providers with specific questions. 


MWMA Usage Statistics 


External Users On-boarded 1,532 


Enrolled Individuals 20,265 


Number of LOCs entered in MWMA (new and renewal) 13,888 


Number of POCs In-Progress/Complete in MWMA 6,019 


Number of Case Notes entered in MWMA 243,295 


Number of Integrated Applications Entered* 561 


Incidents Started/Submitted* 41 


Transitioned Individuals by Program 


ABI LTC ABI HCB MII MPW SCL 


233 183 8629 20 9304 3946 
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Marie Allison for Patty Dempsey 


 
MEMBERS ABSENT: 
 
Senator Tom Buford 
Senator Julie R. Adams 
Representative Joni Jenkins 
Representative David Watkins 
Dr. Kathy Sheppard-Jones  
 


Lynn M. Braker 
Cathy Edwards 
Donald Putnam 
Peter A. Perry 
Melissa David 


 
WELCOME 
Deputy Secretary Feeley opened the meeting and welcomed Commission Members as well as 
members of the audience. 
 
REVIEW OF THE MINUTES: 
Minutes from the December 3, 2015 meeting were reviewed.  Minutes were approved. 
 
REVISE HB 144 GOALS AND RESTRUCTURE COMMITTEES Missy McKiernan 


• HB 144 Committees met during the 1st quarter of 2016.  Each committee reviewed goals 
and determined a change in goals or restructure of committees was not warranted at this 
time. 


• Motion was made and seconded to remove this topic from consideration until a future 
time. 


 







 2 


DMS UPDATES      Leslie Hoffmann and Lynne Flynn 


• Review of recommendations from the Participant Directed Services Committee from 
December 3, 2015 meeting was provided.   


o Include participants and/or their families in the construction of new waivers and 
regulations.  The Committee encourages the appropriate CHFS agency to include 
participants and/or families in discussions that pertain to new waivers or waiver 
changes being considered, particularly when pertaining to self-directed services. 
 Response:  The Department of Medicaid Services addressed this concern 


in the PowerPoint Presentation related to the Home and Community Based 
Services (HCBS) Waivers Update.  Currently there are statewide advisory 
committees, public forums, work groups, and public comment periods 
which are available to participants and/or their families. 


o Notify participants whenever regulation changes are proposed that will impact 
their services and supports.  (Currently participants do not receive regulation 
change information until after the proposed change(s) have taken place). 
 Response:  There have been multiple opportunities for participants, 


families, and other advocates to provide public input related to waiver 
programs.  Upcoming opportunities were listed in the PowerPoint 
Presentation related to the HCBS Waivers Update.  In addition, if 
someone would like to be included on a regulation email distribution list, 
please contact:  ronji.dearborn@ky.gov 


o Allow participants to change line items as need within their Plan of Care 
(budgets) across all waivers.  Medicaid waivers through the Center on Medicaid 
Services are intended to give people with disabilities more opportunities to better 
community living and control of their lives.  However, prohibiting changes in line 
items in the individual Plan of Care (budget) creates barriers to the flexibility 
intended in self-directing services.  Also, when preparing a Plan of Care, it would 
be helpful if the participant could be provided a copy of the regulations by the 
Case manager as they may not have online service. 
 Response:  It is the expectation that when a change in a budget is needed, 


the participant’s case manager is contacted and the plan of care is 
reviewed and appropriate changes initiated.  In addition, the participant 
should be able to receive a printed copy of regulations governing their 
services and supports from the Case Manager. 


• MaryLee Underwood asked about the status of the MPW assessment  
o Response:  Contract is in approval process and communication will be 


forthcoming.  The intent is to get a baseline and determine the impact of a new 
assessment tool for children. 


• Review of the Supports for Community Living Emergency Waiting List.  The 
Department for Medicaid Services continues to work with the Centers for Medicare and 
Medicaid Services (CMS) to release additional slots 


• Information related to allocation of slots across all Home and Community Based Waiver 
programs was reviewed. 


 
 



mailto:ronji.dearborn@ky.gov
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COMMITTEE REPORTS: 
 
Community Integration    MaryLee Underwood and Jim Chesser 


• Committee met on 2/19/16 
• Committee received information on the Medicaid Waiver Management Application 


(MWMA) from Cathy Lerza 
• Committee is excited about possibilities of better tracking; however, some members of 


the Committee expressed concern about the lack of a paper process for individuals who 
may need a paper alternative 


• Jim Chesser requested that the CDO employer costs be revisited and that the Cabinet 
review the previous recommendations, and specifically the possibility of having 
participant-directed pre-employment costs be covered by the Hart Supported Living 
program. 


• MaryLee Underwood clarified that the Community Integration and the Participant 
Directed Services Committees previously submitted recommendations related to pre-
employment costs for individuals who choose to participant-direct their services.  At the 
time the recommendations were submitted it was understood that the recommendations 
were not viable and that the only recommendation with potential for implementation 
requires legislative action. 


• The Committee is scheduled to meet on May 10th from 1:30-3:30 at the Human 
Development Institute Coldstream Office in Lexington. 


 


Health-Wellness       Dr. Kathy Sheppard-Jones 


Dr. Sheppard Jones was unavailable to provide an update for the Health Wellness Committee in 
person.  However, Dr. Sheppard-Jones has provided a written summary that has been included at 
the end of the official minutes for Commission members review. 


Participant Directed Services    Patty Dempsey and Cathy Edwards 


• Committee Co-Chairs Patty Dempsey and Cathy Edwards were not in attendance. 
• Marie Allison, ad hoc member of the Participant Directed Services Committee 


represented the Committee and provided the update. 
• The Committee met on 2/9/16 
• The Committee has changed their committee name to Participant-Directed 


Services/Consumer Directed Option Committee to be reflective of the current 
terminology being used in different Medicaid waiver programs.   


• The Committee submitted three (3) recommendations (contained in meeting materials) 
which were approved by the Commission for submission to the Department for Medicaid 
Services and appropriate Medicaid Waiver programs. 


• Brandon Griffith requested an update on the use of KARES by individuals who 
participant direct services as an avenue to reduce pre-employment costs.  He has not had 
to run any employees through the system yet, but it does not appear that an individual 
who chooses to participant direct supports has this resource available.   
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o The Department for Medicaid Services will provide an update regarding the 
availability of this resource to individuals who self-direct services at the next 
scheduled Commission meeting. 


• Marie Allison also requested that the Department for Medicaid Services provide a 
response to the following question: 


o “How can an individual get a copy of the budget that would be available utilizing 
traditional supports and a copy of the budget that would be available if they chose 
to self-direct all or part of their services prior to the submission of the Plan of 
Care so they can make informed decisions regarding their supports?” 


COMMUNITY-BASED SUPPORTS FOR MEDICALLY-FRAGILE INDIVIDUALS – 
MaryLee Underwood and Diana Oliver 


• Diana Oliver not able to attend 
• MaryLee Underwood presented on the insufficient resources available to individuals who 


have special health care needs and their families. 
• Family members often provide medical supports that are beyond their capability because 


there are no practitioners available 
• There is not a specific waiver in Kentucky that addresses medical fragility and our 


current waivers offer limited medical support 
• There are an insufficient number of community providers who have the capacity to 


provide the extended supports required by individuals and/or their families 
• Many individuals with intellectual/developmental disabilities who are medically fragile 


are often forced to reside in nursing homes which are extremely restrictive for younger 
people  


• Other examples: 
o Children who require Pediatric Skilled Nursing Care are living in hospitals 


(another form of institution) because services are not available or they are 
released home without appropriate services; 


o Children and young adults living with parents providing medical care far beyond 
their abilities, with levels of medical need advancing at the same time as parents 
age; and 


o Children living in Kentucky’s only pediatric nursing facility (Home of the 
Innocents) age out with no place to go. 


• Individuals with special health care needs are limited in community access and 
participation because of the lack of appropriately trained staff  and adequate funding for 
the necessary supports.  


• The Commonwealth Council on Developmental Disabilities has contracted with the 
University of Kentucky’s Martin School of Public Policy to research and report on how 
other states are addressing this particular need.   


• Goal is to start conversations on how Kentucky can address this area of concern for 
individuals with medical fragility and their families/caregivers across the lifespan.. 
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AGING AND DOWN SYNDROME RESEARCH STUDY – University of Kentucky, 
Sanders-Brown Center on Aging  


• Presenters were Dr. Frederick Schmitt, Project Investigator and Roberta Davis, Research 
Administrative Coordinator 


• Study being conducted at UK is the only one of its kind in the United States 
• Information presented about the prevalence of Alzheimer’s disease in individuals who are 


also diagnosed with Down Syndrome; however, it was noted that not everyone with 
Down Syndrome develops Alzheimer’s disease 


• Individuals interested in learning more about the study are encouraged to contact Roberta 
Davis at the University of Kentucky’s Sanders-Brown Center on Aging 


COMMONWEALTH COUNCIL ON DEVELOPMENTAL DISABILITIES – MaryLee 
Underwood 


• The CCDD has drafted its 5-year strategic plan and is seeking public comment  
• An electronic copy of the plan will be forwarded to Commission members for their 


review and input 


PUBLIC COMMENT 


• No public comments  


MEETING ADJOURNED      Deputy Secretary Feeley 


• Commission members were reminded that meeting dates for 2016 are located on the 
bottom of the agenda.  Locations are yet to be determined. 
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KENTUCKY COMMISSION 
ON 


SERVICES AND SUPPORTS 
FOR INDIVIDUALS WITH INTELLECTUAL 


AND OTHER DEVELOPMENTAL DISABILITIES 
 


March 3, 2016 
 


Supplemental Information for Health Wellness Committee 
 


Dr. Kathy Sheppard-Jones, Chairperson of the Health Wellness Committee submitted the 
following written information for the record.   
 


• Health & Wellness committee met on 2/3/16 
• The Committee reviewed the work and goals from last year and decided to keep the 


physical activity goal based upon initiatives currently in progress.  These include: 
o Health & Wellness Initiative activities that are currently underway, reflecting 


strong partnerships between DDID, Human Development Institute (HDI) and 
Commonwealth Council to impact change in health status.  


o Activities are taking place at an individual, organizational and systems level.  
There are 16 SCL provider agencies participating in the Health Matters 12-week 
evidence based program to improve health of people with developmental 
disabilities with over 250 individuals taking part.   


o HDI has also rolled out the Health Partners project, with the goal of providing 
holistic health and wellness training that is individualized to meet health goals, 
not only of a participant with a developmental disability, but also his or her 
chosen health partner. The curriculum was piloted in Oct for use with six (6) 
teams after an expert panel review provided input on how to make it most useful 
for diverse learners. There are now 13 pairs in Lexington, Richmond, and 
Louisville locations working on self-determined goals, ranging from physical to 
social health. The goal is to continue to offer this training and follow up support, 
and expand it to schools in central Kentucky as well. Anyone interested in finding 
out more, please contact Kathy Sheppard-Jones. 


• Committee members reviewed health and wellness data for KY and discussed how 
improvements might be made in health screenings, decreasing the usage of psychotropic 
medications, and the lack of community based services for individuals who are medically 
fragile. 


• The committee chose to address the need of individuals receiving screenings for 
colorectal cancer as an initiative to address in the upcoming quarter.  Conversations are 
beginning with representatives from the Department of Public Health on how this might 
be accomplished.  








 


 


 
KENTUCKY COMMISSION ON SERVICES AND SUPPORTS FOR 


INDIVIDUALS WITH INTELLECTUAL 
AND OTHER DEVELOPMENTAL DISABILITIES 


A G E N D A 
 


June 2, 2016 
1:00 – 3:00 p.m.  


 
 
OPENING REMARKS 
 


Judge Tim Feeley, Deputy Secretary 
Wendy Morris, Acting Commissioner 


REVIEW of MINUTES Judge Tim Feeley, Deputy Secretary 
Wendy Morris, Acting Commissioner 


DMS UPDATES Leslie Hoffmann, DMS 
Lynne Flynn, DMS 


COMMITTEE REPORTS 


Community Integration—MaryLee Underwood &  
Jim Chesser 
 
Health & Wellness—Dr. Kathy Sheppard-Jones 
 
Participant Directed Services--Patty Dempsey & 
Cathy Edwards 


HIGHLIGHTS OF 2015 JOINT 
NEEDS ASSESSMENT SURVEY 


Chithra Adams, Director of Evaluation 
Human Development Institute–University of Kentucky 


RECOGNITION OF OUTGOING  
MEMBERS Judge Tim Feeley, Deputy Secretary 


PUBLIC COMMENTS 
 
 
  


UPCOMING MEETING DATES September 8, 2016 
December 8, 2016 
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Updated 6/3/16 


Kentucky ABLE Act 
Promoting Independence, Work & Savings for  
Kentuckians with Disabilities 


 
Starting July 15, 2016, eligible Kentuckians can open ABLE accounts  
without jeopardizing Medicaid eligibility or means-tested benefits such as SSI.  


 
FACTS ABOUT THE KY ABLE ACT 


• The Kentucky ABLE Act (SB 179) allows Kentuckians to benefit from the federal Achieving a Better 
Life Experience (ABLE) Act, which allows people with disabilities to establish tax-deferred savings 
accounts under §529A of the US Tax Code.  The new law will be effective on July 15, 2016.  


• The new law DOES NOT create a state program. 
• The new law DOES allow Kentuckians to establish accounts (operated under other states programs) 


without jeopardizing means test benefits or Medicaid.  
• The new law directs the State Treasurer to work with several other government and advocacy 


stakeholders to determine the best plan of action related to ABLE accounts for Kentuckians.  


HOW CAN KENTUCKIANS OPEN ACCOUNTS? 


• As of June 2, 2016, Ohio is the only state that has a program offering ABLE Accounts.   
The Ohio program is open to people from other states, including Kentucky.   
More information is available at http://www.stableaccount.com/ . 


• Several other states plan to begin offering accounts soon, including: Tennessee, Nebraska, Virginia 
and Colorado.  


KEY CHARACTERISTICS OF ABLE ACCOUNTS 


• To qualify, an individual must become disabled before age 26. In addition, an individual either must 
be entitled to Supplemental Security Income or Social Security Disability Income benefits, or file a 
disability certification with the IRS.  


• ABLE Accounts are similar to college-savings plans governed by §529 of the US Tax Code.  However, 
spending is allowed for “qualified disability expenses” (not just on education-related expenses). 


• Qualified disability expenses are any expenses made for the benefit of the designated beneficiary 
related to his/her disability, including: education, housing, transportation, employment training and 
support, assistive technology and personal support services, health, prevention and wellness, 
financial management and administrative services, legal fees, expenses for oversight and 
monitoring, funeral and burial expenses. 


• Any person, such as a family member, friend, or the person with a disability, may contribute to an 
ABLE account for an eligible beneficiary  


• The legislation includes a Medicaid pay-back provision, which could allow recoupment for Medicaid 
payments from money left in the account after the beneficiary’s death. 
 


For more information, visit http://www.ablenrc.org/. 



http://www.lrc.ky.gov/record/16RS/SB179.htm

http://www.stableaccount.com/

http://www.ablenrc.org/
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Waivers for the Medically Fragile Population  
 
This report provides information about 1915(c) Home and Community-Based Services (HCBS) 
waiver programs for medically fragile populations. It offers a definition of medically fragile, a 
count of state programs, a breakdown of levels of care provided, classification by target 
populations, identification of age and cost limits, and categorization by number of clients 
served. It concludes with a discussion of waivers that might possibly target subacute care.  
 
While there seems to be no consensus on how states define medically fragile in their programs, 
medically fragile in general refers to a chronic condition that is complex and unstable, which 
requires frequent or sustained intense medical interventions through medication and/or needs 
assistance from medical device or technology. Appendix A provides definitions used in selected 
states and one from the KY standard of practice online manual. 
 
As of March 2016, nineteen states out of fifty states operate 1915(c) Home and Community-
Based Services (HCBS) waiver programs for medically fragile individuals. They are Arkansas, 
California, Colorado, Florida, Georgia, Illinois, Kansas, Maryland, Missouri, Montana, New 
Mexico, New York, North Carolina, North Dakota, Oklahoma, South Carolina, Texas, and Utah. 
Among these, California, Colorado, Florida, and North Dakota have more than one waiver 
program, which makes a total of twenty-five waiver programs targeting medically fragile 
individuals. In this report, we compare the design of these waiver plans focusing on (1) levels of 
care, (2) target groups, (3) individual cost limit, (4) the number of individuals served, (5) eligible 
groups served in a waiver, and (6) whether nursing services are available. A table in Appendix B 
presents this information for each program. 
 
Before getting into details, we briefly explain how we identify the waiver programs. The waivers 
are searched through the Center for Medicaid and CHIP Services (CMCS) web site. For all fifty 
states, the term ‘medically fragile’ is searched within the 1915 (c) waivers that are approved, 
pending, or terminated.1 All the twenty-five entries we identify were indicated as approved in 
the CMCS system. 
 
First, states’ waiver programs differ in that programs provide services to individuals in need of 
different levels of care. The waivers provide home and community-based services to individuals 
who, but for the provision of such services, would require care in a hospital, nursing facility, or 
                                                           
1 Through the 1915 (c) waivers, state can provide long-term care services in home and community setting under 
the Medicaid Program for those who prefer to get services in their home or community rather than in an 
institutional setting.  
 







3 
 


intermediate care facility for  individuals with intellectual or developmental disabilities, or 
multiple of these three levels of care, the costs of which would be reimbursed under the 
approved Medicaid State plan. Fifteen waiver plans serve individuals who need hospital level of 
care, seventeen waivers are applicable to those who need nursing facility level of care, and four 
waiver programs target those who require a level of care provided by an intermediate care 
facility for individuals with intellectual or developmental disabilities.  
 
Table 1. Number of Waivers Providing Each Level of Care 


Level of care Number of Waivers 
Hospital 15 
Nursing facility 17 
Intermediate care facility 4 


 
Second, each waiver program provides services to a different target group2. Also, programs 
differ in terms of whether they set age limits. Fifteen waiver programs limit services to a single 
target group: Fourteen of them limit services to medically fragile individuals, and one program 
is limited to individuals with developmental disabilities. Nine waiver plans serve both the 
medically fragile population and technology dependent individuals. One waiver in Montana 
targets three groups of individuals, which include aged, disabled (physical), disabled (other) 
group. All but Montana’s waiver program have the same age limits for different target groups 
served under each program.3 Nineteen waiver programs set no minimum age limit. Among 
them, four waiver programs (two in California, one in Maryland, and one in New Mexico) do not 
have maximum age limit, whereas fourteen waiver services target individuals from birth up to 
17 to 21-years-old. One waiver plan in Georgia serves individuals from zero to five years of age. 
Two waiver services (each in Oklahoma and Florida) are designed to be applicable up to 18 to 
19-years-old with no maximum age limit. 
 
Table 2. Number of Waivers Serving Each Target Group 


Target group Number of Waivers 
Medically fragile 14 
Developmentally disabled 1 
Medically fragile and technology dependent 9 
Aged and with a disability 1 


 
  


                                                           
2 To be more exact, a target group is a target subgroup shown in a waiver plan.   
3 The Montana Big Sky waiver program serves individuals from 65 in an aged target group and those from 0 to 64 
in disability groups.  
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Table 3. Number of Waivers with Age Limits 
Age limits (min-max) Number of Waivers 


0-5 1 
0-17~21 14 
18/19-No max limit 2 
No min & max age limits 4 


 
Third, waiver programs apply different individual cost limits when a state determines entrance 
of otherwise eligible individuals to a waiver. Sixteen out of twenty-five waiver programs have 
no individual cost limit, while nine programs have a cost limit. Among those with a cost limit, 
four waiver plans set a cost limit lower than institutional costs—California, Florida, North Dakota, 
and Texas, and three waivers have a cost limit in excess of institutional costs—California, Illinois, 
and North Dakota. Two waiver programs —one each in Maryland and Colorado—have an 
institutional cost limit. The cost varies by state.  
 
Table 4. Number of Waivers with Different Individual Cost Limits 


Cost limit Number of Waivers 
No limit 16 
Institutional costs 2 
Lower than institutional costs 4 
Excess of institutional costs 3 


 
Forth, the unduplicated number of individuals served each year under a waiver varies across 
waiver programs. The average number of waiver participants served during a five-year period 
under a single waiver program ranges from 15 (under Florida Familial Dysautonomia Waiver) to 
6,490 (served under the Texas Medically Dependent Children Program). To be more specific, 
four waivers (two from Florida and two from North Dakota) serve less than 100 individuals, 
twelve programs (one each from Arkansas, California, Colorado, Florida, Georgia, Maryland, 
Missouri, New Mexico, New York, Oklahoma, Oregon, and Utah) serve between 101 and 500 
individuals, three waiver programs (one each from Illinois, Kansas, and South Carolina) serve 
501 to 1,000 individuals, and five programs (two from California, one from Colorado, Montana, 
and North Carolina respectively) serve more than 3,000 individuals on average over a five year 
period.  
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Table 5. Number of Waivers by Number of Individuals Served (Average of 5 years) 
Number of individuals served (Average) Number of Waivers 


Under 100 4 
101-500 12 
501-1,000 3 
Over 3,000 5 


 
Next, states’ 1915 (c) waivers serve different eligibility groups. A Social Security Income 
recipients group is the most frequently contained in states’ waiver plan. It is included in 
eighteen programs out of twenty-five. Other than this eligibility group, 915 (c) waiver programs  
include such eligibility groups as low income families with children, optional state supplement 
recipients, and working individuals with disabilities who buy into Medicaid.  
 
Lastly, seventeen waiver plans provide one or more nursing care and other services. Providing 
states are Arkansas, California, Colorado, Florida, Georgia, Illinois, Kansas, Maryland, Missouri, 
Montana, New Mexico, North Carolina, North Dakota, Oklahoma, South Carolina, and Utah. 
Most frequently shown in states’ plans is a service called private duty nursing, and six waiver 
programs provide it. Other than this service, skilled nursing service, medical care, day care, and 
skilled respite care are available in at least one of the seventeen waiver programs.  
 
Waivers for Subacute Care 
 
Subacute care is defined as “comprehensive inpatient level of care designed for someone who 
has had an acute illness, injury, or exacerbation of a disease process. It is goal-oriented 
treatment rendered immediately after or instead of acute hospitalization to treat one or more 
specific, active, complex medical conditions or to administer one or more technically complex 
treatments, in the context of a person’s underlying long-term conditions and overall situation” 
(Joint Commission on Accreditation of Healthcare Organizations).  
 
To collect information on waivers that provide subacute level of care, we again utilize the 
Center for Medicaid and CHIP Services (CMCS) web site. We identified no waivers by entering 
the term “sub-acute care/subacute care”. Therefore, we use alternative words that might be 
used to indicate sub-acute care to search for relevant waivers. There are restorative care, 
skilled care, intensive therapeutic care, complex care, post-acute care, and extended care 
(Messick, 1999)4. This process yields eighty-nine 1915 (c) waiver programs across states. 
Waivers already terminated are not included in these waiver programs, and all of them have a 
status of approved. Some of the waivers overlap with each other or with the waivers for 
medically fragile population. Five are identified using the term “restorative care/service”, forty-


                                                           
4 Alternatively, we replace care with service and repeat this process to identify relevant waiver programs. 
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nine waivers using the term “skilled care/service”, four under “Intensive therapeutic 
care/service”, seven under “complex care/service”, twenty-three programs under “transitional 
cares/service”, and twenty programs under “extended care/service”. The eighty-nine waivers 
have one or more of these key words such as “skilled”, “therapeutic”, or “complex” either in 
their waiver descriptions or waiver program names. In these wavier programs, we look at a 
service definition of each service that includes these key words to see whether subacute care is 
provided through each of the waiver plans identified. We also refer to the HCBS taxonomy 
when the service definition does not clearly inform us whether a service meets the definition of 
subacute care. For example, if the service is categorized as home-based services, it cannot be 
subacute care because subacute care is a type of in-patient care.  
 
First, among the five waiver plans identified using the term “restorative care/service”, four of 
them are home-based services which do not meet the definition of subacute care. One service, 
restorative massage, provided under FL waiver program is hard to classify as subacute care by 
the service definition. Second, the term “skilled care/service” identifies forty-nine waiver 
programs, but thirty-nine of them are identified because they include the term “skilled nursing” 
in their program descriptions. Six waiver programs all in Iowa are identified as the programs 
that provide consumer-directed attendant care (skilled), which is temporary service and may be 
provided in the private residence or assisted living by its service definition. Therefore, they are 
excluded from subacute care. Two other waivers provide respite care which cannot be 
considered subacute care. The remaining two wavier provide skilled therapy. Third, the term 
“intensive therapeutic care/service” yields four waiver plans. Two of them, one each from 
Washington and Wisconsin, are related to providing therapeutic supplies. The remaining two 
waiver programs provide therapeutic services that are not subacute care by their service 
definitions.  
 
The term “complex care/service” results in seven entries from the CMCS web site. Two of them 
are identified because the waiver title includes the term “complex”, and they are waivers 
specifically for medically complex children. The term “residential care apartment complex” is 
shown in the other five waiver programs’ descriptions, and this title clearly shows that the 
service does not involve subacute care. Next, among twenty-three plans identified with the 
term “transitional care/service”, two programs possibly provide subacute level of care to some 
extent. One waiver plan in Colorado provides a service called “transitional living program”. 
Although the service definition does not clarify whether this services is for inpatients, it is 
described to provide therapies and services that are “intended to serve individuals in the post-
acute state of recovery”.  This might be considered subacute care. Also, Connecticut has a 
waiver program that provides transitional living services. The definition of the service is that 
services are limited to consumers “who are unable to be supported in a permanent residence, 
and who is in need of intensive clinical interventions provided by this service”, which is closer to 
subacute care. Services provided through the other twenty waiver plans are for helping 
individuals transitioning from a facility to the community, covering expenses for transition or 
home modifications. The information on one program in Massachusetts is not available. Lastly, 
searching for the term “extended care/service” identifies twenty programs. They include 
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services such as extended home care nursing, extended duty nursing, and extended living 
supports to name a few. Most of the time, the word “extended” is used to denote extended 
state plan services, and does not indicate subacute care. Also, many of them specify that the 
service is provided in home or community settings. 
 
Overall, our method of identifying subacute level of care fails to identify   waivers that provide 
subacute care. In addition, while two waiver plans each in Colorado and Connecticut seem to 
provide a subacute level of care, the plans do not clearly state whether the service is for 
inpatients.  
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Appendix A- Definitions of Medically Fragile/Medically Fragile Children 
 
Definitions from Selective States (Müller, 2005) 
 
Arkansas: “A condition in which the absence of immediate, health-related special-skilled care 
threatens the life or health of the student. A medical protocol is required to ensure a person’s 
safety. There is no foreseeable end to this condition.”  
 
California: “Pupil who has an unstable life threatening physical health disability that requires 
monitoring and interpretation of signs and symptoms and interventions.”  
Hawaii – “A student receiving special education services and requiring specialized healthcare 
procedures during the school day in order to receive a free appropriate public education 
(FAPE).”  
 
New Mexico: “Those students whose health impairment is severe enough to require prolonged 
dependency on medical care or technology and require intense nursing services at school in 
order to maintain health and well-being. The health impairment will be characterized by 
periods of acute exacerbation or potentially life-threatening episodes and may require frequent 
hospitalizations or prolonged recuperation periods in home.”  
 
Ohio: “A child to whom all the following apply: (1) requires the services of a doctor of medicine 
or osteopathic medicine at least once a week due to the instability of the child’s medical 
condition; (2) requires the services of a registered nurse on a daily basis; and (3) is at risk of 
institutionalization in a hospital, skilled nursing facility, or intermediate care facility for the 
mentally retarded (language in original).”  
 
Texas: “A student receiving special education and related services who is: (1) in the age range of 
birth to 22 years; (2) has a serious ongoing illness or a chronic condition that has lasted or is 
anticipated to last at least 12 or more months or has required at least one month of 
hospitalization, and that requires daily, ongoing medical treatments and monitoring by 
appropriately trained personnel which may include parents or other family members; (3) 
requires the routine use of a medical device or of assistive technology to compensate for the 
loss of usefulness of a body function needed to participate in activities of daily living; and (4) 
lives with ongoing threat to his or her continued well-being.” 
  
Virginia: “Children with a chronic condition and/or who require technology or ongoing support 
to prevent adverse physical consequences.” 
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Definition from the Standard of Practice Online Manual, Department for Community Base 
Services, KY (Kentucky: Cabinet for Health and Family Services, 2016a)5 


 
A child who has a medical condition that is: 
 Documented by a physician that may become unstable and change abruptly resulting in 


a life-threatening situation; 
 Chronic and progressive illness or medical condition; 
 A need for special service or ongoing medical support; or 
 A health condition stable enough to be in a home setting only with monitoring by an 


attending: 
- Health Professional; 
- Registered nurse as defined by KRS 314.011(5); or 
- Licensed practical nurse as defined by KRS 314.011(9). 


(May only be determined by the Medical Support Section.) 
  


                                                           
5 This manual provides field staff with guidelines for carrying out child welfare activities such as investigations, case 
planning, and placement of children in foster care (Kentucky: Cabinet for Health and Family Services, 2016b). 
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Appendix. B. Table of States’ 1915 (c) Waiver Programs for Medically Fragile Population 


State Program 
Name 


Waiver Description 
  


Levels of 
Care  


Target Group 
Individual 
Cost Limit  


Number of Individuals Served (unduplicated) 
Eligibility Groups Served  


in The Waiver6  Target 
group  


Age 
(min-max) Y17 Y2 Y3 Y4 Y5 


Ave. 
of 5 
yrs 


AK AK Children 
w/Complex 
Medical 
Conditions  
 
 
 
 
 


Provides care coordination, 
day hab, residential hab, 
respite, supported 
employment, chore, 
environmental mods, 
intensive active treatment, 
meals, nursing oversight 
and care management, 
specialized medical 
equipment, transportation 
for medically fragile 
individuals ages 0-21 


Nursing 
facility  


Medically 
fragile 


0-21 No limit 275 283 302 308 315 297 SSI recipients, optional state supplement 
recipients, working individuals with 
disabilities who buy into Medicaid (BBA 
working disabled group as provided in 
§1902(a)(10)(A)(ii)(XIII)) of the Act), 
other specified groups8 


CA CA Nursing 
Facility/Acute 
Hospital 
Waiver  


Provides case 
management/coordination, 
habilitation, home respite, 
waiver personal care 
services, community 
transition, continuous 
nursing and supportive 
services, environmental 
accessibility adaptations, 
facility respite, 
family/caregiver training, 
medical equipment 
operating expense, PERS9-
installation and testing, 
PERS, private duty nursing 
including home health and 
shared services, 
transitional case 
management for medically 
fragile and technology 
dependent individuals age 
0 - no max age 


Hospital, 
Nursing 
facility, 
Intermediat
e care 
facility for 
the 
mentally 
retarded 
(language 
taken 
directly 
from the 
state 
waiver) 
 
 


Medically 
fragile, 
technology 
dependent 


0-, 0- Cost limit 
lower than 
institutiona
l costs 


3,276 3,448 3,620 3,792 3,964 3,620 Low income families with children as 
provided in §1931 of the Act, SSI 
recipients, optional state supplement 
recipients, optional categorically needy 
aged and/or disabled individuals who 
have income at 100% of FPL, medically 
needy in 1634 states10 and SSI criteria 
states (42 CFR §435.320, §435.322 and 
§435.324), other specified groups 


                                                           
6 The Act shown in this column refers to the Social Security Act. 
7 Y1 refers to the first year that the waiver is in effect, Y2 represents the second year that the waiver is in effect, and so on.  
8 Under “other specified groups”, each waiver plan specifies additional groups in the State plan that may receive services under the waiver. 
9 PERS is an abbreviation for personal emergency response systems. 
10 1634 States refer to section 1634 states that provide automatic eligibility for Medicaid for individuals receiving an SSI payment from SSA. 
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State Program 
Name 


Waiver Description 
  


Levels of 
Care  


Target Group 
Individual 
Cost Limit  


Number of Individuals Served (unduplicated) 
Eligibility Groups Served  


in The Waiver6  Target 
group  


Age 
(min-max) Y17 Y2 Y3 Y4 Y5 


Ave. 
of 5 
yrs 


CA CA Pediatric 
Palliative Care  


Provides care coordination, 
home respite care, 
personal care, expressive 
therapies, family 
counseling, family training, 
out of home respite care, 
pain and symptom 
management for medically 
fragile and technology 
dependent individuals ages 
0-20 


Hospital Medically 
fragile, 
technology 
dependent 


0-20, 0-20 No limit 1,800 1,800 1,800 1,800 1,800 1,800 Low income families with children as 
provided in §1931 of the Act, SSI 
recipients, Optional State supplement 
recipients, optional categorically needy 
aged and/or disabled individuals who 
have income at 100% of FPL, medically 
needy in 1634 states and SSI criteria 
states (42 CFR §435.320, §435.322 and 
§435.324), other specified groups 


CA CA In Home 
Operations  


Provides case 
management/coordination, 
habilitation services, home 
respite, waiver personal 
care, community transition, 
environmental accessibility 
adaptations, 
family/caregiver training, 
medical equipment 
operating expense, PERS-
installation and testing, 
PERS, private duty nursing-
including shared services, 
transitional case 
management for medically 
fragile and technology 
dependent individuals ages 
0 - no max age 


Nursing 
facility  


Medically 
fragile, 
technology 
dependent 


0-, 0- Cost limit in 
excess of 
institutiona
l costs 


125 120 115 110 106 115 SSI recipients, optional state supplement 
recipietns, optional categorically needy 
aged and/or disabled individuals who 
have income at 100% of FPL, medically 
needy in 1634 states and SSI criteria 
states (42 CFR §435.320, §435.322 and 
§435.324), other specified groups 


CO CO Children's 
HCBS  


Provides case 
management, in home 
support for medically 
fragile individuals ages 0- 
17 


Hospital, 
Nursing 
facility,  


Medically 
fragile 


0-17 Institutiona
l cost limit 


1,522 1,522 1,522 1,522 1,522 1,522 Working individuals with disabilities who 
buy into Medicaid (TWWIIA Basic 
Coverage Group as provided in 
§1902(a)(10)(A)(ii)(XV) of the Act),  
Other specified groups 


CO CO Children 
w/Life Limiting 
Illness  


Provides respite care, 
bereavement counseling, 
expressive therapy, 
massage therapy, 
palliative/supportive care 
services provided 
concurrently w/curative 
care services for medically 
fragile individuals ages 0-18 


Hospital Medically 
Fragile 


0-18 


No limit 235 235 235 235 235 235 Low income families with children as 
provided in §1931 of the Act, SSI 
recipients  
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State Program 
Name 


Waiver Description 
  


Levels of 
Care  


Target Group 
Individual 
Cost Limit  


Number of Individuals Served (unduplicated) 
Eligibility Groups Served  


in The Waiver6  Target 
group  


Age 
(min-max) Y17 Y2 Y3 Y4 Y5 


Ave. 
of 5 
yrs 


FL FL Familial 
Dysautonomia 
Waiver  


Provides respite, support 
coordination, adult dental, 
durable medical 
equipment, behavioral 
services, consumable 
medical supplies, non-
residential support services 
for medically fragile 
individuals ages 3 - 64 
years 


Hospital Medically 
fragile 


three to 
sixty-four 


Cost limit 
lower than 
institutiona
l costs 


15 15 15 15 15 15 SSI recipients  


FL FL Model 
Waiver  


Provides respite, assistive 
technology and service 
evaluation, environmental 
accessibility adaptations, 
transition case 
management, for medically 
fragile individuals ages 0 – 
20 


Hospital, 
Nursing 
facility 


Medically 
fragile 


0-20 No limit  20 20 20 20 20 20 SSI recipients 


FL FL Nursing 
Home 
Diversion  


Provides community 
support coordination, 
homemaker, personal care, 
respite, adult dental, PT 
evaluation, PT, prescribed 
drugs, respiratory therapy 
evaluation, respiratory 
therapy, skilled nursing, 
specialized medical 
equipment and supplies, 
chore, counseling, home 
delivered meals, massage 
therapy, nutritional 
supplements, PERS 
maintenance/monitoring, 
personal emergency 
response unit for medically 
fragile individuals ages 18 
no max age 


Hospital Medically 
fragile 


18-  No limit  150 150 150 150 150 150 SSI recipients 
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State Program 
Name 


Waiver Description 
  


Levels of 
Care  


Target Group 
Individual 
Cost Limit  


Number of Individuals Served (unduplicated) 
Eligibility Groups Served  


in The Waiver6  Target 
group  


Age 
(min-max) Y17 Y2 Y3 Y4 Y5 


Ave. 
of 5 
yrs 


GA GA Pediatric 
Program  


Provides medically fragile 
daycare service (full day 
more than 5 hrs), medically 
fragile daycare service (less 
or equal to 5 hrs) for 
medically fragile and 
technology dependent 
individuals ages 0-5 


Hospital, 
Nursing 
facility 


Medically 
fragile, 
technology 
dependent 


0-5, 0-5 No limit  500 500 500 500 500 500 Low income families with children as 
provided in §1931 of the Act, SSI 
recipients, Disabled individuals age 18 or 
younger who would require an 
institutional level of care (TEFRA 134 
eligibility group as provided in 
§1902(e)(3) of the Act) 


IL IL HCBS Waiver 
for Children 
that are 
Medically 
Fragile, 
Technology 
Dependent  


Provides respite, 
environmental accessibility 
adaptations, family 
training, medically 
supervised day care, nurse 
training, placement 
maintenance counseling, 
specialized medical 
equipment and supplies for 
individuals who are 
medically fragile and 
technology dependent 
ages 0 – 20 


Hospital, 
Nursing 
facility 


Medically 
fragile, 
technology 
dependent 


0-20, 0-20 Cost limit in 
excess of 
institutiona
l costs. The 
limit 
specified by 
the state is 
125% of 
the 
institutiona
l average 


700 700 825 825 925 795  Aged, blind or disabled in 209(b) states 
who are eligible under 42 CFR §435.121, 
Optional State supplement recipients, 
Optional categorically needy aged 
and/or disabled individuals who have 
income at 100% of the Federal poverty 
level (FPL),  Medically needy in 209(b) 
States (42 CFR §435.330), Other 
specified groups 


KS KS Technology 
Assisted  


Provides long-term 
community care attendant 
service, medical respite 
care, FMS11, health 
maintenance monitoring, 
home mods, intermittent 
intensive medical care, 
specialized medical care for 
medically fragile and 
technology dependent 
individuals ages 0 – 21 


Hospital Medically 
fragile, 
technology 
dependent 


0-21, 0-21 No limit 610 636 666 698 726 667  Low income families with children as 
provided in §1931 of the Act, SSI 
recipients, Medically needy in 1634 
States and SSI Criteria States (42 CFR 
§435.320, §435.322 and §435.324) 


                                                           
11 FMS is an abbreviation for financial management services. 
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State Program 
Name 


Waiver Description 
  


Levels of 
Care  


Target Group 
Individual 
Cost Limit  


Number of Individuals Served (unduplicated) 
Eligibility Groups Served  


in The Waiver6  Target 
group  


Age 
(min-max) Y17 Y2 Y3 Y4 Y5 


Ave. 
of 5 
yrs 


MD MD Model 
Waiver for 
Fragile 
Children  


Provides case 
management, certified 
nursing assistant, medical 
day care, principal 
physician's participation in 
the plan of care meeting, 
private duty nursing for 
medically fragile individuals 
ages 0 - no max age 


Hospital, 
Nursing 
facility 


Medically 
Fragile. 


0- Institutiona
l cost limit 


216 216 216 216 216 216  Low income families with children as 
provided in §1931 of the Act, SSI 
recipients, Optional State supplement 
recipients,  Medically needy in 1634 
States and SSI Criteria States (42 CFR 
§435.320, §435.322 and §435.324), 
Other specified groups  


MO MO Medically 
Fragile Adult  


Provides waiver attendant 
care, private duty nursing, 
specialized medical 
equipment and supplies for 
individuals w/DD ages 21 - 
no max age 


Intermediat
e Care 
Facility for 
Individuals 
with 
Intellectual 
Disabilities 
(ICF/IID) 


Developme
ntal 
Disability 


21-  No limit 155 185 215 245 275 215 Low income families with children as 
provided in §1931 of the Act,  Sged, 
blind or disabled in 209(b) states who 
are eligible under 42 CFR §435.121, 
Optional State supplement recipients, 
Other specified groups 


MT MT Big Sky  To provide adult day 
health, case management, 
day hab, homemaker, 
personal assistance, 
prevocational, residential 
hab, respite, supported 
employment, OT, PT, 
respiratory therapy, speech 
therapy and audiology, 
FMS, independence 
advisor, community 
supports, community 
transition, consultative 
clinical and therapeutic 
services, consumer goods 
and services, dietetic 
services, environmental 
accessibility adaptations, 
family training and 
support, health and 
wellness, homemaker 
chore, non-medical 
transportation, nutrition, 
pain and symptom 
management, PERS, post- 
acute rehab services, 
private duty nursing, senior 
companion, specialized 


Nursing 
Facility 


Aged, 
Disabled 
(Physical), 
Disabled 
(Other) 


65-, 0-64, 
0-64 


No limit 2,700 2,800 3,000 3,100 3,200 2,960 SSI recipients, Optional State 
supplement recipients, Working 
individuals with disabilities who buy into 
Medicaid (BBA working disabled group 
as provided in §1902(a)(10)(A)(ii)(XIII)) 
of the Act), Medically needy in 1634 
States and SSI Criteria States (42 CFR 
§435.320, §435.322 and §435.324),  
Other specified groups 
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State Program 
Name 


Waiver Description 
  


Levels of 
Care  


Target Group 
Individual 
Cost Limit  


Number of Individuals Served (unduplicated) 
Eligibility Groups Served  


in The Waiver6  Target 
group  


Age 
(min-max) Y17 Y2 Y3 Y4 Y5 


Ave. 
of 5 
yrs 


child care for medically 
fragile children, specialized 
medical equipment and 
supplies, supported living, 
vehicle mods for aged 
individuals 65 - no max age 
and physical and other 
disabilities ages 0-64 


NM NM Medically 
Fragile  


Provides case 
management, home health 
aide, respite, nutritional 
counseling, skilled therapy 
for adults, behavior 
support consultation, 
private duty nursing, 
specialized medical 
equipment and supplies for 
medically fragile individuals 
ages 0 - no max age 


Intermediat
e Care 
Facility for 
the 
Mentally 
Retarded 
(ICF/MR) 
(language 
taken 
directly 
from the 
state 
waiver) 


Medically 
Fragile. 


0-  No limit 225 250 275 300 325 275  SSI recipients 


NY NY Bridges to 
Health for 
Children who 
are Medically 
Fragile  


Provides day hab, health 
care integration, skill 
building, special needs 
community advocacy and 
support, accessibility mods, 
adaptive and assistive 
equipment, crisis 
avoidance and 
management and training, 
crisis respite, 
family/caregiver supports 
and services, immediate 
crisis response services, 
intensive in-home supports 
and services, planned 
respite, vocational services 
for medically fragile 
individuals ages 0-20 


Nursing 
Facility 


Medically 
Fragile 


0-20 No limit 181 181 181 181 181 181  Low income families with children as 
provided in §1931 of the Act, SSI 
recipients,  Optional State supplement 
recipients, Working individuals with 
disabilities who buy into Medicaid 
(TWWIIA Basic Coverage Group as 
provided in §1902(a)(10)(A)(ii)(XV) of 
the Act), Working individuals with 
disabilities who buy into Medicaid 
(TWWIIA Medical Improvement 
Coverage Group as provided in 
§1902(a)(10)(A)(ii)(XVI) of the Act), 
Medically needy in 1634 States and SSI 
Criteria States (42 CFR §435.320, 
§435.322 and §435.324), Other specified 
groups 
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State Program 
Name 


Waiver Description 
  


Levels of 
Care  


Target Group 
Individual 
Cost Limit  


Number of Individuals Served (unduplicated) 
Eligibility Groups Served  


in The Waiver6  Target 
group  


Age 
(min-max) Y17 Y2 Y3 Y4 Y5 


Ave. 
of 5 
yrs 


NC NC Community 
Alternatives 
Program for 
Children  


Provides CAP/C personal 
care services in-home 
respite care, CAP/C 
personal care, case 
management, care advisor, 
financial management, 
CAP/C nursing services, 
CAP/C pediatric nurse aide 
in-home respite care, 
CAP/C pediatric nurse aide 
services, caregiver training 
and education, community 
transition funding, home 
mods, in-home nurse 
respite, institutional 
respite, motor vehicle 
mods, palliative care-
counseling and 
bereavement counseling, 
palliative care-expressive 
therapies, personal 
assistant, waiver supplies-
adaptive tricycle, waiver 
supplies-re-usable 
incontinence 
undergarments, waiver 
supply-disposable liners for 
reusable incontinence 
undergarments for 
medically fragile individuals 
ages 0 – 20 


Hospital, 
Nursing 
Facility 


Medically 
Fragile.  


0-20 No limit 1,057 1,167 1,348 1,483 1,631 1,337  SSI recipients,  Optional categorically 
needy aged and/or disabled individuals 
who have income at 100% of the FPL, 
Medically needy in 1634 States and SSI 
Criteria States (42 CFR §435.320, 
§435.322 and §435.324), Other specified 
groups 


ND ND Children's 
Hospice  


Provides case 
management, respite, 
hospice, skilled nursing, 
bereavement counseling, 
equipment and supplies, 
expressive therapy, 
palliative for medically 
fragile individuals ages 0 – 
21 individuals ages 65 - no 
max age and physically 
disabled and other 
disabilities ages 18-64 


Nursing 
facility 


Medically 
Fragile 


0-21 Cost limit in 
excess of 
institutiona
l costs 


30 30 30 30 30 30 Low income families with children as 
provided in §1931 of the Act,  Aged, 
blind or disabled in 209(b) states who 
are eligible under 42 CFR §435.121, 
Medically needy in 209(b) States (42 CFR 
§435.330), Other specified groups 
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State Program 
Name 


Waiver Description 
  


Levels of 
Care  


Target Group 
Individual 
Cost Limit  


Number of Individuals Served (unduplicated) 
Eligibility Groups Served  


in The Waiver6  Target 
group  


Age 
(min-max) Y17 Y2 Y3 Y4 Y5 


Ave. 
of 5 
yrs 


ND ND Medicaid 
Waiver for 
Medically 
Fragile 
Children  


Provides institutional 
respite, program 
management or case 
management, dietary 
supplements, 
environmental mods, 
equipment and supplies, 
in-home supports, 
individual and family 
counseling, transportation 
for medically fragile 
individuals ages 3-17 


Nursing 
Facility 


Medically 
Fragile 


three to 
seventeen 


Cost limit 
lower than 
institutiona
l costs. The 
cost limit 
specified by 
the state is 
$18,996 


25 25 25 25 25 25 Low income families with children as 
provided in §1931 of the Act,  Aged, 
blind or disabled in 209(b) states who 
are eligible under 42 CFR §435.121, 
Working individuals with disabilities who 
buy into Medicaid (TWWIIA Basic 
Coverage Group as provided in 
§1902(a)(10)(A)(ii)(XV) of the Act), 
Medically needy in 209(b) States (42 CFR 
§435.330), Other specified groups 


OK OK Medically 
Fragile  


Provides case 
management, personal 
care, respite, prescribed 
drugs, advanced 
supportive/restorative 
assistance, environmental 
mods, home delivered 
meals, hospice care, 
institutional transition 
services, PERS, private duty 
nursing, self-directed 
goods and services, skilled 
nursing, specialized 
medical equipment and 
supplies, respiratory 
therapy, OT, PT, speech 
therapy for medically 
fragile and technology 
dependent individuals ages 
19 - no max age 


Hospital, 
Nursing 
facility 


Medically 
fragile, 
technology 
dependent 


19-, 19- No limit 90 90 110 130 155 115 SSI recipients, Optional State 
supplement recipients 


OR OR Medically 
Fragile 
(Hospital) 
Model  


Provides waiver case 
management, 
environmental safety 
modifications, family 
training, individual goods 
and services, special diets, 
specialized medical 
supplies, for medically 
fragile individuals ages 0-17 


Hospital  Medically 
fragile  


0-17  No limit 105 105 105 105 105 105 SSI recipients, Optional State 
supplement recipients, Other specified 
groups   
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State Program 
Name 


Waiver Description 
  


Levels of 
Care  


Target Group 
Individual 
Cost Limit  


Number of Individuals Served (unduplicated) 
Eligibility Groups Served  


in The Waiver6  Target 
group  


Age 
(min-max) Y17 Y2 Y3 Y4 Y5 


Ave. 
of 5 
yrs 


SC SC Medically 
Complex 
Children  


Provides care coordination, 
respite (skilled and 
unskilled), pediatric 
medical day care, for 
medically fragile and 
technology dependent 
individuals ages 0-18 


Nursing 
facility, 
Intermediat
e Care 
Facility for 
Individuals 
with 
Intellectual 
Disabilities 
(ICF/IID)   


Medically 
fragile, 
technology 
dependent 


0-18, 0-18  No limit  600 750 900 1050 1200 900  Low income families with children as 
provided in §1931 of the Act, SSI 
recipients, ptional State supplement 
recipients, Optional categorically needy 
aged and/or disabled individuals who 
have income at 100% of the FPL, 
Disabled individuals age 18 or younger 
who would require an institutional level 
of care (TEFRA 134 eligibility group as 
provided in §1902(e)(3) of the Act), 
Other specified groups 


TX TX Medically 
Dependent 
Children 
Program  


Provides respite, supported 
employment, adaptive 
aids, FMS, employment 
assistance, flexible family 
support, minor home 
mods, transition assistance 
for medically fragile 
individuals ages 0 – 20 


Hospital, 
Nursing 
facility  


Medically 
fragile  


0-20  Cost limit 
lower than 
institutiona
l costs. The 
limit is 50% 
of the 
institutiona
l average as 
of 
8/31/2010. 


6,901 6,336 6,368 6,422 6,422 6,490 SSI recipients, Working individuals with 
disabilities who buy into Medicaid (BBA 
working disabled group as provided in 
§1902(a)(10)(A)(ii)(XIII)) of the Act), 
Medically needy in 1634 States and SSI 
Criteria States (42 CFR §435.320, 
§435.322 and §435.324), other specified 
groups 


UT UT Waiver for 
Technology 
Dependent, 
Medically 
Fragile 
Individuals  


Provides skilled nursing 
respite care, extended 
home health aide, 
extended private duty 
nursing, family directed 
support, FMS, family 
support services, in-home 
feeding therapy for 
medically fragile and 
technology dependent 
individuals ages 0 – 20 


Nursing 
facility  


Medically 
fragile, 
technology 
dependent 


0-20, 0-20  No limit  140 140 140 149 149 144  SSI recipients,  Optional categorically 
needy aged and/or disabled individuals 
who have income at 100% of the FPL, 
Working individuals with disabilities who 
buy into Medicaid (BBA working 
disabled group as provided in 
§1902(a)(10)(A)(ii)(XIII)) of the Act), 
Medically needy in 1634 States and SSI 
Criteria States (42 CFR §435.320, 
§435.322 and §435.324), Other specified 
groups 


Note: The information included in this table is from the latest approved waiver plan of each state, which is available in the CMCS web site.  
Source: Center for Medicaid and CHIP Services. (2016). Demonstrations & Waivers. Retrieved April 26, 2016, from https://www.medicaid.gov/medicaid-chip-program-
information/by-topics/waivers/waivers_faceted.html. 
 
 





		Definition from the Standard of Practice Online Manual, Department for Community Base Services, KY (Kentucky: Cabinet for Health and Family Services, 2016a)4F






HB 144 PDS/CDO COMMITTEE 
RECOMMENDATIONS 


June 2, 2016 
 


The Participant-Directed Services (PDS) and Community Integration Committees make the 
following recommendations to HB 144 Committee.  Employing one recommendation would have 
some impact, but implementing two or more would have a much more significant impact.  


(1) Change the language regulating waivers to allow for flexibility in paying for the pre-
employment and ongoing employment costs.   KRS 205.6317 includes language prohibiting 
paying for “non-direct services” … Removing this language or amending it to “Direct services 
shall include costs associated with pre-employment and on-going employment requirements 
as dictated by regulations”  in the Supports for Community Living waiver and then replicating 
it through the other waiver programs may allow for more flexibility in paying the pre-
employment costs.  


(2) Reduce employment-related costs.  Costs are being substantially increased as waivers are 
being updated.  New requirements in SCL II are expected to be incorporated into other 
waivers (as each is revised).  Costs that could be eliminated (and made optional) include: 


• First Aid & CPR Training provided through American Red Cross or Heart Association 
(cost $70 – 125) 


• TB Screening (cost varies dramatically, up to $75) 


• Drug Testing – regulation is unclear on what is required, and many individuals believe it 
is ineffective and overly invasive (cost varies dramatically, up to $75)  


(3) Kentucky Medicaid should request technical assistance and implement suggestions from 
Centers for Medicare & Medicaid Services (via Molly Murphy) regarding how to adapt the 
infrastructure for the self-directed model to ensure that participants are not responsible for 
employment-related costs. 


(4) Eliminate the 40-hour per week rule in the Michelle P Waiver regulations and maintain 
current system that allows flexibility to meet the needs of the participant. 


(5) Eliminate the redundancy of multiple background checks for the same direct support 
professional who supports multiple individuals by amending regulations to reflect that a 
background check conducted within 30 days prior to date of employment of a direct support 
professional may be used to fulfill regulatory requirements. 





