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Where are People Before They Enter Our
Programs?

* |Inthe community:

— A community Medicaid eligible person living in their
home may be able to receive services under CPAS or
CFC.

— They normally contact the Department or their local
Maryland Access Point to check for eligibility.

e In a nursing facility:

— Most participants transitioning out of a nursing facility
go into the Community Options Waiver.

— The Money Follows the Person Program assists in this
transition.
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Enrollment Timeline: Community
Applicants (CFC/CPAS)

v e Check for Eligibility ]
v e Assess for Needs \
v e Develop a Plan of Service\

e Enroll and Begin Services




Moving out of a Nursing Facility — Money
Follows the Person Program

e Maryland’s Money Follows the Person (MFP)
demonstration is a grant designed to rebalance
long term services and supports to increase HCBS
as an alternative to institutional care

e MFP services include:
— Options Counseling
— Peer Outreach

— Flexible Transition Funds
— Housing Assistance

e Has specific eligibility requirements
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Enrollment Timeline: Nursing Facility
Applicants (CO/ICS)

e Apply for Wavier Servicesj

\
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e Assess for Needs
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e Develop a Plan of Service

V

e Transition to Community

e Enroll and Begin Services
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What Eligibility Criteria Does the Person
Need Before Receiving Services?

e All Medicaid programs require that eligibility
standards be met prior to accessing services.

— Technical
— Medical

— Financial
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Technical Eligibility

e To be in the Community Options Waiver, a
participant must be 18 years of age or older.

— CFC and CPAS do not have an age requirement.

e Community Options Waiver participants have slightly
different requirements for community residence.

— CO Waiver participants may elect to stay in an
assisted living facility. CFC and CPAS participants
may not receive assisted living facility benefits.
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Technical Eligibility — Community Residence

* To be eligible for CFC and CPAS, the participant
must reside in a community residence. This
means that the participant has:

Access to the community and community services,
e Control over choice of roommates,
Choice of if and when to receive visitors,
e Access to food at any time, and
* Privacy and locks.
— The residence must be physically accessible to the participant.
— Any restrictions on the activities of the participant cannot be for the
convenience of the caregiver.
— The living arrangement must be subject to the normal landlord-tenant or
real property laws of the jurisdiction.

e CMS Toolkit on the community definition
released on March 2014

— Available at Medicaid.gov
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Technical Eligibility — Community Residence

* An applicant may not receive services in the
following settings:
— An assisted living facility
— A residential rehabilitation program

— An alternate living unit, group home, or
individuals family care home

— Community-based residential facilities for
individuals with intellectual or developmental
disabilities

— Any other provider-owned or controlled residence
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Technical Eligibility — Community Settings
Questionnaire

e The Community Settings Questionnaire (CSQ)
is required

— Annually, and

— At the quarterly visit, if there is a change in
residence.

e The CSQ is submitted by the Supports Planner
in the LTSSMaryland System and reviewed by
the Department if necessary.

e Community Settings Questionnaire
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https://mmcp.dhmh.maryland.gov/longtermcare/Resource%20Guide/09.%20Program%20Forms/Community%20Settings%20Questionnaire.pdf

Medical Eligibility —
InterRAI-Home Care Assessment

e The interRAIl is administered by the individual’s Local Health Department
(LHD).
— The interRAlI must be completed for all program participants without exception.
 There are two types of medical eligibility for these programs:
— CPAS Level of Care
e Only requires one ADL assistance.
e CPAS program serves participants with fewer health needs.
— Institutional Level of Care
e Required for Community First Choice, Community Options and Increased

Community Services
e Nursing facility level of care (NF LOC) is the most common for these programs.

e Other types of institutional levels of care (ICF-ID and Chronic Hospital) exist
however are not as common in these programs.

* The interRAI results determine CPAS LOC and/or NF LOC
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Medical Eligibility —
Utilization Control Agent

— CPAS and NF LOC approvals are automatically determined
in the LTSSMaryland system.

— If a level cannot be approved automatically, the
Department’s Utilization Control Agent (UCA), currently
Telligen, reviews the InterRAIl and other medical
information as necessary.

— UCA has a two-tiered system of reviewing (nurse review,
then physician review).
e |fthe LOCis denied by the UCA nurse, the UCA physician will review the
decision.

— No one is denied level of care without a nurse and
physician reviewing their medical information.
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Medical Eligibility — Community Personal
Assistance Services (CPAS)

* Individuals must meet CPAS LOC
— Requires assistance with one ADL
 Assessment of medical needs is performed by

the LHD upon application, annually or if there
is a signhificant change in health status
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Medical Eligibility — Community First Choice
(CFC) and Community Options (CO) Waiver

 The individual must meet institutional level of care.
— In most cases, this is determined from the process
previously described.
 An institutional level of care is required for all waiver
programs.
— Community Options, Community Pathways, Autism,
Brain Injury, Medical Day Care, Model.

— |If the InterRAI does not provide a LOC approval but
the person is enrolled in another waiver program,
they would meet the CFC medical eligibility criteria.
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Financial Eligibility — Community First Choice (CFC)
and Community Personal Assistance Services (CPAS)

e Participants must be eligible for Medicaid under the
State Plan, and be in a coverage group under the State
Plan that includes nursing facility services

e Community Medical Assistance eligibility is
determined by the Department of Social Services.
— When a person is enrolled in Medicaid, they receive a
three-digit coverage group for which they are eligible.
e |fanindividual does not have Medical Assistance and
would like to apply, they would need to do so at their
local Department of Social Services.
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Coverage Groups

e See Quick Reference Guide

to Medical Care Program
Coverage Groups and
HealthChoice Eligibility for
eligible coverage groups

e |f agroup is shaded, they
are not eligible for CPAS or
CFC

— QMB (S03) and SLMB
(S07, S14) Medicaid
participants are not
eligible for CFC or CPAS.

[Frex Rerenexer to Medical Care Program Coverage Groups and HealthChoice Eligibility

Adults

*A02  Adults up to 635, no Medicars; upto 138% FPL

*A03  Parents and Caretaker Relatives who mest
Adunlt standard (=63, no Madicars),
124%-138% FPL

*A04  Diszblad adults, no Madicass, up to 77% FEL
{not newly eligibls)

Na spend-down for newly =lizibl adols

Parents & Primary Caretalkers
*FO3 Pagents Primany Carstakers, any azs,
Medicars permitted, up to 123% FEL

Fo2 Medically Meady with Spend-down: Parents
& Primary Caretakars or Children

Children
] Newhoms of Elizgible Maothers and children under
1 yaarald
*POT Childsen 1 up to 19

1upto § vears old, 143% FPL
6 up to 19 vears ald, 138% FPL
“Fog Childsen 19 & 20 years old, up to 1233
*Pl3 Title XXTMCHP, Child 1 up to 19 years ald,
up ta 1883 FEL
*Pl4 Title XXEI MCTHP, Child under 19 years old,
180 - 211% FPL
Transitional Medical Assistance
*7F02  Post-TCA parents childsen: samings
*TF03  Post-TCA pasents/childsen: alimony

Marvlsnd Children's Health Program (MCHF) Premium
*D2  MCHP Praminm, 212 -264% FEL
*D04  MCHP Pramium, 245-322%

Presnant Women
*P)2  Premant Women upta 153% FEL
*P11  Pr=mnant Women 190% -

Hospital Presumptive Elizibilitv
=C13M MAGT groups (=xcluding Pramant Women)
=C13P Premant Womsen

Foster Care & Subsidized Adoptions &l
*JEQ1 IV-E o1 351 Foster Cags or Snbsidized Adoptions
*TE02 Non-IV-g, Foster Care or Sp Meads Snbsidized
Adoption & Subsidized Guardiznship
TEU3  State Fundad Foster Care
TE04 State Funded Subsidized Adoptions & Subsidized
Guardianship
*EQ5 Former Fostar Careup to 26 yesrs ald

Home & Community Based Waivers & PACE
*THO1 HCBE Waiver and PACE participants

Refuzees
“TG01 Rafuzss Madical Assistance
*7G02 Post RCA Extension - Ezmings
*TERE Refuszs Madical Assistano
TGIR Refuses Madica] Assistan

Asged. Blind or Disabled (ABD)
DPul i

uzlifizd Dizzhled Workinz Individnals

Employed Individuals With Disabilitiss (EID

Increzsed Community Services Program (ICS)

ABD - Madically Nasdy
TEM?  ABD - Madically Needy With Spend-down

EI‘

eaning of svmbols in front of coveraze sroups
HealthChoice Eligible unless:
~ On Madicare

ivingin an Institution
ut of Stata
Vaiver Code of MO or MWD for Madal Waiver

= On MMIS Only
T Eligibility Determined in CARES
a Medicare Savings Program

-

2
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https://mmcp.dhmh.maryland.gov/longtermcare/Resource%20Guide/04.%20Eligibility%20and%20Enrollment/MA%20Coverage%20Groups-QUICK%20REFERENCE%20GUIDE%20CPAS%20CFC%20Eligibility%20December%202016%20(1).pdf
https://mmcp.dhmh.maryland.gov/longtermcare/Resource%20Guide/04.%20Eligibility%20and%20Enrollment/MA%20Coverage%20Groups-QUICK%20REFERENCE%20GUIDE%20CPAS%20CFC%20Eligibility%20December%202016%20(1).pdf
https://mmcp.dhmh.maryland.gov/longtermcare/Resource%20Guide/04.%20Eligibility%20and%20Enrollment/MA%20Coverage%20Groups-QUICK%20REFERENCE%20GUIDE%20CPAS%20CFC%20Eligibility%20December%202016%20(1).pdf
https://mmcp.dhmh.maryland.gov/longtermcare/Resource%20Guide/04.%20Eligibility%20and%20Enrollment/MA%20Coverage%20Groups-QUICK%20REFERENCE%20GUIDE%20CPAS%20CFC%20Eligibility%20December%202016%20(1).pdf

Financial Eligibility — Community Options
(CO) Waiver

 Waiver applicants apply through MDH’s
Eligibility Determinations Division (EDD).

— They do not apply through the local DSS for waiver
services.

e Eligibility is based on both income and assets. The
monthly income limit is based on 300% of SSI. In
2018 the income standard is $2,250. Assets may
not exceed $2,000 or $2,500 depending on
eligibility category. The income standard changes
annually in January.
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Financial Eligibility — Increased Community
Services (ICS)

e |ICS applicants apply through MDH’s Eligibility
Determinations Division (EDD).
— Individuals are only eligible to apply after being denied for a
waiver program due to over scale income.

— They do not apply through the local DSS for waiver services.

e |CS allows individuals residing in institutions with incomes
above 300 percent of Supplemental Security Income (SSI)
to move into the community, while permitting them to
keep income up to 300 percent of SSI.

e Participants of the ICS program must pay the monthly
assessment fee to access and maintain services.
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Special Program Codes

 While coverage groups denote

Program Special Program Code Eay
1 1 icihili 1 Model Waiver MOD Model Waiver-Deinstitutionalized
overall Medicaid eligibility, special e
Autism Waiver AUT | Autism Waiver
program codes denote the program |[resses T R T e
. . . . . . DEW Intellactual Disability, diverted
a person is in within Medicaid. NRX [Developmenally dsled iveed
DEM MEFP - Intellactual Dhsability, diverted
_ H NERM MFP - Developmentally disabled demstitutionalized
SO m e p rog ra m S d O n Ot h ave a s p e c I a I Mew Directions (Warver) NEW Developmentally disabled. demstitutionalized
p ro g ra m C o d e MEM MEP Intellectual Disability, demnstitutionalized
' Brain Injury Warver TBW Brain Injury Waiver
_ H TBM MFP-Bramm Injury Warver
SpeCIaI program cOdeS are aISO three Living at Home Waiver ACD Living at Home-Demstitutionalized
d |g|t S *No Longer in Use* ACI Living at Home Diverted
' ACM MEFP-Living at Home
. Residential Treatment Center Watver RTC ETC Warver
i FO r I n Sta n C e’ Commumity Options OAA Commumity Options Walver-Assisted Living
OAH Commmmity OptionsWaiver-Private residence
— 1 1 1 OHM LFP - Commumity OptionsWarver-Private residence
A p.erson _In the Communlty Optlons OAM LFP - Commumnity Options Waiver-Assisted Living
Fare and Expensive Medicine APD Asymptomane Pediatic Disease
Waiver will have one of four codes D [rom
ood Disease
(OAA, OAM’ OH M, Or OAH). CON (Congenital Anomalies
DEG Dlegenerative Diseasze
— A personin the ICS program will have D fabat i aconcuie Diese
etabolic
one of two codes (ICS or ICM). PSA_[Pecistic Symplomat Dsee
VDP Ventilator Dependent Person
— CFC and CPAS do not have special OTH ___other
Hospice HOS Hospice
p rog ra m CO d es . Medical Day Care MDC Medical Day Care
Increased Commumity Services ICS Increased Commmnity Services
° H H ICM MFP-Increased Commumiy Services
S p e C I a | P rog ra m CO d e LI St Behavioral Health Homes BHH Behavioral Health Homes
Money Follows the Person MFP State-plan only MFP, no waiver services
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https://mmcp.dhmh.maryland.gov/longtermcare/Resource%20Guide/04.%20Eligibility%20and%20Enrollment/Special%20Program%20Codes%209.10.14.pdf
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