DEPARTMENT OF HEALTH AND SOCIAL SERVICES
DIVISION OF MEDICAID AND MEDICAL ASSISTANCE

Statutory Authority: 31 Delaware Code, Section 512 (31 Del.C. §512)
16 DE Admin. Code 20700

PROPOSED
PUBLIC NOTICE
Home and Community-Based Services Waivers

In compliance with the State's Administrative Procedures Act (APA - Title 29, Chapter 101 of the Delaware Code) and
under the authority of Title 31 of the Delaware Code, Chapter 5, Section 512, Delaware Health and Social Services (DHSS)
/ Division of Medicaid and Medical Assistance (DMMA) intends to amends policies in the Division of Social Services
Manual (DSSM) regarding Home and Community-Based Services Waivers.

Any person who wishes to make written suggestions, compilations of data, testimony, briefs or other written materials
concerning the proposed new regulations must submit same to Sharon L. Summers, Planning & Policy Development Unit,
Division of Medicaid and Medical Assistance, 1901 North DuPont Highway, P.O. Box 906, New Castle, Delaware 19720-
0906 or by fax to 302-255-4425 by April 30, 2012.

The action concerning the determination of whether to adopt the proposed regulation will be based upon the results of
Department and Division staff analysis and the consideration of the comments and written materials filed by other
interested persons.

SUMMARY OF PROPOSAL

The proposal described below amends policies in the Division of Social Services Manual (DSSM) regarding Home and
Community-Based Services Waivers.

Statutory Authority
42 U.S.C. §1315, Demonstration projects
»  Social Security Act §1115, Demonstration projects
» 42 CFR §435.217, Individuals receiving home and community-based services

Background

Section 1115 of the Social Security Act provides the Secretary of Health and Human Services broad authority to
authorize experimental, pilot, or demonstration projects likely to assist in promoting the objectives of the Medicaid statute.
Flexibility under Section 1115 is sufficiently broad to allow states to test substantially new ideas of policy merit. These
projects are intended to demonstrate and evaluate a policy or approach has not been demonstrated on a widespread basis.
Some states expand eligibility to individuals not otherwise eligible under the Medicaid program, provide services that are
not typically covered, or use innovative service delivery systems.

Under a waiver authority of Section 1115(a) of the Social Security Act, the Diamond State Health Plan (DSHP)
implemented a mandatory Medicaid managed care demonstration program statewide on January 1, 1996. Using savings
achieved under managed care, Delaware expanded Medicaid health coverage to additional low-income adults in the State
with incomes less than 100% of the Federal Poverty Level (FPL).

Effective April 1, 2012, the Division of Medicaid and Medical Assistance (DMMA) implements its 1115 Demonstration
Waiver to integrate primary, acute and long-term care (LTC) services for the elderly and persons with physical disabilities
into the Diamond State Health Plan (DSHP) statewide program under the name “Diamond State Health Plan Plus.”

Summary of Proposal

The proposed policy revisions in the Division of Social Services Manual (DSSM) identify the elimination of some of the
1915(c) home and community-based services waivers and the incorporation of them into Long Term Care Managed Care.
In December 2010, three 1915(c) waivers: Elderly/Disabled Waiver, ABI Waiver, Assisted Living Waiver; were consolidated
into one Elderly and Disabled Waiver. These changes were never reflected in policy.

As of April 1, 2012, the consolidated Elderly and Disabled Waiver, as well as the AIDS/HIV waiver will be moved to an
1115 Waiver and incorporated into a Managed Care Program.

This regulatory action also proposes to increase the daily living needs allowance of those individuals residing in the
community. In supporting community based care, the daily living needs allowance for these individuals increases to be
equal to their total income, including income that is deposited into a Miller Trust.

The proposed changes affect the following policy sections:



DSSM 20700, Home and Community-Based Services

DSSM 20700.1, Division of Mental Retardation

DSSM 20700.2, Home and Community-Based Waiver for the Elderly and Disabled
DSSM 20700.3, Home and Community-Based Waiver for Individuals with AIDS/HIV
DSSM 20700.4 through DSSM 20700.4.8, Assisted Living Waiver

DSSM 20700.5 through DSSM 20700.5.J, Acquired Brain Injury Medicaid Waiver Program
ADDED:

DSSM 20710, Long Term Care Community Services

DSSM 20720, Patient Pay Calculation

DSSM 20720.1, Daily Living Needs

DSSM 20720.4, Patient Pay Amount

DSSM 20740, Hospitalization

DSSM 20760, Redetermination

Fiscal Impact Statement
The proposed regulation imposes no increase in cost on the General Fund.

DMMA PROPOSED REGULATION #12-10
REVISIONS:

20700 Home and Community Based Services
Federal Regulation - 42 CFR 435.217

1115 Social Security Act (42 U.S.C. 1315)

Effective April 1. 2012, all Home and Community Based Waiver programs. except for the Division of Developmental

Disabilities Services Waiver, are incorporated into Diamond State Health Plan Plus, a managed care program. See section

DSSM 14900 for additional information regarding this program.

20700.1 Division of Mental-Retardation-Waiver Developmental Disabilities Services Waiver

1.
2.

|« ¢

Only clients of the Division of Developmental Disabilities Services (DDDS) are eligible for this Waiver.
Individuals must be medically eligible.

Initial medical eligibility is determined by DDDS staff. The DDDS Intake Coordinator makes a preliminary
determination for each applicant for initial eligibility. Once an individual is placed in a residential facility, the
social DDDS Social Service Benefits Administrator sends all waiver requests to the Medicaid Division of
Medicaid & Medical Assistance Medical Review Team (MRT) for review. Based on the information provided on
the comprehensive Medical Report (MAP-25), Social Evaluation Form, Cost Projection Data Sheet and the
level Level of Care (LOC) form, the MRT will either concur with the initial decision to approve or deny the
applicant for an ICF/MR level of care.

The MRT signs off on all forms sent by the DDDS Social Service Benefits Administrator.

Individuals must be financially eligible.

If the client is not already Medicaid eligible as an SSI recipient, DDDS submits an application to the appropriate
Long Term Care Unit for financial eligibility determination. Eligibility determination is made by using financial
criteria applied to those institutionalized and receiving Medicaid.

20700.2 Home and Community Based Waiver for the Elderly and Disabled



Effective April 1. 2012, this waiver program is incorporated into the Diamond State Health Plan Plus and
referred to as Long Term Care Community Services. See DSSM 20710.

20700.3 Home and Community Based Waiver for Individuals with AIDS/HIV

1 A as\A bereferred-to-the D Pra-Adm on-Screening n

Effective April 1, 2012 this waiver program is incorporated into the Diamond State Health Plan Plus and
referred to as Long Term Care Community Services. See DSSM 20710.

20700.4 Assisted Living Waiver

Effective April 1, 2012 this waiver program is incorporated into the Diamond State Health Plan Plus and

referred to as Long Term Care Community Services. See DSSM 20710.




20700.5 Acquired Brain Injury Medicaid Waiver Program

Effective April 1, 2012 this waiver program is incorporated into the Diamond State Health Plan Plus and referred to as
Long Term Care Community Services. See DSSM 20710.







(Break in Continuity of Sections)

20710 Long Term Care Community Services
1. Individuals must be medically eligible.
The Division of Medicaid & Medical Assistance (DMMA) Pre-Admission Screening (PAS) Unit determines
medical eligibility.
The applicant must be in need of nursing facility level of care as defined by DMMA.
See DSSM 20102 for additional information on Medical eligibility.

2. Individuals must be technically and financially eligible
The DMMA Long Term Care Financial Unit determines eligibility using criteria in DSSM 20103.
3. Individuals must choose a managed care organization once eligibility has been determined.

20720 Patient Pay Calculation

hercostofcare-
This policy applies to all individuals receiving Medicaid through the Division of Developmental Disabilities Services
(DDDS) Waiver and the Long Term Care Community Services Program.
1. The Medicaid recipient’s total income will be used in the post eligibility treatment of income.
This includes income that is counted for eligibility and income that is excluded for eligibility.
2. Allowable deductions are given based on an individual’s circumstance.
Not all deductions will apply to all individuals.
3. Any amount of income remaining after allowable deductions is the patient pay amount.
This amount must be paid on a monthly basis as indicated below:
For DDDS Waiver recipients, the patient pay amount is paid to the Division of Developmental Disabilities.
Individuals residing in an Assisted Living Facility will make their patient pay amount directly to the Assisted
Living Facility.
The following deductions from the Medicaid recipient’s total gross income should be taken in the following order:

20720.1 Daily Living Needs

based-on-the-current SSHncomelevel plus-$140.00-

Individuals receiving Medicaid under the Division of Developmentally Disabled Services (DDDS) Waiver are allowed a

deduction equal to the current Adult Foster Care (AFC) rate. The AFC rate is based on the current SSI income level plus
$140.00.
Individuals receiving Medicaid under the Long Term Care Community Services program and are residing in an Assisted
Living Facility are given a deduction based on the Adult Foster Care rate less an amount payable for room and board.
Individuals receiving Medicaid under the Long Term Care Community Services program are allowed an amount equal
to their total income including income that is placed in a Miller Trust.




20760 Redetermination

A redetermination of eligibility must be performed annually.
Medical eligibility is redetermined by the Managed Care Organization.

Financial eligibility is redetermined by the Division of Medicaid & Medical Assistance (DMMA).
15 DE Reg. 1414 (04/01/12) (Prop.)
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