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|11, RECENT DEVELOPMENTS

Qver the eighteen month period of July 1989 to December 1990, there were
a number of significant devel opments in utilization of the HCB waiver
programon behal f of persons with devel opmental disabilities. Inthis
chapter, many of these devel opments are summarized in order to update the
information contained in NASMRPD' s 1989 report on the HCB waiver program

The following devel opments are discussed in this chapter

The growth in the number of states offering HCB waiver

services to persons with developmental disabilities;

The advent of special waiver programs which target services
to nlsF[aced nursing facility residents with devel opmenta
disabilities in accordance with the "nursing home reforn
provi sions of the Omibus Budget Reconciliation Act of 1987

The States' experiences in obtaining the renewal of their
existing waiver prograns as wel | as securing HCFA"s approval
of significant amendments to such prograns;

Arézona's uni que Section 1115 waiver demonstration program
and,

The near-termplans of states to make other changes in their
HCB wai ver programs.

As wi || be evident, over the past eighteen months the states have moved
to expand their use of the HCB waiver services on behalf of persons with
devel opmental disabilities.

A States Operating Waiver Progranms

By June, 1989, some 39 states had obtained HCFA's approval to operate

broad-scal e HCB wai ver programs on behal f of persons with devel opmental

disabilities under Section 1915(c) of the Social Security Act. These
general purpose HCB waiver programs are distinct fromthe more limted

model waiver" Program option. Under broad-scale HCB waiver progranms,
services are oftered to individuals who meet |CF/ MR level of care cri -
teria rather than the more |imted target populations typically served
through model waiver programs. In addition, while not categorized as an
HCB wai ver program Arizona's Section 1115 waiver demonstration program
(approved in Novemoer, 1988) is sufficiently simlar in terms of the
scope of covered services as well as eligibility criteria to warrant
being treated as a HCB waiver service (a discussion of this unique
programis found below).

Between July 1989 and December 1990, three additional states (Louisiana
Ohio and Virginia) gained HCFA's approval to initiate broad-scale HCB
wai ver programs on behalf of persons with mental retardation and/or

devel opmental disabilities. Chio obtained HCFA's approval to offer HCB
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Wai ver services to nur3|n8 facility residents with devel opmental disa-
bilities; in Septemver 1990, the State submtted a request to implement
an "Individual Options" waiver programto serve individuals with

devel opmental disabilities who are not nursing facility residents but
meet | CF/MR level of care criteria. This program is expected to he in
operation by early 1991

Loui siana's reguest toinitiate a full-scale HCB waiver program was
apEroved by HCFA in early 1990. During November 1990, Virginia received
HCFA' s agproval toinitiate both a regular, fu!l-scale HCB wai ver pro-
gramon behal f of persons with mental retardation as well as a specia
targeted waiver programfor inappropriately placed nursing facility
residents with devel opmental disabilities.

Hence, as of December 1990, some 43 states had secured HCFA's approva
to furnish HCB waiver services to persons with mental retardation and
other devel opmental disabilities. Moreover, several states which do not
presently,operate full-scale devel opmental disabilities waiver programs
or have limted their involvement to "model waiver" programs in the past
were in various stages of the HCB waiver application process during
December, 1990. In particular:

Durlng May, 1990, Wyom ng submtted its request to initiate
an HCB waiver programon behalf of persons with develop-
mental disabilities. Womng's request followed closely
upon the State's decision to enter the ICF/ MR pro%ram during
Novemoer 1989. Up until that point, n%onlng,had een the
only state which did not offer ICF/ MR services. Once

| CF/' MR services were established in Womng, State officials
moved quickly to prepare an HCB waiver request. Myonln%'s
request calls for serving roughly 450 participants by 1993

Al'so, in December 1990, New York State was nearing the
subm ssion of its application to HCFA to initiate an HCB
wai ver programon behal f of persons with devel opmental
disabilities in the counties served by three of its District
Devel opmental Service Offices (DDSCB{. While New York's
proposal would restrict the availability of HCB waiver
services to less than a statew de basis, it still would
place the State in the position of operating the |argest
devel opmental disabilities waiver program nationw de by
1993..FNew York officials anticipate that some 4917
individual s woul d participate in the HCB waiver program by
its third-year; moreover, state-federal Medicaid spending
for HCB waiver services would total $223 million.]

H

New York's likely entry into the HCB waiver programis
particularly significant. Wile State officials have |ong
reco%n|zed many of the shortcomngs of the ICF/ MR program
New York had opted not to participate in the HCB waiver
program due to reservations about the programs caps on the
number of program participants and federal Medicaid
payments. The rapidly rising costs of |ICF/ MR services —
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coupled with growing sentiment in the State to shift toward
more individualized service delivery models -- have tipped
the scales in favor of entering the waiver program State
officials regard the HCB waiver program as the best federa
financing alternative currently available to: (a) improve
the cost-effectiveness of comunity services; (b) respond to
consumer demand; and, (c) shift the focus of service
delivery to more individualized service options

During December 1990, HCB waiver devel opment projects also
were underway in Indiana, lowa, and South Carolina. The
l'ikelihood is that these states will be submtting full-scale
HCB waiver requests to HCFA during 1991

Shoul d the requests by these five states ultimtely be approved by HCFA,
the nunber of states operating full-scale HCB waiver programs woul d
reach 48 during 1991. Only three jurisdictions (Alaska, M ssissippi
and the District of Columpia) would not have HCB waiver programs in
operation that serve persons with developmental disabilities

The addition of five more states offering HCB waiver services during
1991 would finally bring the HCB waiver programinto roughly co-equa
status with the ICF/MR programas a means of financing long termcare
services for persons with devel opmental disabilities. Indeed, the HCB
wai ver program already has become the most typical means that states use
to support community devel opmental disabilities services. The other
principal Medicaid financing option used by the states involves the
certification of small (fifteen bed or |ess) community residences as

| CF/ MRs. During 1988, small [CF/MRs were in operation in 43 juris-
dictions (Braddock et aj, 1990). In many of these states, the nunmber of
persons participating in the HCB waiver programwas far larger than the
number served in small | CF/ MRs.

The continued expansion in the number of states participating in the HCB
wai ver program al so means that, nationw de, the number of persons parti -
cipating in the HCB waiver programas well as state-federal spending on
wai ver services will likely continue to grow at a brisk pace

Thus, ten years after Congress initially authorized states to establish
HCB wai ver programs, utilization of the programon behal f of persons
with devel opmental disabilities will have become nearly nationw de in
scope. The steady growth in participation in the HCB waiver programin
many ways paralleled the states' expanded use of the ICF/MR authority
during the decade of the 1970s

B. OBRA \Mivers

In the Omibus Budget Reconciliation Act of 1987 (OBRA-87), Congress
amended federal statutes governing the HCB waiver programto create a
special waiver authority (in Section 1915(c)(7)(B) of the Social
Security Act) to assist states in developing appropriate comunity
living arrangements for msplaced nursing facility residents with

devel opmental disabilities. The Section 1915(c)(7)(B) waiver authority
gives states a tool to obtain Medicaid financing to pay for community-
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based services for nursing home residents with devel opnental .
disabilities who have heen determned to be inappro rlateI¥I£|aced in
such facilities. A separate provision of the Act added by OBRA-87
(Section 1919(e) of the Social Security Act) requires states to review
all nursing facility residents with mental retardation and related

condi tions annuaI[Yt | dentify those who coul d henefit froma transfer to
a specialized facility or Progran1and take steps to effectuate such
placements on behal f of all msplaced residents who elect to be
transferred.

Wil e the underlying statutory provisions are conplex and have %:ven
rise to particularly difficult inplementation problens at hoth the state
and federal |evels {GEttlngs, Smth, and Katz, 1988; Cettings, 1990),
they were intended to assure that individuals with devel opmental disa-
bilities do not continue to reside in nursing facilities where their
needs for specialized habilitation and other services would not he ade-
guately addressed. Congress expected that, whenever the continued resi-
dence of a person wth devel opmental di sabi lities was determned to be

I nappropriate, states would take action to transfer the affected indi-
vidual to a nore appropriate setting (either an | CF/ MR or some type of
comuni ty-based alternative). The enactment of the Section 1915(0{(7)(8)
wai ver authority placed the financing of more appropriate services via
the HCB waiver programon an equal footing with paying for such services
via an | CF/ MR placement. Indeed, Congress stipulated that the cost-
effectiveness of such waiver services woul d be nmeasured against the
average cost of |CF/ MR services.

These special waivers (a.k.a., "OBRA Waivers") are noteworthy in two
respects:

First, eligibility for services under these waivers is
restricted solely to current nursing facility residents with
devel opnental disabilities. In other words, OBRA waivers
Hay not be used to deflect potential adm ssions to nursing
Ones.

Second, the nunber of individuals who may be served through
such waiver prograns is not limted by a state's capability
to establish additional |CF/ MR beds. A state offering
services under this type of waiver can serve as mny nursing
hone residents with devel opmental disabilities as wsh to
participate without facing a limtation on the overal

nunber of waiver participants.

The latter provision is particularly inportant since it recognized that

the cap on the number of individuals who participate in a genera

ﬂg&pose HCB wai ver programwoul d make it difficult for a state to offer
wai ver services to nursing faC|||t¥ residents wthout cutting back

on the nunber of individuals already slated to receive HCB wai ver

servi ces.

Wi | e HCFA has never issued formal instructions to the states regarding

this type of waiver program in practice the Agency has adopted the
stance that requests to enploy the Section 1915(c)(7)(B) authority nust
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take the formof a separate waiver application, rather than sinply
expanding the number of individuals served through the state's existing
devel opmental disabilities HCB waiver program The requirements for
"OBRA waivers" are no different than they are for general purpose waiver
programs, except in terms of: (a) the nature of the tar?et ﬁopulat|on
and, (h) the fact that states are not required to justify the number of
individuals to be served under the so-called "cold bhed" rule that governs
general purpose HCB waiver prograns.

Fol | owing the adoption of the "nursing home
87, states were confronted with the task of
PASARR requi rements. In addition, nearly al
an Alternative Disposition Plan (ADP) to HC hase-in
services to nursing facility residents with developmental disabilities
who were found to be inappropriately placed in such facilities. By
March 1990, HCFA had approved these ADPs (Gett|n?s, 1990). In their
ADPs, a dozen states indicated that they would rely principally on the
HCB wai ver programto help pay for community services needed by nursing
facility residents with developmental disabilities (Gettings, 1990),
NASMRPD" s 1989 HCB waiver survey found that 25 states were considering

the subm ssion of Section 1915(0)(7%(8) HCB wai ver requests, although

many states were uncertain when such submssions mght be made (Smth
Katz, and Gettings, 1989).

reforn' provisions of OBRA-
meeting the [aw s daunting
| states decided to submt

FA in order to phase-in the

Beginning in md-1989, states hegan to utilize the special OBRA waiver
authority. In July 1989, Colorado's request to institute an OBRA waiver
program was aﬁproved by HCFA. Since then, several other states have
submtted such requests and secured HCFA"s approval to institute OBRA
wai ver programs. Table I11-A on the follow ng page provides information
on the states which had approved OBRA waiver programs as of December,
1990 or had requests pending before HCFA:

As can be seen fromthe table, ten states had received approval from
HCFA to initiate an OBRA waiver programby the end of 1990 and three
additional states had such requests in the pipeline. In total, these
thirteen states authority to furnish HCB waiver services to a total of
nearly 6,000 current nursing facility residents with devel opmenta
disabilities by the third year of their waiver prograns.

General |y speaking, states which have submtted OBRA waiver requests
have received promt responses from HCFA. In some instances, however,
HCFA has used the subm ssion of an OBRA waiver request as an opportunity
to take a second | ook at a state's currently approved HCB wai ver

program In several cases, HCFA has asked states to make changes and
modifications in their OBRA waiver requests, even though the state may
have submtted a proposal that was simlar in most respects toits
existing HCB waiver program The result has been a more drawn out
process of negotiations before HCFA's approval could be secured.

Although several states have obtained HCFA's approval to offer HCB

wai ver services to nursing facility residents with devel opmental disa-
bilities, mst of these states are uncertain about how many individuals
ultimately may be served under such waiver programs. Under
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Table I11-A
OBRA Wi ver Prograns

Approved Section 1915(c)(7)(B)
Waiver Programs
Number of
Effective Participants:
State Date Third Year
Colorade July 1989 205
Connecticut January 1991 498
Maryland June 1990 225
Minnesota May 1950 300
Ohio July 1990 1,000
Pennsylvania July 1990 300
Utah July 1990 270
Virginia January 1991 200
Washington January 1990 270
Wisconsin January 1991 650
Pending Section 1915(c)(7)(B)
Waiver Requests
(December 1990)
Number of
Submittal Participants:
State Date Third Year
I[Tlinois October 1989 1,905
Montana November 1990 99
Vermont March 1990 60

the "nursing home reforn provisions of OBRA-87, not all persons with
devel opmental disabilities who are inappropriately placed in nursing
facilities must be placed into community progranms. Many individuals
(i.e., those who have resided in a nursing facility for 30 continuous
months or more) are allowed to choose between remaining in a nursing
facility or being transferred to a more appropriate community setting.
I'n addition, other individuals may opt for placement in an |CF/ MR
Ceneral ly, states which have secured HCFA's approval to offer HCB waiver
services to nursing facility residents expect that utilization will
prove to bhe lower than the estimates that are incorporated in their

wai ver requests. States which submtted OBRA waiver requests before

m d-1990 did not have complete results fromthe initial round of annua
resident reviews in many cases; and, even if the results of the initial
round of individualized nursing facility assessments was available, the
state may have elected to delay offering inappropriately placed
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residents with the choice of placement until proper placements resources
were available.

The uncertainty regarding the ultimate |evel of utilization of HCB

wai ver services by nursing facility residents with devel opmental disa-

bilities also reflects the very unsettled state of the imlementation of
nu

the OBRA-87 PASARR provisions. Continuing revisions in federal resident
review criteria (as of December 1990, HCFA still had not issued fina
regulatory criteria) have created uncertainty regarding the number of
individual's that states mght need to transfer out of nursing facili-
ties. In addition, Congressional revisions in the statutory authority
for the PASARR requirements were in the legislative "pipeline" for wel
over a year and were only enacted in October 1990, as part of OBRA-90.
Finally, doubts about the ultimte ramfications of the PASARR r equire-

ments have left many states reluctant to appropriate matching dollars to
| mpl ement OBRA wai ver prograns.

In general, most states which have submtted OBRA waiver requests have
proposed offering the same arra¥_of,serV|ces to nursing facility resi -
dents with devel opmental disabilities as are currently furnished under
their existing waiver programs. Some states éConnecL|cut, Maryland, and
Pennsylvania, for example), however, have added services not covered
under their existing waiver programs, based on the expectation that
fornEr_nurS|ng.faC|||&¥ residents with devel opmental disabilities will
have differential needs. Pennsylvania, for example, added "retirement”
services, while Maryland added architectural modifications as well as
various "in-home services" under its OBRA waiver program

According to respondents to NASMRPD' s 1990 HCB waiver survey (40
intotal responded to this
mt OBRA waiver requests

CB states
urvey), nine additional states plan to sub -
e

S

[ during 1991. These nine states anticipate that
they will serve a total of roughly 3,200 individuals through such pro-
grans. Twenty other states, however, indicated that they did not plan
0 submt such requests prior to September 1990 or they were undecided

on whether to do so.

While there is little doubt that the Section 1915(c)(7)(B) waiver
authority will prove to be an inmportant tool for many states in meeting
the needs of inappropriately placed nursing facility residents with
devel opmental disabilities, It appears unlikely that OBRA waiver pro-
grams will result ina significant increase in the overall number of
Individual s receiving HCB waiver services in the near future. Some
states with approved programs have begun to place nursing facility
residents into waiver-financed programs. Most, however, are proceeding

cautiously until inmplementation of the PASARR requirements are placed on
a somewhat surer footing.

In OBRA-90, Congress afforded states another window of opportunity to
submt revised Alternative Disposition Plans to HCFA. Since states have
conducted the initial round of reviews of current nursing facility resi -
dents with developmental disabilities and, thereby, have better informa-
tion concerning their needs, the planning process |eading up to the

subm ssion of revised ADPs is likely to permt most states to hetter
gauge the number of individuals for whomcomunity placement will be

-31-



[11. Recent Devel opnments

appropriate and the role the HCB wai ver programmght serve in facili-
tating such placements. In turn, this will aid states in making firmer
estimates of the number of program participants and may pronpt nore
states to submt OBRA waiver requests during late 1991 and into 1992.

C. Qher Key Devel opments

The widening participation of states in the HCB waiver programand the
advent of OBRA waiver programs were |n88rtant devel opnents during the
Qul'y 1989 - Decenmber 1990 tinme frame. During the same period, however
a nunber of states made a variety of other requests to HCFA to modify
their current devel opnental disabilities HCB waiver prograns.

First, ten states (DE, H, M, NC,C NM PA TN, UT, W) subnmitted and/or
recei ved HCFA apggova| to renew or replace twelve existing HCB waiver
rograms. As of December 1990, nine other states (CA CT, IL, KY, M,

, NE, NM RI) had HCB waiver renewal requests pending before HCFA. In
most instances, these renewal requests have included proposals to signi-
ficantly expand the number of individuals and spending under these HCB
wai ver programs. In a fewinstances, states deferred requests for Pro-
gram expansi on during the renewal process electlng instead to tackle
the further programgrowth through the submttal of anendments at a
|ater date. In nearly all cases, HCFA has approved the |evel of expan-
sion proposed by each state.

At the same tinme, states have had mixed experiences dur|n% the wai ver
renewal process. Sone states succeeded in securing federal approval of
their renewal requests_fa|r|8%&wonptly. In nost cases, however, delays
|n_reach|ﬂ%Bagreenent wi th HCFA necessitated extensions of the state's
exi sting wai ver programunti| all renalnlng roblems could be worked
out. Inthe case of two states (California and Kentucky), substantial
state-federal policy differences have stretched the renewal process over
a particularly extended period of time (nore than two years in the case
of Callforn|ag. In each instance, the essential issues have involved
conflicts between federal Medicaid statutory provisions and specific
features of state |aw governing the delivery of services to persons with
devel opnental disabilities. These issues will be discussed in greater
depth in Chapter VI of this report.

Addi tional HCB waiver requests also were submtted during the period of
July, 1989 and Decenmber, 1990. In December 1989, HCFA approved
Indiana's request to initiate a model waiver programto serve persons
with autism While many other states also serve persons with autism
under their existing MR/ DD HCB wai ver programs, Indiana' s nodel waiver
i s focused solely on this popul ation. In December 1990, HCFA approved
Texas' request to initiate an HCB waiver programtargeted exclusively to
persons with "related conditions" (i.e., individuals who are otherw se
eligible for |CF/MR level of care but who do not neet the categorica
criterion of being mentally retarded). \Wile the individuals to be
served by this programfall under the definition of "devel opnental disa-
bilities" used by most states, this Texas programrepresents the first
effort by a state to craft HCB waiver services exclusively for non-
retarded devel opnental Iy disabled persons.
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I'n March 1990, Hawaii submtted a request to consolidate and sub-
stantially expand its two existing HCB waiver programs. In June 1990
Kansas officials submtted a request to separate out services to persons
with devel opmental disabilities fromthe State's present umbrella HCB
wai ver Progranl(wh|ch al so serves individuals who are elderly and/or
ﬁhy5|ca |'y disabled) and establish a distinct MR/DD HCB waiver program
ansas al so proposed expanding the number of persons with devel opmenta
disabilities who are eligible to receive waiver-financed services. Once
this request is approved, only ldaho will operate HCB waiver services for
persons with devel opmental disabilities under a programthat serves
multiple target gopulatlons. Al'so, in September 1990, New York submtted
a "Model -200" HCB waiver request targeting children with devel opmental
disabilities who have substantial home care needs. New York's existing
model waiver programs serve children with a wider array of severe medical
condi tions (including children who are not devel op-mentally disabled)

In addition to the preceding types of submssions to HCFA, twenty -four
states submtted and/or received HCFA's approval of 37 amendments to
existing HCB waiver pro%rans dur|n% the July 1989 - December 1990 time
period. As of December 1, 1990, HCFA had approved 33 of these amend -
ments. The scope of these amendments ranged fromrelatively mnor
technical amendments to substantial changes involving the addition of
new HCB waiver services, increases in the number of proqranwpart|0|-
pants, and revisions in estimtes of program spending. [ndeed, some
sixteen of these amendments affected the number of program participants
and/or estimated state/federal spending for HCB waiver services. In
several cases, these amendments were Fronpted by further initiatives to
downsize large public institutions. I'n other instances, changes were
prompted by the need to revise cost estimtes for HCB waiver services.

Counting the subm ssion of new waivers, OBRA waivers, renewal appli -
cations, amendments and other changes proposed by states, states sub-
mtted mre than 60 MR/ DD-related waiver requests to HCFA during the
Per|od of July, 1989 - Decemper, 1990. As will be discussed below, this
airly rapid rate of chan%e in the HCB waiver programis likely to
continue on throughout 199

D. Arizona's Section 1115 Waiver Demonstration Program

Arizona's Medicaid waiver programis unique. Authorized under a specia
demonstration program approved by the Secretary of the Department of
Heal th and Human Services, Arizona's programhas attributes that are
simlar to "regular" HCB waiver programs but also several key dif -
ferences. This demonstration program was approved in accordance with
Section 1115 of the Social Security Act, which enpowers the Secretary to
wai ver PrOV]SIOHS of the Act in order to permt a state to demonstrate
more effective and efficient alternatives to delivering federally
supported services (including Medicaid-funded services).

Until late 1988, Arizona's involvement in the Medicaid program was res-
tricted to the provision of acute care services via the State's Health
Care Cost Containment System (AHCCCS) program This program had been

approved by HCFA in 1982 on a demonstration basis and continued through
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subsequent HCFA approved extensions. The AHCCCS program did not cover

| ong-termcare services, |nc[ud|n%.the provision of such services to
persons with devel opmental disabilities. It Is unique among state Medi -
caid programs since federal financial participationis limtedto the
paynﬁng)of a fixed amount per programrecipient (i.e., a "capitated"
payment).

In 1987, the Arizona Legislature aut horized State officials to seek
federal approval to cover long-termcare services under Medicaid on
behal f of persons with devel opmental disabilities as well as elderly and
physical |y disabled persons. As with the AHCCCS program Arizona's entry
Into Medicaid coverage of long-termecare services was to be based on a
Section 1115 demonstration waiver request that would permt Arizona to
test a unique model of delivering such services. I'n November 1988, HCFA
approved the Arizona Long Term Care System (ALTCS) and the program went
|nt? ope{ﬁtlon on behalf of persons with devel opmental disabilities the
next mon

The goal of Arizona's "Medicaid Waiver" programis "to develop and test
alternative delivery and payment systems for long termcare services that
facilitate cost containment, inprove patient access and encourage quality
care and efficient treatment patterns" (Rucker, 1990). The programis
nanaged by the Division of DeveIQanntaI,D|sab|f|t|es (DDD), a unit of

the Arizona Department of Economc Security.

The key features of the ALTCS programare as fol [ ows:

No [imtation is placed on the number of individuals with
devel opmental disabilities who may receive home and
communi ty-based services. Instead, any individual who is
found to need ongoing services and supports after undergoing
"preadm ssion screening" may be served. One of the areas
being investigated in this demonstration programlls the use

of such an eligihility determnation strategy in lieu of the
so-called "need for institutionalization" test employed
under Section 1915(c) HCB waiver programs. Program rul es do
PfOVIde that persons with incomes of up to 300% of the

ederal SSI payment standard will be financially eligible to
participate in the program This programalso furnishes
services to Native Americans with devel opmental disabilities.

Once an individual is determned to meet preadm ssion
screening criteria, he or she becomes eligible to receive
not only home and community-based services but also acute-
care Medicaid services as well. Under the Arizona ALTCS
program DDD is responsible for assuring that all program
participants are enrolled with a health care provider agency
which is responsible for furnishing acute care services to
program participants. Agencies are selected to provide such
services via a competitive bidding Process.and mist agree to
furnish needed services in return for a fixed payment per
program participant.
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Pro%ram participants also are eligible for ICF/MR services

In August 1988, Arizona qualified beds inits public insti-
tutions and a [imted number of private facilities under the
| CF/ MR program However, Arizona's aimhas been to restrict

the use of this option by establishing a wide array of home
and communi ty-based services.

The home and community-based services furnished under the
ALTCS programinclude case management, home health, home
heal th ai de, homemaker, personal care, residential habili -
tation, day care, rehabilitation instructional services and
day treatment, respite, and transportation

In addition, Arizona's model stresses the use of competitive
b|dd!nP procedures in the selection of provider agencies,
multiple quality assurance strategies, and a strong role for
DDD case managers in the design and inmplementation of
services for program participants.

Once sufficient experience has accumulated with this pro-
gram federal payments for long-termcare services to per-
sons with developmental disabilities will be convertedto a
capitated basis (as under the AHCCCS program).

One of the key differences hetween Arizona's demonstration waiver
program and standard Section 1915(c) HCB waiver programs is that

preadm ssion screening criteria, rather than nePotlated caps on the
number of programparticipants, are used to regu ate utilization levels.
Arizona's demonstration objectives also include showing that the use of
conpetitive bidding procedures will yield cost-effective services while
still affording programparticipants adequate access to Services.

The number of individuals participating in Arizona's progran1nake It one
of the Iargest wai ver prograns nationwi de. The number of participants
|5 expected to exceed 4,000 during 1991. Per capita expendit ures (net
of acute care and institutional costs), however, are below the nation-
wi de average for MR/DD HCB waiver prograns.

Both HCFA and Arizona will be conducting extensive stud
programand its merits as a hasis for restructurlng,{ﬁd

payments to states to support services to persons wi
di sabilities.

ies of the ALTCS
eral Medicaid
devel opment a

E. State Near-Term Plans

As part of the 1990 HCB waiver survey, NASMRPD asked state HCB waiver
program managers to indicate what types of changes they expect to be
made in their states' HCB waiver programs over the next year. The aim
of this element of the surve¥ was to gauge the extent to which the
states were planning to modify their programs in the near f uture.

O at f 36 state coordinators who responded to this question, 30

otal 0
reported that they expected to submt one or more changes to their
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HCB waiver programs during the upcomng year. Table IIl -B below

summarizes the thes of changes (excluding the subm ssion of OBRA waiver
requests) that these states expect to make

Table I'11-B

HCB Wai ver Changes
Planned by States in 1991

Number of

Type of Change States
Submit a new waiver request (excluding OBRA waiver) 4
Submit a model waiver application 3
Add additional services to an existing program 15
Modify current service definitions 8
Expand the number of pragram participants 14
Revise eligibility criteria 3
Make technical modifications 10
Revise per capita cost estimates 10

In total, then, these 30 states plan to submt more than 65 changes to
their HCB waiver programs during 1991, The most common types of planned
changes are: (a) adding one or more services to an existing program (h)
expandi ng the number of program part|C|Pants; and, (c) revising esti mates
of per capita HCB waiver expenditures. The pat tern of these planned
amendments more or less mrrors those which states submtted during the
preceding 18 month period.

Wile it is imossible to predict the number of states that will follow
throg&h on these plans, the responses to this element of the NASMRPD' s 1990
HCB Waiver survey indicates that 1991 is likely to witness continued
revisions in state MR/DD waiver programs. The experience over the past

ei ghteen months suggests that the predicted level of activity indeed could
occur. I'n some instances, states plan to request very substantia
expansions in their programs via the submssion of HCB waiver amendments
to HCFA. In other instances, amendments will be triggered by further
downsi zing of large, state-operated public institutions. In some
instances, these changes will be incorporated in a state's HCB waiver
renewal application; in other cases, the change will be sought via the
submi ssion of an amendment to an existing walver program

While resgondents,mm[e not asked to detail the exact nature of these
planned changes, it is evident that most would take the formof an
expansion or diversification of services already heing offered. These
plans indicate that states do not regard their cur rent HCB waiver programs
as fixed. To one degree or another, the relatively high rate of.chan%e in
state waiver programs reflects a Iarge number of factors, including: (a)
changing emphases in the delivery of commnity-based
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devel opnental di sabilities services; (b) conttnued downsi zing of |arge,
state operated institutions; (c) the st conbtntn? efforts to expand
communi ty- based services; (d) on- going at enpts 0 solve operationa
Problens by "fine-tuning" pro?ram requirements; and, (e) initiatives to

urther diversify the types of services being of f er ed under the state's
Wai ver program

F. Conclusion

Recent and planned changes bY states int hetr u tilization of the HCB

wai ver prograntfurntsh conpel | |nZ evi dence that this Medicaid ftnan0|ng
alternative is far fromstatic. Additional states conttnue to enter the
proqrant OBRA wai ver programs are being created; and, states are
continuing to expand and diversify their existing programs. During 1991,
it seems [ikely that the rapid pace ot change that has marked the past
eighteen nonths wil | conttnue
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