New Medicaid Grants and Initiatives

Magnificent Seven
The Colorado Department of Health Care Policy and Financing, the State Medicaid Agency, is developing several new initiatives related to long-term care, consumer direction and systems change.

Colorado has received three new federal grants under the Systems Change for Community Living initiative, sponsored by Centers for Medicare and Medicaid Services.  These grants are part of the federal New Freedom Initiative, and are designed to help states address issues raised by the Olmstead decision.  All of the grants will be administered within Health Care Policy and Financing, Division for Long-Term Benefits, Systems Change Section, but will involve collaboration with a variety of stakeholders.

Nursing Facilities Transitions

The Nursing Facilities Transitions Grant is intended to enable the transition of Medicaid clients from nursing facilities to community settings with appropriate supports.  The grant will assist the state to build infrastructure and capacity to identify and reach out to individuals interested in making such transitions.  It will help to ensure that individuals have developmentally appropriate information to assist them in making decisions about transition opportunities.  Working through the ten existing independent living centers, the grant will provide many of the supports necessary for people to establish themselves in the community and to connect with community resources. 

Systems Change for Real Choices 

The overall goals of the SCRC grant are to improve Colorado’s existing long-term care systems for consumers; to expand opportunities for consumers to live in the community by increasing the number and quality of, and access to, community-based options; and to improve the funding system to better meet consumers’ individual needs for services.  This project will achieve these goals by:

· Identifying the service needs and gaps in the existing system with special emphasis on problems of rural areas; 

· Decreasing fragmentation among state systems; 

· Enhancing the quality assurance systems across the state; 

· Establishing a demonstration program of start-up grants for service providers in rural areas; 

· Developing a system that coordinates funding and resources so that money follows the client.

Colorado Community Personal Assistance Services and Supports

The goals of the COmPASS grant are to increase the independence and self-sufficiency of Coloradans with disabilities through community integration and to improve the quality of attendant support received by Coloradans with disabilities through enhanced consumer control. The grant will build and sustain a statewide consumer-directed PASS infrastructure by:

· Producing high-quality training materials on consumer-direction philosophies and models for use with diverse audiences;

· Conducting EXTENSIVE training of consumers, providers and case managers regarding consumer direction;

· Implementing a Home Health Agency Consumer-Direction pilot in which participating home health agencies permit consumers to exercise more choice over key aspects of PASS; 

· Developing quantifiable measures, in consultation with research design experts, to better evaluate key aide skills (e.g., inter-personal skills, critical thinking);

· Conducting an evaluation of the Home Health Agency Consumer-Direction pilot that measures client satisfaction with the pilot program, as compared to the satisfaction of clients in a control group of non-participating home health agencies. 

Medicaid “Buy-In” Grant (NEII)

In addition to the systems change grants, the Department of Health Care Policy & Financing is administering the New Employment Incentives for Independence (NEII) Project.  This grant-funded project is designed to take advantage of Ticket to Work / Work Incentives Improvement Act (TW/WIIA) provisions that permit states to create Medicaid “buy-in” programs with liberal income and asset rules for individuals with disabilities who seek competitive employment.   

The NEII Project Goals take the form of value statements or guiding principles:

· First, Do No Harm

· Create Accessible Work Incentives

· Ensure System Accountability

· Create Affordable Work Incentives

· Maintain Budget Neutrality

The NEII Project will support competitive employment options using the following strategies: 

· Implement a Medicaid Buy-In process

· Appoint a Medicaid Buy-In Ombudsman

· Improve Personal Assistance Services

· Institute an Emergency Fund

· Train Staff Professionals in the “New Paradigm” of Work Incentives

· Conduct Outreach and Training for the Disability Community

	Grant
	Award Period
	Award Amount

	Nursing Facilities Transitions (NFT) 
	10-01 – 9-04
	$800,000

	Systems change for real choices (SCRC)
	10-02 – 9-05
	$1,120,000

	Community Personal Assistance Services and Supports (COmPASS)
	10-02 – 9- 05
	$725,000

	New Employment Incentives for Independence (NEII)
	01-02 – 12/03
	$500,000


New Legislative Initiatives

In addition to the four grants, Health Care Policy and Financing will be developing two new initiatives involving consumer direction, based on legislation passed by the General Assembly in 2002.

Consumer-Directed Care for Elderly (CDCE) 

CDCE will set up a new waiver program in which elderly individuals, who currently receive services under HCBS, will be able to choose and direct their service providers.  Participants will have a voucher for services based on their past utilization of services.  Participants may have a family member or other authorized representative to direct the services on their behalf.

In-Home Support Services (IHSS) 

IHSS will be a new category of consumer-directed service under HCBS.  IHSS will allow recipients of HCBS-EBD waiver services and families of children served under the Children’s HCBS waiver to select and direct their in-home workers.  Participants may have a family member or other authorized representative to direct the services on their behalf.  The program would set up a new type of in-home service agency with greater flexibility than under more traditional programs.  These agencies will have fewer requirements regarding the use of non-credentialed workers, but they will be required to provide 24-hour back-up services and will be restricted from discontinuing clients until the client or the agency finds replacement services.

Consumer Directed Attendant Support (CDAS)

State legislation from 1996 directed the department “to analyze the feasibility and cost-effectiveness of a … program that promotes self-sufficiency, self-reliance, and a sense of personal responsibility in persons with disabilities who make appropriate attendant support decisions.” Accordingly, the department has established the Consumer Directed Attendant Support program (CDAS). The program will enroll up to 150 individuals who receive home care services through Medicaid, and who are interested in managing their own attendant services. The funds that are normally paid to home health agencies for services will instead be provided to participants, based on individual utilization. Participants will receive training on attendant management and related fiscal management. They will hire, train and supervise their own attendants, and they will have the authority to dismiss attendants if necessary. An intermediary service organization will manage the accounting and personnel issues for program participants. CDAS is intended to increase the independence and self-sufficiency of participants, to improve the quality of attendant support that participants receive, and to decrease the cost to the state for providing participants with attendant services. 
