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MEDICAID: LONG TERM SERVICES AND SUPPORTS

Background

Our nation faces a crisis in the availability of quality home and community based long term services and
supports. The need for increased home and community services is expected to sharply increase with the aging
of the baby boomers. The federal/state Medicaid system has borne the bulk of responsibility for meeting those
needs, often after individuals and families have had to impoverish themselves in order to qualify. People with
disabilities and their families have sought improved access to home and community services so that they may
remain active and included in their own homes and communities. Many face long waiting lists and no real
access to needed services and supports.

The new home and community based services option in the Medicaid program needs some amendments to better
meet the needs of people with disabilities. Additional changes are necessary in the Medicaid program to ensure
that community based services are a real choice for people with disabilities.

Home and Community-Based Services Option

The Deficit Reduction Act of 2005 (DRA) included a number of provisions affecting long term services and
supports. A provision of key interest to people with disabilities is Section 6086, Expanded Access to Home and
Community-Based Services for the Elderly and Disabled, which became effective on January 1, 2007. This new
option is in Section 1915(i) of the Social Security Act.

Section 1915(i) establishes a new option for states to provide home- and community-based services (HCBS)
without requiring that states use a waiver process. To add this new option to its state Medicaid plan, a state
would have to file a Medicaid state plan amendment. The new option also requires states to establish stricter
eligibility criteria (level of care) for institutional services than for community-based services. For the first time,
a state will be able to offer HCBS services to people who would not otherwise qualify for the institutional
services in that state.

While the new option has many good features, there are some limitations in the way it was drafted. Sec. 1915(i)
allows states to provide some, but not all, of the services now covered under HCBS waivers. It also limits
services to people with incomes below 150 percent of the federal poverty rate. Further, Sec. 1915(i) allows
states to cap the number of people to be served under the new home and community services Medicaid option,
to provide these services in limited areas of the state, and to maintain waiting lists for these services. Current
HCBS beneficiaries who do not meet any new criteria established by the state in the future would have
grandfathering protection for as little as only one year.

To ensure that the HCBS option can provide optimal coverage for home and community-based services,
advocates are pushing for changes to achieve the following:

¢ Remove the authority for states to cap services and maintain waiting lists;

e Allow states to provide the full range of services that can currently be provided under the HCBS waiver
(including other services approved by the Secretary);

e Remove the limit on coverage of people with incomes up to 150 percent of poverty and allow the full
range of income eligibility allowed for people in facility-based settings; and

¢ Eliminate the states’ ability to limit services to certain sections of the state.
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