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DEAR STATE DIRECTOR,

n the spring of 2017, NASUAD surveyed state aging and disability agencies regarding the
Isigniﬁcant policy, fiscal, and operational issues occurring within each state. We also surveyed
Medicaid agencies and other partner agencies on issues relating to HCBS and LTSS systems. We
would like to express our appreciation for the time, effort, and expertise provided by the states.

The results of the 2017 survey represent an update of the previous several surveys, showing the
current status of state government employees, the agencies that administer the programs, and the
services provided. As in prior years, the overarching themes of the survey demonstrate ongoing
challenges in the way that services and supports are coordinated, financed, and delivered. Wherever
possible in this survey, we attempted to demonstrate changes from prior NASUAD surveys to tell
the story of a changing aging and disability policy and financing environment.

During the survey, we collected detailed information about the structure of agencies, the
supports provided, and the populations served by aging and disability agencies. We also collected
updated information about the broader LTSS systems, which includes services funded by the
OAA, Medicaid, state-only programs, and other relevant supports available to older adults and
people with disabilities. We hope that this report will be valuable to policymakers and program
administrators.

This survey represents a yearlong research project based on the essential contributions of state
aging and disability agencies whose staft completed a lengthy survey and participated in follow-
up interviews. We would like to thank the agency staft for their valuable time invested in the
data collection for this document, especially in an era of increasing demands and limited staff.
We also would like to thank both the central and regional office staffs of the U.S. ACL and CMS
for their valuable insights and suggestions on all of our reports. Additionally, our partners in the
aging and disability communities have continued to provided important suggestions on how to
improve upon earlier versions of this State of the States report.

Finally, the NASUAD Board of Directors, under the leadership of former President Gary Jessee,
who served as the Deputy Executive Commissioner for Medical and Social Services at Texas
Health and Human Services, provided essential direction and support throughout the survey
development and information collection. Internal project leadership was provided by Damon
Terzaghi, Senior Director of Medicaid Policy and Planning, with staff work done by Adam
Mosey, Policy Analyst.

Sincerely,

Mm%/&)m%

Martha A. Roherty
Executive Dirvector

National Association of States United for Aging and Disabilities (NASUAD)



NASUAD BOARD OF DIRECTORS

President

Lora Connolly, Director
California Department of Aging
Sacramento, CA

Vice President

Yonda Snyder, Executive Director

Division of Aging

Indiana Family and Social Services Administration
Indianapolis, IN

Secretary

Jennifer Burnett, Deputy Secretary

Office of Long-Term Living

Pennsylvania Department of Human Services
Harrisburyg, PA

Treasuver

Duane Mayes, Director

Division of Senior & Disabilities Services

Alaska Department of Health and Social Services
Anchorage, AK

State of the States in Aging and Disability: 2017 Survey of State Agencies

At Large

Alice Bonner, Secretary
Massachusetts Executive Office of
Elder Affairs

Boston, MA

Curtis Cunningham, Assistant Administrator
of Long Term Care Benefits and Programs
Division of Medicaid Services

Department of Health Services

Madison, WI

Betsy Ritter, Commissioner
Connecticut State Department on
Aging

Hartford, CT

Claudia Schlosberg, Senior Deputy &
Medicaid Director

D.C. Department of Health Care Finance
Washington, D.C.

v



vi

EXECUTIVE SUMMARY

n 2017, NASUAD administered a survey of state agencies that deliver LTSS, including
Iaging and disability agencies as well as Medicaid programs, regarding the significant

policy, fiscal, and operational issues occurring within each state. During the survey, we
collected detailed information about the structure of agencies, the supports provided, and the
populations served by state programs. We also surveyed the states on key priorities, challenges,
and opportunities that their programs are currently experiencing.

Several key issues emerged as common themes across the country. The themes include:

#  The Move Towards Integrated Health Delivery Continues to Change LTSS Systems:
In prior surveys, NASUAD has noted the rapid growth in MLTSS programs across the
country. While the trend has slowed slightly in this year’s survey, there remains great
interest in opportunities and strategies to improve both the coordination of supports and
services as well as the quality of care provided. These changes are also impacting local
service-delivery systems, as CBOs must adjust to new payment models and contractual
requirements that arise from integrated health programs.

5 Major Changes Continue to Significantly Impact HCBS and LTSS Systems:
Federal regulations, including the Medicaid HCBS Final Rule, the Managed Care
Regulation, the Department of Labor Homecare Rule, and the Ombudsman regulation
are placing new requirements on state agencies and service delivery systems. This is
coupled with the expiration of several grant programs, including Money Follows the
Person and the Balancing Incentives programs, and creating new dynamics and pressures
on the overall system.

u  State Budgets are Recovering but Demographic Trends Drive Expenditure Growth:
The economic recovery and underlying trends continue to impact state budgets in
disparate manners. Twenty-three states reported receiving increased state-funding from
their state’s legislature between FY2015 and FY2016, ten states reported no change, while
14 states indicated that their legislature cut funding during this period. However, there are
still pressures faced by agencies, including those who received increased funding, due to
a variety of sources, particularly rising demand for services. Nineteen states indicated that
they may experience a shortfall during FY2018 and 13 states reported that administrative
or programmatic reductions were under consideration due to fiscal challenges.

National Association of States United for Aging and Disabilities (NASUAD)



= Elder Justice Services are a Top Priority for Agencies: Congress has allocated some

additional funding for elder justice activities; however, states continue to leverage a variety
of funding sources for these services. Forty-two states reported using state general funds
to finance APS systems. The next most common source of funding is the Social Services
Block Grant, with 19 states funding their APS through this program. The majority of
responding states reported level funding (n=31) for their ombudsman program; while 14
states reported increased APS funding and 13 reported that amounts had remained the
same or decreased. Despite the relatively stagnant funding, many states reported ongoing
increases in both reports and substantiated cases of abuse, neglect, and exploitation across
the country. However, in the 2017 survey, a number of states also reported decreases in
these types of reports. A fewer number of states reported a corresponding decrease in the
number of substantiated reports, indicating that there may have been fewer reports but a
larger proportion of the reports were ultimately substantiated.

m  Staffing and Leadership at Agencies Continue to Experience Significant Changes:
The 2017 results demonstrate that there remains significant staffing turnover across the
states. The pace seems to be moderating both at the director level as well as across the
broader staff of many agencies. However, similar to the disparities in revenue and budget
growth, this is not occurring uniformly across the country, and some agencies have
experienced significantly more turnover than others. In the 47 agencies that collected and
submitted information on prior staff retirements, 14 states reported more than 16 percent
of their workforce retiring over the previous five years with three reporting more than a
quarter of their staft leaving due to retirement. In contrast, 14 states also reported seeing
less than five percent of their employees retiring over the past five years and an additional
12 states saw less than ten percent of their workforce retire.

m  Agency Responsibilities are Expanding to Drive Service Integration: Many states
continued reporting reorganizing and consolidating their administrative structures in the
2012 and 2014 surveys. The trend slowed in our 2015 survey; however, consolidation
has accelerated and expanded in the most recent survey. Nearly half of the responding
agencies indicated that they cover individuals with ID /DD in the most recent survey.
Similarly, agencies that also provide services to individuals with traumatic or acquired
brain injuries also increased substantially from 34 percent in 2015 to 53 percent in 2017.
This consolidation is likely driven by the programmatic responsibilities of agencies, as an
increasing number report responsibility for ADRCs, MLTSS, and other programs that
serve individuals from a variety of populations.

The overall themes represent a continuation of the ongoing trends identified in our prior surveys.
State agencies are continuing to grapple with demographic shifts both within the populations
they serve as well as within their own workforce. The growing population of older adults and
persons with disabilities is leading to increased demand across the country, while the aging of
state workforces is resulting in changes to agency staffing patterns. States are responding to these
challenges by focusing on integrated services and improved quality of the supports provided.

State of the States in Aging and Disability: 2017 Survey of State Agencies  vii
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METHODOLOGY

he 2017 State of the States survey built upon the 2015 survey methodology. The 2017 data-

collection was performed using three distinct tools in order to align with the 2015 processes. Two
distinct web-based surveys were established and questions were divided between each survey based upon
the type of information collected. One web-survey focused specifically on aging and disability agencies,
and collected information on the structure, services, integration, and employee demographics of those
entities that administer the Older Americans Act in addition to other aging and LTSS services. A second
survey collected information on each state’s broader LTSS and HCBS systems, including Medicaid-
funded services, state-only LTSS programs, and other related services and supports. Lastly, NASUAD
developed charts using information from our previous surveys that detail specific information about the
structure of each state’s LTSS system, including services covered, Medicaid options in place, and related
structure. These charts were then provided to each state for review, corrections, and updates.

NASUAD sent the data collection tools to each of the 56 states and territories. Primary data collection
occurred in March and April of 2017, with additional supplemental collection periods in May and June.
All 50 states and the District of Columbia responded to the aging and disabilities survey; 46 states and
the District responded to the HCBS and LTSS survey; and 36 states sent edits to the pre-populated
tables. A summary of the responses received from states is included at the end of this document in
Appendix B. The submitted information was then cross-referenced with other data sources, including
the NASUAD Medicaid Integration Tracker, previous state surveys, the Kaiser Family Foundation,?
and publicly available data from the U.S. Department of Health and Human Services. NASUAD

staff organized the responses into summary tables and sent the tables to state staff for a second review
in instances where there was conflicting information. States submitted additions, corrections, and
clarifications that were incorporated into the final tables and charts. The pre-populated tables were
published with state edits included; in instances where no edits were provided, the tables were published
as they were originally developed.

For the 2017 survey, NASUAD also implemented several new questions and modifications to previous
questions. The modifications to the tool were driven by the rapidly changing roles of state agencies on
aging and disability, and were designed to capture more detail regarding services and supports available
to seniors and persons with disabilities across the entire state health and human services systems. In
2015, our survey revisions resulted in more detailed information collection about the state’s broader
LTSS system. The 2017 modifications were less significant than changes made in 2015, and were
intended to further refine data collection in order to improve the breadth and scope of information
available regarding long-term services and supports, as well as social services available to older adults and
persons with disabilities.

U btp.//www.nasuad.org/initiatives/tracking-state-activity/state-medicaid-integration-tracker
2 heep://www.kff.ong/
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THEMES EMERGING FROM THE 2017 SURVEY

In 2017, NASUAD administered a survey of state agencies that deliver LTSS, including
aging and disability agencies as well as Medicaid programs, regarding the significant

policy, fiscal, and operational issues occurring within each state. During the survey, we
collected detailed information about the structure of agencies, the supports provided, and the
populations served by state programs.

Several key issues emerged as common themes across the country. The themes include:

1. The Move Towards Integrated Health Delivery Continues to Change LTSS Systems
Major Changes Continue to Significantly Impact HCBS and LTSS Systems
State Budgets are Recovering but Demographic Trends Drive Expenditure Growth
Elder Justice Services are a Top Priority for Agencies

Staffing and Leadership at Agencies Continue to Experience Significant Changes

AN o

Agency Responsibilities are Expanding to Drive Service Integration

The overall themes represent a continuation of the ongoing trends identified in our prior
surveys. State agencies are continuing to grapple with demographic shifts both within the
populations they serve as well as within their own workforce. The growing population of older
adults and persons with disabilities is leading to increased demand across the country, while
the aging of state workforces is resulting in changes to agency statfing patterns.

State of the States in Aging and Disability: 2017 Survey of State Agencies
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The Move Towards Integrated Health Delivery
Continues to Change LTSS Systems

MLTSS Implementation and Expansion

The past several State of the States surveys highlighted the rapid growth in MLTSS

programs across the country. In 2009, six states operated a MLTSS program either

regionally or statewide. The 2012 survey reported that 26 states were either operating

or planning to operate a MLTSS program; the 2014 survey indicated a slight growth by
reporting 17 that operated MLTSS and ten additional states intending to implement a
program; and the 2015 survey results found that 22 states had a program in place and 11
additional states reported that there were cither formal plans or initial discussions regarding
implementing a program in the future. This survey found a slight decrease in interest in
MLTSS. Though one new state (Iowa) implemented a managed care program in the interim
period, Washington state officially ended their MLTSS program resulting in the same number

of programs nation-wide.

Status of MLTSS Programs
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Additionally several states saw the push towards MLTSS stall since our most recent survey,
resulting in fewer states reporting that programs were under consideration in 2017 than

in 2015. Notably, a number of states including Idaho, Nevada, Oklahoma, Louisiana, and
West Virginia removed themselves from “under consideration” status in the most recent
survey. The change in status could be due to a variety of factors, including a lack of legislative
approval, a change in state administrations, or a shift to other policy priorities.
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The following maps show the evolution in the MLTSS environment beginning in 2010.

MLTSS Programs—2010
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MLTSS Programs—2017
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Sourca: NASUAD suvey, CMS data

MLTSS programs change the types of responsibilities of Medicaid and other LTSS agencies,
and also lead to changes to the way that services and supports are delivered for a wide range
of populations with complex health and social service needs. As such, it is unsurprising that
policy and operational issues associated with these programs continue to be a significant area
of focus nationally and in many states. This trend is unchanged from last year, as states have
continued to implement planned MLTSS programs; to expand populations and geographic
areas served; or to improve contracting and performance related outcomes of existing MLTSS
plans. Additionally, states will be likely working to assess the impact of a number of changes

mandated by the federal Medicaid managed care regulations.

Awuthority Used to Implement MLTSS

Medicaid §1115 Medicaid §1915(b) Dual eligible Financial Medicaid §1915(a) Medicaid §1932(a)
demonstration waiver Alignment waiver state plan
Demonstration
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States utilize a variety of authorities to implement their MLTSS programs. The most common

authority is an §1115 demonstration waiver. Other frequently used authorities include
§1915(b) freedom of choice waivers and the financial alignment demonstration.

As in prior surveys, this survey included a question about plans to alter the geographic

scope of MLTSS programs. The 2017 survey found that only one state has plans to expand

its MLTSS program to a larger geographic region, continuing a downward trend that we

have highlighted in the past several surveys. This downward trend corresponds with a larger
number of states that have statewide MLTSS when compared to 2014. These two questions
align logically, as several states expanded to include new geographic regions and do not intend

to expand further. No state indicated intent to decrease the geographic scope of MLTSS in
2014, 2015, or 2017.

Populations Included in MLTSS
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States have generally enrolled seniors and people with physical disabilities into MLTSS
programs before including additional populations. When comparing populations included in
the MLTSS plans, older adults are the most common group either already enrolled, or that
states intend to enroll in their programs. Individuals with physical disabilities represent the
next most commonly included population. The data is relatively unchanged from the

2015 survey.

States continue to express an increasing interest in the integration of services for ID /DD
into their programs. In 2015, nine states reported currently serving or plans to serve this
population. Currently only eight states report serving these individuals in their MLTSS
program, an increase of one state from the 2015 survey. Historically, individuals with ID /
DD have often been excluded from MLTSS programs for a number of reasons including the
complexity of their service needs, concerns about providing adequate care and support, and
strong stakeholder opposition. However, as state agencies and managed care plans become

State of the States in Aging and Disability: 2017 Survey of State Agencies 5
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more experienced in providing MLTSS, policymakers are beginning to add new services and
populations into the managed care delivery systems. Intentions to expand MLTSS to serve
individuals with ID /DD have been consistently reported in the past several Staze of the States

surveys.

Several states also indicated “other” populations were included in their MLTSS initiatives.
These other populations varied considerably, but included examples such as individuals with
HIV /AIDS and dual eligible populations.

Types of Envollment Strategy

Number of States
(o]

Mandatory enrollment Voluntary opt in Voluntary opt out

States also used a variety of enrollment strategies for participants. The most common
strategy was mandatory enrollment for covered populations, which occurred in well over
half of responding states. Four states selected “other” and indicated that their system used

a combination of mandatory, opt-in, and opt-out enrollment strategies depending upon
different populations in the MLTSS program. One state that is still in the planning process
responded that they are still evaluating what type of enrollment strategy would be used when
the program is implemented. No states reported solely using opt-out enrollment policies.

Included Benefits

MLTSS programs cover a wide range of services and supports, with HCBS and nursing home
services representing the most commonly included benefits. Some programs are limited in
scope to LTSS and do not include comprehensive supports such as primary care services,
while others include an integrated benefit package of supports and services. In the most recent
survey, four states reported plans to add additional services to their MLTSS programs. These
included planned expansions to incorporate nursing facility services; to enhance the HCBS
supports and services beyond what is currently included in the MLTSS benefit; to incorporate
residential services for individuals with ID /DD; and to add behavioral health services and
supports to the MLTSS program.

National Association of States United for Aging and Disabilities (NASUAD)



Services Included in Planned or Existing MLTSS Programs
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Quality Measurement and Consumer Surveys

MLTSS programs are focusing on measuring quality of life and quality of care for participants.
All 17 states with active MLTSS programs that responded to this question reported using
consumer-focused survey tools as a way to measure participant outcomes, quality of services,
and consumer satisfaction.

States reported using a wide range of tools to survey their MLTSS program beneficiaries. This
included two tools developed by state associations, the NCI? for ID /DD populations and the
NCI-AD* for older adults and individuals with physical disabilities. Several states also reported
using the HCBS CAHPS?® survey, which was developed for CMS and became operational in 2016.

Tool Used to Survey Participants

MFP Quality of National Core Participant HCBS CAHPS  National Core

Number of States
O RrLr N W & U1 OO N

Life Survey Indicators - Experience Indicators
Aging and Survey (PES)
Disability

3 betps://www.nationalcoreindicators.org/
* hetps://nei-ad.org/
5 https://www.medicaid gov/medicaid/quality-of-care/performance-measurement/cabps-hebs-survey/index.html
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States reported using other types of tools, which includes a quality of life survey developed

through the MFP program as well as the participant experience survey. Several states reported
having a different type of tool than those listed on the survey, and each of these states
provided information on state-specific survey tools that were developed by the agency or
through a contractor. It should also be noted that several states reported using more than one
quality survey, which could be administered in alternating years or simultaneously. Applying
multiple survey tools enables states to compare and contrast the information gleaned from
the different tools; to apply suitable surveys to distinct populations included in their MLTSS
programs; or to ensure a more robust dataset due to additional questions and larger cohorts
of surveyed participants.

Integrated Care and Community-Based Organizations

As noted over the past several surveys, the expansion of MLTSS has presented new challenges
to local organizations such as AAAs, CILs, and other providers that have historically
delivered home and community-based services to seniors and people with disabilities. These
community-based organizations generally have a long history of delivering case management,
participant assessments, or direct services to Medicaid beneficiaries living in the community.
However, as states have implemented MLTSS, these functions become the responsibility of
managed care plans. While the “aging and disability networks” can offer value to the managed
care plans as a trusted community resource, they clearly encounter challenges in engaging
with managed care plans. This can be due to a variety of influences, such as a lack of business
acumen needed to secure competitive contracts with plans, an inability to engage MCO
service planners, challenges providing a financially competitive product with other available
providers, rapid MLTSS implementation impeding the ability of entities to engage plans and

policy makers, or a lack of coordination between Medicaid and aging or disability agencies.

Role of CBOs in MLTSS Programs
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The reported dearth of engagement with these MLTSS programs demonstrates the ongoing

challenges that community-based organizations face in the rapidly changing health and LTSS
industry. One particularly notable finding was that AAAs provide choice counseling in several
states, yet no state has AAAs serving as the formal enrollment broker for their program.
States that selected “other” for CBO roles indicated that this included information & referral
services; the potential for some CBOs to be subcontractors despite not directly contracting
with plans; and serving as the single point of entry for the system.

These functions in MLTSS states contrast with the role of AAAs in Medicaid fee-for-service
states. AAAs provide a wide range of supports and services in Medicaid LTSS programs,

with the most common being case management services, which are provided in 22 states.
Seventeen states reported that their AAAs are responsible for direct service delivery, which
could cause challenges with the Medicaid requirement that service providers and case
management entities be separate entities, except in areas with insufficient provider pools.
This requirement became effective in 2014; however, many entities continue to struggle with

separating those functions under the conflict-free rules.

States with AAAs Providing cove Medicaid Functions
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From 2015 to 2017 we note that a higher number of states report AAAs delivering case-
management and a slightly lower number of states have AAAs that provide direct services.

In 2015, we combined financial and clinical eligibility determinations in a single option.
Seventeen states reported AAAs providing those functions. We do not include that figure in
the chart for comparison as it is not a direct correlation and would therefore be misleading;
however, the overall number of states with AAAs serving that function appears to be relatively
comparable given that 16 states report AAAs providing clinical eligibility functions and 12
report AAAs providing functional determinations in 2017.

State of the States in Aging and Disability: 2017 Survey of State Agencies



Recognizing that there are separate types of integrated health initiatives, including movement

towards Accountable Care Organizations, MLTSS, value-based purchasing, and other care
coordination activities, we added additional questions to discern whether CBOs are making
progress at engaging these entities. Our findings indicate that aging network CBOs have made
more inroads with integrated health entities than disability CBOs. Nineteen states reported
that aging CBOs had contracts with integrated health entities, whereas only 11 states reported
that disability CBOs had contracts. This distinction occurs across all types of integrated health
entities. Aging CBOs are also more likely to be actively seeking contracts with integrated

health entities and are less likely to be completely unengaged.

CBOs Engaged with Integrated Health Entities

Not Engaged Multiple Integrated Health No Contracts, but Actively Managed Care
Entity Types Engaged Organizations only

[ R~ = T = S )
A& o o © N b o o O

Number of States Reporting CBO Engagement
N

M Aging M Disability

There is also a stark distinction in the types of services that aging and disability CBOs provide
to integrated health entities. Aging CBOs are much more likely to provide case management
and direct services to individuals via contracts with integrated health entities. These are also
the services that aging CBOs are most likely to provide in these arrangements overall. Both
aging and disability CBOs have contracts to provide participant education and training. This is
understandable given the type of participant supports that CBOs, particularly AAAs and CILs,
have historically offered directly to older adults and people with disabilities. There are no
service types that disability CBOs are more likely to provide than aging CBOs.
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Services Provided to Integrated Health Entities
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Although aging CBOs have fared better than disability CBOs in their engagement with
integrated health entities, there still remains significant amounts of work in order to ensure
that these organizations are truly integrated into the evolving health care system. No more
than 15 states indicated that CBOs were providing any of the functions and services identified
in this survey to integrated health entities within their borders. Given the proliferation of
these service models across the country, this number could be significantly higher it CBOs are
given the tools and knowledge they need to fully engage the system.

Dual Eligibles

In 2011 CMS began the Financial Alignment Initiative in order to better align Medicare and
Medicaid benefits for individuals that are eligible for both programs. These demonstrations
have been in place for some time now, and some initial evaluations have been published.® At
this time, the program will not be expanding further and will focus on assessing the efficacy
and outcomes of existing programs. All of the states that reported having intent to establish
a demonstration in our prior surveys are now operational. In our 2015 survey, only Rhode
Island was still awaiting implementation. In the most recent survey, Rhode Island reports
that their demonstration is operational and is the only state to indicate that there has been a
change in the status of their financial alignment demonstration.

Although growth and expansion of the financial alignment demonstration has ended, states are
continuing to look at ways to coordinate services outside of the CMS demonstration. Nineteen
states reported operating some type of program to integrate and coordinate care for individuals
dually Medicare and Medicaid eligible. States reported a variety of activities, including
coordination between Medicare Advantage plans and Medicaid managed care plans, D-SNPs,
and operation of PACE. In many cases, states operated more than one of these programs.

o hetps://www.cmsgov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-Coordination/Medicare-Medicaid-
Coordination-Office/Financial AlignmentInitiative/Evaluations.html

State of the States in Aging and Disability: 2017 Survey of State Agencies

11



Strategies for Dual Eligible Care Coovdination
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Similar to the survey results for MLTSS programs, states reported a broad range of
populations included in their Medicare-Medicaid coordination initiatives. The two most
commonly included populations are older adults and persons with physical disabilities. A large
proportion of responding states also reported including individuals with acquired or traumatic
brain injuries as well as ID /DD, despite these groups not currently being included in MLTSS
plans. This likely represents the construction of initiative enrollments that target dual eligible
individuals regardless of diagnosis, instead of the population-driven models that exist in many
Medicaid-focused MLTSS plans.

Populations Included in Dual Eligible Coovdination Initiative
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States also reported a broad range of living arrangements for participants in the initiatives,
though we note that some types of population-specific facilities were not included in the
programs. Eighteen states reporting including participants in nursing homes and 17 states
indicated that they include HCBS in their dual eligible coordination initiatives, making these
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the two most common types of settings included. In contrast, only seven states reported
including participants residing in ICF /DD facilities compared to 11 states that include
individuals with ID /DD. In the states that include these individuals with ID /DD but not
ICFs, the participants are most likely encapsulated within HCBS settings.

Residential Settings Included in Medicave-Medicaid

Coordination Initiatives

Individuals in nursing Individuals receiving Individuals in long- Individuals in other Individuals in ICF/DD
homes HCBS services term care hospitals facilities facilities
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One of our major findings in 2015 was an increased interest in the PACE program. In

2015, 24 states reported plans or interest in opening new PACE sites. A review of the PACE
membership and implementation date indicates that some of this planned expansion came to
fruition.” Yet despite a number of new sites in operation since our 2015 survey, we continue
to see interest in implementing or expanding sites within states. In the 2017 survey response,
11 states indicated that they were planning to open additional PACE sites in their state and
another 11 states reported that they were considering additional sites but did not have firm

plans for expansion.

States with Plans to Implement New PACE Sites
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7 betp.//www.npaontine.org/sites/defaunlt/files/ PDFs/PACE%20in %20the %20States%20March%202017. pdf
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States with PACE sites in place frequently had contractual requirements to help drive
better data collection and quality measurement. Eight states reported requiring consumer
experience and /or quality surveys, and all 14 of the responding states require quality
measurement reports.

PACE Requirements
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Fifteen states included additional types of quality measurement initiatives beyond the three
options provided in the survey. The most common strategy is to require participation in the
National PACE Association’s financial and quality data collection measurements (DataPACE
2). Several states also required providers to submit financial reports, enrollment reports, and
information about client risk profile. Some states are also including PACE programs in their
broader LTSS consumer surveys, such as NCI-AD, in order to draw comparisons between
different delivery systems. Due to the interest in improving quality of services reported by all
states, we anticipate that this will be an area of future policy development.

Major Changes Continue to Significantly Impact
HCBS and LTSS Systems

The move towards MLTSS represents a significant modification of the HCBS and LTSS
delivery system in a number of states across the country. However, there are several other
policy and programmatic developments that are also leading to major changes in state LTSS
delivery systems. These include federal regulations, initiatives to rebalance LTSS systems
between institutional and community-based settings, and the expiration of several crucial

grant programs.
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Over the past several years, the federal government issued several regulations that impact core
aging, disability, and LTSS programs. Notable rules include the 2014 HCBS final rule.® the
Department of Labor’s (DOL) Fair Labor Standards Act,’ the Long-term Care Ombudsman
Rule,' and the Medicaid Managed Care Final Rule.! These regulations continue to drive

state activities, as agencies must make substantial changes to programs and policies in order
to be compliant with the rules. Additionally, in some cases, states must also allocate additional
funding to cover costs associated with these regulations.

The Medicaid HCBS final rule remains an area of specific concern for our membership. This
regulation, released in 2014, sets new standards and requirements regarding the nature of

a community-based setting. Initially, settings were expected to be compliant no later than
March 17th, 2019; however, in May of 2017, CMS delayed the final compliance deadline
until 2022.2 When state aging and disability agencies were asked to rank their agency
priorities, ensuring compliance with this rule was tied for the most urgent issue.'* We note
that the survey was already underway and that most states had submitted responses at the time
of the delay announcement. It is therefore possible that some states may not rank compliance
as quite an urgent concern with an extended compliance deadline. However, despite the
delay, the implementation of this rule remains an important issue for many states. Several state
responses submitted after the announcement contained it as one of their top three priorities.

In 2015, our survey found that states were currently in the midst of assessing whether
providers are in compliance with the regulations. The majority of states had not yet completed
their assessments of providers at the time of the survey. Since that time, states have continued
to work towards compliance with the rule through a number of regulatory and administrative
actions. These include a review of state licensure and regulatory standards, undergoing
assessments to determine whether providers met the standards, both by surveying providers
and by using state employees to evaluate individual sites, and continuing to work with CMS
to finalize their “transition plans” for ensuring that the HCBS system would be compliant by
the deadline.

In 2015, 14 states reported completing their provider assessments; 27 states had assessments
underway; and three states had not yet begun their assessments. The 2017 survey found

that progress towards completing the comprehensive compliance reviews has been steady.
Currently, 29 states report having complete assessments; 17 states have assessments in-
progress; and one state has not begun. One reason for ongoing assessments could be that a
number of states have expanded the types of entities subject to the assessment, thus extending
the timeline for completing the review. Additionally, during follow-up conversations with
several agencies, officials noted that the process is iterative and must include several sequential

8 hetps://www.federalregistergov/documents/2014/01/16/2014-00487/medicaid-program-state-plan-home-and-
community-based-services-5-year-period-for-waivers-provider

O hitps://wwwgpogov/fisys/pkg/FR-2013-10-01/pdf/2013-22799.pdf

10 hesps://www.federalregister.gov/documents/2016/06/03/2016-13138/administration-for-community-living-regulatory-
consolidation

W pttps://wwwgpogov/fildsys/pks/FR-2016-05-06/pdf/2016-09581.pdf
2 pttps://www.medicaid gov/federal-policy-guidance/downloads/cib050917. pdf
13 Dhetp://nasuad.org/medin/4293
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steps prior to completion, such as regulatory review, followed by provider self-assessments,
followed by state verification, thus leading to a multi-year process for evaluation. Lastly, we
note that the review process has been delayed in some states due to lengthy negotiations
with CMS to finalize their transition plans. States may wish to have an approved transition
plan prior to initiating parts of the provider assessment in order to ensure that the process is
compliant with CMS expectations and requirements.

One of the challenges associated with ensuring compliance

State Progress with Provider Assessments with this rule is the interplay between state agencies on

aging and disabilities, state Medicaid agencies, and the
regulatory entity with responsibility for licensure and
certification. As discussed later, only 17 states reported
that their aging/disability agency had oversight of
licensure and certification of HCBS providers, and

13 reported holding that authority for assisted living
providers. Yet these agencies are best suited to develop
rules and regulations that ensure compliance with the
HCBS requirements while simultaneously adhering to
best practices for service delivery and ensuring the health
and welfare of participants. Coordinating the rules and
requirements across multiple agencies continues to be a
challenging component of compliance with the rule.

M Complete In progress M Not begun

States reported a number of strategies that they have

used to assess whether settings will be compliant with

16

the HCBS regulations. These strategies were largely
unchanged from 2015, and focused on review of regulations and licensure standards; surveys
where the provider self-assesses their facility to determine whether it meets the requirements;
and on-site reviews of facilities with various types of staff such as case managers, survey and
certification entities, or licensure employees. Eleven states reported using other strategies to
assess compliance beyond the options provided. Many of these strategies entailed utilizing
combinations of multiple strategies, or slight variations of the compliance review processes
included in the pre-populated survey options. One example of this was on-site reviews by
Medicaid agency staff instead of the licensure entity.

Provider assessment activities remain in progress for both residential and non-residential
settings (i.e. “day” programs). When asked whether the state had identified any providers that
do not meet the standards, the large majority of respondents indicated that there might be
non-compliant providers but the determination had not been made.

Despite the ongoing nature of reviews and assessments, a number of states indicated that
specific types of providers may not meet the HCBS settings. If these providers do not qualify
as an appropriate HCBS setting under the rules, they must either become compliant or be
removed from Medicaid-funded HCBS programs by 2022. Providers identified as at-risk
included those delivering both residential and day services or co-located with those types of
services, such as assisted living facilities, memory care units, group homes, farmstead units,
adult day services, prevocational providers, and a wide range of other HCBS.

National Association of States United for Aging and Disabilities (NASUAD)



Strategies to Assess Providev Compliance with HCBS Rule
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Other settings identified as potentially non-compliant include residential settings
for individuals with TBI; day habilitation programs; and other types of behavioral
health programming.

In the survey, we asked states whether they believed that they would be compliant with the
rule by 2019, since we released it to the field before the delayed implementation date. Our
findings, though no longer completely relevant due to the extension, underscore the value of
extending the compliance date. Although 29 states reported that they would be compliant by
2019, 14 indicated that they would not. This is a stark contrast from 2015, when, 41 states
and DC expected to be compliant, and the remaining nine states did not respond. In 2015,
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no state indicated a belief that they will not be able to ensure compliance by the deadline. The
challenges associated with ensuring compliance, particularly by the original 2019 date, became
more evident to states as assessments revealed potential issues with certain service types and
delays in securing CMS approval of transition plans led to increasing concern regarding the
compliance date.
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States were also asked whether they had specific concerns about the rule. In general, most

of the respondents indicated that they support the rule’s intent to maximize community
integration, increase choice, and improve the life experience of individuals receiving HCBS.
However, states also expressed concern about several components of the implementation,
including the administrative burden, an exceedingly process-oriented approach to compliance,
inconsistent guidance from CMS, and delays in securing approval of their transition plans.
States also expressed concern about potential provider shortages and exacerbation of existing
challenges with securing housing for the participants. Lastly, several states are struggling to
determine appropriate alternatives to existing services that can be provided in a cost-effective
manner. Non-residential day services was an area of particular concern to several respondents.

Though the delay of this rule alleviates some of the immediate pressure on state agencies to
become compliant, there remains some substantial challenges in determining the best way to
provide services in a way that meets the rule’s requirement while also adhering to the values of
flexible, person-centered, and cost-effective supports. We anticipate that this will continue to
be an area of ongoing focus for state and federal policymaking over the next five years.

In addition to the HCBS final rule, the DOL Fair Labor Standards Act “homecare rule”

has also driven changes to state LTSS system. The regulation, which expanded the FLSA’s
overtime and minimum wage protections to certain LTSS providers previously exempt, has
led to several states enacting changes in their program to address the requirements. Fourteen
states reported making changes and restrictions to their HCBS programs in order to address
the FLSA rule. The most common strategy was to limit the number of hours that any
individual could work in a week; however, only seven states indicated making this restriction.
Despite discussions of proposals that would restrict eligibility or eliminate programs, no
states reported implementing these changes. Other strategies included limiting enrollment in
specific programs, eliminating components of their HCBS program that were noncompliant,

and limiting other provider selection activities.

Strategies to Address FLSA Requivements
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A somewhat surprising finding of the survey was that only 12 states reported increasing their
HCBS budget to comply with the regulation. In contrast, 20 states reported that they did not
increase expenditures in order to comply with the rule while an additional 13 said that they did
not perform a fiscal analysis to determine whether their HCBS expenditures had been impacted.

Change in HCBS Expenditures to Comply with DOL Rule
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Of those states, ten reported that the rule led to an increase in overall LTSS expenditures
of less than five percent while one state reported that the impact was between five and ten
percent of their overall budget. Though this rule led to substantial changes for many direct
care workers, and some states have made programmatic changes to reduce the overall fiscal
impact of the rule, the initial experience indicates that the overall impact to state HCBS
systems is less significant than originally anticipated. However, we note that states continue
to assess the impact of the rule and to evaluate potential changes to programs and the fiscal
impact of the rule could become more evident in later years.

State LTSS Care Coovdination Activities
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States also reported that implementing the Ombudsman final rule was also a top priority

for their agency.'* The regulation codified a number of requirements for the program, and
specifically delineated responsibilities between the state aging agency and the Ombudsman
program. Despite agencies ranking it as one of the top priorities, only eight respondents
reported challenges and concerns with the regulation. Stated concerns included a lack of
ability for the state agency to provide oversight of the Ombudsman employees; concerns
about how the growth of integrated health systems and their contractual relationship with
AAAs, who have responsibility for administering the Ombudsman program in many locales,
would interact with conflict of interest protections in the rule; the required availability of legal
counsel for the Ombudsman program; and a section prohibiting Ombudsmen from being
mandatory reporters of abuse, neglect, and exploitation.

In addition to these regulations, states are also driving innovation at the local level leading to
rapid changes in the LTSS environment. This includes initiatives to rebalance programs and to
improve care coordination for participants. As discussed earlier, MLTSS remains the most com-
mon strategy for coordination, with 22 states reporting programs in place today. The ACA’s
health homes program was another commonly reported care coordination activity, with 21 of
the responding states indicating that they had such a program. Medicaid accountable care orga-
nizations existed for LTSS consumers in nine of the responding states, while other provider-led
programs such as primary care case management or physician-led initiatives were less common.

States also continue to focus on deinstitutionalization activities. Rebalancing of caseloads
and expenditures between institutional and HCBS settings has been a large focus for
numerous states over the course of many years. The results of this prioritization are clear, as
studies have shown a steady decrease in the portion of LTSS funding spent in institutions
compared to community based settings.!® Seventy-two percent of responding states said that
rebalancing was an explicit goal of their programs. These states cited progress made towards
their deinstitutionalization goals, and indicated a wide range of strategies used to drive these
changes. Several of the most common strategies discussed included:

m  Leveraging federal grant programs, specifically the MFP grants, to further
rebalancing efforts;

m  Using MLTSS contracts and payment to promote and incentivize HCBS settings;
m  Expanding HCBS waivers and reducing waiting-lists; and

®  Implementing deinstitutionalization activities within all components of the system, such as
nursing home diversion strategies.

The reliance on federal grant programs to promote rebalancing activities is clear. MFP was the
most commonly cited strategy states reported using for their deinstitutionalization activities.
Another program cited several times was the Balancing Incentives Program, which was a
separate but related federal grant that focused on developing systemic infrastructure and policy
support to drive rebalancing activities in several states. Unfortunately, statutory authority

for both of these grant programs has expired. Without these, or similar, sources of funding,
technical assistance, and policy, states may struggle to continue advancing the progress that
has been made in this important area.

4 heep://nasuad.org/medin/4293
15 hetps://www.medicaid gov/medicaid/ltss/downloads/vepor ts-and-evaluntions/ltssexpendituresffy2015final.pdf
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State Budgets are Recovering but Demographic
Trends Drive Expenditure Growth

The economic recovery and underlying trends continue to impact state budgets in disparate
manners. Twenty-three states reported receiving increased state funding from their state’s
legislature between FY2015 and FY2016. These funding changes ranged from relatively
modest, with 11 states reporting increases of less than five percent. Seven states reported
moderate increases of more than five but less than ten percent, while an additional six states
reported receiving more than a ten percent increase from their state legislature during this
period. Ten states reported no change, while 14 states indicated that their legislature cut
funding between FY2015 and FY2016. One agency received particularly stark reductions,
with more than 20 percent of their state budget cut during this period.

Agency’s State Funding Change FY15-FY'16
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However, despite more than half of states receiving level or increased general fund
appropriations, there are still pressures faced by agencies due to a variety of sources, including
future funding concerns and rising service demands. Eight states were forced to make
administrative and programmatic reductions in FY2016 due to budget challenges. Looking
forward, 19 states indicated that they may experience a shortfall during FY2018 and 13
states reported that administrative or programmatic reductions were under consideration
due to fiscal challenges. Administrative changes focused on reducing statfing, with strategies
including elimination of unfilled position, hiring freezes, and layofts. Furloughs were utilized
sparsely, but one state did report implementing them in FY2016. Other administrative
reductions included travel bans and delays in purchasing or awarding large contracts.
Programmatic reductions included a wide range of approaches, including reduction of funds
to AAAs, increased participant cost-sharing, and limiting program enrollment.
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The ongoing pressure from increases in service utilization is another large driver of state
funding challenges. Many states reported significant increases in Medicaid HCBS caseloads
across all populations served. Though these caseload changes primarily impact Medicaid
expenditures, rising demand for services is manifesting in all parts of the system. This places
pressure on the overall state budget and requires cost-saving initiatives as well as innovative
ways to deliver services in a cost-effective manner.
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Changes in Medicaid HCBS Caseload from FY2015 to FY2016
for Specific Populations
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The increased demand for services is unsurprisingly driving a corresponding increase in
expenditures for these populations. Overall, the demographic shifts across our country are
coupling with new and increased spending requirements placed upon states, which leads to
challenges across state systems.

Change in Medicaid HCBS Expenditures from FY2015 to
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Elder Justice Services are a Top Priority for
Agencies

Adult Protective Services and related supports are one of the most important responsibilities of
state aging and disability agencies. These services are established to ensure that reports of abuse,
neglect, and exploitation are investigated and that the rights of older adults and persons with
disabilities are protected. As discussed in prior State of the States surveys, and reinforced by the
prioritization of issues from state aging and disability agency directors,'® the need to ensure and
protect the rights of older adults and people with disabilities is a top priority for state agencies.

Since our 2015 survey, Congress has continued to gradually increase funding for elder rights
activities. In the FY2017 federal budget, $10 million was allocated for elder rights activities.
This represents an important increase from FY2014 when Congress appropriated $4 million.
However, the funding is relatively modest when compared to the demand for elder rights and
protections across the country. States are striving to meet this demand, but there continues to
be struggles with securing financing for the necessary supports and services. As such, agencies
seek many different sources of funding for their APS systems.

Forty-two states reported using state general funds to finance APS systems. The next most
common source of funding is the Social Services Block Grant, with 19 states funding

their APS through this program. SSBG is currently under pressure federally, as various
congressional and executive recommendations have called for stark reductions or even
climination of the program. Other sources of funding include ACL grants, county and local
funding, and a wide range of different funding sources. States also reported using lottery and

casino funding to support the system.

APS Funding Sources
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Change in APS Funding since 2015 Overall APS funding has seen increases

(Number of States)

in 14 states, as budgets have recovered
in a number of regions across the
country and legislatures are prioritizing
funding for these services due to the
high level of need. In contrast, three
states reported decreased funding levels
while ten states reported level funding.

The funding amounts directly correlate
with APS staffing levels, which is logical
given that employees are generally one
of the largest cost-centers of human

services programs. Eleven states

reported increasing their staffing levels

[ ] [ .
Increased Decreased Stayed the same while three states reported a decrease to

their staffing.

Change in APS Staffing Levels Since 2015
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Yet despite increased staffing levels in a number of states, the majority of respondents reported
that caseload ratios had also increased since 2015. This is likely reflective of the ongoing and
sustained increase in reports of abuse, neglect, and exploitation across the country as well as
the overall growth in the population of older adults.
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Change in Average APS Worker Caseload Since 2015
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Change in APS Reports Since 2015
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The increased number of abuse, neglect, and exploitation reports is evident across all parts
of the APS system. In prior years, states saw substantial increases in financial exploitation for
older adults. This trend has continued, and is coupled with increases in many other types of

abuse, neglect, and exploitation.
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Change in Reports by Type of Abuse Since 2015
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Similar outcomes are occurring in Long-term Care Ombudsmen programs, which are
generally continuing the trends we reported in the 2015 State of the States. This includes
relatively level funding and staffing corresponding with increased reports of abuse in a
significant number of states. The majority of states reported that their Ombudsman funding,
as well as state and regional staffing, had remained the same since 2015. Thirty-one states
reported stagnant funding since 2015. In contrast, ten states indicated that their ombudsman
budget had increased and another seven reported a decrease in funding during that period.

Change in Ombudsman Administration Since 2015
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Despite the relatively level funding, many states reported ongoing increases in both reports
and substantiated cases of abuse, neglect, and exploitation across the country. However, in
the 2017 survey, a number of states also reported decreases in these types of reports. A fewer
number of states reported a corresponding decrease in the number of substantiated reports,
indicating that there may have been fewer reports but a larger proportion of the reports were

ultimately substantiated.

Change in Reports made to Ombudsman Program since 2015
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Staffing and Leadership at Agencies Continue to
Experience Significant Changes

In our prior surveys we highlighted leadership changes at the highest levels as well as
throughout the state agencies. While the 2017 results demonstrate that there remains
significant staffing turnover across the states, the pace seems to be moderating both at the
director level as well as across the broader staff of agencies. At the agency director level,

we saw increases in the average tenure of employees from 2015 to 2017. In 2015, over 70
percent of State Directors indicated that they have been in their position for less than five
years. One third of Directors reported serving for less than one year at the time of the survey.
In contrast, the proportion of directors with less than one year on the job decreased to 26
percent of respondents in 2017. The number of individuals with less than five years in their
position increased from 72 to 76 percent of respondents, but the number of agency directors
with over ten years of experience also increased. The number of directors with between

five and ten years in their position, decreased from 24 percent to 16 percent of responding
agencies. This was due to a combination of two directors who achieved a decade of tenure,
coupled with several other directors in this cohort who left their position since the last survey.
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In order to better understand the length of time that directors have been in their positions, we

subdivided the survey category of “between one and five” years of experience into “one and

two years” and “three to five” years of experience. This category saw a substantive increase,
growing from 39 percent of all directors in 2015 to half of the 2017 directors.

We note that the survey’s findings of lower turnover are likely due to the low number of
gubernatorial elections that have occurred in the past two years since this survey was last
administered. Thirty-six states will hold Governor Elections in 2018 and two additional states
will have an election in 2017. Thus, we anticipate that the next State of the States survey will
likely document another round of departures, due to the political nature of most agency
director positions. Over half of the state directors!” (n=27) are directly appointed by the
Governor. Other clected officials who directly appoint aging and disability directors include
the Mayor in Washington D.C. and the Lieutenant Governor in South Carolina. In states
where the Governor does not make a direct appointment, the Director is frequently hired by
an individual that is a political appointee. In total, 87 percent of state directors are cither a
political appointee or directly hired by a political appointee. These dynamics remain a major

factor influencing the ongoing turnover within executive branches across the country.

17 For ease of reading, we are using the term “director” to refer to the head of the agency on aging and disability.
They may also be referred to as “secretary,” “commissioner,” or other similar titles.
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For the past several surveys, we have also
solicited information on the proportion

of state staff who are currently eligible for
retirement or who will be eligible within
the next five years. In previous years, this
percentage of retirement eligible or near-
retirement eligible individuals gradually
decreased in some states whereas it
increased in others. The trend continued

in the 2015 survey: fewer than half of
states had more than 16 percent of their
workforce fall within this cohort of
workers for the first time since we began
tracking information. Based on follow-up
conversations with states, we hypothesized
the shift in demographics was largely due to
staft that exercised their retirement rights or
otherwise left the agency.

We added a new survey question in 2017
to test this hypothesis, and found that there
were some correlations between actual staft
retirements and the shift in demographics
across agencies. In the 47 agencies that
collected and submitted information on
prior staff retirements, 14 states reported
more than 16 percent of their workforce
retiring over the previous five years with
three reporting more than a quarter of their
staft leaving due to retirement. In contrast,
14 states also reported seeing less than five
percent of their employees retiring over the
past five years and an additional 12 states
saw less than ten percent of their workforce
retire.

The shift in staffing patterns is not occurring
uniformly across the country, which can

be seen in a few places that highlight these
differing dynamics. The number of states
report that more than 25 percent of their

Aging and Disability Divector Selection Process
(Number of States)

Other Method
(Appointee of Lt.
Governor and
Appointee of Mayor)
Career, non-appointed, 2.
state employee
5

Appointee of a board
or commission
.

Hired by higher ranking
official within the
agency/department,
but serving at the
convenience of the
Governor
16

Direct gubernatorial
appointment
27

Percentage of State Agency Staff that Has Retived
in the Past Five Years (Number of States)
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= Between 5% and 10%

® Less than 5%

= Between 11% and 15%

= Between 16% and 25% = More than 25%

staff reaching retirement eligibility slightly increased from 22 percent of respondents to 26

percent of states. However, a similar increase also occurred in the number of states indicating

that less than ten percent of their staft is nearing retirement age, growing from twenty-

five percent of states to a third of states. The decreased ratios of these employees are likely

reflective of the short tenure of the replacement hires, as many of the newly-hired individuals

are unlikely to qualify for retirement in the near future.
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Percentage of State Agency Staff Eligible for Retivement
During the Next Five Years
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The retirement trend has also coincided with several states implementing hiring freezes to
respond to budgetary constraints. Because of this, some states have seen reductions in their
total number of full-time equivalent positions (FTEs) over the past three years. As with other
staffing dynamics, the impact was spread disparately across the states. Some states reported
having increases in FTEs exceeding ten percent while others reported greater than ten percent
decreases in their FTEs.

Change in Agency FTEs 2014-2017
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In previous surveys, we have highlighted the retirement of older workers as a catalyst for

increased transition planning coupled with onboarding and training activities. While this still
remains an area of need, the growth in states with low numbers of staff eligible for retirement
indicates that there are opportunities for continuity and development of institutional
knowledge for the future, provided that states are able to retain these employees in the future.

Agency Responsibilities are Expanding to
Drive Service Integration

At both the federal and state level, agencies have focused on integrated services and
eliminating administrative barriers for program participants. Nationally, this focus on
integration has been strongly influenced by the development of the aging and disability
resource centers and the program’s evolution into the no-wrong door delivery system.
Similarly, the establishment of MLTSS programs in many states has led to health plans being
responsible for coordinating and delivering the services and supports for multiple populations
instead of through population-specific waivers. The trend began with consolidation of aging
and physical disability services, as we noted in our 2009'® and 2011" state surveys. The
Department of Health and Human Services then created the Administration for Community
Living in 2012, which led to consolidation of aging and disability policy and programming at
the federal level in addition to within many states.

Many states continued reporting reorganizing their administrative structures in the 2012

and 2014 surveys, with expanded populations included in the consolidated agencies. The
most notable change was the incorporation of services for ID /DD into the same agency as
the agency on aging, which grew from 20 percent to over a third of agencies in the period
between 2012 and 2014. The trend slowed in our 2015 survey, with modest decreases in

the proportion of agencies that included both individuals with ID /DD as well as those with
physical disabilities. This was largely due to one state establishing a standalone agency on
aging without other states adding these supports. However, consolidation has accelerated and
expanded in the most recent survey.

Notably, nearly half of the responding agencies indicated that they cover individuals with ID /
DD in the most recent survey, representing an increase of 16 percent from 2015. Similarly,
agencies that also provide services to individuals with traumatic or acquired brain injuries also
increased substantially from 34 percent in 2015 to 53 percent in 2017. This is the first time
since we began tracking state agency structure that more than half of responding agencies
reported providing services and supports to a population other than older adults or persons
with physical disabilities.

8 begp://www.nasuad.org/documentation/nasuad_materinls/StatePerspective2009_000.pdf
Y pttp://wwwnasuad.org/documentation/nasuad_materials/ NASUAD%20States%20Survey%202011.pdf
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Populations Sevved by State Agencies
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In recent surveys we began including several new populations in response to several

states including them as “write-in” options to the question. This includes children with

intellectual and developmental disabilities, as well as individuals with behavioral health and

substance use disorders. While less than half of agencies cover any of these populations, it

is an area of interest in the future as states continue to establish and expand consolidated,

integrated agencies.

The expansive responsibilities of agencies is also evident in the types of programs that

agencies administer. All members reported administering the OAA Title-IIT programs, which

is indicative of the historic core functions of the state agencies. Other aging supports are also

unsurprisingly common across the agencies, including 36 states that operate the SCSEDP; 47
states that oversee the LTCO; and 45 states that manage ADRCs. A wide range of other
programs are also administered by the state agencies, such as Medicaid waiver services,

Medicaid state-plan services, MLTSS, and adult protective services.
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Programmatic Responsibilities of the State Agency
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Other programs that state agencies reported administering and overseeing include those for
people with disabilities, such as centers for independent living, programs for those who are
deaf and hard of hearing, and vocational rehabilitation. States also reported overseeing the
SHIP, the no wrong door system, as well as state-only LTSS programs.

State agencies also have a wide range of policy and oversight responsibilities that crosses

the LTSS system. As in prior years, managing relationships across the aging and disability
networks remains the most common responsibility of aging directors, followed closely by
setting statewide aging policy. Establishing statewide LTSS policy and overseeing HCBS
quality were the next most common responsibilities, respectively. Aside from those four topic
areas, no other area of policy or oversight falls under the purview of more than half of the

responding states.

Notably, despite the consolidation of aging and disability services under these agencies,
respondents largely did not report having authority over disability policy. Only 17 states
indicated that they were responsible for setting statewide disability policy, compared to 45
states that were responsible for setting statewide agency policy.
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= Between 30% and 50%

State Agency Policy and Oversight Authority
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The wide range of programmatic areas that state
agencies report having responsibility for, coupled with
the relatively few areas that more than half of agencies
indicated fell within their purview, further demonstrates
the diversity of agencies and state structure. Given the
push towards consolidation and integration of services,
some of these areas may see increases in future years.
However, other responsibilities such as regulation,
licensure, and certification of providers may continue to
be limited given that these responsibilities are often in a
separate agency from the one responsible for Medicaid,
healthcare, and/or human services.

Overall, this trend is pushing agencies to move beyond
the traditional “State Unit on Aging” and “OAA

11 Agency” model. State funding streams are increasingly
diversified as agencies are responsible for many different
programs and components of the system. In our most

®lessthan1% = Between 1% and 5% recent survey, only one state agency reported having
W BEtWeen S%andi15% S Belieen;15%and!30% more than 75 percent of its budget come from the
* Between 50% and 75%  ® More than 75% OAA while six state agencies reported that less than one

percent of their budget was from the OAA.
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Update on State HCBS Authority Adoption

The ACA created or modified several options to provide Medicaid HCBS services. Two of
these options are the §1915(i) and §1915(k) HCBS options. Since the ACA passed, states
have been gradually adopting the different benefit packages.

1915(i)

The §1915(i) benefit was originally created in 2006 as part of the Deficit Reduction Act and
was subsequently modified by the ACA. This benefit allows states to provide comprehensive
LTSS to individuals who do not meet the state’s institutional level of care criteria and who are,
therefore, ineligible for other LTSS programs such as §1915(c) waivers. Under §1915(i), states
may provide the same services as are available through §1915(c) waivers. States are allowed to
target the benefit to specific populations, such as people with physical disabilities or ID /DD.
States may not impose enrollment caps or establish waiting lists, but are required to limit the
benefit to individuals with income below 150 percent of the FPL, or 300 percent of the SSI
Federal benefit rate, if the individual is eligible for an existing HCBS waiver in the state. These
requirements have created some uncertainty about state participation, as states have less flexibility
to implement the types of cost-control options available under other HCBS options, and the
income criteria is more restrictive and complex to administer than §1915(c) waivers.

Status of State 1915(i) HCBS Benefit Packages

i s <> I state with & 1915(i) benefit in place
Bl state plans to implement a 1915(i) in 2017 or later

I A1915()) is under consideration
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The benefit allows states to expand services to populations that previously struggled to receive
HCBS services, such as individuals with behavioral health conditions. Despite some drawbacks
with the option, state adoption of the §1915(i) program continues to grow. In the 2012
survey, six states reported that they had received CMS approval and were offering these state
plan benefits. In the 2015 survey, the number of states reporting participation in the §1915(i)
program had nearly tripled, and several other states indicated that they were considering
implementing adopting the benefit. By 2017, 18 states had a benefit in place and ten
additional states were either considering implementing the §1915(i) option or had definitive
plans to establish a program.

1915(k)

The Affordable Care Act created section 1915(k) of the Social Security Act, a benefit
commonly known as the “Community First Choice” (CFC) option. Under CFC, states have
the option to provide certain types of LTSS through the Medicaid state-plan. CFC differs
from other LTSS options as the available benefits are more limited than those available
through §1915(c) waivers and §1915(i) benefits. Additionally, CFC participants must meet
the state’s institutional level of care criteria and be included in a Medicaid eligibility category
in order to access the services. States may not limit the number of people who receive services
or establish waiting lists and they may not target specific populations to receive the benefit.
States that adopt the option receive a six percent increase in the Federal share of Medicaid
expenditures (FMAP) for services provided through CFC, but must maintain the same level of
state expenditures on LTSS for at least a year after implementing the program. CFC became
effective on October 1, 2011.

Status of State 1915(k) Community First Choice Options

B state with & 1915(k) benefit in place

Bl state plans to implement a 1915(k) in 2017

B0 A 1915(k) is under consideration
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CONCLUSION

he 2017 State of the States in Aging and Disabilities report demonstrates the ongoing

developments in aging, disability, and LTSS policy and programming, as well as the
opportunities and challenges faced by state agencies that administer these programs. Although
the economic recovery has alleviated some of the pressure on state budgets, the growth in
revenue has been uneven across the country, leading to disparate impacts on states’ general
funds and on the appropriations that aging and disability agencies receive.

Similarly, the underlying staffing patterns of state agencies have stabilized in some states

while others have experienced reductions in workforce and ongoing turnover of leadership
and overall agency workforce. These challenges are exacerbated by growing demand for
services across the LTSS system, including OAA supports, Medicaid, APS, and the Long-term
Care Ombudsman. Lastly, the expiration of several important grant programs that support
deinstitutionalization efforts are creating ongoing uncertainty regarding the availability of
funding to continue the success that Medicaid and aging and disability agencies have had
around rebalancing their LTSS systems to promote community-based supports and services.

In the face of these challenges, states are continuing to focus on reforms and improvements
that ensure individual choice and autonomy, increase the quality of services provided, promote
deinstitutionalization, and improve opportunities for community integration of individuals
receiving services. Ongoing efforts include aligning services and supports through managed
care and other integrated health entities; consolidating agencies to streamline service delivery;
adopting new programs to expand the availability of LTSS; and ensuring compliance with
federal regulations that impact HCBS programs.

The challenges and strategies discussed in this report are not new. In fact, they reflect

many trends identified and discussed in our prior State of the States surveys, demonstrating
the underlying dynamics that have been driving change in LTSS delivery over the past
decade. States continue to focus on long-term systems transformation in order to improve
services and supports, and many of these efforts will continue through the future. NASUAD
and its membership will continue to support these efforts as we work to develop and
advance policies that promote home and community-based services for older adults and
persons with disabilities.
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APPENDIX A:
STATE-BY-STATE SUMMARY TABLES
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Table 1: Populations Served by State Agencies

: Children with
Adults with | Advls with liectual) | Individuals with
Olider Adults Physical o s P . o sic or Individuals with| Individuals
(age 60+) disabilities P pg e u: wived brain behavioval health| with substance Other, please specify
g h”;’;ﬁgg"ﬂe between age under the age qinjuriex conditions use disorders
18-60 of 18
Alabama v v
Alaska v v v v
Arizona v v v v
Arkansas v v v
California v v v v v
Colorado v v v v v
Connecticut The SDA does serve these
v v v individuals but the SDA is
not the lead state agency for
serving these individuals
Delaware v v v
District of
v v
Columbia
Florida v v v v v v
Georgia v v
Hawaii v v v v v Caregivers
Idaho v v
Illinois v
Indiana v v v
Iowa v v v
Kansas v v v v v v v
Kentucky v v v v
Louisiana v
Maine v v v v v v v
Maryland Caregivers as defined by
the Older Americans Act,
v v children under a certain
Medicaid Community LTSS
program (Community
Personal Assistance Services)
Massachusetts v v v v v v
Michigan v v v
Minnesota The people we serve may
or may not have substance
v v v v v v v abus§ (.)r behavioral health
conditions—but we don’t
have specific waivers
addressing those conditions.
Mississippi v v
Missouri v v
Montana v
Nebraska v v v v v v v
Nevada v v v v
New Hampshire v v v v v v v
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Table 1: Populations Served by State Agencies (Continued)

Adutwiy | Adawi | Cilbenwit
Older Adus phmsical e e P ’::”’ Individuals with|  Individuals
disabilities P T R g . | bebavioral health| with substance Other, please specify
(age 60+) disabilit acquived brain
betwemouge between age snder the age e conditions use disorders
18-61
18-60 of 18
New Jersey v v v v v v
New Mexico v v v v Unpaid family caregivers
New York v v
North Carolina v v v v v v
North Dakota v v v
Ohio Ombudsman support a
wide variety of individuals
v v '4 in facilities and HCBS
settings including all of these
categories
Oklahoma v v
Oregon v v v
Pennsylvania v
Rhode Island v v
South Carolina v
South Dakota v v v Adults age 18-60 with a
qualifying disability
Tennessee v v
Texas v v v v v v v
Utah v v v
Vermont '4 4 4 v v
Virginia v v v Guardianship Services
Washington v v v v v
West Virginia v v v v v v v
Wisconsin v v v v v v
Wyoming v v v
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Table 2: State Agency Service, Budget, and Staffing Levels

Older Adults Served People with Disabilities Served Total Agency Budget Agency Staff (in FTE)
Alabama Between 100,000 and 200,000 Between 1,000 and 25,000 Between $150 and $250 million Between 21 and 50
Alaska Between 1,000 and 50,000 Between 1,000 and 25,000 Between $50 and $100 million More than 150
Arizona More than 300,000 Between 100,000 and 200,000 Between $100 and $150 million More than 150
Arkansas Between 50,000 and 100,000 Between 1,000 and 25,000 Between $50 and $100 million More than 150
California Between 200,000 and 300,000 Between 50,000 and 100,000 Between $150 and $250 million Between 100 and 125
Colorado Between 50,000 and 100,000 Less than 1,000 Between $25 and $50 million Between 11 and 20
Connecticut Between 50,000 and 100,000 Less than 1,000 Between $25 and $50 million Between 21 and 50
Delaware Between 1,000 and 50,000 Between 1,000 and 25,000 Between $50 and $100 million More than 150
g(i)s]tlf_:ﬁtbi(;f Between 1,000 and 50,000 Less than 1,000 Between $25 and $50 million Between 51 and 75
Florida More than 300,000 Between 1,000 and 25,000 More than $250 million More than 150
Georgia Between 50,000 and 100,000 Between 1,000 and 25,000 Between $100 and $150 million More than 150
Hawaii Between 1,000 and 50,000 Less than 1,000 Between $1 and $25 million Between 11 and 20
Idaho Less than 1,000 Between 1,000 and 25,000 Between $1 and $25 million Between 11 and 20
Illinois Between 100,000 and 200,000 Less than 1,000 More than $250 million More than 150
Indiana Between 1,000 and 50,000 Between 1,000 and 25,000 Between $150 and $250 million Between 21 and 50
Towa Between 50,000 and 100,000 Less than 1,000 Between $1 and $25 million Between 21 and 50
Kansas Between 1,000 and 50,000 Between 50,000 and 100,000 More than $250 million More than 150
Kentucky Between 100,000 and 200,000 Between 25,000 and 50,000 Between $50 and $100 million More than 150
Louisiana Between 50,000 and 100,000 Less than 1,000 Between $25 and $50 million Between 21 and 50
Maine Between 50,000 and 100,000 Between 50,000 and 100,000 More than $250 million More than 150
Maryland Between 200,000 and 300,000 Between 1,000 and 25,000 Between $50 and $100 million Between 51 and 75
Massachusetts Between 200,000 and 300,000 Between 1,000 and 25,000 More than $250 million Between 100 and 125
Michigan Between 200,000 and 300,000 Between 1,000 and 25,000 Between $100 and $150 million Between 21 and 50
Minnesota More than 300,000 Between 50,000 and 100,000 More than $250 million More than 150
Mississippi Between 50,000 and 100,000 Less than 1,000 Between 21 and 50
Missouri More than 300,000 Between 1,000 and 25,000 More than $250 million More than 150
Montana Between 50,000 and 100,000 Between $1 and $25 million Less than 10
Nebraska Between 200,000 and 300,000 Between 1,000 and 25,000 More than $250 million More than 150
Nevada Between 1,000 and 50,000 Between 1,000 and 25,000 More than $250 million More than 150
New Hampshire| Between 50,000 and 100,000 Between 25,000 and 50,000 Between $25 and $50 million More than 150
New Jersey Between 200,000 and 300,000 Less than 1,000 Between $150 and $250 million More than 150
New Mexico Between 100,000 and 200,000 Between 1,000 and 25,000 Between $50 and $100 million More than 150
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Table 2: State Agency Service, Budget, and Staffing Levels (Continued)

Older Adults Served People with Disabilities Served Total Agency Budget Agency Staff (in FTE)
New York More than 300,000 Between 1,000 and 25,000 Between $150 and $250 million Between 76 and 100
North Carolina | Between 200,000 and 300,000 Between 25,000 and 50,000 Between $100 and $150 million Between 76 and 100
North Dakota Between 1,000 and 50,000 Between 1,000 and 25,000 Between $25 and $50 million Between 21 and 50
Ohio More than 300,000 Between 50,000 and 100,000 Between $50 and $100 million Between 76 and 100
Oklahoma Between 200,000 and 300,000 Between 1,000 and 25,000 Between $100 and $150 million More than 150
Oregon Between 1,000 and 50,000 Between 1,000 and 25,000 More than $250 million More than 150
Pennsylvania More than 300,000 More than $250 million Between 100 and 125
Rhode Island Between 50,000 and 100,000 Between 1,000 and 25,000 Between $1 and $25 million Between 21 and 50
South Carolina Between 1,000 and 50,000 Between $25 and $50 million Between 21 and 50
South Dakota Between 1,000 and 50,000 Between 1,000 and 25,000 Between $150 and $250 million Between 76 and 100
Tennessee Between 100,000 and 200,000 Between 1,000 and 25,000 Between $25 and $50 million Between 21 and 50
Texas More than 300,000 More than 200,000 More than $250 million More than 150
Utah Between 50,000 and 100,000 Less than 1,000 Between $1 and $25 million Between 51 and 75
Vermont Between 50,000 and 100,000 Between 1,000 and 25,000 More than $250 million More than 150
Virginia Between 50,000 and 100,000 Between 25,000 and 50,000 More than $250 million More than 150
Washington Between 50,000 and 100,000 Between 1,000 and 25,000 More than $250 million More than 150
West Virginia Between 1,000 and 50,000 Between 1,000 and 25,000 Between $50 and $100 million Between 21 and 50
Wisconsin More than 300,000 Between 50,000 and 100,000 Between $100 and $150 million Between 51 and 75
Wyoming Between 1,000 and 50,000 Between $50 and $100 million Less than 10
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Table 3: Major LTSS Policy, Regulatory, and Oversight Responsibilities of State Agencies

Manage
Rt | | |
wsiasiy | oswentc | Sosmnie | STIEIE | s | st | SO0 | i e
partners, aging policy | disability policy 3 assisted living assisted living 3 and community-based
legistators, other R | e providers providess and staff
agencies, and
%Wid.m’)

Alabama v v v

Alaska v v v v v v

Arizona v v v

Arkansas v v v v v v v
California v v v v v
Colorado v v

Connecticut v v v

Delaware v

Florida v v v

Georgia v

Hawaii v v v

Idaho v v v

Illinois v v v

Indiana v v v v v

Towa v 4

Kansas v v v v v 4 4 4
Kentucky v v v v v v

Louisiana

Maine v v v v v v v v
Maryland v v v

Massachusetts v v v v v v v

Michigan v v v

Minnesota v v v v v

Mississippi v v

Missouri v v v v v

Montana v 4

Nebraska v v v v

Nevada v v v

New Hampshire v v v v v v v
New Jersey v v v v

New Mexico v v v v

New York v v

North Carolina v v

North Dakota v v v

Ohio v v v v v v v
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. Establish policy and Lo .
Qua lZy mu:;me manage contracts for Ii Regula:;n, 1:;[”;”3 Licensure and
o ome o managed long-term Quality assurance for | survey o eer ﬁc 2 regulation of HCBS Other, please specify
community-based . Y o MLTSS of nursing facility oviders
services SZW"?IZ{ITS';‘;W services o
N ————————
v Long-Term Care Ombudsman

v Certification and regulation of HCBS providers

4

4

4 4
All other options in the list apply to the state Medicaid
Agency not the SUA

4

4

4 4

v Certification of providers—licensure is in dept. of health

4 4 '4 '4 '4

4

4 4 4

4 4 4 4

4

v Nursing facility rates and policy

4

4

4 4

4

v v v v v All are checked in context of our NWD System of Access
being under the Governance of NH DHHS

4 4 4

4

4 License Adult Foster Care homes
v Certify HCBS providers
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Table 3: LTSS Policy, Regulatory, and Oversight Responsibilities of State Agencies (Continued)
) )
Manage
Relationships
(with aging . . Licensuve and Quality . Licensure and
and disability Set i Set i Set:mm.de long certification of assurance of Regulntion l{fbame certification of home
. X L . term services and . .. . .. and community-based X
partners, aging policy | disability policy 15 polic assisted living assisted living iders and community-based
legistators, other SUPPOTBPOREY | vices andstaff | sevvices prov providess and staff
agencies, and
“widen)
Oklahoma v v v v v
Oregon v v v v v v v v
Pennsylvania v v v
Rhode Island v v v
South Carolina
South Dakota v v v v
Tennessee v v
Texas v 4 v v v v v v
Utah v v
Vermont v v v v v v v v
Virginia
Washington v v v v v v v
West Virginia v
Wisconsin v v v v
Wyoming v v v v
National Association of States United for Aging and Disabilities (NASUAD)




Ouality assurance
of home and
community-based
services

Establish policy and
manage contracts for
managed long-term
services and supports
(MLTSS)

Quality assurance for
MLTSS

Regulation, including
survey and certification,
of nursing facility

services

Licensure and
regulation of HCBS
providers

Other, please specify

v v

v v v

v

v

v

v v v v v

v

v v v
MLTSS is operated the Medicaid agency. Our agency
provides input and support on aging, disability and
adult services.

v v v

v
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Table 4: Major Programmatic/Operational Responsibilities of State Agencies

Adminisier Senior Administer Medicaid | 4 i icron Mosicuid
Administer Older X .| Oversee the Long-Term | state plan services [i.e., 5 X Administer Medicaid
Americans Act Title Community Service Care Ombudsman | home health, pevsonal HCBS LERT TS managed long-term Manage State ADRC
11 programs Employment Program Program care, 1915(1), or including 1915(c) services and supports programs
(SCSEP) 1915(k)] and 1115

Alabama v v v v v
Alaska v v v v
Arizona v v v v
Arkansas v v v v v
California v v v v v v
Colorado v v v v
Connecticut v v v v
Delaware v v v v
Florida v v v v
Georgia v v v v
Hawaii v v v
Idaho v v v v
Illinois v v v v
Indiana v v v v
Towa v v v v
Kansas v v v v v
Kentucky v v v v v
Louisiana v v v v
Maine v v v v v v v
Maryland

v v v
Massachusetts v v v v v v v
Michigan v v v
Minnesota v v v v v
Mississippi v v v
Missouri v v v v v
Montana v v v
Nebraska v v v v v v v
Nevada v v v v
New Hampshire v v v v v v v
New Jersey 4 4 4 v 4
New Mexico v v v v
New York v v v v
North Carolina v v v
North Dakota v v v v v v
Ohio v v v v v
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Medicaid fi inl | Medicaid functional/ Provide case Provide Adult Administer/operate
eligibility dical eligibility 7 services |  Protective Services | institutional facilities Other, please specify
determinati determinati to Medicaid recipi (APS) and services
I —
4 4
v v
4
v v v
4
v
4
v
v 1915¢ program was removed from the SUA in SFY 17 by state
legislation and placed within the state Medicaid Agency
Implement State LTSS program called Kupuna Care. Also provider
for the VAMC to service the VDHCBS program
4
4 v 4
4 4 4
v v v Administer some Medicaid State Plan services
4 4 v 4 v
Regulate Continuing Care Retirement Communities, Administer
v non-OAA ACL grants (SHIP, SMP, MIPPA), Administer State-
Only Programs
v v
Adult Protective Services Policy
v v Supervise case management, administer nursing facility rates
4
v
4 4 v v
4 4
v v v v v All are checked in context of our NWD System of Access being
under the Governance of NH DHHS
'4 4
4
4
v Administer State Funded LTCSS
4 4 PACE
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Table 4: Major Programmatic/Operational Responsibilities of State Agencies (Continued)

Administer Medicaid

i ot | o S | e T s i s S | s ARG
T Employment Program Program care, 1915(3), or including 1915(c) MLy Lot programs
(SCSEP) i) ond 1115

Oklahoma v v v v v v
Oregon v v v v ;
Pennsylvania v v v v
Rhode Island v v v v
South Carolina v v v v
South Dakota v v v v v
Tennessee v v v
Texas v v v v v v
Utah v v v v
Vermont v v v v 4 v
Virginia v v y ,
Washington v v v v v v
West Virginia v v v v
Wisconsin

v v v v
Wyoming v v v
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Medicaid fi il | Medicaid functional/ Provide case Provide Adult Administer/operate
eligibility medical eligibility Y services |  Protective Services | institutional facilities Other, please specify
determinati determinati to Medicaid vecipi (APS) and services
e
4
4 4 v 4
4
v 4
v v v South Dakota’s SHIP program, SHIINE
v 4 v 4
v 4
4 4 4
v Vocational Rehabilitation, Disability Determination Services, and
Medical Rehabilitation
4 4 4 4
1. APS is managed by counties, but our agency serves as the state
v v APS agency; 2. Deat and hard of hearing services; 3. Blind and
Visually Impaired Services; serve as the Designated State Unit for
independent Iviing services
v Licensing & survey
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Table 5: Appointment of State Agency Directors

Hired by o higher
ranking official
Direct Gu.l:ematianal WZZZZ:‘ZE%/ Appointee ojf a.ham’d Mevit or civ.il service a:pz:;et:;d?:t':te Other, please specify
Appointment s or commission selection employee
convenience of the
Governor
1 ——
Alabama v
Alaska v
Arizona v
Arkansas v
California v
Colorado v
Connecticut v
Delaware 4
District of v
Columbia
Florida v
Georgia v
Hawaii v
Idaho v
Illinois v
Indiana v
Towa v
Kansas v
Kentucky v
Louisiana v
Maine \
Maryland v
Massachusetts v
Michigan v
Minnesota v
Mississippi v
Missouri v
Montana Y
Nebraska v
Nevada v
New Hampshire v
New Jersey v
New Mexico v
New York v
North Carolina v
North Dakota v
Ohio v
Oklahoma v
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Table 5: Appointment of State Agency Directors (Continued)

Hired by o higher
ranking official
. . within the agency/ . . oo . Career, non-
Direct Gu.bemammd i (o Appointee qf: allmm’d Merit or cw.tl service T T st
Appointment . 07 commission selection
serving at the employee
convenience of the
Governor
T ————————————
Oregon v
Pennsylvania v
Rhode Island v
South Carolina Appointed by Lt. Governor
South Dakota v
Tennessee v
Texas v
Utah v
Vermont v
Virginia v
Washington v
West Virginia v
Wisconsin v
Wyoming Hired by the Director of Health and
serving at his convenience
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Table 6: Sources of Funding for State Agencies on Aging and Disabilities

Stm? . Local Funding | Targeted Tax State Lottery i e Medicaid L T
Appropriation

Private Grants Act Block Grant
.
Alabama v v

Alaska v
Arizona
Arkansas
California

Colorado

AN

Connecticut

ANIINE N N NN R Y

Delaware

District of v
Columbia

Florida

Georgia

AN
AN

Hawaii
Idaho

Illinois

Indiana

Towa
Kansas
Kentucky

Louisiana

NI NI N BN I NI BN

Maine
Maryland
Massachusetts
Michigan
Minnesota
Mississippi

Missouri

Montana
Nebraska
Nevada

New Hampshire

ANIER U NI I N BN
AN

New Jersey

New Mexico
New York
North Carolina
North Dakota
Ohio
Oklahoma
Oregon

SN IR N N I N N N N N N I N NI I NI EANE RS
AN

SN NI N N N N N N N N N NG NG NG NG N O O NN N N N N N N N B NI BN

D NN I N N N N N N B N IR N 0 N N NG NG N NG N O N N N N N N N BN I N I N B N B N N N A Y Y N N RN

AN NEIN

Pennsylvania v
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Socinl Services Block Federal Emergency U.S. Department of U.S. Department of . U.S. Department of
Grant Management Agency Agriculture Education USS. Department of Justice | U.S. Department of Labor Transportation
|
v
v v v
v v v
v
v v
v v
v v
v
v v v v
v v
v
v v
v
v
v v
v
v v
v v v
v
v v
v v v
v v v
v v v
v
v
v v v
v v
v
v v v
v v
v
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Table 6: Sources of Funding for State Agencies on Aging and Disabilities (Continued)

Rhode Island

Local Funding

Targeted Tax

State Lottery

Foundation/
Private Grants

Medicaid

Communivy Services
Block Grant

South Carolina

South Dakota

Tennessee

Texas

Utah

Vermont

Virginia

Washington

West Virginia

‘Wisconsin

D NN N N N N N NI BN

58

Wyoming

AN NI N I N AN N N N I N I N B NI BN

AT NI NN AN N Y N I N N B NI BN
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Socinl Services Block Federal Emergency U.S. Department of U.S. Department of
Grant Management Agency Agriculture Education

- ________________________________________________________________________________|
v

U.S. Department of

U.S. Department of Justice| U.S. Department of Labor Tra ation

4 v

4

v v v

4 v 4 4

v v v v v
4 4

4
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Table 7: State-Funded HCBS Services for Older Adults and Adults with Physical Disabilities

. ; Communi . Home- »
s | i | swprr |t | ||| | | | | i

I S ———
|Alajbama | s | s | | | [ s [ s | s | B | B | B | B | B |
Alaska
Arizona B B B B B B
Arkansas A A A A
California
Colorado B B B D B B D B B B D
Connecticut A A A A A A A A A A
Delaware
District of
Columbia

B B B B B B
Florida A B B B D B B B D
Georgia B A A A A
Hawaii A A A A A
Idaho
Illinois A
Indiana B B B B B B
Towa B A B B D D B B B
Kansas A A A D A B B B B B B
Kentucky A A B A B B
Louisiana D D
Maine B B B B B A B
Maryland A A B A B A D A A B B A
Massachusetts B B B B B B B B B D B
Michigan B B B A B B B B B B
Minnesota A A A A A
Mississippi
Missouri A
Montana D A B B B
Nebraska B B B B B B B
Nevada A B A A B B
New
Hampshire
New Jersey B B B D B B D B B D D
New Mexico B B D D B D B D D D
New York B B B B B
North Carolina B B A A A B

A = Aging * D = Disability ® B = Both Aging & Disability
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Specialized

Personal
9 Personal 9 5 e Equipment, State 5
Occupational . Emergency Physical | Recreational | Residentinl . . Speech . Supported | Supported . Vocational
Derapy | S| Regonse | Dierapy | Dierapy | Hbiliaion | " SBESOr | gy | PHrmactical | toment | Living | TP | Reabiiation Ciiey
S Technology
B B B B B B B
A A A A A
B B D B B B D A B
A
B
Chore Service-
One-time
B B B B B B B B cleaning that
prepares home for
ongoing, routine
housekeeping
B B B B B B B B D B
A
A A
A
B B B B B
B B B B D D B
B B B B D A D
D B A D D B B D B B
D D D D
B B B B B B
B A A A B B B
B B B D B B D D
A B B B B
A A
B
B
B B B B
B A B
D B D D D B B D B D D B D
B D B D D B D B D D D D
B B B B B B
B A B A B

A = Aging * D = Disability * B = Both Aging & Disability
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Table 7: State-Funded HCBS Services for Older Adults and Adults with Physical Disabilities (Continued)

9 5 Community 9 Home- 59
Adult Day Adult Day | Adult Foster Assisted Bebavioral Case L. Day Envivonmental 8 Independent | Nutritional
Health Social Care Wit Sy || Mo 7;‘;;’:’;" Habilitation | Modifiations D'lfl’::;“’ B | igan | ot
.
North Dakota B B B B B B B B
Ohio B B B B B B B B B
Oklahoma B B B B B B B B B B B
Oregon A A A A A A A
Pennsylvania A B B A A A
Rhode Island B B B B B B B B B B
South Carolina
South Dakota B B B B B B
Tennessee
B B B B
Texas
B B B D B B D B B B B
Utah B B B B
Vermont B B D B
Virginia B AorB B B AorB B B B
Washington B B B B B B B B B
West Virginia A A A
Wisconsin B B B B B B B B
Wyoming B B B B B

A = Aging * D = Disability * B = Both Aging & Disability
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R Speciatized
@aprint|| B goe || mn || et | mestn Bt || gy 8 Supported | Supported Tzt
Therapy A"; S| e | Ty | Wy || Emm | S S””.’”.’v“" oy || P m""“” Brgfgs || oty || PR | py i e

5 Technology

o
o
o |w | ==
lo~]
v}
v}
|| ==
w

W | |m | W=
W | |m | W=
W |||

Limited amount
of funding for

a few services
(homemaker,
home delivered
meals, and
personal care).

In Texas, the In-
Home and Family
Support Program
is funded with
state funds. The
individual is
given a subsidy
grant for items

or services that
are medically
necessary. The
subsidy grant

B B B B D D B B B B B B D covers a six
month period.
The maximum
grant for one year
is $1,200. Many
of the items listed
are allowable
expenditures for
the subsidy grant.
However, there
are not specific
services that are
billed to the state.

=]

Chore and
companion.

w
=]
>

AorB

W w|Y|w
@@ | > |
=== | =

A = Aging * D = Disability * B = Both Aging & Disability

State of the States in Aging and Disability: 2017 Survey of State Agencies 63



Table 8: Status of Medicaid Waiver and State Plan Options

Medicaid §1115
Medicaid HCBS | Medicaid Managed D ‘ation Medicaid State
§1915(c) LTSS (Regardless | Program for LTSS Plan Personal
Waiver Program|  of Authority) Other Than Medicaid Care Services

Medicaid State
Plan §1915 (i)
Program

Medicaid State
Plan §1915 (j)
Program

Medicaid State
Plan §1915 (k)
Program

Comments

Mumzied LTSS

Alabama In Place 2017 Under Under In Place 2017
Consideration Consideration
Alaska In Place 2017 | Don’t Have/ Under In Place 2017 Under Don’t Have/ Plan to
Don’t Plan to Consideration Consideration | Don’tPlanto | Implement
Implement Implement 2017
Arizona Don’t Have/ | In Place 2017 In Place 2017 Don’t Have/ Don’t Have/ Don’t Have/ | Don’t Have/
Don’t Plan to Don’t Plan to Don’tPlanto | Don’t Planto | Don’t Plan to
Implement Implement Implement Implement Implement
Arkansas In Place 2017 Under Under In Place 2017 Under In Place 2017 | Don’t Have/
Consideration Consideration Consideration Don’t Plan to
Implement
California In Place 2017 | 1In Place 2017 In Place 2017 In Place 2017 In Place 2017 In Place 2017
Colorado In Place 2017 | Don’t Have/ In Place 2017 Under In Place 2017 Under Under
Don’t Plan to Consideration Consideration | Consideration
Implement
Connecticut In Place 2017 | Don’t Have/ In Place 2017 In place 2015
Don’t Plan to
Implement
Delaware In Place 2017 | InPlace 2017 |Don’t Have/ Don’t| In Place 2017 | InPlace 2017 | Don’t Have/ Under
Plan to Implement Don’t Plan to | Consideration
Implement
District of In Place 2017 In Place 2017 In Place 2017 In Place 2017
Columbia
Florida In Place 2017 | In Place 2017 In Place 2017 In Place 2017
Georgia In Place 2017 Under Don’t Have/ Don’t Have/ Don’t Have/ | Don’t Have/
Consideration Don’t Plan to Don’tPlanto | Don’t Plan to | Don’t Plan to
Implement Implement Implement Implement
Hawaii In Place 2017 | In Place 2017 In Place 2017
Idaho In Place In Place In Place Managed
care targeted
to duals
population
Illinois In Place 2017 | In Place 2017 Under Don’t Have/ Under Don’t Have/ Under
Consideration Don’t Plan to Consideration | Don’t Plan to | Consideration
Implement Implement
Indiana In Place 2017 Don’t Have/ Don’t | Don’t Have/ In Place 2017 | Don’t Have/ | Don’t Have/ | We are taking
Plan to Implement | Don’t Plan to Don’t Plan to | Don’t Plan to | a broad look
Implement Implement Implement | at HCBS
programming
over the next
year and
some of these
options may
come under
consideration
Towa 7 waivers Implemented None Don’t Have/ Implemented Don’t Have/ | Don’t Have/
implemented 4/2016 Don’t Plan to 2007 Don’t Plan to | Don’t Plan to
from 1983 Implement Implement Implement
through 1997
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Table 8: Statu

of Medicaid Waiver and State Plan Options (Continued)

Medicaid §1115
Medicaid HCBS | Medicaid Managed D, ation Medicaid State Medicaid State Medicaid State | Medicaid State
§1915(c) LTSS (Regardless Program for LTSS Plan Personal Plan §1915 (i) Plan §1915 (j) | Plan §1915 (k) Comments
Waiver Program|  of Authority) Other Than Medicaid Care Services Program Program Program
Managed LTSS
Kansas In Place 2017 | 1In Place 2017 In Place 2017 In Place 2017 Under Under Under
Consideration | Consideration | Consideration
Kentucky In Place 2017 | Don’t Have/ In Place 2017 Don’t Have/ Don’t Have/ Don’t Have/ | Don’t Have/
Don’t Plan to Don’t Plan to Don’tPlanto | Don’t Plan to | Don’t Plan to
Implement Implement Implement Implement Implement
Louisiana In Place 2017 | Undetermined at | Don’t Have/ Don’t| In Place 2017 In Place 2017 Don’t Have/
this time Plan to Implement Don’t Plan to
Implement
Maine In Place 2017 Under In Place 2017 Under Don’t Have/ | Don’t Have/
Consideration Consideration | Don’t Plan to | Don’t Plan to
Implement Implement
Maryland In Place 2017 | Don’t Have/ | Don’t Have/ Don’t| In Place 2017 | In Place 2017 Under In Place 2017
Don’t Plan to | Plan to Implement Consideration
Implement
Massachusetts In Place 2017 | In Place 2017 | Don’t Have/ Don’t| In Place 2017 Under Don’t Have/ | Don’t Have/
Plan to Implement Consideration | Don’t Plan to | Don’t Plan to
Implement Implement
Michigan In Place 2017 | 1In Place 2017 Under In Place 2017 In Place 2017
Consideration
Minnesota In Place 2017 | In Place 2017 In Place 2017 In Place 2017 Plan to Plan to Plan to
Implement 2017 | Implement Implement
or later 2017 or later | 2017 or later
Mississippi In Place 2017 | Don’t Have/ In Place 2017 | In Place 2017
Don’t Plan to
Implement
Missouri In Place 2017 Department of In Place 2017 Don’t Have Don’t Have Don’t Have
Mental Health In
Place
Montana In Place 2017 |  Don’t Have | Don’t Have/ Don’t| In Place 2017 | In Place 2017 Don’t Have | In Place 2017 | 1915(i)
Plan to Implement has natural
termination
September 30,
2017
Nebraska In Place 2017 Under
Consideration
Nevada In Place 2017 | Don’t Have/ | Don’t Have/ Don’t| In Place 2017 In Place 2017 | Don’t Have/ | Don’t Have/
Don’t Plan to | Plan to Implement Don’t Plan to | Don’t Plan to
Implement Implement Implement
New Hampshire | In Place 2017 Plan to Under In Place 2017 Don’t Have/ Don’t Have/ | Don’t Have/
Implement 2017 | Consideration Don’tPlanto | Don’t Plan to | Don’t Plan to
or later Implement Implement Implement
New Jersey In Place 2017 | In Place 2017 Under In Place 2017 Don’t Have/
Consideration Don’t Plan to
Implement
New Mexico In Place 2017 | In Place 2017 In Place 2017 Covered Don’t Have/ | Don’t Have/ | 1915(c) Waivers
through 1115 Don’t Plan to | Don’t Plan to | exist for for
Demonstration Implement Implement | IDD, Medically
Waiver Fragile, and
Self Direction.
1115 includes
PH, BH, and
LTSS
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Table 8: Status of Medicaid Waiver and State Plan Options (Continued)

Medicaid §1115
Medicaid HCBS | Medicaid Managed D, ‘ation Medicaid State Medicaid State Medicaid State | Medicaid State
§1915(c) LTSS (Regardless | Program for LTSS Plan Personal Plan §1915 (i) Plan §1915 (j) | Plan §1915 (k) Comments
Waiver Program|  of Authority) Other Than Medicaid Care Services Program Program Program
Mmmied LTSS
New York In Place 2017 | In Place 2017 In Place 2017 In Place 2017 In Place 2017
North Carolina | InPlace 2017 | In Place 2017 Under In Place 2017 Don’t Have/ | Don’t Have/ | Don’t Have/
Consideration Don’t Planto | Don’t Planto | Don’t Plan to
Implement Implement Implement
North Dakota In Place 2017 | Don’t Have/ | Don’t Have/ Don’t| In Place 2017 Under Don’t Have/ | Don’t Have/
Don’t Planto | Plan to Implement Consideration | Don’t Planto | Don’t Plan to
Implement Implement Implement
Ohio In Place 2017 | In Place 2017 | Don’t Have/ Don’t| Don’t Have/ In Place 2017 | Don’t Have/ | Don’t Have/ | Ohio operates
Plan to Implement | Don’t Plan to Don’t Plan to | Don’t Plan to | seven different
Implement Implement Implement 1915 (c)
waivers,
Ohio Dept
of Medicaid
administers
two, Dept of
Aging two,
and Dept of
Developmental
Disabilities
three. MLTSS
currently
provided
through duals
integration.
1915(i) covers
specialized
recovery
services.
Oklahoma In Place 2017 Under In Place 2017 Under Under Under At the time of
Consideration Consideration | Consideration | Consideration | the survey, the
State Medicaid
Agency was
reviewing
Managed
Care bids for
MLTSS. The
procurement
was postponed
indefinitely
due to lack
of legislative
funding.
Oregon In Place 2017 | Don’t Have/ | Don’t Have/ Don’t| InPlace 2017 | InPlace 2017 | In Place 2017 | In Place 2017 | 1915(i) serves
Don’t Plan to | Plan to Implement individuals with
Implement mental illness.
Pennsylvania In Place 2017 Plan to In Place 2017 Don’t Have/ Don’t Have/ Don’t Have/ | Don’t Have/
Implement 2017 Don’t Plan to Don’tPlanto | Don’t Planto | Don’t Plan to
or later Implement Implement Implement Implement
Rhode Island In Place 2017 In Place 2017 In Place 2017 Don’t Have/ | Don’t Have/ | Don’t Have/
Don’t Planto | Don’t Plan to | Don’t Plan to
Implement Implement Implement
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Table 8: Status of Medicaid Waiver and State Plan Options (Continued)

Medicaid §1115
Medicaid HCBS | Medicaid Managed D ation Medicaid State Medicaid State Medicaid State | Medicaid State
§1915(c) LTSS (Regardless Program for LTSS Plan Personal Plan §1915 (i) Plan §1915 (j) | Plan §1915 (k) Comments
Waiver Program |  of Authority) Other Than Medicaid Care Services Program Program Program
Mmmied LTSS
South Carolina | InPlace 2017 | In Place 2017 Under MLTSS
Consideration provided
through duals
integration
South Dakota In Place 2017 | Don’t Have/ In Place 2017 Don’t Have/ | Don’t Have/ | Don’t Have/
Don’t Plan to Don’t Planto | Don’t Plan to | Don’t Plan to
Implement Implement Implement Implement
Tennessee In Place 2017 | In Place 2017 | Don’t Have/ Don’t| Don’t Have/ Don’t Have/ Don’t Have/ | Don’t Have/ | Medicaid
Plan to Implement | Don’t Plan to Don’tPlanto | Don’t Planto | Don’t Plan to | MLTSS
Implement Implement Implement Implement | program
includes
1915(i)-“like”
component for
persons that do
not meet NF
level of care.
Texas In Place 2017 | In Place 2017 | Don’t have/Don’t | In Place 2017 In Place 2017 In Place 2017 | In Place 2017
plan to implement
Utah In Place 2017 | Don’t Have/ | Don’t Have/ Don’t| In Place 2017 Don’t Have/ Don’t Have/ | Don’t Have/
Don’t Plan to | Plan to Implement Don’t Planto | Don’t Plan to | Don’t Plan to
Implement Implement Implement Implement
Vermont Don’t Have/ | Don’t Have/ In Place 2017 In Place 2017 Don’t Have/ Don’t Have/ | Don’t Have/
Don’t Plan to | Don’t Plan to Don’t Planto | Don’t Plan to | Don’t Plan to
Implement Implement Implement Implement Implement
Virginia In Place 2017 | In Place 2017 | Don’t Have/ Don’t| Don’t Have/ Don’t Have/ Don’t Have/ | Don’t Have/
Plan to Implement | Don’t Plan to Don’tPlanto | Don’t Planto | Don’t Plan to
Implement Implement Implement Implement
Washington In Place 2017 In Place 2017 In Place 2017 Don’t Have/ Don’t Have/ | In Place 2017 | Washington
Don’t Planto | Don’t Plan to operates a
Implement Implement PACE program
that has
MLTSS-like
components
West Virginia In Place 2017 | Don’t Have/ In Place 2017
Don’t Plan to
Implement
Wisconsin In Place 2017 | In Place 2017 | Don’t Have/ Don’t| In Place 2017 In Place 2017 In Place 2017 | Don’t Have/
Plan to Implement Don’t Plan to
Implement
Wyoming In Place 2017 | Don’thave/ | Don’t have/Don’t | Don’t Have/ Don’t Have/ Don’t Have/ Under
Don’tplanto | plantoimplement | Don’tPlanto | Don’tPlanto | Don’t Planto | Consideration
implement Implement Implement Implement
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Table 9: Medicaid HCBS Services Available to Older Adults or People With Disabilities

. .. . Community Home- .. . Personal
A;Ii;l:l I;ay A;gult. I?ay Adtz; Foster z;;mwd m[:e B;huvwml y Case Transition Hm]iﬂy ) Delivered | He ko ;V utrl:twnul Oc%mul Assistance
e ocial re ving echnology upports anagement Support itation Monls upplements apy Sorvices
Alabama 0A/PD/ ID/TBL NA 0A/PD/ D 0A/PD/ID/ | OA/PD/ ID/TBI 0A/PD 0A/PD/ 0A/PD D 0A/PD/ID/
ID/TBI ID/TBI TBI ID/TBI ID/TBI TBI
Alaska NA O0A/PD NA NA NA NA 0A/PD/ID NA D 0A/PD/ID NA NA NA NA
Arizona 0A/PD 0A/PD/ID | OA/PD/ID 0A/PD/ID | OA/PD/ID | OA/PD/ID D 0A/PD | OA/PD/ID | OA/PD/ID | OA/PD/ID | OA/PD/ID
Arkansas O0A/PD O0A/PD O0A/PD 0A/PD | OA/PD/ID D 0A/PD/ID D D 0A/PD NA D 0A/PD/ID
California 0A/PD/ID 0A/PD/ D D 0A/PD/ID/ | OA/PD/ D 0A/ID 0A/PD/ 0A/PD/ ID 0A/PD/ID/
ID/TBI TBI ID/TBI ID/TBI ID/TBI TBI
Colorado 0A/PD/ 0A/PD/ NA 0A/PD/ ID/TBL ID/TBI | OA/PD/ID/ | OA/PD/ ID/TBL 0A/PD/ 0A/PD/ NA NA 0A/PD/ID/
ID/TBI ID/TBI TBI TBI ID/TBI ID/TBI ID/TBI TBI
Connecticut 0A O0A 0A 0A/PD 0A/PD/ 0A/PD/ | OA/PD/ID/ | OA/PD/ 0A/PD 0A/PD ID 0A/PD/ID/
ID/TBL ID/TBL TBI ID/TBI TBI
Delaware OA,PD,TBI | OA/PD/ NA 0A/PD/ | OA/DPD/ 0A/PD/ | OA/PD/ID/ | OA/PD/ 0A/PD/ 0A/PD/ | OA/PD/ D NA 0A/PD/TBI
TBI TBI TBI ID/TBI TBI TBI ID/TBI TBI TBI
District of 0A/PD NA NA 0A/PD NA D 0A/PD 0A/PD/ID D NA 0A/PD NA D 0A/PD/ID
Columbia
Florida OA OA 0A 0A 0A 0A 0A 0A OA 0A
GCOI‘gia 0A/PD NA 0A/PD D D 0A/PD 0A/PD 0A/PD 0A/PD D OA/PD/ID | OA/PD/ID
Hawaii 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ | OA/PD/ID/ NA D 0A/PD/ 0A/PD/ 0A/PD/ | OA/PD/ID/ | OA/PD/ID/
ID/TBL ID/TBL ID/TBL ID/TBI ID/TBL ID/TBL TBI ID/TBI ID/TBI ID/TBI TBI TBI
Idaho 0A/PD/ OA/PD/ | OA/PD/TBI| OA/PD/ NA ID/TBI D NA PD/TBI 0A/PD/ | OA/PD/TBI NA NA OA/PD/TBI
ID/TBL ID/TBL TBI ID/TBI

0A = Older Adults * PD = Individuals with Physical Disabilities  ID = Individuals with Intellectual & Developmental Disabilities ® TBI = Individuals with Traumatic Brain Injury * NA = Not Applicable
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Extended Extend Extended
Ef;",;%y Physical | Recreation | Residential B | oy | S | Sogpme St;f:ifel:" sl "’i‘ Stgifel:" mﬁ’
Response Therapy Therapy | Habilitation e B 'ft Therapy | Employment |  Living M Benefit: Lz Benefit: \LELTs Cemment
and Supplies Benefit: Benefit:
Systems Personal Rt Home Other
Care Health
0A/PD/ D ID  |OA/PD/ID/ | PD/ID/TBI |  NA D NA D NA PD/THI NA NA
ID/TBI TBI
NA NA NA D 0A/PD/ID | OA/PD/ID NA D 0A/PD 0A/PD/ID NA NA NA NA
0A/PD/ID | OA/PD/ID D 0A/PD/ID | OA/PD/ID | OA/PD/ | OA/PD/ID 0A/PD/ID
D
0A/PD D NA NA O0A/PD/ID | OA/PD/ID D D D D 0A/PD/ID NA NA D The ID waiver includes
extended Specialized
Equiptment and Supplies.
Community Transition
Services is only available for
OA and PD through MFP.
0A/ID D D D 0A/ID D D D 0A/ID 0A/ID D 0A/PD/ID |  OA/ID
0A/PD/ NA NA ID/TBI | OA/PD/ID/ | OA/PD/ NA D ID/TBI | OA/PD/ID/ NA NA NA NA
ID/TBI TBI ID/TBI TBI
0A/PD/ 0A/PD | 0A/PD/ PD/ID/TBI | PD/ID/ | OA/PD/ID/ TBI
ID/TBI ID/TBI TBI TBI
0A/DPD/ See note NA ID OA/PD/TBI | OA/PD/TBI | See note ID ID NA NA NA NA Delaware provides long term
TBI care services for the OA, PD,
and TBI populations through
a managed long-term care
system. In addition to the
long term care benefits listed,
participants can receive
services such as physical
therapy, speech therapy and
transportation as part of the
Medicaid State plan benefit
package.
op/PD/ID | ID NA D 0A/PD/ID | NA D D D D 0A/PD/ID | OA/PD/ID | OD/PD | OA/PD/ID | Community Transition
Support through MFP
Demonstration Grant;
ID Waiver: One-Time
Payment Houschold
Set-Up. Additonal OA/
PD Waiver Services: Chore;
Environmental Accessibility
Adaptations. Additional
ID Waiver Services: Art
Therapies; Assessments (PT/
OT/Speech/Nutrition));
Dental; Employment
Readiness; Environmental
Accessibility Adaptations;
Family Training; Host
Home; Individualized
Day Supports; In-Home
Supports; Shared Living;
Skilled Nursing; Vehicle
Modifications; Wellness
Services (Bereavement
Counseling,/Fitness Trainer/
Nutritional Counseling).
0A 0A 0A 0A 0A 0A
0A/PD D 0A/PD D 0A/PD/ID
0A/PD/ | OA/PD/ NA D O0A/PD/ID/ | OA/PD/ | OA/PD/ D NA 0A/PD/ID/ NA NA NA NA
ID/TBl | ID/TBI T8I ID/TBI | ID/TBI TBI
0A/PD/ NA NA ID/TBI | OA/PD/ID/ | OA/PD/ NA 0A/PD/ | ID/TBI | OA/PD/ID/ |OA/PD/TBI| OA/PD/ NA NA
ID/TBI T8I ID/TBI ID/TBI T8I ID/TBI

0A = Older Adults * PD = Individuals with Physical Disabilities * ID = Individuals with Intellectual & Developmental Disabilities ® TBI = Individuals with Traumatic Brain Injury * NA = Not Applicable
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Table 9: Medicaid HCBS Services Available to Older Adults and /or People With Disabilities (Continued)

. .. . Community Home- .. . Personal
Alll;lt ll;uy Atgult. Zuy Aduél; Foster fllfwd ;sbzw B;huvwml " Case Transition Hubgf;y . Delivered | Homemaker ?utr;:;a‘nal Ota;;}p‘anmal ssistance
ea oci re ving echnology upports anagement Support itation Menls upplements rapy Services
Illinois NA 0A/PD/ NA 0A/PD PD/TBI TBI 0A/PD/ID/ NA ID/TBI PD/TBI | OA/PD/TBL NA ID/PD/TBI PD/TBI
ID/TBI TBI
Indiana OA/PD/TBI| OA/PD/ | OA/PD/ID | OA/PD D ID/TBI 0A/PD/ID | OA/PD/ID ID/TBI 0A/PD/ | OA/PD/TBI | OA/PD/TBI D OA/PD/TBI
ID/TBI TBI
Towa 0A/PD/ NA NA 0A OA OA/PD/TBI | OA/ID/TBI ID/TBI D 0A/PD 0A/PD NA NA 0A/PD/ID/
ID/TBI TBI
Kansas OA 0A/ID D 0A 0A/PD/ ID/TBI D 0A/TBI D 0A/PD/ 0A/PD NA TBI 0A/PD/ID/
ID/TBL TBI TBI
Kentucky 0A/PD/ TBI PD/ID NA OA/PD/TBL| OA/PD/ | OA/PD/ID/ PD/ID PD/ID/TBI 0A 0A/PD/ 0A/PD/ | OA/PD/ID/ | PD/ID/TBI
ID/TBI ID/TBL TBI ID/TBI ID/TBI TBI
Louisiana 0A/PD D D NA 0A/PD/ID D 0A/PD/ID | OA/PD/ID D 0A/PD NA 0A/PD/ID | OA/PD/ID | OA/PD/ID
Maine 0A/PD PD/ID ID 0A/PD/ID D 0A/PD 0A/PD/ID
Maryland 0A/PD/ID NA NA 0A/PD 0A/PD/ | OA/PD/ID | OA/PD/ID/ | OA/PD/ D 0A/PD/ | OA/PD/ID NA 0A/PD/ID/ | OA/PD/ID/
ID/TBI TBI ID/TBI ID/TBI TBI TBI
Massachusetts OA/PD/ID | OA/PD/ | OA/PD/ID | OA/PD 0A/PD/ PD/ID NA 0A/PD/ NA 0A 0A/PD/TBI NA 0A/PD/ID/ | OA/PD/ID/
ID/TBI ID/TBI ID/TBI TBI TBI
Mjchigan 0A/PD NA 0A/PD NA 0A/PD/ D 0A/PD/ID/ | 0A/PD D 0A/PD 0A/PD NA 0A/PD 0A/PD
ID/TBL TBI
Minnesota 0A/PD/ 0A/PD/ | OA/PD/TBI| OA/PD/ 0A/PD/ TBI 0A/PD/ID/ | OA/PD/ ID/PD/ 0A/PD/ 0A/PD/ * *
ID/TBI ID/TBI ID/TBL ID/TBL TBI ID/TBL TBI** ID/TBL ID/TBI
Mississippi
Missouri 0A/PD 0A/PD D D 0A/PD/ID* D D 0A 0A D 0A/PD/ID
Montana 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ | OA/PD/ID/ | 0A/PD/ D 0A/PD/ 0A/PD/ 0A/PD/ | OA/PD/ID/ | OA/PD/ID/
ID/TBI ID/TBI ID/TBI ID/TBI ID/TBL ID/TBL TBI ID/TBI ID/TBI ID/TBI ID/TBI TBI TBI

0A = Older Adults * PD = Individuals with Physical Disabilities  ID = Individuals with Intellectual & Developmental Disabilities ® TBI = Individuals with Traumatic Brain Injury * NA = Not Applicable
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Extended Extended
Personal Spcialaed State Plan sf’;;’;’;‘i State Plan s‘:‘:;”;’;‘i
Emergency Physical | Recreation Rmdmtml Respite Tt Speech Supported Sup.pa.md g Waiver Waiver Waiver Waiver Comments
Response Therapy Therapy | Habilitation . Therapy | Employment | Living Benefit: Benefit:
and Supplies Benefit: Benefit:
Systems Personal Rt Home Other
Care Health
OA/PD/TBI | ID/PD/TBI NA D PD/TBI PD/TBI | ID/PD/ | ID/TBI NA D NA ID/TBI/PD NA NA Dual-cligible financial alignment
TBI demonstration for OA/
PD,/TBI
0A/PD/ D D ID/TBI | OA/PD/ID/| OA/PD/ ID/TBI 0A/PD/ID/ OA/PD/TBI | OA/PD/TBI | OA/PD/TBI
ID/TBI T8I ID/TBI TBI
0A/PD/ NA NA NA 0A/PD/ID/ | PD/TBI NA ID/TBI ID/TBI | OA/PD/ID/ | OA/PD/ | OA/PD/ID | OA/PD/ID | OA/PD/ | Iowaalso has the Consumer
ID/TBI TBI TBL ID/TBI ID/TBI | Choice Option to allow
members to self direct services.
0A/PD/ TBI NA ID/TBI | OA/PD/ID/| OA/PD/ TBI D D 0A/PD/ID/ NA D 0A NA
ID/TBI T8I ID/TBI T8I
0A/PD 0A/PD/ NA PD/ID/TBI | OA/PD/ID/ | OA/PD/ | OA/PD/ | OA/PD/ NA PD/ID 0A/PD/ NA NA PD/ID | Assistive Technology and
ID/TBL TBI ID/TBL ID/TBI ID/TBL ID/TBI Nutritional Supplements may
be available through a service
entitled “Goods and Services”
which is available only under
Participant Directed Services
and must be part of the
individual’s approved plan of
care and budget.
O0A/PD/ID | OA/PD/ID D O0A/PD/ID | OA/PD/ID | OA/PD/ D D 0A/PD NA 0A/PD/ID Waivers include nursing but it
D is not necessarily an extended
state plan benefit as it is defined
differently. Louisiana provides
Monitored In Home Caregiving
(MIHC) under its 1915(c)
waiver for OA/PD. MIHC
consists of a contracted live-in
caregiver who receives a per
diem and oversight by a nurse
and social work team.
0A/PD/ID | 0A/PD D 0A/PD/ID D 0A/PD/ D D 0A/PD/ID
D
0A/PD | O0A/PD/ NA D 0A/PD | OA/PD/ D D D 0A/PD/ID/
ID/TBI ID/TBI TBI
0A/PD | OA/PD/ NA | PD/ID/TBI | OA/PD/ID/| OA/PD/ | PD/ID/ |PD/ID/TBI| PD/ID/ | OA/PD/ID/ NA NA NA | ID-DayHab | Allwaiver participants are
ID/TBI TBI ID/TBI TBI TBI TBI case managed, but case
management is not a waiver
service. Rather, it is provided
as TCM or administrative case
management.
0A/PD/ | PD/ID/TBI | OA/PD NA 0A/PD/ID/| OA/PD/ | OA/PD | OA/PD/ | OA/PD/ | OA/PD/ID/ NA 0A/PD/ NA NA
ID/TBI TBI ID/TBI ID/TBI | ID/TBI TBI ID/TBI
0A/PD/ * NA D 0A/PD/ID/ | OA/PD/TBI * PD/ID/TBI NA 0A/PD/ID/ | OA/PD/ |OA/PD/TBI | OA/PD/ID/ NA *A number of services,
ID/TBI TBL TBL ID/TBI TBI including occupational, speech,
and physical therapy as well
as personal assistance services
are provided through the state
plan and not as specific waiver
services. **For people with
TBI or PD day hab services
are referred to as prevocational
services.
D D D 0A/ID | OA/PD/ID D D D OA/PD/ID | OA/PD*/ PD**/ID | *OA included as this population
PD**/ID nursing and | may stay in the Independent
specialized | Living Waiver if initial entry
medical | occurred prior to age 63. **PD
supplies | here refers to medically fragile
persons with disabilities through
the Medically Fragile Adult
Waiver.
OA/PD/ | OA/PD/ | OA/PD/ |OA/PD/ID/ | OA/PD/ID/| OA/PD/ | OA/PD/ | OA/PD/ | OA/PD/ | OA/PD/ID/ | OA/PD/ | OA/PD/ |OA/PD/ID/| OA/PD/
ID/IBl | ID/TBI | ID/TBI TBI TBI ID/TBl | ID/TBI | ID/TBI | ID/TBI TBI ID/TBl | ID/TBI TBI ID,/TBI

0A = Older Adults * PD = Individuals with Physical Disabilities * ID = Individuals with Intellectual & Developmental Disabilities ® TBI = Individuals with Traumatic Brain Injury * NA = Not Applicable
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Table 9: Medicaid HCBS Services Available to Older Adults and /or People With Disabilities (Continued)

5 60 9 Community Home- g 9 Personal
Az;;lt Ilt)hny Azgult. I;ny Aduél; Foster fllﬂssmd I'Aﬁb::;:vg B;huvwml " Case Transition H ubgf;y . Delivered | Homemaker ?umnal Oca;;jp:nmal Assistance
ea ocial re ving echnology upports anagement Support itation Menls upplements rapy Services
Nebraska 0A/PD NA NA 0A/PD/ | OA/PD/ID 0A/PD/ID/ |  OA/PD D 0A/PD NA NA NA NA
TBI TBI
Nevada NA OA NA O0A/PD NA D 0A/PD/ID D PD 0A/PD NA NA NA
New 0A/PD/ ID/TBI | OA/PD/ID | OA/PD/ 0A/PD/ ID/TBI | OA/PD/ID/ | OA/PD/TBI |  ID/TBI 0A/PD 0A/PD 0A/PD/ID/
Hampshirc ID/TBI ID/TBI ID/TBL TBI TBI
New ]crscy 0A/PD/ O0A/PD O0A/PD 0A/PD 0A/PD OA/ID | OA/PD/ID/ | OA/PD/ ID/TBI 0A/PD NA OA/PD/TBI | PD/ID/TBI | PD/ID/TBI
ID/TBI TBI ID/TBI
New Mexico O0A/PD 0A/PD/ NA 0A/PD 0A/PD/ 0A/PD/ D O0A/PD/TBL D NA 0A/PD/ 0A/PD/ | 0OA/PD/ID/ | OA/PD/ID/
ID/TBI ID/TBL ID/TBL ID/TBI ID/TBI TBI TBI
New York 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ O0A/PD/ | OA/PD/ID/ | OA/PD/ | OA/PD/ID/ | OA/PD/ 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/
ID/TBI ID/TBI TBI ID/TBL ID/TBI TBI ID/TBI TBI ID/TBI ID/TBI ID/TBI ID/TBI ID/TBI
North Carolina O0A/PD NA NA NA O0A/PD/ID | OA/PD/ID | OA/PD/ID | OA/PD/ID D OA/PD/ID | OA/PD/ID | OA/PD/ID | OA/PD/ID | OA/PD/ID
North Dakota OA/PD/TBI | OA/PD/TBI | OA/PD/TBI NA 0A/PD/TBI OA/PD/TBI | OA/PD/TBI NA 0A/PD/ | OA/PD/TBI NA NA NA
TBI
Ohio OA/PD | OA/PD/ID D 0A/PD | OA/PD/ID NA NA 0A D 0A/PD/ID 0A/ID NA NA 0A/PD/ID
Oklahoma D 0A/PD/ID NA OA/PD | OA/PD/ID | OA/PD/ID | OA/PD/ID 0A/ID 0A/PD/ID | OA/PD/ID | OA/PD/ID | OA/PD/ID | OA/PD/ID | OA/PD/ID
Oregon 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ O0A/PD/ | OA/PD/ID/ | OA/PD/ | OA/PD/ID/| OA/PD/ 0A/PD/ D D 0A/PD/ID/
ID/TBI ID/TBI ID/TBI ID/TBL ID/TBL ID/TBL TBI ID/TBL TBI ID/TBL ID/TBI TBI
Pennsylvania O0A/PD/ OA NA NA 0A/PD/ ID/TBI | OA/PD/ID/ | OA/PD/ | PD/ID/TBL 0A NA NA 0A/PD/ID/ | OA/PD/ID/
ID/TBI ID/TBL TBI ID/TBL TBI TBI
Rhode Island 0A/PD/ n/a 0A/PD/ 0A/PD/ 0A/PD/ NA OA/TBI/PD | OA/PD/ ID/TBI 0A/PD/ | OA/PD/TBI NA NA 0A/PD/ID/
ID/TBI ID/TBI ID/TBI ID/TBL ID/TBL TBI TBI
South Carolina O0A/PD/ NA NA O0A/PD ID/TBI ID/TBI | OA/PD/ID/ NA ID/TBI O0A/PD 0A/PD/ 0A/PD TBI 0A/PD/ID/
ID/TBI TBI ID/TBI TBI
South Dakota NA 0A/PD NA O0A/PD | OA/PD/ID NA 0A/PD/ID NA ID/NA O0A/PD | OA/PD/ID | OA/PD/ID NA D
Tennessee NA OA/PD | OA/PD/ID | OA/PD | OA/PD/ID D 0A/PD/ID | OA/PD/ID | OA/PD/ID 0A/PD NA NA D 0A/PD/ID
Texas O0A/PD O0A/PD 0A/PD PD 0A/PD 0A/PD 0A/PD 0A/PD 0A/PD 0A/PD
Utah O0A 0A NA O0A/PD/ | OA/ID/TBI | ID/TBI | OA/PD/ID/ | OA/ID/TBI | ID/TBI 0A O0A/ID/TBI 0A TBI 0A/PD/ID
TBI TBI
Vermont 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ O0A/PD/ | OA/PD/ID/ | OA/PD/ D NA 0A/PD NA NA 0A/PD/ID/
ID/TBI ID/TBI ID/TBI ID/TBI ID/TBL ID/TBL TBI ID/TBI TBI
Virginia O0A/PD NA PD NA PD ID/PD ID/PD 0A/PD/ID NA NA NA NA NA 0A/PD/ID
Washington 0A/PD OA/PD | OA/PD/ID | OA/PD | OA/PD/ID | OA/PD/ID | OA/PD/ID | OA/PD/ID D 0A/PD NA NA D 0A/PD/ID
West Virginia NA NA NA NA O0A/PD/ D 0A/PD/ID/ | OA/PD/TBI D NA 0A/PD/TBI See D OA/PD/TBI
ID/TBL TBI Comments

0A = Older Adults * PD = Individuals with Physical Disabilities * ID = Individuals with Intellectual & Developmental Disabilities ® TBI = Individuals with Traumatic Brain Injury * NA = Not Applicable
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Extended Extended
Personal Spcialaed State Plan sf’;;’;’;‘i State Plan s‘:‘:;”;’;‘i
Emergency Physical | Recreation Rm.dfnttle Respite Tt Speech Supported Sup.pa.md g Waiver Waiver Waiver Waiver Comments
Response Therapy Therapy | Habilitation . Therapy | Employment | Living Benefit: Benefit:
and Supplies Benefit: Benefit:
Systems Personal Nussin Home Oth
Care 4 Health
0A/PD NA NA D OA/PD/ID | OA/PD/ NA D D 0A/PD NA 0A/PD/ID NA NA
ID/TBL
0A/PD NA NA D 0A/PD PD NA D D D D D NA D
0A/PD/ ID/TBI | OA/PD/ID/ | OA/PD/ ID/TBL ID/TBI | OA/PD/ID/ NA NA NA NA
ID/TBL TBI ID/TBL TBI
0A/PD/ID PD/ID PD ID/NA OA/PD/ID | 0A/PD PD/ID D 0A/PD/ID PD PD NA
OA/PD/ID | OA/PD/ NA D OA/PD/ID | OA/PD/ | OA/PD/ | OA/PD/ D 0A/PD/ID/ D D
ID/TBL ID/TBL ID/TBI ID/TBL TBI
0A/PD/ O0A/PD/ 0A/PD/ 0A/PD/ O0A/PD/ | 0A/PD/ PD/ID TBI/ID 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/ 0A/PD/
ID/TBI ID/TBI ID/TBI ID/TBI ID/TBI ID/TBI ID/TBI ID/TBI ID/TBI ID/TBI ID/TBI
O0A/PD/ID | OA/PD/ID D O0A/PD/ID | OA/PD/ID | OA/PD/ D 0A/PD/ID
D
O0A/PD/TBI NA NA OA/PD/TBI | OA/PD/TBI | OA/PD/TBI NA 0A/PD/ NA OA/PD/TBI NA NA NA NA
TBI
0A/PD/ID NA NA NA 0A/PD/ID | OA/PD/ID NA D NA 0A/PD/ID NA 0A/PD/ID NA NA Individuals with TBI are
included in other waivers and do
not have a program specifically
for this population.
0A/PD/ID | OA/PD/ID | OA/PD/ID NA 0A/PD/ID | OA/PD/ID | OA/PD/ D D 0A/PD/ID NA NA NA NA
D
0A/PD/ D NA D O0A/PD/ID/ | OA/PD/ D D 0A/PD/ | 0A/PD/ID/ NA NA NA
ID/TBL TBI ID/TBL ID/TBL TBI
0A/PD/ 0A/PD/ D ID/TBI | OA/PD/ID/ | OA/PD/ | OA/PD/ | PD/ID/TBI NA 0A/PD/ID/ | OA/PD/ 0A/PD/ | OA/PD/ID/
ID/TBL ID/TBL TBI ID/TBL ID/TBI TBI ID/TBI ID/TBI TBI
OA/PD/TBI NA NA ID/TBL NA 0A/PD/ NA D D NA NA NA NA NA
ID/TBL
0A/PD/ TBI NA ID/TBI | OA/PD/ID/ | OA/PD/ TBI ID/TBI NA NA 0A/PD/ ID/TBI NA NA
ID/TBL TBI ID/TBL ID/TBI
0A/PD/ID NA NA D 0A/PD/ID | OA/PD/ID NA D NA OA/PD/ID | OA/PD NA NA
0A/PD/ID D NA 0A/PD/ID | OA/PD/ID D D D 0A/PD/ D NA D NA D Homemaker services are
D covered as a component of
Personal Care visists and
Attendant Care. Benefits for ID
differ by program (1915(c) vs.
MLTSS) and by benefit plan.
0A/PD 0A/PD O0A/PD 0A/PD 0A/PD
0A/PD/ TBI NA ID/TBI | OA/ID/TBI | OA/PD/ TBI ID/TBI ID/TBI OA/ID/TBI NA 0A/PD OA NA
ID/TBI ID/TBI
0A/PD NA NA ID/TBI | OA/PD/ID/| OA/PD/ NA D D 0A/PD/ID/ NA NA NA NA
TBI ID/TBL TBI
O0A NA NA NA O0A/PD PD NA PD/ID D NA NA NA NA NA
0A/PD D NA D D 0A/PD/ID D D D 0A/PD/ID NA NA NA D TBI s included in OA/PD
Waiver
DD/ID has Extended State
Plan waiver benefit for therapics.
See D NA D D See D D NA O0A/PD/ID/ | OA/PD/ D 0A/PD/ID/ D Members in 3 waivers who
Comments Comments TBI ID/TBI TBI (PT,OT, ST) | are self-directing and have
budget authority may use
Participant-Directed Goods and
Services to purchase nutritional

supplements, Personal assistance
reponse systems and specialized
equipment and supplies.

0A = Older Adults * PD = Individuals with Physical Disabilities * ID = Individuals with Intellectual & Developmental Disabilities ® TBI = Individuals with Traumatic Brain Injury * NA = Not Applicable
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Table 9: Medicaid HCBS Services Available to Older Adults and /or People With Disabilities (Continued)

. .. . Community Home- L. . Personal
Adult Day Adult.Daa Adult Foster Amswd Assistive | Bebavioral Case Transition Day . Delivered | Hi i Nutritional | Occupational ssistance
Health Social Care Living Technology |  Supports | Management Suppors Habilitation Meals Supplements | Therapy Services

Wisconsin OA/PD/ID | OA/PD/ID | NA | OA/PD/ID | OA/PD/ID 0A/PD/ID 0A/PD/ID | OA/PD/ID | OA/PD/ID 0A/PD/ID | OA/PD/ID
Wyoming 0A/ID/ NA OA/PD | OA/PD/ | ID/TBL | OA/PD/ | ID/TBI TBI 0A/PD | ID/TBI 0A/PD/ | 0A/PD
TBI ID/THI ID/ TBI TBI/ID

0A = Older Adults * PD = Individuals with Physical Disabilities * ID = Individuals with Intellectual & Developmental Disabilities ® TBI = Individuals with Traumatic Brain Injury * NA = Not Applicable
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Extended Extended
Extended Extended
VSONnA o ge tate n n
& : Specialized S State Plan b State Plan
Emergency Physical | Recreation Rm.dfnnfd ite Tt Speech Supported Squ Tra i Waiver Waiver Waiver Waiver Comments
Response Therapy Therapy | Habilitation ? pmen Therapy | Employment |  Living ¥ Benefit: Benefit:
and Supplies Benefit: Benefit:
Systems Personal A Home
Nursing Other

Care

Health

OA/PD/ID | OA/PD/ID 0A/PD/ID | OA/PD/ID | OA/PD/ | OA/PD/ID 0A/PD/ID
D
0A/PD O0A/PD/ ID/TBI 0A/PD/ OA/PD/ | 0A/PD/ | ID/TBL ID/TBI 0A/PD/ID Personal response systems

TBI/ID TBI/ID TBI/ID TBI/ID are sometimes covered under
the ID and TBI “Specialized
Equipment” service or under
“goods and services” for
those self-directing.

0A = Older Adults * PD = Individuals with Physical Disabilities * ID = Individuals with Intellectual & Developmental Disabilities ® TBI = Individuals with Traumatic Brain Injury * NA = Not Applicable
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Table 10: Operating Agencies by Target Populations

Tndividuals Indiviuals Older Adulrs | Individuals iy
with 5 g with Adults with . Individuals
Adult Foster q Assisted Individuals and Adults 9 with Severe . 9
. Dementin/ .. . . . Intellectunl/ | Older Adults . . Physical . with Trawmatic
Care Clients . Living Clients| with Autism with Physical P Emotional L
Alzheimer’s Developmental Py Disabilities . Brain Injury
] S P Disabilities Disturbance
Disease Disabilities
|
Alabama Department Agingand | State Office of | Department of | Department of | Aging and Agingand | Department of | Department of | Department of
of Human Disability Ombudsman | Mental Health | Mental Health Disability Disability Rehabilitation | Mental Health |  Rehabilitative
Resources Agency Agency Agency Service Services
(ADSS), (ADSS) (ADSS),
Department of Department of
Mental Health Rehabilitative
Service
Alaska Not Applicable | Not Applicable | Not Applicable | Not Applicable | Aging and/ Not Agingand/ | Not Applicable | Not Applicable | Not Applicable
or Disability Applicable or Disability
Agency Agency
Arizona Medicaid State Unit on Medicaid State Unit on
Agency Aging Agency and Aging
State Unit on
Aging
Arkansas Aging and/ Aging and/ Agingand/ | I/DD Agency | I/DD Agency | Agingand/ | Agingand/ Aging and/ Other Aging and/or
or Disability or Disability or Disability or Disability | or Disability | or Disability (Behavioral | Disability Agency
Agency Agency Agency Agency Agency Agency Health
Agency)
California Aging/ Medicaid 1/DD Agency | 1/DD Agency Aging/ Aging/ Aging/ Medicaid Department of
Medicaid Agency Medicaid Medicaid Medicaid Agency/ Rehabilitation
Agency/Public Agency/ | Agency/Social | Agency/Social | Dept of State
Health Social Services Services Hospitals
Services
Colorado Aging and/ Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid | Medicaid Agency
or Disability Agency and Agency Agency Agency Agency and Agency Agency Agency and
Agency State Unit on State Unit on Aging and/
Aging Aging or Disability
Agency
Connecticut Medicaid State Medicaid 1/DD Agency | 1/DD Agency State Medicaid Medicaid Mental Health | Medicaid Agency
Agency Department Agency Department Agency Agency Agency
on Aging on Aging
Delaware Aging and/ Aging and/ Medicaid 1/DD Agency | I/DD Agency | State Aging State Aging State Aging | Mental Health | Medicaid Agency
or Disability or Disability Agency and/or and /or and/or Agency
Agency Agency; Disability Disability Disability
Medicaid Agency; Agency; Agency;
Agency Medicaid Medicaid Medicaid
Agency Agency Agency
District of Not Applicable | Not Applicable | Not Applicable | Not Applicable | I/DD Agency Medicaid Medicaid Medicaid Not Applicable | Not Applicable
Columbia Agency Agency Agency
Florida
Georgia Not Applicable | Aging and/ Agingand/ | I/DD Agency | I/DD Agency | Agingand/ | Agingand/ Agingand/ | I/DD Agency | Medicaid Agency
or Disability or Disability or Disability | or Disability or Disability
Agency Agency Agency Agency Agency
Hawaii Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Agency
Agency Agency Agency Agency Agency Agency Agency Agency Agency
Idaho Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Agency
Agency Agency Agency Agency Agency Agency Agency Agency Agency
Illinois Medicaid Aging and/ Aging and/ Aging and/ Aging and/or
Agency or Disability | or Disability or Disability Disability Agency
Agency Agency Agency
Indiana Agingand/ | Not Applicable | Agingand/ | I/DD Agency | 1/DD Agency | Agingand/ | Agingand/ Aging and/ Other Aging and/or
or Disability or Disability or Disability | or Disability or Disability Disability Agency
Agency Agency Agency Agency Agency
Towa Not Applicable Medicaid Medicaid Department Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Agency
Agency Agency of Human Agency; Agency; Agency Agency Agency;
Services office | Department Department Department of
of Mental of Human on Aging Human Service
Healthand | Service office of office of
Disability Mental Health Mental Health
Services and Disability and Disability
Services Services
Kansas Not Applicable | Not Applicable |  Aging and/ Aging and/ Aging and/ Agingand/ | Agingand/ Aging and/ Aging and/ Aging and/or
or Disability | or Disability or Disability | or Disability | or Disability | or Disability | or Disability | Disability Agency
Agency Agency Agency Agency Agency Agency Agency
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Table 10: Operating Agencies by Target Populations (Continued)

Individuals Indiviuals Older Adulis | Individuals iy
with " g with Adults with . Individuals
Adult Foster q Assisted Individunls and Adults 9 with Severe . 9
. Dementin/ .. . . . Intellectunl/ | Older Adults . . Physical . with Trawmatic
Care Clients . Living Clients| with Autism with Physical P Emotional L
Alzheimer’s Developmental Py Disabilities . Brain Injury
] S P Disabilities Disturbance
Disease Disabilities
Kentucky Other Agingand / | Aging and/ Other Other (Medicaid | Agingand/ | Agingand/ Aging and/ Other Aging and/or
(Medicaid and | or Disability or Disability | (Medicaid and | and Behavioral | or Disability | or Disability or Disability | (Medicaid and | Disability Agency
Department Agency Agency Behavioral Health Agency Agency Agency Behavioral
for Health partnership) Health
Community partnership) partnership)
Based Services
partnership)
Louisiana 1/DD Agency Aging and
within Single Disability
State Medicaid Agency within
Agency Single State
Medicaid
Agency
Maine
Maryland Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Agency
Agency Agency Agency Agency Agency Agency Agency
Massachusetts Medicaid Agingand/ | Aging Agency | I/DD Agency | I/DD Agency | Agingand/ | Agingand/ Aging and/ | Mental Health | Disability Agency
Agency or Disability or Disability | or Disability | or Disability Agency
Agency Agency Agency Agency
Mlchlgan Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Agency
Agency Agency Agency Agency Agency Agency Agency Agency
Minnesota Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Mental Health | Agingand/or
or Disability or Disability or Disability or Disability or Disability or Disability | or Disability or Disability Agency Disability Agency
Agency Agency Agency Agency Agency Agency Agency Agency
Mississippi
Missouri 1/DD Agency | Aging and/ Agingand/ | I/DD Agency | I/DD Agency | Agingand/ | Agingand/ Agingand/ | 1/DD Agency Health and
or Disability or Disability or Disability | or Disability | or Disability Senior Services
Agency Agency and I/ Agency Agency Agency Agency
DD Agency
Montana Medicaid Medicaid Medicaid 1/DD 1/DD Agency/ | Medicaid Medicaid Medicaid 1/DD Medicaid Agency
Agency Agency Agency Agency/ Medicaid Agency/ | Agency/Aging | Agency/Aging | Agency/ State
Medicaid Aging and | and Disabilities | and Disabilities | Mental Health
Disabilities Agency
Nebraska Medicaid 1/DD Agency Medicaid Medicaid Medicaid Agency
Agency Agency Agency
Nevada Aging and/ Aging and/ Aging and/ Medicaid Not Applicable
or Disability or Disability or Disability Agency
Agency Agency Agency
New Hampshire Aging and/ Aging and/ Agingand/ | Not Applicable | I/DD Agency | Agingand/ | Agingand/ Aging and/ 1/DD Agency
or Disability | or Disability | or Disability or Disability | or Disability | or Disability
Agency Agency Agency Agency Agency Agency
New ]CI'SCy Medicaid Aging and/ Medicaid 1/DD Agency | 1/DD Agency | Agingand/ | Agingand/ Aging and/ Medicaid Aging and/
Agency or Disability Agency or Disability | or Disability or Disability Agency; or Disability
Agency; Agency; Agency; Agency; Other (Mental Agency;
Medicaid Medicaid Medicaid Medicaid Health Medicaid Agency
Agency Agency Agency Agency Agency)
New Mexico Not Applicable | Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid | Medicaid Agency
Agency Agency Agency Agency Agency Agency Agency Agency
New York Medicaid Medicaid 1/DD Agency | I/DD Agency Aging/ Aging/ Aging/ Mental Health | Medicaid Agency
Agency/Aging Agency Medicaid Medicaid Medicaid Agency/ 1/
Agency/ Agency/ Agency/ DD Agency
Disability Disability Disability
North Carolina Not Applicable | Not Applicable | Not Applicable | Not Applicable | I/DD Agency Not Medicaid Not Applicable | I/DD Agency | Not Applicable
Applicable Agency
North Dakota Medicaid Medicaid Medicaid 1/DD Agency | 1/DD Agency Medicaid Medicaid Medicaid Medicaid Agency
Agency Agency Agency Agency Agency Agency
Ohio Other Aging and/ Aging and/ Agingand/ | I/DD Agency | Agingand/ | Agingand/ Aging and/ Other Other
or Disability or Disability or Disability or Disability | or Disability or Disability
Agency Agency Agency Agency Agency Agency
Oklahoma Not Applicable |  Aging and/ Aging and/ | Not Applicable |  Aging and/ Agingand/ | Agingand/ Aging and/ | Not Applicable | Not Applicable
or Disability | or Disability or Disability | or Disability | or Disability | or Disability
Agency Agency Agency Agency Agency Agency
Ol‘CgOl‘l Aging and/ Aging and/ Agingand/ | I/DD Agency | I/DD Agency | Agingand/ | Agingand/ Aging and/ Medicaid Aging and/or
or Disability or Disability or Disability or Disability | or Disability | or Disability Agency Disability Agency
Agency Agency Agency Agency Agency Agency
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Table 10: Operating Agencies by Target Populations (Continued)

Individuals Individuals Older Adults | Individuals .
with " g with Adults with . Individuals
Adult Foster . Assisted Individuals and Adults . with Severe . 9
. Dementin/ .. . . . Intellectunl/ | Older Adults . . Physical . with Trawmatic
Care Clients . Living Clients| with Autism with Physical P Emotional L
Alzheimer’s Developmental Yo Disabilities . Brain Injury
. R Disabilities Disturbance
Disease Disabilities
Pennsylvania
Rhode Island Medicaid Aging Aging 1/DD 1/DD All Medicaid and | Medicaid and 1/DD Medicaid Agency
Agency and Aging Aging
Disability
Agency
South Carolina Not Applicable | Not Applicable Medicaid 1/DD Agency | 1/DD Agency Medicaid Medicaid Medicaid Not Applicable | I/DD Agency
Agency Agency Agency Agency
South Dakota Not Applicable | Not Applicable | Aging and/ | Not Applicable Other Agingand/ | Aging and/ Aging and/ | Not Applicable Other
or Disability or Disability | or Disability | or Disability
Agency Agency Agency Agency
Tennessee 1/bD Medicaid
Agency—1915 Agency
(c) waivers
Medicaid
Agency—
MLTSS
Texas Not Applicable | Not Applicable | Not Applicable | Not Applicable | Not Applicable Not Not Applicable | Not Applicable | Not Applicable | Not Applicable
Applicable
Utah Not Applicable | Aging and Medicaid 1/DD Agency | I/DD Agency Aging, Aging, I/DD | 1/DD Agency | Not Applicable | 1/DD Agency
or/ Medicaid Agency Disability | Agency, and/
Agency and/or or Medicaid
Medicaid Agency
Agency
Vermont Aging and/ Aging and/ Aging and/ Aging and/ Aging and/ Agingand/ | Agingand/ Agingand/ | Other (Mental | Aging and/or
or Disability | or Disability or Disability | or Disability or Disability or Disability | or Disability | or Disability Health Disability Agency
Agency Agency Agency Agency Agency Agency Agency Agency Agency)
Virginia Dept. of Social | Agingand/ | Dept. of Social | I/DD Agency | I/DD Agency | Aging and/ Medicaid Medicaid 1/DD Agency | Aging and/or
Services or Disability Services or Disability Agency Agency Disability Agency
Agency; Agency
Medicaid
Agency
Washington Agingand/ | Agingand/ | Agingand/ | IDD/Agency | 1/DD Agency | Agingand/ | Agingand/ | Agingand/ | /DD Agency | Agingand/or
or Disability | or Disability | or Disability or Disability | or Disability | or Disability Disability Agency
Agency Agency Agency Agency Agency Agency or I/DD Agency
West Virginia Medicaid Medicaid Medicaid Agency
Agency Agency
‘Wisconsin Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid Agency
Agency Agency Agency Agency Agency Agency Agency
Wyoming Medicaid 1/DD Agency | Agingand/ Medicaid Medicaid 1/DD Agency
Agency or Disability Agency Agency
Agency
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Aging and,
Alabama o Dy
Department | Department | Department | Agingand/ | Agingand/ | Agingand/ | [ . ing and/ Sare Agingand/ | Agingand/ " | Agingand/ | Department | Deparment | Agingand/ |  Agingand/
ofHuman | ofMenal | ofHuman | orDisbiiy | orDisbiliy | orDisabifty | PUER | or Disibiity | Deparment | or Disbility | or Disbiliy | Not Provided Dc"*“"“* orDisability | ofHuman | ofHuman | orDisabiiy | o Disabilty
Resources Health Resources | Ageney Agency Ageny | OO pgeney | of Educarion | Ageney Agency e | Aweny | Reouwres | Resources | Agency Agency
Resources
Alaska Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ Aging and// Aging and// Agingand/ | Agingand/ Agingand/ | Agingand//
Not Provided | or Disabilty | or Disabiity | or Disability | or Disabiity | or Disability or Disability or Disability Not Provided | or Disability | or Disability or Disability | or Disabilty
Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency
Arizona Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ Agingand/ | Agingand/ | Agingand/ Agingand/ | Agingand/ Agingand/ | Agingand/
or Disabilty | or Disabiity | or Dissbility | or Disability | or Disability | or Disability | or Disabilty | Not Provided | or Disabiliy | or Disabiliy | orDisbiiy | Unknown | orDisabiliy | orDissbility | Unknown | Unknown | orDissbility | or Disabiity
Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency
Arkansas N ) ) ) ) ) " ) ) ) ) ) )
gingand/ | Agingand/ | Agingand/ | Agingand/ Aging and/ Aging and/ Division Agingand/ | Agingand/ Agingand/ | Agingand/ Aging and/ Aging and/
or Disability | or Disability | or Disability | or Disability or Disability or Disability | of County | or Disabilty | or Disability or Disabiity | or Disability or Disabiity | or Disabilty
Agency Agency Agency Agency Agency Agency | Operations | Agency Agency Agency Agency Agency Agency
California Agingand/ . Aging/ Aging/ Agingand// Agingand// Agingand/ | Agingand/ Agingand/ | Agingand/ Agingand/ Agingand/
! State Social | Stare Social | Medicaid/ | Medicaid/ 8 anc 8 anc 8 anc g and g and ne g and g and
Public Haalth | ¢ Son Rebabiite. | Publc Heah | O Disaily or Disability | Unknown | or Disabilty | or Disability or Disabiity | or Medicaid or Disability | or Disabilty
Agency ervices riices ] e AN Ageney Ageney Agency Agency Agency Agency Agency Agency
&l tion Agency Agency ! ! ! !
Colorado
Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ Aging and/ Agingand/ | Aging and/ Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ At
or Disability | or Disability | or Disability | or Disability | orDisability | or Disability | Department | or Disability or Disability | or Disability or Disability | or Disability | or Disability | or Disability | or Disability Di bif
Agency Agency Agency Agency Agency Agency of Public Agency State docs Agency Agency Agency Agency Agency Agency Agency e
3 . (Department
(Department | (Department | (Department | (Department | (Department | (Department | Healthand | (Department | notprovide | (Department | (Department (Department | (Department | (Department | (Department | (Department £H
ofHumn | ofHuman | ofHumn | ofHuman | ofHuman | ofHuman | Environment | of Human ofHuman | of Human ofHumn | ofHuman | ofHuman | ofHuman | ofHuman Ds uman
Services) Services) Services) Services) Services) Services) Services) Services) Services) Services) Services) Services) Services) Services) )
Connecticut e
State State Department State State partment State State Department State State State State State
P on Aging/ P State Department
Department | Department of Social Department | Department De EL'm ot Department | Department of Social Department | Department Unknown Department | Department Department N
on Aging on Aging Services on Aging on Aging | ofEducition | on Aging Services on Aging on Aging on Aging on Aging on Aging on Aging
Services
Delaware Agingand/ | Agingand/ | Umbrela | Agingand/ | Agingand/ | Agingand/ Aging and// Agingand/ | Agingand/ Umbrelh | Agingand/ Agingand/ | Agingand//
or Disabilty | or Disability HHS or Disability | or Disability | or Disability Other or Disability Other or Disabilty | or Dissbility | NotProvided |  HHS or Disabiity Other Other or Disabilty | or Disabilty
Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency
District of Aging and// (:‘gglf:l;‘i]i{/ grg‘nn.iﬁ/ Agingand/ | Agingand/ :‘g];%:l;ﬁt{/ Aging and/ 3?32?;3.‘?/ Aging and/
. Medicaid Medicaid s Y Y| Medicaid Medicaid g anc 8 an Y Medicaid g anc Y Medicaid Medicaid g anc )
Columbia Y- Ngengy | NorProvided | orDiabiy | Ageney; Agency; ey g or Disabilty | or Dissbiiy | Agency; Ngengy | OrDisbity | Agene; ey ey | o Disability | Medicid Agency
seney ¥ Agency Medicaid Medicaid seney ¥ Agency Agency Medicaid ¥ Agency Medicaid seney geney Agency
Agency Agency Agency Ageny
9 Agingand/ Agingand/ Agingand/ Agingand/ .
Florida Agingand/ | orDissbiliy | Agngand/ | Agingand/ | Agingand/ | orDissbiliy | Agingand/ | or Dissblty Agingand/. || Agingand)/ Agogand/, ||| Agingend)/ orDisbiy | Ageand/
orDisability | Agency; | orDisability | orDisability | orDissbilty | Agency; | orDissbilty |  Agency; or Disability | or Disability or Disability | or Disability Agency; Ag“' F;A;‘?Y #
Agency Medicaid Agency Agency Agency Medicaid Agency Medicaid Agency Agency Agency Agency Medicaid ‘"f\y’ <
gency
Agency Agency Agency Agency
Georgia it . ! ! ! ! ! ! ) ) ) ) ) )
ging and/ gngand/ | Agingand/ | Agingand/ | Agingand/ Aging and/ Aging and/ Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ |  Agingand/
or Dissbilty | Unknown | or Disabiiy | orDisabiliy | or Disabiity | orDisabiliy | Unknown | orDisbiliy | Unknown | or Disability or Disabiliy | or Disabiliy | or Disability | orDisabiliy | or Disability | orDisabiliy | or Disability
Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency
Hawaii Agingand/ | Agingand/ |\ Lo | Agingand/ | Agingand/ | Agingand/ Aging and// Agingand/ | Agingand/ Aging and// Aging and/
orDisabiliy | or Dissbily | " or Disabiity | or Disability | or Disability or Disability or Disabiity | or Disabilty or Disability or Disability
Agency Agency seney Agency Agency Agency Agency Agency Agency Agency Agency
Idaho
Agingand/ | Agingand/ | Agingand/ | Agingand/ Agingand/ | ¢ oL | Agingand/ | Agingand/ Agingand/ | Agingand/ Agingand/ | Agingand//
or Disability | or Disability | or Disability | or Disability | Unknown | or Disability “; MCON o Disability | or Disability | Unknown | orDisability | orDisability | Unknown | Unknown | orDisabilty | or Disability
Agency Agency Agency Agency Agency eng Agency Agency Agency Agency Agency Agency
Illinois Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ Agingand/ | Agingand/ Agngand/
Not Provided | Not Provided | or Disabiity | or Disability | or Disability | or Disabiy | or Disability | or Disabilty | orDisability | or Dissbility | or Disabilty | Unknown | or Disability | or Disabiity or Disabilty | Medicaid Agency
Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency
Indiana Agingand/ | Agingand/ | Agingand/ Aging and// Aging and// Agingand/ | Agingand/ Agingand/ | Agingand/ | Agingand/ | Agingand/ |  Agingand/
Not Provided | or Disabilty | or Disabiity | or Disability | Not Provided | or Disibilty | Unknown | or Disability | Unknown | orDisabiliy | or Disability | Unknown | NotProvided | or Disabiliy | orDisability | or Disability | or Disabiy | or Disabilty
Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency
Towa
Agingand/ | Agingand/ | Depuramenc | oo Agingand/ | | Agingand/ | Depurumenc | Agingand/ | Agingand/ Agingand/ | Agingand/ Agingand/ | Agingand//
or Disability | or Disability | of Human °P“I{.°“ Not Provided | or Disability ffpd“ ;“ orDisability | ofHuman | orDisability | orDisability | NotProvided | orDisability | orDisability | NotProvided | NotProvided | or Disabiity | or Disability
Agency Agency Services onfging Agency | O PUSRION T A geney Services Agency Agency Agency Agency Agency Agency
Kansas Agingand/ | Agingand/ Agingand/ | Agingand/ | Agingand/ Aging and// Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ Agingand/ | Agingand//
or Disabilty | or Disability or Disability | or Disability | or Disabilty or Disabiity or Disability | or Dissbility | or Disability | or Disabilty | or Disability or Disability | or Disabilty
Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency
. Hi d . ' . Hi d . Hi d . ’ . ’ . ’ . ’ ’
Kentucky Agngand/ | o U | Agngand/ | Agingand/ | Agingand/ | TREC | Agingand/ | ¢ R | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/
or Disability Serv or Disability | or Disability | or Disability . or Disability . or Disability | or Disability | or Disability | orDisability | or Disability | orDisability | or Disability | or Disability or Disability
rvices Services Services
Ageney Programs Agency Agency Agency Programs Agency Programs Agency Agency Agency Agency Agency Ageney Agency Agency Agency
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Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Deparment | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ Agingand/ | Agingand/ | Agingand/ | Agingand/
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Agency Agency Agency Agency
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Agency Agency Agency Agency Guardian | Guardian
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Not Provide € | Not Provide Not Provide Not Provide Not Provide | Not Provide Provide
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or Disability | or Disability Agingand/ | Agingand/ | or Disabilty or Disabilty Agingand/ | Aging and/ Agingand/ | Aging and/ or Disibiiy | Aging and/
Agency; Agency; or Disabiliy | or Disabiity | Agencys Agency; or Disability | or Disability or Disability | or Disabilty Agency; or Disabilty
Medicaid | Medicaid Agency Agency Medicaid Medicaid Agency Agency Agency Agency Medicaid Agency
Agency Agency Agency Agency Agency

90

National Association of States United for Aging and Disabilities (NASUAD)




d [] 0 7))
& N & D D N Q § N <§ K §
N
§ J e s $8/08/ 8 /8 /4. /8 /8§ &
o / & ~/F /& § F/ & S /v o/ & /&8 &/ 8
$/)58/8/&/88/88/ 68/ 8/ ¢/ § §/85/88) £ ) $8/385/8. )88/ F/F
S N S Q N $/ & S N & § N N §&/ 8 S/ X § N
S N $ N 8§/ & N 3 NI & §Q/ & &/ 8 3
N S/ 8/ &/88/$ N N 8 o §/ &8/ & /8 NNV QS
s /¥ S§/ 08/ &8 ¥ /& $ § §/ & /§8/ &s5/8&8/ 85/ 8
S/ S/ &/ 8§ S/ § /& ES) §/8S/ &S/ 38/ 58 ¢
) g § § &’ R $ Q N & N S A ] N N S/ @® ¥ g §
S & $ $ S &/ & AN S/ § N N
§/ & Y /&§/8Y/ 8¢/ S ) V) S TS/ ES) S/ S/ § ) FF)F 8
AR S /88 /S8 N S$/ 88§ § /&8 €/ ¢
g /S /S ; S AR A A R S A §
¥ <§ s N
Aging and/ Aging and/ Agingand/ | ¢ opo | Agngand/ | Agingand/ | Agingand/ | Agingand/ Aging and/ Aging and/ Stae Doss St
or Disability or Disability orDisbility | 0| orDisbiliy | orDisbiliy | orDsabilty | orDisabilty or Disabiity or Disability Not Prowide | DoesNot
Agency Agency Agency ot Frovde Agency Agency Agency Agency Agency Agency OLIOMEE | provide
Aging and/ Aging and/ Aging and/ Agingand/ | Agingand/ | Agingand/ | Agingand/ | Agingand/ Aging and/ Aging and/
or Disability or Disability or Disability orDisabilty | or Disabiliy | or Disability | or Disabilty | or Disability or Disability or Disability
Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency
Agingand/ | Agingand/ | Agingand/ | Agingand/ Agingand/ Agingand/ | Aging and/ Aging and/ Agingand/ Aging and/
or Disability | or Disability | or Disability | or Disability or Disability or Disability | or Disability or Disability or Disability or Disability
Agency Agency Agency Agency Agency Agency Agency Agency Agency Agency
Aging and/ Agingand/ | Agingand/ Office of Agingand/ | Agingand/ Agingand/ | Agingand/ Aging and/ State Office State
SawDoes | orDisbilty | garePos | SueDoe o pigiy | orDisbiy | garePoe | SaeDoes |- St Docs Pablic SuteDocs |- bty | or Disabilty | SP€P9 | orDisabiliy | or Disability | SXP% | orDisability | S | fRehabilita | Does Not
ot Proide | Not Provide | Not Provide Not Provide | Not Provide | Not Provide ! Not Provide Not Provide Not Provide Not Provide ! h
gency Agency Agency Guardian Agency Agency Agency Agency Agency tion Provide
Agingand/ | Agingand/ | Agingand/ Agingand/ | Agingand/ | Agingand/ | Agingand/ Aging and// Agingand/ | o Agingand/ | Agingand//
or Disability | or Disability | or Disabiity or Disability | or Disability | or Disabilty | or Disability or Disability orDisbiiy | o p or Disability | or Disability
Agency Ageney Agency Agency Ageney Agency Ageney Agency Ageney Agency Agency
Aging and Aging and Dept. of Aging and Aging and Aging and Aging and Aging and Aging and Agﬁ:f‘and
Rehabilitative | Rehabilitative NA NA NA NA Social bilitati habilitati NA habilitati NA NA NA NA Rehabilitative NA Rehabilitative NA Rehabiftaive | oot
Agency. Agency Services Agency Agency Agency Agency Agency Agency Iy
Department . Economic . . . State State . . Department Employ-
of Social Agingand/ | Officcof | g pee | Deprof Services | Agmsand/ | Agngand/ | g | Agingand/ Insrance | Tnsurance Sate | Agingand/ | Agingand/ | eq iy ment
211 or Disabiity | Civil Legal h e or Disabiity | or Disability or Disability NA NA NA Agriculture | or Disabiity | or Disability !
& Health ' Not Provide | Commerce | Administra- Not Provide Department/ | Department/ &Halth | Security
Serves Ageney Assistance o Agency Ageney Ageney ey Naengy | Depament | Ageney Agency Semites | Department
Connections
and Aging and/ r— N
) ) ) Resources ) or Dissbiity | , . ging and/ Board on ) epart
Aging and/ Aging and/ Department | Aging and/ Aging and/ Agingand/ | or Disability a . 3 Aging and/ Department ment of
or Disabilty or Disabilty Bg“;‘f" Bm“ of Adminis- | or Disabilty m SeDoc | orDisbilty | A% | orDisbity | Agengy, | TG Non | Agingnd orDisabilty |  AAA | of Workforce | Workforce
Agency Agency s e tration Agency e Agency Not for Agency Medicaid R Agency Development | Develop-
or Disability Profit Ly ment
Agency
! ! ! Agingand/ | Aging and/ Agingand/ | Aging and/ Agingand/ |
Medicid | Agngand/ | Agngand/ | Agingand/ | orDisibily | or Disabity or Disability | or Disability or Disability | Agingand/ Medicaid
“ | orDisabiity | or Disability | orDisabilty | Agency; Agency; Agency; Agency; Agency; | or Disabilty e
Agency Agency Agency Agency Medicaid Medicaid Medicaid Medicaid Medicaid Agency geney
Agency Agency Agency Agency Agency

State of the States in Aging and Disability: 2017 Survey of State Agencies

91



Table 13: Medicaid Funding Authority by Target Population

Individuals Individuals .. ..
with with Older Adults | - 1 iy | TP#iviauals | Individual
Adult Foster . Assisted Living |  Individuals and Adults . with Severe with
Care Clients Deme.n tia/ Clients with Autism Intellectual/ | Older Adults with Physical Phymul Emotional Ty 7
Alsbeimer’s Devclopmental Disabilities Disabilities Disturbance | Brain Injury
Disease Disabilities
Alabama 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915 (¢)
Alaska N/A N/A N/A N/A 1915 (c) N/A 1915 (¢) N/A N/A N/A
Arizona 1115 1115
MLTSS MLTSS
Arkansas 1915 (c) 1915 (¢) 1915 (¢) 1115 1915 (c) 1915 (¢) 1915 (¢) 1915 (¢) N/A Can be
covered
Adults with
Physical
Disabilities
1915 (¢)
California 1915 (¢) 1915 (¢) 1915 (c) Medicaid Medicaid
State Plan State Plan
Personal Personal
Care Services | Care Services
Colorado NA 1915(c) 1915 (¢) 1915 (c) 1915 (c) 1915 (¢) 1915 (¢) 1915 (¢) 1915 (¢) 1915 (¢)
Connecticut | 1915 (c) 1915 (¢) 1915(c) 1915 (¢) 1915 (c) 1915 (c) 1915 (¢) 1915 (¢) 1915 (¢) 1915 (¢)
Delaware N/A MLTSS MLTSS 1915 (c); 1915 (c), MLTSS MLTSS MLTSS 1115 Waiver | MLTSS (re-
(regardless of | (regardless of | 1915(i) 1915(i) (regardless of | (regardless of | (regardless of | Amendment | gardless of
authority) authority) authority) authority) authority) authority)
District of N/A 1915 (¢) 1915 (¢) 1915 (¢) 1915 (c) 1915 (¢) 1915 (¢) 1915 (¢) 1915 (¢) 1915 (¢)
Columbia
Florida 1915 (c)
Georgia N/A 1915 (¢) 1915 (¢) 1915 (¢) 1915 (c) 1915 (c) 1915 (¢) 1915 (¢) 1915 (¢) 1915 (¢)
Hawaii 1915 (¢) §1115 Dem- | §1115 Dem- | 1915 (c) 1915 (c) §1115 Dem- | §1115 Dem- |§1115 Dem- | §1115 Dem- | §1115
onstration onstration onstration onstration onstration onstration Demon-
Program for | Program for Program for | Program for | Program for |Program for | stration
LTSS other | LTSS other LTSS other | LTSS other | LTSS other | LTSS other | Program
than MLTSS | than MLTSS than MLTSS | than MLTSS | than MLTSS | than MLTSS | for LTSS
other than
MLTSS
Idaho 1915 (¢) 1915(c) 1915(c) 1915(c) 1915(c), 1915(c) 1915(c) 1915(c) N/A 1915(c)
1915(i)
Illinois N/A N/A 1915 (c) N/A 19150 1915 (¢) N/A 1915 () N/A 1915 (¢)
Indiana 1915 (¢) 1915 (¢) 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915 (¢)
Jowa N/A 1915 (¢) 1915 (c) N/A 1915 (c) 1915 (¢) 1915 (¢) 1915 (¢) 1915(c) 1915 (¢)
Kansas N/A N/A MLTSS MLTSS 1915 (c) MLTSS MLTSS MLTSS MLTSS MLTSS (re-
(regardless of | (regardless of (regardless of | (regardless of | (regardless of | (regardless of | gardless of
authority) authority) authority) authority) authority) authority) authority)
Kentucky 1915 (¢) 1915 (c) N/A 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915 (c) Medicaid 1915 (¢)
State Plan
Louisiana N/A N/A N/A N/A 1915 (c) N/A 1915 (c) N/A N/A
Maine 1915 (¢) 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915 (¢) Medicaid
State Plan
Personal
Care Ser-
vices
Maryland 1915 (¢) 1915 (¢) 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915 (¢)
Massachusetts | State Plan State Plan; | 1915 (¢) State Plan; | State Plan; | State Plan; | State Plan; | State Plan; | State Plan; | State Plan;
1915 (c) 1915 (c); 1915 (c) 1915 (c) 1915 (c); 1915 (c); 1915 (c); 1915 (¢)
1115 Waiver 1115 Waiver | 1115 Waiver | 1115 Waiver
Michigan §1915 (c) §1915 (c) N/A §1915(i) §1915 () §1915 (¢) §1915 (¢) §1915 (¢) §1915 (¢) §1915 (c)
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Table 13: Medicaid Funding Authority by Target Population (Continued)

Individuals

Individuals

with with Older Adults | - 1 iy | TP#iviauals | Individual
Adult Foster . Assisted Living |  Individuals and Adults . with Severe with
G | @y || oty | ArAE) | QTS | e | BBEE | e | @ ;
Alsheimer's Developmental Disabilities Disabilities Disturbance | Brain Injury
Disease Disabilities
Minnesota 1915 (c) 1915 (c); 1915 (c); Medicaid 1915 (c) 1915(c); 1915 (c) 1915 (c) N/A 1915 (c)
MLTSS MLTSS State Plan MLTSS
(regardless of | (regardless of | EPSDT (regardless of
authority) authority) (beginning authority)
7/1/15)
Mississippi N/A N/A 1915(c) N/A 1915(c) 1915(c) 1915(c) (1915(c) N/A 1915(c)
Missouri 1915 (c); 1915(c); 1915 (c) 1915 (c) 1915 (c); 1915 (c); 1915 (c);
Medicaid Medicaid Medicaid Medicaid Medicaid
State Plan State Plan State Plan State Plan State Plan
Montana 1915 (c) 1915 (c); 1915 (c); 1915 (c); 1915 (c); 1915 (c); 1915 (c); 1915 (c); 1915 (c); 1915 (c);
1915(k); Medicaid Medicaid 1915(k); 1915(k); 1915(k); 1915(k); 1915(k); 1915(k);
Medicaid State Plan State Plan Medicaid Medicaid Medicaid Medicaid Medicaid Medicaid
State Plan State Plan State Plan State Plan State Plan State Plan State Plan
Nebraska N/A 1915 (c) 1915 (c) N/A 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915 (b) 1915 (c)
Nevada 1915 (c) 1915 (c) 1915 (c) 1915 (c)
New Hamp- |1915(¢) 1915 (c) 1915 (c) N/A 1915 (c) 1915 (c) 1915 (¢) 1915 (¢) N/A 1915 (¢)
shire
New Jersey 1915 (¢) §1115 §1115 1915 (c) 1915 (c) §1115 §1115 §1115 §1115 §1115
Demonstra- | Demonstra- | and §1115 Demonstra- | Demonstra- | Demonstra- | Demonstra- | Demon-
tion Program | tion Program | Demonstra- tion Program | tion Program | tion Program | tion Program | stration
that includes | that includes | tion Program thatincludes | thatincludes | thatincludes | thatincludes | Program
MLTSS MLTSS that includes MLTSS MLTSS MLTSS MLTSS that includes
MLTSS MLTSS
New Mexico |N/A §1115 §1115 1915 (c) 1915 (c) §1115 §1115 §1115 §1115 §1115
Demonstra- | Demonstra- Demonstra- | Demonstra- | Demonstra- | Demonstra- | Demon-
tion Program | tion Program tion Program | tion Program | tion Program | tion Program | stration
that includes | that includes that includes | that includes | that includes | that includes | Program
MLTSS MLTSS MLTSS MLTSS MLTSS MLTSS that includes
MLTSS
New York State Plan | State Plan 1915(c) 1915(c) State Plan | State Plan 1915¢/1115 | State 1915(c)
Plan/1115
North N/A N/A N/A N/A 1915 (c) N/A 1915 (¢) N/A 1915 (¢) N/A
Carolina
North Dakota | 1915 (c) 1915 (c) Medicaid 1915 (c) 1915 (c) 1915 (c) 1915 (¢) 1915 (¢) N/A 1915 (¢)
State Plan
Personal
Care Services
Ohio 1915(c ) 1915 (c) 1915 (c) N/A 1915 (c) 1915 (c) 1915 (c) 1915 (c) 1915(i) NA
Oklahoma N/A N/A 1915 (c) N/A 1915 (c) 1915 (c) 1915 (c) 1915 (¢) N/A N/A
Oregon State Plan State Plan State Plan State Plan State Plan State Plan State Plan State Plan State Plan State Plan
§1915 (k) §1915 (k) | §1915 (k) | §1915 (k) §1915 (k) §1915 (k) §1915 (k) §1915 (k) §1915 (i) §1915 (k)
Pennsylvania §1115 Dem- | 1915 (c) 1915 (¢) 1915 (c) 1915 (c)
onstration
Program for
LTSS other
than MLTSS
Rhode Island |§1115 Dem- | §1115 Dem- | §1115 Dem- | §1115 Dem- |§1115 Dem- | §1115 Dem- | §1115 Dem- |§1115 Dem- | §1115 Dem- | §1115
onstration onstration onstration onstration onstration onstration | onstration onstration onstration Demon-
Program Program Program Program Program Program Program Program Program stration
Program
South N/A N/A N/A 1915(c) 1915(c) 1915(c) 1915(c) 1915(c) N/A 1915(c)
Carolina
South Dakota |N/A N/A 1915 (c) N/A 1915 (c) 1915 (c) 1915 (c) 1915 (c) N/A N/A
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Table 13: Medicaid Funding Authority by Target Population (Continued)

M::;Mk Ind:;;um Older Adults | - 4 s iy | Tndividuals | Individual
zé:ult Fc.zster Dementia/ A.vmted Living Iffdwzdu‘uk Intellectual | Older Adults u?td Adu.lb' e Tth szverf with .
re Clients 5 Clients with Autism with Physical Ay Ty
Alsheimer's Developmental Disabilities Disabilities Disturbance | Brain Injury
Disease Disabilities
Tennessee 1915(c) MLTSS
and MLTSS (regardless of
(regardless of authority)
authority)
Texas 1915(c) 1115 1915(c) 1915(c) 1915(¢c) 1915 (c) 1915 (c) 1915(c) 1915(i) 1915(c)
1115 1115 1915(k) 1915(k) 1115 1115 1115 1915(c) 1915(k)
1915(k) 1915(k)
Utah N/A 1915(c) 1915(c) 1915(c); 1915(c) 1915 (c) 1915(c) 1915(c) N/A 1915(c)
Medicaid State
Plan
Vermont §1115 Dem- | §1115 Dem- | §1115 Dem- | §1115 §1115 §1115 §1115 §1115 §1115 §1115
onstration onstration onstration Demonstration | Demonstration | Demonstration | Demonstration | Demonstration | Demonstration | Demonstration
Program for | Program for |Program for |Programfor | Programfor | Programfor  |Programfor  |Programfor | Programfor | Program for
LTSS other | LTSS other | LTSS other | LTSS other LTSS other LTSS other LTSS other LTSS other LTSS other LTSS other
than MLTSS | than MLTSS | than MLTSS | than MLTSS | than MLTSS | than MLTSS | than MLTSS | than MLTSS | than MLTSS | than MLTSS
Virginia N/A 1915(c) AAL | Untl 1915(c) some | 1915 (c) CCCPlus 1915 (c) 1915 (c) N/A N/A
waiver exclu- | 6/18,/2017 services avail- waiver
sively beginning | 1915(c) waiver | able through (B/C waiver)
July1,2017 | toindividuals | family &
some services | with ALZ & | individual
in CCCPlus dementia (AAL | services waiver
waiver (B/C | waiver) (old DD)
waiver)
Washington 1915 (¢), N/A 1915 (c), N/A 1915 (c), §1115 1915 (c), N/A N/A N/A
1915(k) 1915(k) 1915(k) 1915(k)
West Virginia 1915 (c) 1915(c) 1915(c)
Wisconsin 1915(c) 1915(c) 1915(c) 1915(c) 1915(c) 1915(c) 1915(c) 1915(c)
Wyoming 1915 (c) 1915 (c) 1915 (c) 1915(c) 1915(c) 1915(c)
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APPENDIX B:
STATE RESPONSES TO SOTS SURVEY

State

Alabama

2017 NASUAD Aging &
Disabilities Survey

AN

2017 LTSS Survey

Submitted Edits to the State Tables

Alaska

Arizona

Arkansas

AN N N BN

California

Colorado

Connecticut

Delaware

AN N R N N N I N B N N

District of Columbia

Florida

Georgia

Hawaii

Idaho

Illinois

Indiana

AN N N AN N Y N BN B N RN

Towa

AN N RN BN

Kansas

Kentucky

\

Louisiana

<

Maine

Maryland

Massachusetts

DN N R N N B N RN

Michigan

Minnesota

AN

Mississippi

AN

Missouri

Montana

Nebraska

N N N O N N N N N O N N N N N O O N O N N N N N B N NI N

NIENIENIENIRN
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State 201{)5221%?3%3@ 2017 LTSS Survey Submitted Edits to the State Tables

I —
Nevada v v v
New Hampshire v v

New Jersey v v v
New Mexico v v v
New York v v v
North Carolina v v

North Dakota v v

Ohio v v v
Oklahoma v v v
Oregon v v

Pennsylvania v v

Rhode Island v v v
South Carolina v v

South Dakota v v

Tennessee v v v
Texas v v v
Utah v v v
Vermont v v v
Virginia v v v
Washington v v v
West Virginia v v

Wisconsin v v v
Wyoming v v v
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