
Colleen Wieck

From:
Sent:
To:
Subject:

ADAPT of TX [adapt@adapt.org]
Thursday, January 11,2001 4:57 PM
micassa list
Fw: Fwd: FinalVersions of Olmstead 4

Here  i s  one  o f  two  fo l l ow  up  l e t t e r s
being sent  1n the next  emai l  I

O r i o i n r ' l  M a q q : n a

From:  Bob  Ka fka  <bka fkaG juno .com>
Sen t :  Wednesday ,  Janua ry  10 ,  200L  7 :
Sub jec t :  Fw :  Fwd :  F ina . l -  Ve rs ions  o f

on  imn lemen t i no  O l_ms tead ,  The  o the r  i s

18  PM
Ofms tead  4  &  5

)  F rom:  BOB WILL IAMS <bw i l - I i amGOSASPE.DHHS.cOV>
>  D a t e :  W e d ,  1 0  J a n  2 0 0 1  1 5 : 3 5 : 5 2  - 0 5 0 0
>  Sub jec t :  Fwd :  F ina f  Ve rs j -ons  o f  O lms tead  4  &  5
>  M e s s a g e - f D :  < s a 5 c 8 1 7 d .  0 3 5 G o s a s p e . d h h s . g o v >

> At tached are the la test  State Medicaid Director  l -e t ters and guidance
)  O lms tead ,  t he  sys tem change  and  nu rs ing  home t rans i t i on  g ran ts  and
>  re l -a ted  ma t te r .  .  Thanks

DEPARTMENT OF HEALTH & HUMAN SERVICES
Heal th Care Financinq Adminis t rat ion

on

Center  for  Medicaid and State Operat i -ons
7500  Secu r i t y  Bou leva rd
Ba l - t imo re  ,  MD 2 I244 -1850

S M D L  # 0 1 - 0 0 6

O lms tead  Upda te  No :  4
Sub jec t :  HCFA Upda te
D a t e :  J a n u a r y  1 0 ,  2 0 0 0

Dear  S ta te  Med ica id  D i rec to r :

Th i s  i s  t he  f ou r th  i - n  a  se r i es  o f  l - e t t e r s  des igned  to  p rov ide  gu idance  and
suppo r t  t o  S ta tes  i n  t he i r  e f f o r t s  t o  enab l -e  i nd j - v i dua l s  w i t h  d i sab i f i t i es
to  f i ve  i n  t he  mos t  i n teg ra ted  se t t i ng  app rop r i a te  t o  t he i r  needs ,
consistent  wi th the Amer icans wi th Disabi l - i t ies Act  (ADA) .  In  at tachments
to  t h i s  l e t t e r ,  we  add ress  ce r ta in  i ssues  re la ted  to  a f l owab l -e  l im i t s  i n
home and  commun i t y -based  se rv i ces  (HCBS)  wa i ve rs  unde r  sec t i on  1915  ( c )  o f
t he  Soc ia l -  Secu r i t v  Ac t .

f n  a t t achmen ts  t o  t h i s  l e t t e r ,  we  add ress  ce r ta in  ques t i ons  re l -a ted  to  S ta te
d i sc re t i on  i n  t he  des ign  and  ope ra t i on  o f  HCBS wa lve rs  unde r  sec t i on  1915  ( c )
o f  t he  Soc ia l  Secu r i t y  Ac t .  We  a l so  exp la in  some  o f  t he  p r i nc ip les  and
considerat ions that  the Heal- th Care Financing Adminis t rat ion (HCFA) wi l - l
apply in  the rev iew of  waiver  requests and waiver  amendments.  F inal ly ,  we
resnond  fo  ke rz  due5 t i ons  tha t  have  a r i sen  i n  t he  Cou rse  o f  S ta te  o rY
c o n s f  i t t t e n r : r z  d c l i b e f a t i O n S  t O  i g q n r n r r c  f  h c  : d e n r r A ^ r '  - - r  - - - - r  I  ^ L i  r  i t r z  o f  h o m au s l I U S I q L f v r I J  L V  l r r r l / r v v s  u l l s  o u s Y u o u y  o l l u  d v d f a q u f a r L j  v r  r r v l r r s

and  commun i t y -based  se rv i ces ,  o r  recen t  cou r t  dec i s i ons .

We encourage you to cont inue forwarding your  pol icy-refated quest ions and
recommenda t i ons  to  t he  ADA/O lms tead  workg roup  th rough  e -ma i l  a t
ADA/OlmsteadGhcf  a .  sov.



HCFA documents re]evant  to Medicaid and the ADA are posted on the
ADA/OInstead websi te at  ht tp:  /  /www. hcfa.  govlmedicaid/o l -mstead/o l -mshome. htm.

S j -ncere1y,

Timothy M. Westmorel -and
D i rec to f

Enc. Iosures
At tachment  4-A
Attachment  4-B

"Al fowabl-e L imi ts  and State Opt ions in  HCBS wa. ivers"
"EPSDT and HCBS waivers"

S ta te  Med ica id  D i rec to r  -  2

c c :
HCFA Regional-  Admini -s t rators

HCFA Assoc ia te  Reg iona l  Admin i s t ra to rs  f o r  Med ica id  and  S ta te  Opera t i ons

Lee Part r idge
n i  r a n + n r  E r a =  1  + 1 - ,  P o L i c y  u n i t

Nat iona l  Assoc ia t i on  o f  S ta te  Med ica id  D i rec to rs

Joy  Wi l son
D i rec to r ,  Hea f th  Commi t t ee
Na t i ona f  Con fe rence  o f  S ta te  Leq i s l - a tu res

Matt  Sal -o
D i rec to r  o f  Hea l - t h  Leg i s l a t i on
Nat i -onal -  Governors '  Associat ion

Robert  Gfover
Director  of  Governmental  Rel-at ions
Nat ional  Associat ion of  State Mental -  Heal- th Prosram Directors

Brent  Ewig
S c n  i  n r  D i  r e c f n r  A c c a q q  P n  l  i  n r r

,  . r v v v s u

Assoc ia t i on  o f  S ta te  &  Te r r i t o r l a l  Hea l - t h  O f f i c i a l s

Lewis Gal l -ant
Execut i -ve Director
Na t i - ona l  Assoc ia t i on  o f  S ta te  A l - coho f  and  Drug  Abuse  D i rec to rs ,  I nc .

Robert  Get t ings
Execu t i ve  D i rec to r
Na t i ona l  Assoc ia t i on  o f  S ta te  D i rec to rs  o f  Deve lopmen ta l  D i sab i f i t i es
Serv i ces

V i rg in ia  D i ze
f ) i  r p c 1 .  n r  S f  a f  a  / - n m m r r n  i  J -  r z  / - a r a  Du r l s u L v L f  r L a L s  f o g f a m s

Nat iona l  Assoc ia t i on  o f  S ta te  Un i t s  on  Ag ing .

At tachment  4-A
S r r h i e r - t :  A l  I  n w a l f s  L i m i t s  a n d  S t e t e  O n t i  o n s  i  n  H C B S  W a i v e r s
D a t e :  J a n u a r y  1 0 ,  2 0 0 I



We have received a number of
a re  rec l r ' r i  r ec l  t n  -  es tab l - i sh  i nv v  u v ,

S n c i  :  l  S e c r r r i  l - r r  A n ] -  M a n r r  n f

discussions about  the ADA and
have ar isen in the context  of
Exampfes lnc lude:

ques t i ons  rega rd ing  l im i t s  t ha t  S ta tes  may ,  o r
HCBS wa ive rs  unde r  sec t i on  1915  ( c )  o f  t he
these  ques t i ons  have  a r j - sen  i n  t he  cou rse  o f
the Supreme Court  Ol-mstead decis ion.  Others
ce r ta in  cou r t  cases  p rem ised  on  Med ica id  f aw .

1 .  Ove ra l - l  Number  o f  Pa r t i c i pan ts :  May  a  S ta te  es tab f i sh  a  l im i - t  on  t he
tota l  number of  people who may recei -ve serv j -ces under an HCBS waiver?

2 .  F i sca f  App rop r i a t i on :  May  a  S ta te  use  the  p rog ram 's  f und ing  app rop r i a t i on
to  spec i f y  t he  t o ta l  number  o f  peop le  e l i g i b l e  f o r  an  HCBS wa ive r?

3 .  Access  to  Se rv i ces  W i th in  a  Wa ive r :  May  a  S ta te  have  d i f f e ren t  se rv i ce
packages  w i th in  a  wa i ve r?  Once  a  pe rson  i s  en ro l f ed  l n  an  HCBS wa ive r ,  can
the indiv i -dual -  be denied a needed serv ice that  is  covered by the waiver
based  on  a  S ta te  1 im i t  on  t he  number  o f  en ro l - l - ees  pe rm i t t ed  access  to
d i f f e ren t  wa i ve r  se rv i ces?

4  S r r f  f  i  c i  c n c r r  n f  7 \ m n r r n f  f \ ' r r r ] -  i  n n  r n r l  Q n n n a9 y  v !  r u t r v u l l u  f  u u L  a L f , v t l ,  4 t r u  u g v l J y

w i  I  I  H C F A  a n n l  r z  i  n  r o r z i  a r ^ r ' i  n n  I  i  m i t a t i O n S  t h a t* vv ' r

t o  wa - i ve r  se rv i ces?

o f  Se rv i ces :  Wha t  p r l nc ip les
States mainta i -n wi- th respect

5.  Amendments that  Lower the Potent ia l  Number of  Par t ic ipants:  May a State
reduce the tota l -  number of  people who may be served 1n an HCBS waiver? Are
the re  spec ia l  cons j -de ra t i ons  t ha t  need  a t t en t i on  i n  such  a  case?

6 .  Es tab l - i sh ing  Ta rge t i ng  C r i t e r i a  f o r  Wa ive rs :  How much  d i sc re t i on  does  a
S ta te  have  i n  es tab f i sh ing  the  ta rge t i ng  c r i t e r i a  t ha t  w i - l - l  be  used  i n  a
wa ive r  p rog ram?  May  a  S ta te  de f j - ne  a  t a rge t  g roup  fo r  t he  wa i ve r  t ha t
encompasses  more  than  one  o f  t he  ca tego r i es  o f  i nd i v i dua l - s  l i s t ed  i n  42  CFR
4 4 1 . 3 0 1  ( b )  ( 6 )  ?

T n  s u h i e < - : t s  1  a n A  )  ' " ' a  a v n t  = i  n  6 1 t ; 1 . g n t  l a w  a n d  n o l  i  c v  r c c r a r c l i  n o  f  h e  e p t i -  i  n aq 1 ] 9 } , v r I 9 J ! g Y q ! g f t ] Y L L f I ] Y

of  l j -m i ts  on  the  to ta l  number  o f  peop le  who may be  e l ig ib l -e  fo r  an  HCBS
w a i r z c r .  T n  q l l l j a n f  ?  , " r a  n r n . , i . l e  n e w  C l - a r i f i C a l i n n  w i f h  r o q n c c f  t O  t h e
a c c e s s  t h a t  w a i v e r  e n r o l f e e s  m u s t  b e  a f f o r d e d  w i t h i n  a  w a i v e r /  c o n s i s t e n t
w i t h  r e c e n t  c o u r t  d e c i s i o n s .  I n  s u b j e c t  4 ,  w e  e x p l a i n  t h a t ,  w h i J - e  s e c t i o n
1 O 1 4 / n \  n a r m i + o  a  w A i v e r  o f  m a n v  M e c . l  i c a . i  c l  r e o r r i r c m c n t s _  ] - h a  r c n r r i f e m e n t  f o l .v q r v  r v Y u  /  u r r e  l v Y u

a d e q u a t e  a m o u n t ,  d u r a t i o n ,  a n d  s c o p e  i s  n o t  w a i v e d .  f n  s u b j e c t  5 ,  w e
d i  q r - r t s s  s n o c i  :  I  C O n S i d e r a t i O n S  t h a t  H C F  A  w i  I  I  a n n l  r z  w h e n  r c r r i  c r n l ic o n s r q e r a r l o n s  r - - - * . , - - - -  - - " - - , , - n 9  a n y
waiver  amendment  reques t  in  wh ich  the  to ta l  number  o f  e l ig ib fe  ind iv idua l -s
w o u f d  b e  r e d u c e d ,  s o  t h a t  t h e  i m p l i c a t i o n s  o f  t h e  p r o p o s e d  a m e n d m e n t  a r e
f u l l y  a d d r e s s e d  i n  l i g h t  o f  a f f  a p p l i c a b l e  l e g a 1  c o n s i d e r a t i o n s .  I n  s u b j e c t
6 .  w e  s e e k  t n  r o d g g g  S t a t e  a d m i n i s f r a t i v e  e x n e n s c s  h r r  n e r m i f f i n n  S t a t e S  t Ov  t  e o  v f  } , v r r r r f  u  u r l r Y

d e r r e l n n :  s i n n l o  w a i r z e r  f o r  n e o n l e  w h o  h a v e  a  d i s a b i I i t v  o r  s e i  o f
condi t lons that  cross over  more than one current  waiver  categorv.

The answers to the quest i -ons below are der ived f rom Medicaid l -aw.  However,
because  Med ica id  HCBS wa ive rs  a f f ec t  t he  ab i l i t y  o f  S ta tes  t o  use  Med ica id
to fu l - f i l - l -  the i r  obl igat ions under the ADA and other  s tatues,  we have
inc l -uded these answers as an Ol-mstead, /ADA update.

Overal - l  Number of  Par t ic ipants

{&,Yo.a State establ - j -sh a .L imi t  on
Serv i ces  unde r  an  HCBS wa ive r?

€i i '

Y e s .  U n d e r  4 2  C F R  4 4 1 . 3 0 3  ( f )  ( 6 ) ,

the tota l  number of  people who may receive

3



o f  undup l i ca ted  rec ip ien ts  t o  be  se rved  unde r  HCBS wa ive rs :

The State must  ind icate the number of
j - n tends  to  p rov ide  wa ive r  se rv i ces  i n
w i l l -  cons t i l u te  a  l - im i t  on  t he  s i ze  o f
r a a r r o q l - <  r n r l  l - h a  Q o n r o f : r r r : n n r ^ V e S  a

in  a waiver  amendment.

undup f i ca ted  bene f i c i a r i es  t o  wh i ch  i t
each  yea r  o f  i t s  p rog ram.  Th i s  number

the  wa ive r  p rog ram un fess  t he  S ta te
c r o : ] -  o r  n r r m h o r  n f  r ^ r : i  r z o r  n : r l -  i  n i- *  - * p a n c s

Thus ,  un l i ke  Med ica id  S ta te  p fan  se rv i ces ,  t he  wa i ve r  p rov ides  an  assu rance
n f  < a r r z i  d ^  n n t  - '  w i t h i n  t h e  l i m i t s  o n  t h e  s i z e  o f  t h e  n r n c r r a m  e s f  a l r l  i  q h c d  h r rL r f E  J f  z s  v !  q f r r  u J  L a v r f  D 1 l s u  v y

t he  s ta te  and  app roved  by  t he  sec re ta ry .  The  s ta te  does  no t  have  an
obl igat ion under Medicaid law to serve more peopl-e in  the HCBS waiver  than
l - h a  n r r m l - r a r  1 6 ^ 1 1 a c f  a r ]  l . r r r  t - h a  e f  . i - c  a n f l  : n n r n r z o 6 l  1 - r r z  t h e  S e r - r e f  e r r z  I f  O t h e fq y t / r  v  v  s v  v J  L r r s  r e u r  u  L a r  l i  ,

l a w s  ( e . 9 . ,  A D A )  r e q u i r e  t h e  S t a t e  t o  s e r v e  m o r e  p e o p l - e ,  t h e  S t a t e  m a y  d o  s o
using non-Medicaid funds or  may request  an j -ncrease in the number of  people
pe rm i t t ed  unde r  t he  HCBS wa ive r .  Whe the r  t he  S ta te  chooses  to  ava i l  i t se l - f
o f  poss ib fe  Fede ra l  f und ing  i s  a  ma t te r  o f  t he  S ta te ' s  d i sc re t i on .  Fa i . l - u re
to seek or  secure Federal  Medicaid funding does not  general ly  re l ieve the
S ta te  o f  an  ob l i ga t i on  t ha t  m igh t  be  de r i ved  f rom o the r  l eg i s l a t r ve  sou rces
(beyond  Med ica id ) ,  such  as  t he  ADA.

f f  a  State f inds that  i t  is  l ike ly  to exceed the number of  approved
part ic ipants,  i t  may request  a waiver  amendment at  any t ime dur ing the
wa ive r  yea r .  Wa ive r  amendmen ts  may  be  re t roac t i ve  t o  t he  f i r s t  day  o f  t he
wa. iver  year  in  which the request  was submit ted.
?  E i < n r ' l  A n n r n ^ - i - f  i ^ ^!  r r u a r  n P I J ! v P !  r d L r u r t

May  a  Sca te  use  the  p rog ram 's  f und ing  app rop r i a t i on  t o  spec i f y  t he  t o ta t
number of  people ef iq ib le for  an HCBS wai-ver?

HCFA has a l - lowed States to lndicate that  the tota l  number of  people to be
s e r r z e c i  m a r r  h c  J -  h e  ] - e s s e f  o f  e i t h e r  ( a )  a  s n e r - i  f  i  r -  n r r m l - r e r  n r c - r ] c t c r m i n c r l  h r r\ q /  q  r l r s v r r r u  f r u f r L U s !  t J ! s  u s L s r r u r l r g u  v y

t he  S ta te  and  app roved  by  HCFA ( the  app roved  " f ac to r  C "  va lue ) ,  o r  ( b )  a
number der ived f rom the amount  of  money the legis l -ature has made avai l -ab1e
( toge the r  w i t h  co r respond ing  Fede ra l  ma tch ) .  The  cu r ren t  HCBS wa ive r
p re -p r i n t  used  by  S ta tes  t o  app l y  f o r  wa j - ve rs  con ta ins  bo th  op t i ons .  S ta tes
somet imes  use  the  second  op t i on  because  o f  t he  need  to  seek  Fede ra f  wa i ve r
app rova l  p r i o r  t o  t he  app rop r i a t i - on  p rocess ,  and  somet imes  the  J -eg i s l a t i ve
app rop r i a t - i ons  a re  1ess  than  the  amoun t  o r i g i na l l y  an t i c i pa ted .  f n
add i t i on ,  t he  ra te  o f  t u rnove r  and  the  ave rage  cos t  pe r  en ro l - l ee  may  tu rn
ou t  t o  be  d i f f e ren t  t han  p l -anned ,  t he reby  a f f ec t i ng  t he  to ta l  number  o f
people who may be served.

In  es tab l i sh ing  the  max imum number  o f  pe rsons  to  be  se rved  i n  t he  wa i ve r ,
f h e  S f e f e  m : \ /  f r r * - ; ^ L  ^ ^  * ^ . . +  ^ f  a  r ^ r : i r z a r  a n n l i n : t i n n  a  c a h a r l r r l a  l - r r z  u r h i n l - ru q u v  r r r o J  ! u ! I l I D l I r  q D  I J q r  L  V !  q  y v q r v s r  q l r l r f  f  v * * 4 v r r ,  *  - - . - - - * r E  U y  W I l t U l r

the number of  persons served wi f l  be accepted into the waiver .  The Medicaid
agency  mus t  i n fo rm HCFA in  w r i t i ng  o f  any  f im i t  t ha t  i s  subsequen t t y  de r i ved
f r o m  a  f i s c a l  s 6 n r n n r i : + i n n  : n r l  q 1 1 6 6  l r z  f h e  n a l c r r l e f i n n s  h r r  w h . i  r - h  t h e  n u m b e I .+ q L r v r r ,  v l r r  v ) f

or l imi t  on the number of  persons to be served was determined.  This
i -nformat i -on wi l - f  be considered a not i f icat ion to HCFA rather  than a formal
amendment to the waiver  i f  i t  does not  substant ia l ly  change the character  of
r L ^  - - - ^ - ^ - - ^ r  - ' ^ i r r a r  n r ^ ^ r a m  r f  a  S t a t e  f a i ] _ S  t o  r e n o r f  f  h i <  I  i m i I  I I a E Au l l s  o I J } J r u V e U  W q a v s !  I r r v V r a r t l .  I !  d  J L d L C  I d I l >  L v  ! u t s / v r u  u r r r r  r l l t t l L r  t r U ! n

wi.L l  expect  the State to serve t .he number of  undupl icated rec ip ients
spec i f i ed  i n  t he  app roved  wa ive r  es t ima tes .

3 .  Access  to  Se rv i ces  W i th in  a  Wa i - ve r

May a State have d i f ferent  serv j -ce packages wi th in a waiver? Once a person
is enro l l -ed in  a HCBS waiver ,  can the indiv idual -  be denied a needed serv ice
that  is  covered by the waj-ver  based on a State l j -mi t  on the number of
en ro l - l - ees  pe rm i t t ed  access  to  d i f f e ren t  wa i ve r  se rv i ces?

No. A State is  obl iged to prov ide a l l  people enro l - l -ed in  the waj-ver  wi th
the  oppo r tun i t y  f o r  access  to  a l l -  needed  se rv i ces  cove red  by  t he  wa i ve r  and
the  Med ica id  S ta te  p lan .  Thus ,  t he  S ta te  canno t  deve lop  sepa ra te  and
d i s t i nc t  se rv i ce  packages  fo r  wa i ve r  popu la t i on  subq roups  w i th in  a  s i ng le



w a  i  \ / e r  T h c  n n n n r t r r n  i  f  r r  f  n r  r n n a q q  n a r t -  l i  n cr  y s t  L q r f  l D

the waiver  that  an enrol - l -ee is  determined to
assessmen t  and  a  w r i t t en  p lan  o f  ca re / suppo r t

to  a l l  serv ices  ava i l -ab le  under
n e e d  o n  t h e  b a s i s  o f  a n

We

Th is  does  no t  mean  tha t  a l l -  wa i ve r  pa r t i c i pan ts  a re  en t i t l ed  t o  rece i ve  a l l -
se rv i ces  t ha t  t heo re t i ca l l y  cou l -d  be  ava i l ab le  unde r  t he  wa i ve r .  The  S ta te
may impose reasonabl-e and appropr iate l - imi ts  or  ut i l izat ion controf
procedures based on the need that  ind iv iduals have for  serv ices covered
unde r  t he  wa i ve r .  An  i nd i v i dua l - ' s  r i gh t  t o  rece i ve  a  se rv i ce  i s  dependen t
on a f ind ing that  the indiv idual -  needs the serv ice,  based on appropr iate
assessmen t  c r i t e r i a  t ha t  t he  S ta te  deve lops  and  app l i es  f a i r l y  t o  a l l -  wa i ve r
e n r o l l e e s .

Th i s  c l a r i f i ca t i on  does  mean ,  howeve r ,  t ha t  S ta tes  a re  no t  a f l owed  to  p lace
a  cap  on  the  number  o f  en ro f l ees  who  may  rece i ve  a  pa r t i cu fa r  se rv i ce  w i t h in
the waj-ver .  There is  no author i ty  prov ided under l -aw or  regulat ion for
S ta tes  t o  impose  a  cap  on  the  number  o f  peop le  who  may  use  a  wa i ve r  se rv i ce
that  is  lower than the tota1 number of  people permi t . ted in  the waiver
Denia l -  o f  a needed and covered serv ice wi th in a waiver  woufd have the
p r a c t i c a l  e f f e c t  o f :  ( a )  u n d e r m i n i n g  a n  a s s e s s m e n t  o f  n e e d ,  ( b )
coun te rmand ing  a  p lan  o f  ca re , / suppo r t  based  on  such  an  assessmen t  o f  need ,
( c )  conve r t i ng  a  f eas ib le  se rv i ce  i n to  one  tha t  a rb i t r a r i l y  bene f i t s  some
wa j - ve r  pa r t i c i pan ts  bu t  no t  o the rs  who  may  have  an  equa l  o r  g rea te r  need ,
and  (d )  j eopa rd i z i ng  an  i nd i v i dua l - ' s  hea l t h  o r  we l f a re  j - n  some  cases .

S im i l a r l y ,  a  S ta te  may  no t  l im i t  access  to  a  cove red  wa ive r  se rv i ce  s imp ty
because  the  spend ing  fo r  such  a  se rv i ce  ca tego ry  i s  more  than  the  amoun t
A n t i c i n : t e d  i n  f  h p  l r r r d n p t  T n  ] -  h ^  + L - +  n r r r q i n a  f : c i l  i f  r a q  m a \ /  n ^ fL r r E  v u u v s L .  l f l  L I f C  D q r l t E  W d y  L l l d L  r r u ! o r r r y  r a u f f r L f u r  r r r q f  l l v L

deny  nu rs ing  o r  l aund ry  se rv i ces  t o  a  res iden t  s imp ly  because  the  nu rs ing  o r
J-aundry expenses for  the year  have exceeded pro ject j -ons,  the HCBS waiver
cannot  l - in i t  access to serv ices wi th in the waiver  based on the budget  for  a
spec i f i c  wa i ve r - cove red  se rv j - ce .  I t  i s  on l y  t he  ove ra l l  budge t  amoun t  f o r
the waj-ver  that  may be used to der j -ve the totaf  number of  people the State
wi- l - l  serve in  the wa. iver .  Once in the waiver ,  an enrof led indiv idual  enjoys
p ro tec t i on  aga ins t  a rb i t r a r y  ac t s  o r  i napp rop r i a te  res t r j - c t i ons ,  and  the
S ta te  assumes  an  ob l i qa t i on  t o  assu re  t he  i nd i v i dua f ' s  hea f th  and  we l fa re .

I n T o  r n n r a n i a t - a  + 1 - ' 6 1  a  S t a t e t S  a b i l i t v  t o  n r o v i c l e  t . i  m e l v  a c c e s . s  t o  n a r f . i  c r r l : rr  q v f r r u J  r j /  q e v e r r  u v  | J o l u a u u f q !

se rv i ces  w i th in  t he  wa i ve r  may  be  cons t ra ined  by  supp l y  o f  p rov ide rs ,  o r
s im i l a r  f ac to rs .  The re fo re ,  t he  p romp tness  w i th  wh i ch  a  S ta te  mus t  p rov ide
a needed and covered walver  serv ice must  be governed by a test  of
reasonab leness .  The  u rgency  o f  an  i nd i v i dua l ' s  need ,  t he  hea l - t h  and  we l fa re
conce rns  o f  t he  i nd i v i dua l ,  t he  na tu re  o f  t he  se rv i ces  requ i red ,  t he
n n J - c n t i a l  n c c d  f 6  i n C f e a S e  t h e  S r r n n l r r  o f  n r n r r i r i e - ^  f L ^  - ? ' - j l - l - i I i f r z  n f
t / v L v r r L r q 4  L r r s  o u l r y l J  v !  p r v v f e s r D ,  L r l s  d v a r f o v l l f L y  u t

s im i l - a r  o r  a l t e rna t i ve  se rv i ces ,  and  s im i l - a r  va r i ab les  mer i t  cons ide ra t i on
in  such  a  t es t  o f  r easonab leness .  The  comp lex i - t y  o f  " reasonab le  p romp tness r t
i ssues  may  be  pa r t i cu la r l y  ev iden t  when  a  change  o f  l i v i ng  a r rangemen t  i s
requ i red .  Where  the  need  fo r  such  a  change  i s  ve ry  u rgen t  (e .g . ,  as  i n  t he
case  o f  abuse  i n  a  pe rson ' s  cu r ren t  l i v i ng  a r rangemen t ) ,  t hen  " reasonab l -e
n r n m n f  n e s s r t  r - . r r r l d  m e a n  t t i m m e d i a t e .  t t  W h e f e  t h e  n e e d  f o r  a  r - h e n o e  n f  I  i r l i  n o9 r r q r ] Y E v ! r r v f l I Y

: r r : n n a m a n #  f  a -  2  n e r t  i r - r r l : r  n c r s o n  i S  C l _ e a f  f p l  n o f  r r r n e n f  .  a n n l i q 6 t i O n  O fq  y q !  v u L  r r v L  u l v s r r L ,  a } J } /

t he  reasonab leness  tes t  t o  de te rm ine  " reasonab le  p romp tness "  cou ld  p rov ide
more  t ime .

We recogn i ze  the  ques t i on  o f  r easonab le  p romp tness  i s  a  d i f f i cu l - t  one
wish to cal - l -  the j -ssue to your  at tent ion as a mat ter  of  considerabl -e
importance that  mer i ts  your  immediate rev iew.  The issue wi l l  receive more
a t ten t i on  f r om us  i n  t he  f u tu re  and  i s  a l ready  rece i v i ng  a t t en t i on  by  t he
cou r t s .  The  essen t i a f  message  i s  t ha t  t he  S ta te ' s  ab i l - i t y  t o  de l i ve r  on
wha t  i t  has  p rom ised  i s  ve ry  impor tan t .  Du r i ng  CY 2001 ,  we  expec t  t o  wo rk
n l  n c a  l  r r  r r i  f  1 - r  Q r : f  o q  t n  i  m n r n r z a  ^ U I .  C O I n m O n  g p d g l . g f  : n d i  n n  n f  u r h a f  l g 6 g O n a b ] - e

promptness  requ i res .  We  a l so  hope  to  co f l abo ra te  w i t h  you  on  the
in f ras t ruc tu re  i -mprovemen ts  t ha t  S ta tes  may  need  to  improve  foca l -  ab i l i t y  t o
p rov ide  qua l i t y ,  cus tomer - respons i ve  and  adequa te  se rv i ces  o r  suppo r t s  i n  a
t ime ly  manner .
4  .  S u f  f  i  c i  e n r : r z  6 f  A m n r r n l -  F ) r r r : l -  i  o n  a n c l  S r - n n e  o f  S e f V i C e S,  

u s L s v L v



What pr inc ip les wi l l -  HCFA apply in  rev iewing l imi tat ions that  States
ma in ta in  w i t h  respec t  t o  wa i ve r  se rv i ces?

Federa l  r egu la t i ons  a t  42  CFR 440 .230 (b )  requ i re  t ha t  each  Med ica id  se rv i - ce
mus t  be  su f f i c i en t  i n  amoun t ,  du ra t i on ,  and  scope  to  ach ieve  the  pu rpose  o f
t he  se rv i ce  ca tego ry .  w i t h i n  t h i s  b road  requ i remen t ,  s ta tes  have  the
au tho r i t y  t o  es tab l i sh  reasonab le  and  app rop r i a te  f im i t s  on  the  amoun t ,
du ra t i on  and  scope  o f  each  se rv i ce .

T n  e x e r c i s i n o  c l i s c r e t i o n  f o  e n n r o v e  n e w  w a i v e r  r e r l r e s f q -  u r c  u r i I I  a n n l r r  f h cL v  q I r I / !  r s Y u s o L r r  w s  y v f , I f  q } J P r - y  L f l s

same su f f i c i ency  concep t  t o  t he  en t i r e  wa i ve r  i t se l - f ,  i . e . ,  whe the r  t he
amount ,  durat ion and scope of  a l - l -  the serv ices of fered through the walver
( t oge the r  w i t h  t he  S ta te ' s  Med ica id  p lan  and  o the r  se rv i ces  ava i l ab l -e  t o
wa ive r  en ro . l l - ees )  i s  su f f i c i en t  t o  ach ieve  the  pu rpose  o f  t he  wa i ve r  t o
serve as a conmuni ty  a l ternat ive to - inst i tu t ional - izat ion and assure the
heal- th and wel f  are of  the indiv iduals who enrol - l - .

I n  app l y i ng  th i s  p r i nc ip le ,  i t  i s  no t  ou r  i n ten t  t o  imp ly  o r  es tab . l - i sh
mj-n imum standards for  the number or  type of  serv ices that  must  be in  an HCBS
wa ive r .  Because  the  wa j - ve r  w raps  a round  Med j - ca id  S ta te  p lan  se rv i ces ,  and
because  the  needs  o f  each  ta rge t  g roup  va ry  cons ide rab l y ,  i t  i s  c l ea r  t ha t
t he  su f f i c i ency  ques t i - on  may  on l y  be  answered  by  a  t h ree -way  rev iew  o f  ( a )
the  needs  o f  t he  se fec ted  ta rge t  g roup ,  (b )  t he  se rv i ces  ava i l - ab l -e  t o  t ha t
t a rge t  g roup  unde r  t he  Med ica id  S ta te  p lan  and  o the r  re l -evan t  en t i t l - emen t
p rog rams ,  and  ( c )  t he  t ype  and  ex ten t  o f  HCBS wa ive r  se rv i ces .  Whe the r  t he
combinat ion of  these factors woufd permi t  the waiver  to meet  i ts  purpose,
n : r f i c t r ' l r r ' l r r  j f c  s t a t r r f n r r r  n l t r n n s e  t O  S e f V e  a S  a  c o m m t r n i l . r r  e l t e r n a t i V e  t OL _ y  q r  L E !

i ns t i t u t i ona l i za t i on ,  i s  an  ana l ys i s  we  wou fd  expec t  each  S ta te  t o  conduc t .

Where  a  wa i ve r  des ign  i s  man i fes t l y  i ncapab le  o f  se rv ing  as  such  an
a l - t e rna t i - ve  f o r  a  p reponde rance  o f  t he  S ta te ' s  se lec ted  ta rge t  g roup ,  we
w n r r ' l  A  6 v n 6 ^ +  f  h ^  S t a t e  t o  m a k e  t h e  a c l i r r s t m c n f  q  n c c A s q A r r z  f  n  r a m e d r r  t h oq v J  u D  L f r r s f  t L J  r l s u 9 o D q r y  L v  ! s l r r s u y  L I I E

prob lem in  i t s  wa i ve r  app l i ca t i on  f o r  any  new wa ive r .  I n  o the r  cases ,  an
excep t i ona l l y  l im i t ed  se rv j - ce  des ign  may  p reven t  an  ex i s t i ng  wa i ve r  f r om
being abl -e to assure the heal- th or  wel- fare of  the indiv i -dual -s  enro l l -ed.
Where ,  subsequen t  t o  a  HCFA rev iew  o f  qua l i t y  i n  an  ex i s t i ng  wa i ve r ,  i t  i s
r z a r r z  n l a : r  f l . r = t  t h e  w a i r z e r  d e s i o n  f e n d e f S  i t  m a n i f e s t l r r . j  n r : a n a l - : 1 e  O f! 9 J L r y f l l v q y g v r

respond ing  e f f ec t i ve l y  t o  se r i ous  th rea ts  t o  t he  hea l t h  o r  we l f a re  o f  wa i ve r
a n r n l  l o o c  L , a  L , ^ u f d  e x p e c t  t h e  S t a t e  t O  m a k e  t h e  n e C e S S a r V  d e s i q n,  

r Y v  Y | v

ad jus tmen ts  t o  enab l -e  t he  S ta te  t o  f u l f i l f  i t s  assu rance  to  p ro tec t  hea l t h
and  we f fa re .  The  fac t  t ha t  S ta tes  have  the  au tho r i t y  t o  l im i t  t he  t o ta f
number  o f  peop le  who  may  en ro l l  i n  a  wa i ve r  p rov ides  S ta tes  w i t h  reasonab fe
methods to contro l  the overaf f  spending.  This means that  States shoufd be
able to manage thei r  waiver  budgets wi thout  undermining the waiver  purpose
^ r  ^ r r a  l  i  l -  r r  l . r r r  o * r : e n t i  o n a l  r e s t r i  n f  i  n n c  : n n l  . i  a d  t g  S e f V i C e S  t h a t  W i ] _ l _  b e' J " f q } / y f f v u u

a v a i f a b l e  w i t h i n  t h e  w a i v e r .

5.  Amendments That

M e r z  e  S f e f e  r a d r r g g

waiver? Are there

A State may amend an approved
e l i o i h l e s -  s r r h - i c g l  t o  c e r t a i n

consi -derat ions that  HCFA wi l l -
^ ' n ^ n j ' h ^ h + ^ .
a l t L g t t u t L g l l L J .

Lower the Potent ia l -  Number of  Par t ic ipants

the tota l  number of  people who may be served in an HCBS
spec ia l  cons ide ra t j - ons  tha t  need  a t t en t i on  i n  such  a  case?

waiver  to lower the number of  potent ia l -
l - im i t a t i ons .  The  fo l - l ow ing  rep resen t  spec ia l -
take in to account  in  rev i -ewi-nq such wai-ver

Ex i s t i ng  Cou r t  Cases  o r  C i v l l -  R igh ts  Comp la in t s :  I f  t he  number  o f  wa i ve r
c l i r r i h l e s  i s :  m 4 l g l i a l -  i t e m  t o  a n v  o n c l o i n c r  l e o a l  n r n c a c d i n a -  i n - . ^ ^ r r ^ - f i ^ -f r  a  r t r q L s r f q l  r L s I L t  L v  r r \ ,  r u \ j u r  l r r v u s s u J r l Y t  r r f v s D L J v d L I u r r ,

f i nd ing ,  se t t f emen t ,  o r  s im i l a r  c i r cums tance ,  we  w i l - 1  expec t  t he  S ta te  t o
(a )  no t i f y  HCFA and  the  cou r t  o f  t he  S ta te ' s  reques t  f o r  a  wa i ve r  amendmen t ,
and (b)  not i fy  HCFA and the DHHS Off ice for  Civ i ]  Rights whenever a wai-ver
amendment is  re l -evant  to  the invest iqat ion or  resol -ut ion of  anv pendinq

6



c i v i l -  r i gh t s  comp la in t  o f  wh i ch  the  S ta te  i s  aware .

Avoid ing or  Min imj-z ing Adverse Ef fects on Current  Par t ic ipants:  Under
s e c t i o n  1 9 1 5  ( c )  ( 2 )  ( A ) ,  H C F A  i s  r e q u i r e d  t o  a s s u r e  t h a t  t h e  s t a t e  h a s
sa fegua rds  to  p ro tec t  t he  hea f th  and  we l - f a re  o f  i nd i v i dua l s  p rov ided
se rv i ces  unde r  a  wa i ve r .  Thus ,  a  key  cons ide ra t i on  i n  HCFA 's  rev iew  o f
reques ts  t o  l ower  t he  number  o f  undup l i ca ted  rec ip ien ts  f o r  an  ex i s t i ng
waiver  is  the potent ia l -  impact  on the current  waiver  populat ion.  By
"current  waiver  populat ion,  "  we refer  to  people who have been found e l ig ib le
and have enrof l -ed j -n the waiver .  Any reduct j -on in  the number of  potent ia l
waiver  e l ig ib les must  be accompl ished in a manner that  cont inues to assure
the  hea l t h ,  we l f a re ,  and  r i gh t s  o f  a l I  i nd i v i dua fs  a l ready  en ro l l ed  i n  t he
wa ive r .  An  impor tan t  cons ide ra t i on  i s  whe the r  a  p roposed  reduc t i on  i n  wa i ve r
serv ices would adversely af fect  the r ights of  current  waj-ver  enro l - l -ees to
rece i ve  se rv i - ces  i n  t he  mos t  i n teg ra ted  se t t i ng  app rop r j - a te ,  cons i s ten t  w i t h
the ADA. The State mav address these concerns in  several_ wavs:

*  T h a  Q l - : l - o  m : r r  n r n r r i  A a  r n  : c a r r r A n r t F  f  h e f  _  i  f  f  h e  w a i  r z c r  r c n r r a < f  1 gs r r v v  u r r q u ,  v s r  r E Y u s o L

approved ,  t he  S ta te  w j - l - l -  have  su f f i c i en t  se rv i ce  capac i t y  t o  se rve  a t  l - eas t
the number of  current  par t ic ipants enro l_ led in  the waiver  as of  the
ef fect ive date of  the amendment.

*  The State may assure HCFA that  no indiv idual -s  current ly  served on the
wai-ver  wi - l l  be removed f rom the program or  inst i tu t ionaf ized inappropr iate ly
due  to  t he  amendmen t .  Fo r  examp le ,  t he  S ta te  may  ach ieve  a  reduc t i on  t h rough
na tu ra l -  a t t r i t i on .

*  ' F h a  q t -  . f  a  m : r z  n r n r z i  d a  : n  . c c r l r a n c e  a n d  m e t h o d o l  o r ^ r r z  c . l o m o n s f  r : t i  n o  h o wy J  u s r L t v r r r  L ! a L f  1 ] v  t r v v v

i nd i v i dua l s  cu r ren t l y  se rved  by  t he  wa i ve r  w i l f  no t  be  adve rse l y  a f f ec ted  by
l . h a  n r n n n a ^ n l  = m a n d l n e n t .  p g ;  g 3 4 n n ' l a  :  e r - = r a  r h 2 l  n o  l n n a c r  r c o p j 1 . g 5  j l 5v ^ q r l r u J v ,  f v r r Y s t  l s Y

wa ive r ,  because  i t  has  added  as  a  S ta te  p lan  se rv . i ce  t he  p r i nc ipa l
s e r v i c e ( s )  p r o v i d e d  b y  t h e  w a i v e r ,  m a y  s p e c i f y  a  m e t h o d  o f  t r a n s i t i o n i n g
wa ive r  pa r t i c i pan ts  t o  t he  S ta te  p lan  se rv i ce .  We  no te  t ha t  any  i nd i v i dua l
who is  subject  to  removal  f rom a waiver  is  ent i t led to a fa i r  hear ing under
r t ^ r j  ^ -  j r  r ^ "  ^ - a ]  t h c  m c l _ h o d n l n n r z  n f  f  r a n q i t i n n  i q  n a r t -  i n r r l : r l r z  i m ^ ^ - + . - +  i -l ' l s u l u q f  u  f  o w ,  d l l u  L r r s  r r l e  L t r v q v t v v J  l _ I t t p O I  L d f L t  f  n

t ha t  con tex t .

*  The  S ta te  may  p rov ide  a  p lan  whereby  a f f ec ted  i nd i v i dua l s  w i f l  t r ans i - t i on
to  o the r  HCBS wa ive rs  w i t hou t  l oss  o f  Med ica id  e t i g i b i l i t y  o r  s i gn i f i can t
l - oss  o f  se rv i ces .  We  an t i c i pa te  t ha t  t h i s  may  occu r  when  a  S ta te  seeks  to
consol idate two or  more smal- . ] -er  waivers in to one larger  program.

Th i s  d i scuss ion  shou l -d  no t  be  cons t rued  as  l im i t i ng  a  S ta te ' s
r a c n n n c i ] - , i l i f i a c  t - n  n r a r r i r i a  a a r v i - a q  t - ^  n r r : l i f i a d  i n d i V i d U a f S  W i t hu v  Y u q r r ! r u

d isab i l i t i es  i n  t he  mos t  i n teg ra ted  se t t i ngs  app rop r i a te  t o  t he i r  needs  as
required by the ADA or  other  Federal -  or  State faw.

6 .  Es tab l - i sh ing  Ta rge t i ng  C r i t e r i a  f o r  Wa ive rs

How much d iscret ion does a State have j -n establ - ish i -ng the target ing cr i ter ia
tha t  w i l l  be  used  i n  a  wa i ve r  p rog ram?  May  a  S ta te  de f i ne  a  t a rge t  g roup
fo r  t he  wa i ve r  t ha t  encompasses  more  than  one  o f  t he  ca tego r i es  o f
i n d i v i d u a l - s  f i s t e d  t n  4 2  C F R  4 4 1 . 3 0 1 ( b )  ( 6 )  ?

U n d e r  4 2  C F R  4 4 1 . 3 0 1 ( b )  ( 5 ) f  H C B S  w a i v e r s  m u s t  " b e  l i m i t e d  t o  o n e  o f  t h e
fo l l ow ing  ta rge ted  g roups  o r  any  subg roup  the reo f  t ha t  t he  S ta te  may  de f i ne :
/ i \  - - ^ l  ^ -  l ; ^ ^ h l o d  o r  h o f h  f  i i \  m o n f : l l r z  r o f : r d o d  n r  r l o r z o l n n m o n ] _ a ' l  I r r\ t , /  O V S U  V r  U l J d v r v v  v i  v v L r r t  \ r - r  - - - * ! u s u  V I  U y v y l v p t L L v r l u q r r J

d j - sab led  o r  bo th ,  ( i i i )  men ta l t r y  i l l . "  S ta tes  have  f l ex i -b i l i t y  i n
es tab l i sh ing  ta rge t i ng  c r i t e r i a  cons i s ten t  w i t h  t h i s  regu la t i on .  S ta tes  may
de f i ne  t hese  c r i t e r i a  i n  t e rms  o f  age ,  na tu re  o r  deg ree  o r  t ype  o f
d i sab i l i t y ,  o r  o the r  reasonab l -e  and  de f i nab le  cha rac te r i s t i cs  t ha t
. s r r f f i c i e n t l v  c l i s f  i n c r r r i s h  f h e  f 3 1 . a a l -  i n  r r n r l g l g t a n d a b ] e  t e r m s .u  Y ! v s y

HCFA recogn i zes  tha t  d i sc re te  t a rge t  g roups  may  encompass
the  ca tego r i es  o f  i nd i v i dua l s  de f i ned  i n  t h i s  regu la t i on .
pe rsons  w i th  acqu i red  b ra in  i n j u r y  may  be  ca tego r i zed  as
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more than one of
E ' n r  a v : m n  l  a

o i  l -  h a r  n h r r q  i  n r ' l  l- . . ,  - - - * * * Y



d i s a b l - e d  i n  a c c o r d a n c e  w i t h  s e c t i o n  4 4 1 . 3 0 1 ( b )  ( 6 )  ( i )  o r  d e v e l o p m e n t a l l y
d i s a b l - e d  i n  a c c o r d a n c e  w i t h  s e c t i o n  4 4 1 . 3 0 1 ( b )  ( 6 )  ( i i )  d e p e n d i n g  o n  t h e  a g e
o f  t he  pe rson  when  the  b ra in  i n j u r y  occu r red .  f n  such  cases ,  HCFA w i l - l -
n a r m i r  + - h o  Q + = f o  t o  h a v e  o n e  w a i v e r  t o  s e r v e  t h e  d e f i n a r ' l  f e r n a l _  n n n " r r + i ^ ^u v  r s !  v s  u l r v  v s r f t l g u  L a r v s L  p u l J u l d L t u l r

that  coul -d conceivably encompass more than one category of  the regulat j -ons
in order  to avoid the unnecessary adminis t rat ive expense resul - t ing f rom the
development  of  a second waiver  for  the target  populat ion.

P l -ease  re fe r  any  ques t i - ons  conce rn ing  th i s  a t t achmen t  t o  Mary  Jean  Ducke t t
( 4 1 0 )  1 8 6 - 3 2 9 4 .

At tachment  4-B
S u b i e c t :  E P S D T  a n d  H C B S  W a i v e r s
^ - r 1 , .  T - h , r - . ^ . .  rv u r r u q r y . 0 r  2 0 0 I

Sta tes  may  take  advan tage  o f  Med ica id  HCBS wa ive rs  unde r  sec t i on  1915  ( c )  o f
the Socla l  Secur i ty  Act  to  supplement  the serv j -ces otherwise avai fable to
chi . l -dren under Medicaid,  or  to  prov ide serv ices to chi fdren who otherwj-se
wou fd  no t  be  e l i g i b l e  f o r  Med ica id .  I n  bo th  cases ,  S ta tes  mus t  ensu re  t ha t
(1 )  a l1  ch i l d ren ,  i nc lud ing  the  ch i l d ren  made  e l i g i b l e  f o r  Med ica id  t h rough
the i r  en ro l lmen t  i n  a  HCBS wa ive r ,  r ece j - ve  t he  EPSDT se rv i ces  t hey  need ,  and
t ) \  nh i  l r l r an  - ^ ^e i ve  a l - l -  med ica l - l - v  necessa rv  Med ica id  cove rab fe  se rv i ces\ -  l

avai l -able under EPSDT. Because the HCBS waiver  can provide serv ices not
o the rw ise  cove red  unde r  Med ica id ,  and  can  a l so  be  used  to  expand  cove rage  to
ch i l - d ren  w i th  spec ia l  hea f th  ca re  needs ,  EPSDT and  HCBS wa ive rs  can  work
wel- l -  in  tandem. However,  a chi l -d 's  enro l lment  in  an HCBS waiver  cannot  be
used  to  deny ,  de lay ,  o r  -L im i t  access  to  med ica l l y  necessa ry  se rv i ces  t ha t
are requi red to be avai l -abl -e to a l f  Medicaid-ef iq lb le chi l -dren under federal -
EPSDT iu fes

I l n r l a r  t r D q n T  - ^ ^ " i  r c m c n f  s .  f l o n a r a l  I  r r  n h i  I  A r a n  r r n A a r  a a a  2 1  w h n  ^ - e  S e 1 . V e d,  Y v r r v !  
q r  q v g  4  f

under  t he  Med ica id  p rog ram shou fd  have  access  to  a  b road  a r ray  o f  se rv i ces .
S ta te  Med ica id  p rog rams  mus t  make  EPSDT se rv i ces  p romp t l y  ava i l - ab le  I f o r  any
ind i v i dua l  who  i s  unde r  age  21  and  who  i s  e l i g i b l e  f o r  Med lca id l  whe the r  o r
not  that  ind iv idual  is  receiv inq serv ices under an approved HCBS war-ver .

T n c - I u d e d  i n  t h e  S o c i a f  S e c u r i t y  A c t  a t  s e c t i o n  1 9 0 5  ( r ) ,  E P S D T  s e r v i c e s  a r e
r l a c i n n a . l  f n  c a r r r a  r  l - r ^ r n f n l A  n r r r n n q o  E i r e t -  f h a t l  s o r r r c  a s  M a r l i c a i d t Sr f ! o L ,  L r r e ) /  r E r

u r o l l - c h i  l r l  n r n a r : m -  n r o r r i d i n c  r c n r r l : r  q c r o o n i n n q  i * * . . - i - - r l ^ - ^  : n r l  n r i m r r r ru  y r  v y !  o r t r ,  y r  v  v  r u r l l v  r  s y  u f  q r  o 9 !  s s r l f  r t v D ,  r r t u l t u l l l 4 d  L f  v l l D  q l r u  p !  f  r l r e !  J

ca re  se rv i ces .  The  goa l  i s  t o  assu re  t ha t  a f f  ch i l - d ren  rece i ve  p reven t i - ve
care so that  heal - t .h  problems are d iagnosed as ear ly  as possibfe/  before the
problems become compl-ex and t reatment  more d i f f icuf t  and cost ly .  Under
fede ra l -  EPSDT ru l -es ,  S ta tes  mus t  p rov ide  fo r  pe r i od i c  med ica l - ,  v i s i on ,
hear lng and dentaL screens.  An EPSDT medical  screen must  inc l -ude a
a n m n r a h a n c i " ^  h ^ 2  l f h  a n j  j c r r e l n n m a - t r l  h j c J - n r r z  i n r : l r l r l i n 1 . r  a  n h v s i C a l _  a n du v v v r v l , r r r v u v ! J r r l r u r u u r r r y s h r l t I r

mental  heal th assessment , '  a  comprehensive uncl -othed physical  exami-nat lon;
app rop r i a te  immun iza t i ons ;  l abo ra to ry  t es t s ,  i nc lud ing  l ead  b lood  l eve l
assessmen ts  app rop r i a te  f o r  age  and  r i sk  f ac to rs ;  and  hea l - t h  educa t i on ,
i  n c l  r r r ] i  n c  a n l -  i  n i  n a j - n r r u  n r r i  d : n n a

The second purpose of  EPSDT serv ices is  to  ensure that  ch i l -dren receive the
se rv j - ces  t hey  need  to  t r ea t  i den t i f i ed  hea l t h  p rob lems .  When  a  pe r i od i c  o r
i  n l -  c r - n e r i  o d i  c  q c r a o n i  n c  r a r z o e l  q  + l - r a  a . : . i  a + a * a a  ^ f  :  n r n h l  a m  t r p q n r | a  r a a r r i  r a <I / e ! r v u r 9  o v ! u v r r r r r Y  L l f E  S A T J L E T f L E  u r  q  y ! u u r s t r t t  L L o U L  t s y u r r u r

t ha t  Med ica id -e l i g i b l e  ch i l - d ren  rece i ve  cove rage  o f  a f l  se rv j - ces  necessa ry
to  d iagnose ,  t r ea t ,  o r  ame l i - o ra te  de fec t s  i den t . i f i ed  by  an  EPSDT sc reen ,  as
I o n g  a s  t h e  s e r v i c e  i s  w i t h i n  t h e  s c o p e  o f  s e c t i o n  1 9 0 5  ( a )  o f  t h e  S o c i a f
a a n r r r i  t - r r  a n +  /  p l e a s e  n o t e  t h a t  r ^ r p  h A \ z o  I  n n n  c n n s  j d e r e d  a n \ /  e n c o u n t e r  w l t h. \ ! v r f v l ] Y u q t ] ) | g ] l u

:  h a e l f h  r : : r a  n r n f e q q i n n : l  n r : c f  i c i n a  r " r i i - h i n  f h o  q c ^ n a  n f  h i q / h a r  n r : a l - i n av !  r r r u l



i n te r -pe r i od i c  sc reen ing .  )  Tha t  i s ,  unde r  EPSDT requ i remen ts ,  a  S ta te  mus t
cove r  any  med ica l l y  necessa ry  se rv i ces  t ha t  cou ld  be  pa r t  o f  t he  bas i c
Med ica id  bene f i t  i f  t he  S ta te  e fec ted  the  b roades t  bene f i t s  pe rm i t t ed  unde r
fede ra ]  ] aw  (no t  i nc l -ud ing  HCBS se rv i ces ,  wh i ch  a re  no t  a  bas i c  Med ica id
bene f i t ) .  The re fo re ,  EPSDT mus t  i nc lude  access  to  case  managemen t ,  home
hea l th '  and  pe rsona l  ca re  se rv i ces  t o  t he  ex ten t  cove rab le  unde r  f ede ra f  l - aw

Med ica id rs  HCBS wa ive r  p rog ram se rves  as  t he  s ta tu to ry  a l - t e rna t i ve  t o
i ns t i - t u t i ona l -  ca re .  Th i s  p rog ram a l - t ows  s ta tes  t o  p rov ide  home o r
communi ty-based serv ices (other  than room and board)  as an a l - ternat ive to
Med ica id - funded  l ong  te rm ca re  i n  a  nu rs . i ng  f ac i l i t y ,  i n te rmed ia te  ca re
f a e i  I  i  t r z  f o r  f  h c  m a n f  : l  I  r r  r a f  : r f l ^ A  ^ -  l - ^ - ^ . i  + ^  1L f  f s  t r l v r r u q  u L q ! u g u ,  u t  r r u D l , f  L d a .

*  Under an HCBS waiver ,  States may provide serv j -ces that  are not  otherwj-se
avai labfe under the Medicaid statute.  These may inc lude homemaker,
hab i l i t a t i on ,  and  o the r  se rv i ces  app roved  by  HCFA tha t  a re  cos t -e f f ec t i ve
and  necessa ry  t o  p reven t  i ns t i t u t i ona l - i za t i on .  Wa ive rs  a f so  may  p rov ide
eo r r z i aoc  r l o< i ^nad  to  ass i s t  i nd i v i dua l s  t o  l - i ve  and  pa r t i c i pa te  i n  t he i r
communi t ies,  iuch as prevocat ionaf  and supported empl-oyment  serv ices and
s t r n n n r f e d  I  i r r i n a  S e f V i C e S .  H C B S  w a i r z e r s  m a v  e l s o  l . r e  l r s F . l  t n  n r n r z i r l c  r c q n i f co  l r r q J  a f o v  ! s  q o s u  L v  I J r 9 v r q s  r 9 o I J f u s

ca re  (e i t he r  a t  home  o r  i n  an  ouL -o f -home se t t i ng )  t o  a l l ow  fam i t y  members
some re f i e f  f r om the  s t ra in  o f  ca req i - v i no .

*  In  addi t i -on,  under a Medj-caid HCBS wai-ver ,  a State may provide Medicaid to
pe rsons  who  wou ld  o the rw ise  be  e l i g i b l e  on l y  i n  an  i ns t i t u t i ona f  se t t i ng ,
o f t en  due  to  t he  i ncome o f  a  spouse  o r  pa ren t .  Th i s  i s  accompf i shed  th rough
a  w a i v e r  o f  s e c t i o n  1 9 0 2  ( a )  ( 1 0 )  ( C )  ( i )  ( I I I )  o f
rega rd ing  i ncome and  resou rce  ru l -es .

I n  a f f  i ns tances ,  HCBS wa ive rs  supp lemen t  bu t
ob l i ga t i on  t o  p rov ide  EPSDT se rv i ces .  A  ch i l _d

t h e  S o c i a l -  S e c u r i t y  A c t ,

c l o  n o f  s r r n n l a n t  4  S t a t e t s

who  i s  en ro f l - ed  1n  an  HCBS
wa j - ve r  a f so  mus t  be  assu red  EPSDT sc reen ing  and  t rea tmen t  se rv i ces .  The
waiver  is  used to prov ide serv ices that  are i_n addi t i_on to those avai fabl -e
th rough  EPSDT.

There are a number of  d is t inct ions between EPSDT serv ices and HCBS waivers.
Whi l -e States may l imi t  the number of  par t ic ipants under an HCBS waiver ,  they
m r r r  n n F  I  i m i f  + h e  n i l m h e r  o f  e l  i o i b l _ e  C h i l d r e n  w h o  m a v  r e r : e . i  v e  E p S D Tr r r q J  !  E v E r

s e r r r i r : e s -  T h r r s -  c h i ] d r e n  C a n n O t  h c  n r r f  ^ n  w , a i t i n c r  l i s f s  f o ru + r r Y  r r o

Med ica id -cove rab le  EPSDT se rv i ces .  Wh i l - e  S ta tes  may  l im i - t  t he  se rv i ces
provided under an HCBS waiver  in  the ways d iscussed in at tachment  4-A.
Q f  : f  o c  m . t 7  n ^ +  t  i m i I  m e j . j  r - a l  l  r , r  n e r - e s s e r \ /  s F r \ / i  r - e s  n e e 1 . l e c l  h r r  a  c h i f C l  W h O  i Sv _ ) ,  a  u r r

e l i g i b l e  f o r  EPSDT tha t  o the rw ise  cou ld  be  cove red  unde r  Med ica id .  Ch i l d ren
who are enrol - l -ed in  the HCBS waiver  must  a lso be af forded access to the fu l - l -
panop l y  o f  EPSDT se rv i ces .  Moreove r ,  unde r  EPSDT,  t he re  i s  an  exp l i c i t
n l - l l  . i  n : f i n n  f n  l t m - 1 . ^  ^ - - - . i l - L l ^  -  r z : r . i  a 1 - r z  n f  i n d . i  r z . i  . l r r a l  : n r l  d r n r r n  n r n r r i d a r qv v r f Y q u r v r r  L v  l L L a L s  a V a I I a U f s  a  v q ! r u L j  v !  J u u q a  o r r u  9 ! V u I /  I J r v v r u s r J

q u a l i f i e d  a n d  w i f f i n g  t o  p r o v i d e  E P S D T  s e r v i c e s "  4 2  C F R  4 4 1 . 6 1 ( b ) .

S im i l a r l y ,  a  S ta te  may  use  an  HCBS wa ive r  t o  ex tend  Med ica id  e l i g i b i l i t y  t o
ch i l d ren  who  o the rw ise  wou l -d  be  e l i g i b l e  f o r  Med ica id  on l y  i f  t hey  we re
ins t i t u t i ona l - i zed .  Such  ch i l - d ren  a re  a l - so  en t i t l ed  t o  t he  f u l1  comp lemen t
o f  EPSDT se rv i ces .  Ch i l - d ren  made  e l i g i b l e  f o r  Med ica j -d  t h rough  the i r
enro- l . lment  in  an HCBS waiver  cannot  be l imi ted to the receipt  of  waiver
s e r v i c e s  a f o n e .

The combinat lon of  EPSDT and HCBS wai-ver  serv ices can a l fow chi ]dren wi- th
spec ia l  hea l - t h  ca re ,  as  we l l -  as  deve lopmen ta l  and  behav io ra l -  needs ,  t o
remain in  thei r  own homes and communi t ies and receive the supports  and
serv i -ces they need.  The chl ld  and fami ly  can benef l t  most  when the State
coordinates i ts  Medicaid benef i ts  wi th specia l -  educat ion programs in such a

c  f  n  a n r l - r r ^  t h e  f a m i  l v  f  o  e x n e r . i  o n c a  o n c  s r z g l g m  C e n t e f e d  a f O U n d  t h ev r r e  p  
) ,

needs of  the chi l -d.  In  developing systems to address the needs of  ch i ldren
w i th  d i sab i l i t i es ,  we  encou rage  you  to  i nvo l - ve  pa ren ts  and  o the r  f am i t y
members  as  f u l - l -  pa r tne rs  i n  you r  p lann ing  and  ove rs igh t  ac t i v j - t i es .  HCFA
s ta f f  w i l - l  be  p leased  to  consu l t  w i t h  S ta tes  t ha t  a re  wo rk ing  to  s t ruc tu re
chi l -dren 's  programs around the par t icu lar  needs of  ch i l -dren wi th
d i sab i l i t i es  and  the i r  f am i l i es .
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