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Medicaid Home and Community-Based Care Waiver
Programs: Providing Services to People With AIDS

Robert J. Buchanan, Ph.D. and Bonnie J. Chakravorty, Ph.D., MS.W.

The authors present the results of @ survey
demonstrating how Medicaid programs use
the home and communtty-based waiver pro-
grams to provide services to people with ac-
quirved immunodeficiency syndrome (AIDS)
and to other targeted groups. The survey
identified a number of waiver services that
are effective at meeting the care needs of
people with AIDS, such as case manage-
ment, personal care, respite care, home in-
travenous therapy, attendant care, hospice,
and home-delivered meals. The study demon-
strates that in addition to the AIDS-specific
waiver program, State Medicaid programs
use the home and community-based care
waiver programs for the elderly and disabled
to provide services to people with AIDS be-
cause of their disability status.

INTRODUCTION

State Medicaid programs can use the
home and community-based waiver pro-
grams to provide a broad array of non-insti-
tutional services to Medicaid recipients
who require or are likely to require long-
term care at the intermediate-nursing-care
level or higher (Miller, 1992). These waiver
programs are designed to encourage Med-
icaid coverage of more appropriate home
and community-based care as an alterna-
tive to more costly institutional care (Dob-
son, Moran, and Young, 1992). Section
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2176 of the 1981 Omnibus Budget Recon-
ciliation Act gives the Health Care Financ-
ing Administration the authority to waive
certain Federal Medicaid regulations to al-
low the States to include home and com-
munity-based services in their Medicaid
coverage, targeted to specific Medicaid re-
cipients such as the elderly or the physi-
cally disabled who would otherwise have
to be institutionalized (Merzel et al., 1992;
Miller, 1992). The Omnibus Budget Recon-
ciliation Act of 1985 amended Section 2176
to allow AIDSspecificc Medicaid home and
community-based waiver programs (Jacobson,
Lindsey, and Pascal, 1989). The Technical and
Miscellanecus Revenue Act of 1988 ex-
tended eligibility for these waiver pro-
grams to people with specific diseases (in-
cluding AIDS) who were not receiving care
at a hospital or nursing facility but who did
require nursing-facility or hospital-level
care (Cowart and Mitchell, 1995). Medic-
aid programs can use either the AIDS-spe-
cific waiver program or the original waiver
program to provide special services to
Medicaid recipients with AIDS because of
their disability status (Ellwood, Fanning,
and Dodds, 1991; Baily, et al, 1990;
Buchanan, 1996). .

These home and community-based care
waivers give the States flexibility not only
in defining the populations to be covered
but also in defining the range of services to
be covered (Lindsey, Jacobson, and Pascal,
1990). Among the services allowed are
case management, homemaker, home
health aide, personal care, adult day care,
habilitation, day treatment, partial hospital-
ization services, respite care, psychosocial
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rehabilitation, private duty nursing, medi-
cal supplies and adaptive equipment, trans-
portation, and home-delivered meals
(Merzel et al., 1992). The waiver programs
also allow more generous financial eligibil-
ity requirements (Buchanan, 1996). The
States may establish income standards for
the waiver programs up to 300 percent of
the Supplemental Security Income benefit
(Congressional Research Services, 1993).
One-half of the people with AIDS covered
by the AIDS-specific home and community-
based care waiver in New Jersey were en-
titled to coverage only because of these
more generous waiver eligibility standards
(Merzel et al., 1992).

We present the results of a survey dem-
onstrating how the State Medicaid pro-
grams are using the home and community-
based care waiver programs to provide
health services to people with AIDS. In ad-
dition, by including the waiver programs
for the elderly and disabled in the survey,
along with the AIDS-specific waiver pro-
gram, we iflustrate the specialized services
available to other targeted groups of people
as well as to people with AIDS,

METHODOLOGY

To discover how the States were imple-
menting the home and community-based
care waiver programs during 1995, a ques-
tionnaire was mailed during June, 1995, to
the Medicaid administrators responsible
for the waiver programs in each State. Six
additional mailings of the questionnaire
were sent to the States not responding,
with completed surveys received from 49
States and the District of Columbia by Sep-
tember, 1996.! The survey responses were
summarized into tables, which were

The Massachusetts Medicaid program did not complete the
survey process.

mailed back to the Medicaid administra-
tors for verification, corrections, and up-
dates in August, 1996. The verification pro-
cess was completed during November,
1996. These verified and updated tables are
presented in this research as Tables 1
through 6.

The questionnaire was divided into three
sections: Medicaid Home and Community-
Based Care Waiver for the Elderly and Dis-
abled; a separate Medicaid Home and
Community-Based Care Waiver for the Dis-
abled; and a separate AIDS-specific Medic-
aid Home and Community-Based Care
Waiver. To facilitate the completion of the
questionnaire, each of the three sections
included the list of services shown in the
sidebar, with a request to circle any service
covered by that particular waiver program
during 1995.2

Each of the three sections of the question-
naire asked the Medicaid administrators to
list any services covered by that particular
Medicaid Home and Community-Based Care
waiver program during 1995 that was “most
effective at meeting the health care needs of
people with HIV [human immunodeficiency
virus)-related illness.” Each of the three sec-
tions also asked the Medicaid administra-
tors to “estimate the number of Medicaid
recipients with HIV-related conditions who
received services” from that particular
waiver program during 1994. In addition
the section of the questionnaire focusing
on the AIDS-specific Home and Commu-
nity-Based Care Waiver asked the Medic-
aid administrators to “estimate the number
of Medicaid recipients with HIV-related
conditions 18 years of age and younger
who received services” from that waiver
program during 1994. The questionnaire
concluded by requesting a copy of the

!Note that each list of services included "Other (please de-
scribe).”
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List of Services Appearing in Questionnaire

Skilied and private duty nursing Homemaker services Personal care services
Home aerosolized drug therapy Adult medical day care Live-in attendant
Inhome respite care Inpatient respite care Medical social services
Day treatment/partial hospitalization ~ Durable medical equipment Hospice care

Inhome diagnostic testing Emergency home response Case managers

Home intravenous therapy Transportation services Benefits advocacy
Home mobility aids/devices Home/environmental modifications Handyman services
Substance abuse services Mental health counseling Nutritional counseling
Rehabilitation services Podiatry services Dental care
Home-delivered meals Congregate meals services Housing referrals

HIV support groups Child care services Legal services

HIV prevention education for families ~ Adult social day care Moving assistance
other (please describe):

most recent HCFA 372 Report available for
the AIDS-specific waiver.®

The AIDS-Specific Waiver

As Table 1 documents, 15 States imple-
mented an AIDS-specific Medicaid Home
and Community-Based Care Waiver Pro-
gram during 1995, including North Caro-
lina, which began its waiver program on
November 1, 1995. In addition to these 15
States, an AIDS/HIV-specific waiver pro-
gram for the District of Columbia was ap-
proved in December, 1996, and Maine ex-
pects to implement an AIDS-specific waiver
program during 1997. Although not a sepa-
rate, AIDSspecific waiver, Maryland
implements a “targeted case management
program” through its regular Medicaid
State plan for people who are infected with
HIV (Table 1). In addition to the services
provided on the questionnaire, Table 1 pre-

The HCFA Form 372 is the Annual Report on Home and Com-
munity-Based Services Waivers, which includes reports on ex-
penditures and other program data (Lindsey, Jacobson, and Pas-
cal, 1990). The HCFA 372 data returned by most States were in-
complete, with many States not returning any HCFA 372 data.
Because of the possible bias of these data, given the large num-
ber of States not reporting data, these HCFA 372 data are notin-
cluded in this article. Tables summarizing the limited HCFA
372 data that were reported in the survey are available from the
author.

sents other HIV-related services covered
by a number of States with their AIDS-spe-
cific waiver programs. Examples of these
other services are: physical therapy, mas-
sage services, companion services, sti-
pends to foster families caring for children
who are infected with HIV, and nutritional
supplements.

Table 2 lists the services provided by the
AIDS-specific waiver programs that the
State Medicaid administrators identified as
most beneficial in meeting the care needs
of people with AIDS. Among the services
mentioned are: personal care, nursing
care, case management, home-delivered
meals, respite care, counseling, home-
maker services, home intravenous therapy,
hospice care, nutritional counseling and
supplements, and personal care attendants.
Table 2 also presents the number of adults
and children that received services from
the AIDS-specific Home and Community-
Based Care Waiver Programs during 1994,

The Elderly and Disabled Waiver

As Table 3 illustrates, each Medicaid
program, except the District of Columbia’s,

HEALTH CARE FINANCING REVIEW/Summer 1997 /Volume 13, Number 4 85



provided services to eligible groups with
the Medicaid Home and Community-Based
Care Waiver Program for the Elderly and
Disabled during 1995. (The Massachusetts
Medicaid program did not complete the
survey process.) In addition to the services
listed on the questionnaire, a number of
States also covered other home and com-
munity-based services. Examples of these
other services are: chore services; habilita-
tion services; alternative care facilities; eld-
erly foster care; laundry services; assisted-
living services; respiratory therapy;
psychological consultation for family mem-
bers and other caregivers; speech, physt-
cal, and occupational therapies; training of
family caregivers; and specialized living fa-
cilities.

Case management has been identified as
one of the most important waiver services
needed by people with AIDS (Merzel et al,,
1992). When the Medicaid administrators
were asked in the survey to identify serv-
ices covered by the waiver program for the
elderly and disabled in their State that
were most effective at meeting the care
needs of people with AIDS, case manage-
ment services were consistently men-
tioned, as Table 4 documents. Other serv-
ices that were listed in the survey
responses as most effective at meeting
HIV-related care needs are: personal care,
homemaker services, in-home and inpa-
tient respite care, attendant care, hospice
care, home-delivered meals, and unlimited
prescription drugs* (Table 4). As Table 4
also illustrates, the Medicaid Home and
Community-Based Care Waiver Programs
for the Elderly and Disabled provided serv-
ices to Medicaid recipients with HIV-re-
lated conditions in a number of States.

*The State Medicaid programs may impose utilization limits on
the prescription drugs covered by the regular Statz Medicaid
plan (Buchanan and Smith, 1994).

The Disabled Waiver

Most States did not have a separate Med-
icaid Home and Community-Based Care
Waiver Program for the Disabled, as Table
5 demonstrates, but often combined this
coverage with the waiver program for the
elderly. Table 5 presents the services cov-
ered by the States implementing a separate
waiver program for the disabled. However,
many of these separate waiver programs
for the disabled are targeted at specific
groups of people with disabilities and are
not available to most people with AIDS. For
example, the Medicaid Home and Commu-
nity-Based Care Waiver Program for the
disabled in Connecticut is targeted to
people with mental retardation. According
to the survey response, Connecticut is de-
veloping a new waiver for people with
physical disabilities and another new
waiver for people with an acquired brain in-
jury. The separate waiver program for the
disabled in Hawaii is targeted to the devel
opmentally disabled, and other Hawaiians
with disabilities are served through the
waiver programs for the elderly and dis-
abled. (Hawaii also implements the AIDS-
specific waiver.) Similarly, the waiver pro-
gram for the disabled in Louisiana is
targeted to the developmentally disabled.
New Jersey has several waiver programs
for the disabled and also implements the
AIDS-specific waiver. The Medicaid waiver
program for the disabled in Mississippi is
only for the orthopedically or neurologi-
cally impaired who have some rehabilita-
tion potential.

Table 6 lists the services provided by the
waiver programs for the disabled that State
Medicaid administrators identified as most
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effective at meeting the health care needs
of people with AIDS. Among the services
mentioned are: personal care, assistive
technologies, emergency response, case
managers, respite care, homemaker serv-
ices, home-delivered meals, and medical
social services. Table 6 also illustrates that
a few States provided services to Medicaid
recipients with HiV-related conditions with
the separate Medicaid Home and Commu-
nity-Based Care Waiver Programs for the
Disabled.

SUMMARY AND CONCLUSIONS

The Medicaid Home and Community-
Based Care Waiver programs allow the
States considerable flexibility in defining
the groups of people to be served and the
range of services to provide (Lindsey,
Jacobson, and Pascal, 1990). These waiv-
ers allow the States to implement innova-
tive programs to provide long-term care to
people with AIDS. Given their disability sta-
tus, people with AIDS who meet the more
generous eligibility standards established
for these waiver programs may receive
services from the Medicaid Home and
Community-Based Care waiver programs
for the Elderly and Disabled or from a
separate waiver for the disabled (although
these waiver programs for the disabled are
limited in many States to the developmen-
tally disabled). In addition 15 States and
the District of Columbia have established
AIDS-specific Medicaid Home and Com-
munity-Based Care waiver programs, and
Maine expects to implement this AIDS-spe-
cific waiver during 1997,

A study of the AIDS-specific waiver in
Florida found that people receiving serv-
ices from this program were generally sat-
isfied with the range and availability of
services provided (Cowart and Mitchell,
1995). Case management services are ad-

vocated as critical to the care of people with
AIDS, with the role of the case manager ex-
tending beyond the coordination of health
services to include helping people with
AIDS cope with their social and emotional
needs (Merzel et al., 1992). As Tables 1, 3,
and 5 demonstrate, the Medicaid Home
and Community-Based Care waiver pro-
grams for people with AIDS, the elderly
and disabled, and for the disabled offer
case management services in most States.
Case management was identified by Med-
icaid administrators in the survey con-
ducted for this research as among the most
effective waiver services provided to
people with AIDS. Other services provided
by these waiver programs that the Medic-
aid administrators identified as most effec-
tive at meeting the care needs of people
with AIDS are: personal care, homemaker
services, assistive technologies, emer-
gency response, medical social services,
in-home and inpatient respite care, coun-
seling, home intravenous therapy, nutri-
tional counseling and supplements, atten-
dant care, hospice care, home-delivered
meals, and unlimited prescription drug
coverage. (See Tables 2, 4, and 6.) State
Medicaid programs not administering the
AIDS-specific waiver program can include
these services in their waiver programs for
the elderly and disabled. Because people
with AIDS are typically eligible for these
waiver programs as a result of their disabil-
ity status, even States without the AIDS-
specific waiver can then offer Medicaid re-
cipients with AIDS a broad range of
needed home care and community-based
services.
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Table 1

Services Covered Under AIDS-Specific Medicaid Home and Community-Based Care Waiver Programs: 1995

State

Services Covered

California

Colorado

Delaware

Districl of Columbia

Florida

Hawaii

Nlinois

lowa

Maine

Maryland

Missouri

See Notes at end of table.

Skillad nursing, homemaker services, home-delivered meals, nutritional/dietary supplements, specialized medical equipment and supplies,
non-emargency medical transporfation sarvices, home/environmental medificafions, psychosocial counseling, attendant cars, case managers,
nutritional counseling, and Medi-Cal supplement for infants and children in foster care

Skilled and private duty nursing, homemaker services, adult day care, emergency home response, transportation services, and personal care
senvices

In-home respite care, homemaker services, adult madical day care, inpatient respite care, menial health counseling, personal care services, case
managers, and nuiritional supplement (new service to be added in 1995)

An AIDS/HIV-specific waiver was approved December 1996

Skitled and private duty nursing, home aerosolized drug therapy, in-home respite care, day treatment/partial hospitalization, home intravenous
therapy, home mobility aids/devices, substance abuse services, rehabilitation services, home-delivered meals, HIV prevention education for families,
homemaker services, adult medical day care, inpatient respite care, emergency home response, home/environmental modifications, mental health
counseling, personal care services, case managers, handyman services, physical therapy, massage services, companon services, and moving
assistance (labor) {nol as a separate service)

Skilled nursing, respite care, medical day health care, emergency alarm response, non-medical transportation senvices, counseling and training
{includes nutritional and substance abuse counseling), personal care services, case managers, moving assistance, home-delivered meals, and
supplemental stipend to foster families caring for children who are HIV-infected

Homemaker services, adult medical day care, emergency home response, home/environmental modifications, parsonal care services

Skilled and private duty nursing, in-home respite care, home-delivered meals, home health aide, homemaker services, mental health counseling, and
personal care

Maine expects to implement an AlDS-specific waiver during 1997

The Medicaid program in Maryland “does net have a spacific waiver for people with AIDS, however, a targeted case management program is
available under the state plan for people who are HIV positive. [Medicaid) recipients who are diagnosed as HIV positive or are Jess than two years old
and bom to a woman diagnosed as HIV infected are eligible to receive senvices. A mullidisciplinary team assesses the individual and develops a
written ptan of care that addresses all ihe recipieri's medical, psychological, social, funclional, and olher needs. The recipient can then elect io
receive ongoing case managetment services to implement the plan of care, The case manager .. [makes] referrals to and arrangements with service
providers selected by the recipient and [advises] the recipient about all available services, ... The HIV Targeted Case Management Program is a
totally voluntary, client-driven program. The recipient participates fully in the development and implementation of the plan of care.”

Skilled and private duty nursing, transportation services, personal care services, diapers, chucks, gloves, and case managers
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Table 1 —Continued

Services Covered Under AIDS-Specific Medicaid Home and Community-Based Care Waiver Programs: 1995

State

Sarvices Covered

New Jersey

Mew Mexico

North Carcling

Pennsyvania

South Carolina

Virginia

Washington

Skilled and private duty nursing, home aerosclized drug therapy, day treatmentipartial hospitalization, in-home diagrostic testing, home intravenous therapy, home
mobility aids/devices, substance abuse services, rehabititation serices, adult medical day cars, durable medical equipment, transportakon senices, mental health
counsaling, podiatry senices, personal care senices, medical social senvices, hospice cara, case managers, nutritional counseling, and dental care

Skilled and privata duty nursing, homemaker senvices, personal care senices, and case managers ("We would like to add homa health aide and adult day health
senices.”)

The AIDS-specific waiver will be implemented on 11/1/85 and cover: in-home respite care, home mobility aids/devices, home-delivered meals, homemaker
sendces, adult medical day care, inpatient respite care, emergency home response, homefenvironmental modifications, parsonal care, and case managers

Skilled nursing. in-home respile care (homemaker services), homemaker sendces, durable medical equipment, child care services (homermaker senices), personal
care senvices (homemaker senices), and nutritional counseling (case management is a State plan service covered as targeted case managemant}

Skilled and private duty nursing, home-delivered meals, HIV support groups/individuai counseling, home/environmental modifications, personal care senvices,
hospice care, case managers, and foster care

Case management, personal care, skilled nursing senvices, respite care, and nutritional supplements

Hourly skilled nursing, attendant care, respite care, therapeutic home-delivered meals, psychosocial sendces, transportation, nutrition consultation, inlermittent
nursing sendces, and adull day health care

NOTES: AIDS is acquired immunodeficiency syndrome. HIV is human immuncdeficiency virus. All other Stales (except Massachusetts) responded that they did not have an AIDS-specific Home and
Community-Based Care Waiver program during 1995. The Massachusetis Medicaid program did not complete the survey process.

SOURCE: Buchanan, R.J., University of lllinois at Urbana-Champeign, 1965.
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Table 2

Services Deemed Effective for and Number of Beneficiaries with HIV-Related Conditions
Under Medicaid Home and Community-Based Programs for Persons with AIDS

Number of Beneficiaries®

State' Services Deemed Effective or Comments Adulis Children 18 Years and Under
California "All AIDSHIV waiver services are necessary and helpful * 2,500 300
Colorado Parsonal care 126 ‘3
Delaware "All services (covered in the AlDS waiver] ... in addition to 88 o]
regular Medicaid covered services.”
Districi of Columbia An AlDSHIV-specific waiver was approved in December 1996 — —
Florida “All AIDS waiver services are medically necessary.” £,000+ NA
Hawaii Personal care services, Case management senvices, 104 0
home-delivered meals, and counseling and training services
llingis Al} waiver-covered services are beneficial to people with AIDS 1,368
2,292 NA
lowa Skilled and private duty nursing, in-home respite care, inpatient 19 0
respite care, counseling, home health aide services, homemaker
services, and home-delivered meals
Maine® —_ — -
Marytand Maryland does not have an AlDS-specific, Medicaid Home and
Community-Based Waiver, but implements the program “HIV
Targeted Case Management Services™ (See Table 1) ! 4
Missouri Skilled and private duty nursing 200 10
New Jersey Case management, private-duty nursing, home intravenous therapy,
personal care servicas, and hospice care 1,428 ®
New Mexico Private duty nussing and homemakesfpersonal care services
"We would like to add home health aide and adult day health services.” 70 “1
North Garolina® — — _
Pennsyivania Homemaker services, nutritional consultations, and
nutritional supplements 173 ?
South Carolina Private duty nursing, personal care aide services, and counseling 594 6

See Notes at end of table.
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Table 3

Services Covered Under Medicaid Home and Community-Based Care Waiver Programs for the Elderly and Disabled: 1995

Slate Senvices Covered

Alabama In-home respite care {skilled and unskilled), homemaker sendces, adult social day care, personal care senvices, and casé managers

Alaska Skilled and private duty nursing, in-home respite care, home-delivered meals, chore sendces, emergency home response, transportation services,
home/environmental medifications, congregate meal senvices, adult social day care, case managers, and specialized medical equipment and
supplies. In addition to these senvces, habilitation and intensive active therapies are available for the disabled.

Arizana Skilled and private duty nursing, in-home respite care, homa intravenous therapy, home mobility aids/devices, substance abuse sendces,
rehabilitation sendces, home-delivered meals, homemaker sendces, adult day care, inpatient respite care, durable medical equipment, emergency
home response, transportation services, home/environmental medifications, mental health counseiing, personal care senvices, live-in atténdant,
haspice care, case managers, handyman sendces, and nutritional counseling

Arkansas In-home respite care, home-delivered meals, homemaker senvices, adult medical day care, inpalient respite care, emergency home response, aduit
social day care, and chore services (e.g.., errands, household tasks, yard maintenance)

California The California Medicaid program provides home and community-based care walver senvices to pecple with AIDS through the AlDS-specific waiver

Colorado Homemaker services, adult day care, emergency home response, transportation sendces, home/environmental modifications, personal care services,
and alternative care facilities

Connecticut Skilted and private duty nursing, in-home respite care, rehabilitation sendces, home-defiverad meals, homemaker sendces, adult medical day care,
inpatient respite care, emergency home rasponse, transportation services, mental health counseling, adult social day care, case managers {including
benefits advocacy), chore services, elderly foster care, home health aide, and laundry senvices

Delaware In-home respite care, homemaker services, adult medical day care, inpatient respite care, emergency home response, adult sccial day care, personal
care senvices, and case managers

District of Columbia No Medicai¢ Home and Community-Based Care Waiver for the Elderly and Disabled during 1935, however, an AIDS/MHIV-specific waiver was
approved December 1996

Florida In-home respite care, home mobility alds/devices, home-delivered meals, homemaker senices, aduit medical day care, emergency home response,
mental health counseling, adult social day care, personal care services, case managers, benefits advocacy, handyman sendces, and nutritional
counseling

Georgia Skilled and private duty nursing, in-home respite care, rehabilitation services, home-delivered meals, homemaker services, inpatient respite care,
emergency home response, personal care senvices, medical social sendces, case managers, and alternative living sendces

Hawaii Skilled nursing, respite care, home-delivered meals {including congregate meals}, homemaker services, emergency alarm response, non-medical
transportation services, personal care senvices, nutrilional counseling, moving assistance, home maintenance, environmental modificafions, adult day
health care, and case managers

idaho Personal care senices and case managers {"Medicaid clients under age 21 may be aligible for other senvices through Early and Periodic Screening,
Diagnosis, and Treatment."}

llinois Homemakey senvices, adult medical day care, emergency home response, home/environmental modifications, personal care senvices, and case
managers

Indliana In-home respite care, home mobility aids/devices, home-delivered meals, homemaker services, inpatient respite care, emargency home response,

See Notes at end of table.

home/environmenial modifications, adult day care, attendant care senviges, and casa managers
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Table 3—Continued

Services Covered Under Medicaid Home and Community-Based Care Waiver Programs for the Elderly and Disabled: 1995

State

Senices Covered

lowa

Kansas

Kentucky
Louisiana

Maine

Manrdand

Massachusetis
Michigan

Minnesota

Mississippi

Missouri

Monitana

MNebraska

Nevada

New Hampshire

See Notes at end of table.

Skilled and private duty nursing, in-home respite care, homa maobility aids/devices, home-delivered meals, homemaker setvices, inpatient respite care,
emergency home response, transportation services, home/emironmental modificalions, mental health outreach, adult sociad day care, personal care
services, handyman/chore senvicas, and home health alid

In-home respite care, homemaker senices, adult medical day care, inpatient respile care, emergency home response, fransporlation services, adult
social day care, personal care senices, and case managers

In-home respite care, homemaker senices, adult medical day care, home/emironmental modifications, personal care senices, and case managers
Emergency home response, home/environmental modifications, personal care sendces, and case managers

For the Eldetly: skilled and private duty nursing, rehabilitation senices, homemaker services, adult medical day care, emergency home response,
transportation senices, mental health counseling, personal care senvices, live-in attendant, medical social services, and case managers

Senior Assisted Housing Waiver: homefenvironmental modifications, adult social day care, behavior consultation, environmental assessments,
assistive equipment, and case managers {not a waiver service, but provided as part of the duties of administering the waiver); also homemaker
senvices, personal care senices, preparation and serving of meals, and medication assistance are provided as part of the assisted living senvices
package

The Massachusetts Medicaid program did not complete the survey process.

Private duly nursing, in-home respite care, day treatment, home-deliverad meals, homemaker senices, inpalient respite care (foster cars), durable
medical equipment, emergency home response, transportation services, home/environmental modifications, adult social day care, personal care
supervision, case managers, chore services, training, medical supplies, and counseling {not just mental heaith)

Skilted and privale duty nursing, in-homa respite care, home-delivered meals, homemaker senvces, inpatient respite care, emergency home
response, transportation senices, home/environmental modifications, adult social day care, personal care services, case managers, and specialized
foster home

Home-detiverad meals, homemaker services, adult medical day care, inpatient respilé care, case managers, and extended home health care coverage
{i.e., in addition to the allowed visils under the State plan)

In-home respite care, homemaker services, case managers, and hanxdyman services (these sendces are available only to recipients who are 65 years
or over)

Skilled and private duty nursing,” in-home respite care, home mobility aids/devices,” home-delivered meals, homemaker services, inpatient respite
care, emergency home responss, transportation sendces {(social only), home/environmental modifications, congregate meal senices, adult social day
care, personal care services,” case managers, nutritional counseling, moving assistance, habilitation senvices, respiratory therapy, and psychological
consultation (for famity members or other caregivers)

In-home respite care, homemaker services, adult medical day care, out-of-home respite care, transportation serices, and harxdyman senvices

In-home respite care, home-delivered maals, homemaker senvices, adult social day care, personal care services (covered in State plan, too), medical
social senvices, and case managers (the State plan covers many additional home and communtity-based care sendces)

Skifled nursing, home aerosolized drug therapy, in-home diagnostic testing, home intravenous therapy, home mobilityaids/devices, rehabilitation
services, home-delivered meals, homemaket services, adult medical day care, inpatient respite care, durable medical equipment, emergency home
response, transportation services, home/environmentalmaodifications, mental health counseling, podiatry sendces, congregate meal services, and
case managers .
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Table 3 —Continued

Services Covered Under Medicaid Home and Community-Based Care Waiver Programs for the Elderly and Disabled: 1995

State Services Covered

New Jersey Skilled nursing, in-home respite care, homemaker services, adult medical day care, inpatient respile care, transportalion senvices, adult social day
care, medical social senvices, hospice care, case managers, and nutritional counseting

New Maxico Skitled and private duty nursing, in-home respite care, homemaker services, personal care services, and case managers [Effective 7/1/95 “we intend
1o amend the Disabled/Etderly walver 10 include adult day health care, assisted living, personal senices, emvironmental modifications, emergency

.response, and P.T., O.T., and speech therapy]

New Yark In-home respite care, home-deliverad meals, inpatient respite care, emergency home response, fransportation services (for social day care), adult
social day care, home/environmenial modificafions, medical social senvices, case managers {part of package of sendces}, nutritional counseling, and
moving assistance

North Carolina In-home respite care, home mobitity aids/devices, home-delivered meals, homemaker services, adult medical day care, inpatient respite care,
emergency home rasponse, homefenvironmental modifications, personal care services, and case managers

North Dakota Institutional and in-home respite care, homemaker senices, adult social day care, personal care sendces, chore senvices, case managers,
specialized equipment, emvironmental modification, non-medical transportation, training of family caregivers, and home health aide [North Dakota has
a Service Payments for the Elderly and Disabled (SPED) Program and an Expanded SPED Program, both of which are fundead by State and county
revenues. Several people with AIDS receive in-home services from these programs.)

Ohio In-home respite care, home-delivered meals, homemaker senices, home/environmental modifications, personal care senvices, and case managers

Oklahoma Skilled and private duty nursing, in-home respite care, home-delivered meals, homemaker sendces, inpatient respite care, durable medical equipment,
home/environmenial modifications, adult social day care, personal care sendces, and case managers

Oregon Home care senvices, live-in attendant (including in-home respite care}, homefenvironmental moditications, home-delivered meals, residentiad care
facilities, assisted-living facililies, aduit foster homes, and specialized living facilities

Pennsylvania Skilled nursing, in-home respite care, home mobility aids/devices, rehabilitation services, home-delivered meals, homemaker services, adult medical
day care, inpatient respite care, durable medical equipment, emergency home rasponse, transportation services, home/environmental modifications,
mental health counseling, aduit social day care, personal care services, case managers, handyman sendces, and nutrilional counseling

Rhode Island Homemaker services, emergency home response, personal care services, and home/environmental modifications

South Cardlina Home-delivered meals, adult medical day care, inpatient respite care, home/ernvironmental modifications, personal care services, medical social
setvices, and case managers

South Dakota Skifled and private duty nursing, homemaker services, and adult social day care

Tennessee Home-delivered meals, homemaker services, home/environmental modifications, personal care services, and case managers

Texas Skilled and private duty nursing, in-home respite care, home mobility aids/devices, rehabilitation services, durable medical equipment, smergency
home response, home/environmemal modifications, and personal care senices

Utah In-home respile care, home-delivered meals, homemaker services, inpafient respite care, emergency home response, transportafion senvices, adult
social day care, and case managers

Vermont in-home respite care, inpatient respite care, adult social day care, personal care services, and case managers

Virginia

Ses Notes at end of table.

The Virginia Medicaid program provides home and community-based care waiver services to pecple with AIDS through the AIDS-specific walver
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Table 3 —Continued
Services Covered Under Medicaid Home and Community-Based Care Waiver Programs for the Elderly and Disabled: 1995

State Services Govered .

Washington Skilled nursing, home-delivered meals, emergency home response, transportation services, home health aide, night support, client training, assisted
lving, home/environmental modifications, adult social day care, and personal care services

West Virginia Homemaker services, transpottation services, parsonal care services, case managers, and chore services

Wisconsin In-home respite care, home mobility aids/devices, rehabililation services, home-deliverad meals, homemaker services, adult medical day care,

inpatient respite care, durable medical equipment, emergency home response, transportation services, home/environmental moedifications, mental
health counseling, adult day care, personal care services, live-in attendant, case managers, benefits advocacy, chore services, and nulritional
counseling

Wyoming Personal care, respite care, adult day care, home-deliverad meals, Personal Emergency Response System, and non-medical transportation

* Covered under both tha State plan and the waiver program, but the waivaer senvice is defined differently. "For example, state plan personal care does not allow for supervision and homemaker tasks, ...
[but] are allowed under the HCBS waiver.”

NOTES: AIDS is aconired immunodeficiency syndrome. HCBS is home and community-based sendces. P.T. is physical therapy. O.T. is occupational therapy.

SQURCE: Buchanan, R.J., University of llincis at Urbana-Charmpaign, 1995.
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Table 4

Effective Services for and Number of Medicaid Recipients With
HIV llingss Receiving Services From Waiver Programs for Elderly and Disabled

State Services Deemed Effactive or Comments Number of Recipients
Alabama Parsonal care, homemaker services, case manager, Diagnosis-specific data not available
and respite care
Alaska “No AIDS-specific walver. However, services available through our 1 person
present waivers can meet the needs of HIV-related individuals.”
Arizona Respite care, hospice care, case manager, attendant/parsonal NA
care, and home health services (nursing and aide)
Arkansas "Any of these [waiver] services could be used by AlIDS recipients, NA
If they meet the criteria.
Califomia California has an AIDS-specific Home & Community-Based 2,500 adults and 300 children (18 years or
Sarvices waiver undes) received senvdces during 1994
from the AIDS-specific waiver
Colorado “We have our own HCBS waiver for AIDSHIV - but they may still A
accass the elderly waiver if they want.”
Connecticut Al waiver services are avallable if the person is NA
determined eligible for the waiver program
Dalaware *All [waiver-covered services in Delaware] in addition to NA
regular Medicaid-covered services.”
District of No Medicaid Homa & Community-Based Care Waiver Not applicable
Columbia for the Eldetly and Disabled during 1995
Florida Florida has an AIDS-spacific Home & Community-Based NA,
Services waiver
Georgia “AlDS clients may use the program if they meet the NA
eligibility criteria.”
Hawaii Hawaii has an HIV/AIDS-specific Home & Community-Based 104 paople with HIV/AIDS received
Sarvices waiver services during 1995-1996 in the
HIV/AIDS waiver program
Idaho "HCBS waiver services are very limited [in kdahol.” “Wa estimate that a small number of
: HCBS clients have HiV-related conditions.”
linois All the services covered by the waiver program are effective NA
at meeting the care needs of people with HIV-related iliness
Indliana Case management, homemaker services, and attendant care 13 people with HIV-related illness
during FY 1996
lowa Skitled and private duty nursing, in-home respite cars, in-patient 19 people with HIV-related iliness
respite cara, counseling, home health aide services, homemaker during 1994
services, and home-defivered meals
Kansas Personal care services NA
Kentucky The services provided through the waiver program are available HIV-specific data is not collected

to afl eligible people; HiV-specific data is not collected

See Notes at end of table.



BRQUIAN ‘BT SWIPRA/ L GG T ARWWNG/MATATH ONIDNVNIA TIVD HLTVHH

Table 4

Effective Services for and Number of Medicaid Recipients With
HIV [liness Receiving Services From Waiver Programs for Eiderly and Disabled

State Services Deemed Effective or Comments Number of Recipients
Louisiana NA NA
Maine “The waivers for the eldery and disabled are not "targeted” to The waiver for the elderly provided services o
the HIV-related illness.” no one with HIV-related illness during 1995.
Maryland Data not available if Senior Assisted Housing Waiver has NA
provided services o people with HIV-related iliness,
Massachusetis The data from Massachusetts is in the verification process
Michigan “Use alf services as any other waiver client. No one or two *Due to confidentiality issues in the State,
specific services stand out.” we don't keep this specific data."
Minnesota Specialized foster home/ospice 20 people with HIV-related illness
Mississippi "Care plans are individualized with the appropriate waiver-coverad NA
services provided.*
Missouri Missouri has an AIDS-specific Home & Community-Based 200 paople received servicas from the
Services waiver AlDS-specific waiver program
Montana Personal care, private duty nursing, home-delivered meals, 2 peopie with HIV-related illness
and respite care' during 1994
Nebraska "Needs not tracked by type of disability.” 5 people with HIV-related iliness
Nevada Homemaker services, personal care services, and case 0 people with HIV-related ilinass
management (which includes medical social services) during 1994 or 1995
New Hampshire None menticned 20-25 peopla with HIV-related iliness
New Jarsey New Jersey hag an AIDS-specific Home & Community-Based NA
Services waiver
New Mexico "The Disabled/Elderly [waiver program] is not serving anyone 0 people with HIV-related illness
with HiV-related iliness [during 1885]." duting 1995
New York No services mentioned 874 people with HiV-relaled iliness during

Nerth Carolina

North Dakota’

Chio
Oklahoma
Oregon®
Pennsylvania

Rhode Island

“People with HIV-related iliness may be served under our
Horme and Community-based waiver program.”
"Maost services are delivered to those persons eligible for nursing

facility lovei of care. All [waiver services covered in North Dakota]

would be effective if those eligible have an HIV-related iliness."
Home-delivered meals, homemaker services, and personal care

NA

Pennsylvania has an AlDS-specific Home & Community-Based
Services waiver

Serostim drug therapy - a growth hormone for persons
with AlDS-wasting syndrome

See Notss at end of table.

calendar year 1994
NA

"We do not separate this data. If a person
is nursing facility efigible, we do not look at
their diagnosis.”

“Exact number not known -- fess than
150 people [with HIV-related iliness)."

0 pecple with HIV-related iliness
About 200 people are served each year
under the AlIDS-specific waiver
30 people with HIV-relaled iliness a year
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Table 4 —Contlnued

Effectlve.Services for and Number of Medicaid Recipients With
HIV lliness Receiving Services From Walver Programs for Elderly and Disabled

_State Services Deemed Effective or Comments Number of Recipients
South Carolina South Carolina has an AlIDS-specific Home & Community-Based Not applicable {0 people with HIV-related
~ Services waiver illness in the year ending 9/30/94)
South Dakota Not applicable at this time 0 people with HIV-related iliness
Tennassee Personal care services, homemaker services, home-delivered 1 persen with HIV-related iliness
meals, case management, and home/snvironmental modifications during 1994
Texas Medicaid health insurance, unlimited prescription drugs, skilled NA
nursing services, and personal care services
Utah NA 0 people with HIV-related iliness
Vermont Unknown Unknown
Virginia The Virginia Medicaid program provides home and community-based care waiver —
services to people with AIDS through the AIDS-specific waiver
Washington All waiver services are effective "This dala is not collected.”
Waest Virginia Insufficent data to respond 4 people with HIV-related illness
during 1996
Wisconsin Personal care, live-in attendant, homemaker services, "We do not collect this data.”
adaptive aids, home-delivered meals, and respite care
Wyorming " "[People with} HIV are not treated as a group, onty as parl of the "LInknown unless specifically identified.”

HCBS population mesting established sligibility guidelines.”

""We have excellent benefits under our State plan so many individuals do not need to be enrolled in the waiver program to recieve the services they need. We are adding...
special child care for children with AIDS, to allow us 10 provide in-home day care 10 the ona chid currently enrolled.”
? North Dakota has a Service Paymants for the Elderty and Disabled (SPED) Program and an Expnaded SPED Program, both of which are funded by State and county
revenues. Several people with AIDS receive in-home savrvices from these programs.
? *Hiv-related clients are not identified as a separate service category. HIV clients {even i known) are assimilated into all care settings. In mosi cases, HIV-diagnosed
clients are not known, untess sell-identified.

NOTES: NA js not available. AIDS is aquired immuncdeficiency syndrome. HIV is human immunodeficiency syndrome. HCBS is home and community-based services,
The Massachusetts Medicaid program did not complele the questionnaire.

SOURCE: Buchanan, R.J., University of lllinois at Utbana-Champalgn, 1395,
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Table 5

Services Covered Under the Medicaid Home and Community-Based Care Waiver Program for the Disabled: 1995

State

Senices Covered

Alabama

Alaska

Arkansas

California

Connecticut

Florida

Georgia

Hawaii

llkinois
lowa

Louisiana

Maine

Minnesota

Mississippi
Nevada

New Jersey'

Saee Notes at end of table.

In-home respite care, assistive technology, emergency home response, home/environmental modifications, personal care senvices, case managers, and re
supplies ("up o $150 per month for items not covered by the regutar Medicaid stale plan under durable medical equipment*)

Skilled and private duty nursing, in-home respite care, home-delivered meals, chore services, emergency home response, transportation senices, homefe
modifications, congregate meal senices, adult social day care, case managers, habililation, intensive active therapy, and specialized medical equipment ar

Home/envitonmental modifications, adult social day care, medical social services, case managers, employment services, crisis abatement (temporary plac
facility when “recipient cannot be dealt with or is not safe in current environment”), and habilitation (*teach skills to manage in the world, ADL, money manz

California has an AlDS-specific Home and Community-Based Sences waiver

"Connecticut has a separate Medicaid Home and Community-Based W aiver for people with mental retardationand is developing two new waivers. The firs
persona assistance services to people withphysical disabiliies. The second will provide a wide range of senvices to people with an acquired brain injury.”

In-home raspite care, home mobility aids/devices, home-delivered meals, homemaker senvices, adult medical day care, emergency home response, menta
counseling, adult social day care, personal care services, case managers, benefits advocacy, handyman services, and nutritional counseding

For severely disabled: skilled and private duty nursing, home mobility aids/devices, homemaker senvices, durable medical equipment, emergency home res
transperiation senvices, home/environmental modifications, mental health counseling, personal care senices, and case managers

Hawsidi has a separate Medicaid Home and Community-Based Waiver for the Developmentally Disabled. Other persons with disabilities are served throug
programs for the elderly/disabled: (1) Nursing Homes Without Walls or {2) Residential Alternalives Community Care Program

Homemaker senices, adult medical day care, amergency home response, home/environmenital modifications, personal care services, and case managers
In-home respite care, homemaker services, inpatient respite care, adult social day care, personal care services,skilled nursing, and home heafth aide senvi

For the developmentally disabled: in-home respite care, hame mobility aids/devices, inpatient respite care, emergency home response, home/environment
modifications, personal care sendces, case managers,and habilitation senices (including residential, pre-vocational, supported employment, and day habil

Personal care senvices and case managers

Skilled and private duty nursing, in-home respite care, home-delivered meals, homemaker senvices, inpatient respite care, emergency home response, trar
senvices, home/environmental modifications, adult social day care, personal care senvices, case managers, and specialized foster home

Personal care services and case managers ("Recipients must be severely orthopedically or neurologically impaired, with some rehabilitation potential.”)
Homemaker senvices, medical social services, and case managers (the State plan covers many additional home and community-based care senices)
Skilled and private duty nursing, home agrosolized drug therapy, in-home respite care, day treatment/partial hospilalization, in-home diagnostic testing, hor
intravenous therapy, home mobility aids/devices, substance abuse senvices, rehabilitation services, adult medical day care, inpatient respite care, durable )

equipment, fransportation services, home/environmental modifications, mental health counseling, podiatry services, personal care services, medical social
hospice care, case mangers, nutritional counseling, and dental care
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Table 5 —Continued
Services Covered Under the Medicaid Home and Community-Based Care Waiver Program for the Disabled: 1995

State Sendces Covered

Pennsytvania Skilled nursing, in-home respite care, home moﬁilﬂy aids/devices, rehabilitation senvices, durable medical equipment, emergency home response, transpo
senvices, home/environmental modifications, personal care senvices, live-in attendant, case managers, benefits advocacy, handyman services, and housin

South Dakota In-home respite care, home mobility aids/devices, inpatient respite care, transporialion senices, case managers (including housing referrals), benefits ad
nutritional counseling, and only those dental senvices not covered by the regular Medicaid program

Virginia The Virginia Medicaid program provides home and community-based care waiver senices to peoplewith AlIDS through the AIDS-specific waiver

NOTE: AIDS is acquired immurodsficiency syndrome. ADL is activities of dally living. All cther States (except Massachusetts} and the District of Columbia responded that they did not have a separate Home

and Community-Based Care Waiver program for the disabled during 1995. A number of these Siates noted that waiver services for the disabled are combined with the waiver program for the elderly. The
Massachusetis Medicaid program did not complete the survey process.

! New Jersey has several waivers for the disabled and the services vary according 10 the specific waiver; these services are provided in at least one of these wabvers.

SOURCE: Buchanan, R.J., University of llinois at Urbana-Champaign, 1995,
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Table 6

Effective Services for and Number of Recipients with HIV-Related Conditions Under Medicaid
Home and Community-Based Waiver Programs for the Disabled

Number of Recipients

Slate Services Deemed Effective or Comments

Alabama Personal care, medical supplies, assistive technology, emergency
response system, environmental modifications, case managers
and respite care

Alaska Specialized medical equipment and supplies

Arkansas “Any HIV recipient could benefit from any of these [waiver covered]
services if the recipient met the criteria of the waiver.”

California California has an AlDS-specific Home and Community-Based
Care waiver

Connecticut "All waiver services are avaitable if the person is eligible.”

Florida Florida has an AIDS-specific Home and Community-Based
Care walver

Georgia Not available/not applicable

Hawali Hawaii doas not have a separate Medicaid Home and Community-
Based Waiver for the Disabled, only for the developmentally
disabled

linois All the services coverad by the waiver program are effective
at meeting the care neads of people with HIV-related iliness

lowa Skilled and private duty nursing, in-home respite care, inpatient

respite care, counseling, home health aide services, homemaker
services, and home-delivered meals

Louisiana Mot applicable
Maine Personal care services
Minnesota Speciallzed foster homehospice
Mississippi “HIV as a fone diagnosis would not qualify an individual

. for this particular waiver.”
Nevada Homermaker services, case management, and

medical social services

New Joersey "Parsons with HIV-related iliness are served under a specific waiver -

AIDS Community Care Alternatives Program (ACCAP)"

See Notes at end of table.

Diagnosis-specific data not available

1 person with HiV-related iliness
during 1995
NA

2,500 adults and 300 children (18 years or
younger) received services during 1994
from the AIDS-specific waiver
NA

No person wilh HIV-relaled iliness
receiving these waiver senices

NA

19 people with HiV-refaled iliness
received these waiver services in 1994

No person with HIV-related illness
receiving these waiver services
2 people with HIV-related illness

during 1995
20 people with HIV-related illness

1 person with HIV-related illness
during 1995
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Table 6 —Continued

Effective Services for and Number of Recipients with HIV-Related Conditions Under Medicaid
Home and Community-Based Walver Programs for the Disabled

State Services Deemed Effeclive or Comments Number of Recipients
Pennsylvania Pennsylvania has an AlDS-specific Home & Community- —
Based Services waiver
South Dakota Not applicable at this time No person with HIV-related iliness
' receiving these waiver services

Virginia The Virginia Medicaid program provides home and community- —

based care waiver services to people with AIDS through the

AlDS-specific waiver

NOTES: NA is not available. AIDS is acquired immuncdeficiency syndrome. HIV is human immunodeficiency virus.

All other Siates {(except Massachusetis) and the District of Columbia responded that they did not have a separate Home and
Community-Based Care Waiver program for the disabled during 1995. A number of these States ncled that waiver services for the
disabled are combined with the waiver program for the eldedy. The Massachusetts Medicaid program did not complete the questionnaire.

SOURCE: Buchanan, R.J., University of llinois at Urbana-Champaign, 1995.





