
Appendix 1 Description of Waivers and Services Available Under Each

Virginia Department of Medical Assistance Services

Elderly or Disabled with Consumer-Direction (EDCD) Waiver

Fact Sheet as of April 2008

	Initiative
	Home- and community-based (1915 (c)) waiver whose purpose is to provide care in the community rather than in a nursing facility.



	Targeted Population:


	Individuals who: 
(1) Meet the nursing facility level of care criteria (i.e., they are functionally dependent and have a medical nursing needs); 
(2) Are determined to be at imminent risk of nursing facility placement; and 
(3) Are determined that community-based care services under the waiver are the critical services that enable the individual to remain at home rather than begin placed in a nursing facility.



	Effective Date
	February 1, 2005



	Eligibility Rules


	The individual must be eligible for Medicaid and meet screening criteria; income limit is 300% of the SSI payment limit for one person.



	Eligibility Disregards
	Working individuals have a greater need due to expenses of employment; therefore an additional amount of income shall be deducted. Earned income shall be deducted within the following limits: (i) for individuals employed 20 hours or more, earned income shall be disregarded up to a maximum of 300% of SSI; and 
(ii) for individuals employed at least eight but less than 20 hours, earned income shall be disregarded up to a maximum of 200% of SSI. However, in no case, shall the total amount of income (both earned and unearned) disregard for maintenance exceed 300% of SSI.



	Services Available


	Agency- & Consumer-Directed Personal Care (PC), Adult Day Care (ADHC), Agency- & Consumer-Directed Respite Care, Personal Emergency Response Systems (PERS), and Medication Monitoring.



	Service Authorization


	Local and hospital screening teams conduct a pre-admission screening. A screening team consists of a registered nurse, social worker, and a physician. A preauthorization (PA) contractor performs pre-authorizations of services.



	Program Administration

	Program administered by DMAS



	Total Waiver Expenditures (SFY2007)


	$190,622,941

	Number of People Served (SFY2007)


	13,965



	Average Cost  Per Recipient (SFY2007)
	$13,650 


Service Descriptions:

Adult Day Health Care: services offered to recipients in a congregate daytime setting where a group of professionals and nurse aides provide personal care, socialization, nursing, rehabilitation, and transportation.

Consumer-Directed Services: services for which the individual or family/caregiver is responsible for hiring, training, supervising, and firing of the personal aide.  
Medication Monitoring: an electronic device that enables certain recipients at high risk of institutionalization to be reminded to take their medications at the correct dosages and times.

Personal Care Aide Services: long-term maintenance or support services necessary to enable the individual to remain at or return home rather than enter a nursing facility.  Services are provided to individuals in the areas of activities of daily living, instrumental activities of daily living, access to the community, monitoring of self-administered medications or other medical needs, and the monitoring of health status and physical condition.  Services may be provided in home and community settings to enable an individual to maintain the health status and functional skills necessary to live in the community or participate in community activities. May be agency- or consumer-directed.   
Personal Emergency Response System (PERS):  an electronic device that enables certain recipients who are at high risk of institutionalization to secure help in an emergency through the provision of a two-way voice communication system that dials a 24-hour response or monitoring center upon activation and via the recipient’s home telephone line. This is limited to those recipients who live alone or are alone for significant parts of the day and who have no regular caregiver for extended periods of time, and who would otherwise require extensive routine supervision.

Respite Care:  services provided to individuals who are unable to care for themselves, furnished on a short-term basis because of the absence or need for relief of those unpaid persons normally providing the care.  Services may be agency-directed or consumer-directed.   
Providers: 

An institution, facility, agency, partnership, corporation, or association that meets the standards and requirements set forth by DMAS, and has a current, signed contract with DMAS to be a provider of waiver services.

Recipient Criteria: 

(1) Must meet nursing facility criteria as outlined in the Pre-Admission Screening Manual, Appendix B. The recipient is both functionally dependent and has medical and nursing needs;

(2) Determined to be at risk of nursing facility placement and for whom community-based care service under the waiver is the critical service that enables the individual to remain at home rather than being placed in a nursing facility;

(3) The health, safety, and welfare of the recipient must be safely maintained in the home when the attendant is not present;
(4) Cannot be provided to individuals who reside in a nursing facility, an ICF/MR, a hospital, an assisted living facility licensed by DSS or an Adult Foster Care provider certified by DSS, or a group home licensed by the Department of Mental Health & Mental Retardation & Substance Abuse Services (DMHMRSAS)
(5) Cannot be provided to any individual who resides outside the physical boundaries of the Commonwealth, with the exception of brief periods of time as approved by DMAS;
(6) There is no age limit; and
(7) To receive consumer-directed services, individuals cannot have a severe cognitive impairment, or they must have someone managing their care for them.
Current Reimbursement Rates (NOVA – Northern Virginia  / ROS – Rest of the State)

	Waiver Service
	ROS Rate
	NOVA Rate

	Agency-Directed Personal Care
	$12.54/hr.
	$14.76/hr.

	Agency-Directed Respite (Aide)
	$12.54hr.
	$14.76/hr.

	Agency-Directed Respite (LPN)
	$22.52/hr.
	$27.30/hr.

	Adult Day Health Care
	$43.91/day
	$48.20/day

	Adult Day Health Care Transportation
	$2.00/trip
	$2.00/trip

	Personal Emergency Response System (PERS)

	
	Installation
	$50.00
	$59.00

	
	Monthly Monitoring
	$30.00
	$35.40

	PERS Medication Monitor

	
	Installation
	$75.00
	$88.50

	
	Monthly Monitoring
	$50.00
	$59.00

	
	Nursing – RN
	$12.25/.25 hr.
	$15.00/.25 hr.

	
	Nursing – LPN
	$10.25/.25 hr.
	$13.00/.25 hr.

	Consumer-Directed Personal Care
	$8.35/hr.
	$10.82/hr.

	Consumer-Directed Respite Care
	$8.35/hr.
	$10.82/hr.

	CD Service Facilitation Services

	
	Initial Comprehensive Visit
	$169.05
	$219.45

	
	Consumer Training 
	$168.00
	$218.40

	
	Routine Visit
	$52.50
	$68.25

	
	Reassessment Visit
	$84.00
	$110.25

	
	Management Training
	$21.00/unit
	$27.30/unit

	
	Criminal History Check
	$15.00
	$15.00

	
	CPS Registry Check
	$5.00
	$5.00


For additional information, contact Mr. William A. Butler, Program Manager, Division of Long Term, (804) 371-8886.
Virginia Department of Medical Assistance Services

HIV/AIDS Waiver

Fact Sheet As of April 2008

	Initiative
	Home- and community-based (1915 (c)) waiver whose purpose is to provide care in the community rather than in a hospital or nursing facility.



	Targeted Population:


	Individuals who are experiencing medical and functional symptoms associated with HIV/AIDS that would, in the absence of waiver services, require the level of care provided in a hospital or nursing facility.  Persons who would revert to a hospital or nursing facility level of care without continuation of waiver services will be allowed to continue to participate in the waiver.



	Effective Date
	January 1, 1991



	Program Administration
	The program is administered by DMAS.



	Criteria
	(1) The individual must meet nursing facility criteria as outlined in the Pre-Admission Screening Manual, Appendix B, or meet inpatient hospital placement criteria, and be diagnosed by a physician who is part of the designated preadmission screening team with HIV/AIDS. In order to meet inpatient hospital placement criteria the recipient must have had an inpatient hospital admission within three months of the request for waiver services for an AIDS-related reason.
(2) Community-based care service under the waiver is the critical service that enables the individual to remain at home rather than being placed in a nursing facility.

(3) Cannot be offered or provided to any individual who resides in a nursing facility, an intermediate care facility for the mentally retarded, a hospital, or an assisted living facility licensed or certified by DSS. 
(4) Cannot be provided to any individual who resides outside of the physical boundaries of the Commonwealth, with the exception of brief periods of time as approved by DMAS.  Brief periods of time may include, but are not necessarily restricted to, vacation or illness.

(5) Must be able to develop an appropriate plan of care, which may not exceed the average annual cost of inpatient hospital or facility care.

(6) Agency-directed respite care may be offered to the individual in the home, place of residence, in a Medicaid-certified nursing facility, or in a licensed respite care facility.

	Eligibility Rules


	Must be eligible for Medicaid and meets nursing facility or inpatient hospital criteria; income limit is 300 percent of the SSI payment limit for one person ($1,590/month).



	Services Available
	Direct Services:  Personal Assistance (agency- and consumer-directed); Private Duty Nursing (PPN); Respite Care (agency- and consumer-directed); and Enteral Nutrition. 

Indirect Services:  Case Management (CM)



	Service Authorization


	A local pre-admission screening, which consists of a registered nurse, social worker, and a physician. KePRO is contracted by DMAS to perform authorizations.



	Waiver Exception
	Recipients are exempt from patient pays.



	Total Waiver Expenditures (SFY2007)


	$812,272



	Number of People Served (SFY2007)


	94

	Average Cost Per Recipient (SFY2007)
	$8,641 




Personal Assistance:  

Two types of personal assistance available: Agency- and Consumer-directed. Services that are provided by nurse aides who assist the recipient with activities of daily living such as bathing, dressing, transferring, ambulating, and meal preparation.

Private Duty Nursing:

Skilled medical services provided by a Registered Nurse or a Licensed Practical Nurse.

Respite Care:

Services provided by nurse aids, RN, or LPN who perform personal care type activities. This service differs from Personal Assistance in that the focus is on the need of the primary caregiver for a break rather than the need of a recipient for continuous care. Services are limited to 720 hours per calendar year. Respite care is available from an agency (agency-directed) or as a consumer-directed service.

Case Management:

The continuous reevaluation of need, monitoring of service delivery, revisions to the plan of care and coordination of services for AIDS individuals receiving home and community-based services in order to assure effective and efficient delivery of direct services.

Enteral Nutrition (EN):

Non-legend drug enteral nutrition covered under this waiver that is deemed by a physician, to be necessary as the primary source of nutrition for the recipient’s health care plan (due to the prevalence of conditions of wasting, malnutrition, and dehydration) and not available through any other food program. 
Consumer-Directed Services (CD):

Services for which the recipient or family/caregiver is responsible for hiring, training, supervising, and firing of the staff. 

Providers:

An institution, facility, agency, partnership, corporation, or association that meets the standards and requirements set forth by DMAS, and has a current, signed contract with DMAS to be a provider of a waiver service in the HIV/AIDS Waiver. 

For additional information, contact Mr. William A. Butler, Program Manager, Division of Long- Term Care, (804) 371-8886.

Virginia Department of Medical Assistance Services (DMAS)

Individual and Family Developmental Disabilities 
Support (IFDDS) Waiver

Fact Sheet as of April 2008

	Initiative
	Home- and community-based (1915(c)) waiver whose purpose is to provide care in the community rather than in an intermediate care facility for individuals with intellectual disabilities/mental retardation (ICF/MR).



	Targeted Population:


	Individuals who are 6 years of age and older who have a related condition and do not have a diagnosis of mental retardation and who: 

(1) Meet the ICF/MR level of care criteria (i.e., meet two out of seven levels of functioning in order to qualify); 

(2) Are determined to be at imminent risk of ICF/MR placement; and 

(3) Are determined that community-based care services under the waiver are the critical services that enable the individual to remain at home rather than begin placed in an ICF/MR.



	Program Administration
	The program is administered by DMAS.



	Eligibility Rules


	Individual Eligibility

An individual is deemed eligible for Waiver services based on three factors:

1) Diagnostic Eligibility: Individuals age six and older must have a psychological or standardized developmental evaluation that states that the child does not have a diagnosis of mental retardation or is at developmental risk and reflects the child’s current level of functioning.  

2) Functional Eligibility:  All individuals must meet the ICF-MR (Intermediate Care Facility for Mental Retardation) level of care. This is established by meeting the indicated dependency level in two or more of the categories on the “Level of Functioning Survey.”  

3) Financial Eligibility:  An eligibility worker from the local Department of Social Services (DSS) determines an individual’s financial eligibility for Medicaid.  

Medicaid regulations specify that once an individual has been determined eligible by the IFDDS screening team, he or she must be offered a choice between institutional and waiver services, choice of case manager, choice of provider and services.



	Services Available


	Case management, In– Home Residential Support Services, Day Support, Supported Employment, Prevocational Services, Agency- & Consumer-directed Personal Assistance, Agency- & Consumer-directed Respite,  Agency- & Consumer-directed Companion Care, Assistive Technology, Environmental Modifications, Skilled Nursing, Therapeutic Consultation to include Positive Behavioral Support and Applied Behavioral Analysis , Crisis Stabilization, Crisis Supervision, Personal Emergency Response Systems (PERS), and Family and Caregiver Training.



	Service Authorization


	An individual or family/caregiver submits a “Request for Screening” form to the screening team. The screening request is taken to one of the 11 Child Development Clinics designated to serve as the screening team for this waiver.  If the screening team determines the individual meets criteria, a service plan is created by a case manager and DMAS assigns a slot to the individual once a slot becomes available.



	Total Waiver Expenditure (SFY2007)
	$9,507,150 



	Number of People Served (SFY2007)
	408



	Average Cost Per Recipient (SFY2007)
	$23,302 


Waiting List

A waiting list exists for the DD Waiver.  The waiting list is maintained on a first-come, first served basis. Individuals are assigned waiting list numbers based on the date DMAS receives all required documentation - the complete Screening Packet from the screening team and the plan of care and supporting documentation from the case manager.  
Once the screening team determines the individual is eligible, a case manager works with the individual to develop a service plan. The amount of services on the service plan determines which level waiting list the individual is assigned.  Individuals whose service plans are below $25,000 are assigned to Level I; service plans exceeding $25,000 are assigned to Level II.

Emergency Criteria

Subject to available funding, individuals must meet at least one of the emergency criteria to be eligible for immediate access to waiver services without consideration to the length of time an individual has been waiting to access services.  In the absence of waiver services, the individual would not be able to remain in his home.   The criteria are:

1. The primary caregiver has a serious illness, has been hospitalized, or has died; or 

2. The individual has been determined by the DSS to have been abused or neglected and is in need of immediate Waiver services; or 

3. The individual has behaviors which present risk to personal or public safety; or

4.
The child presents extreme physical, emotional or financial burden at home and the family or caregiver is unable to continue to provide care.

Services Description

Assistive Technology: specialized medical equipment, supplies, devices, controls and appliances, which enable the individual to better perform activities of daily living, to perceive, control or communicate with his/her environment, or which are necessary to his/her proper functioning.  $5,000 limit per plan of care year.
Case Management: the assessment, planning, linking, and monitoring for individuals referred for the DD Waiver. It also ensures the development, coordination, implementation, monitoring, and modification of consumer service plans; links individuals with appropriate community resources and supports; coordinates service providers; and monitors quality care.
Companion: may be either agency-directed or consumer-directed (to individuals 18 years of age or older). Provide non-medical care, socialization, or support to adults in an individual’s home or at various locations in the community. 

Consumer-Directed Services: offer the individual/family the option of hiring workers directly, rather than using traditional agency staff.

Crisis Stabilization: direct intervention (and may include one-to-one supervision) to a person with developmental disabilities who is experiencing serious psychiatric or behavioral problems which jeopardize his/her current community living situation.

Crisis Supervision:  an optional component of crisis stabilization in which one-to-one and face-to-face supervision of the individual in crisis is provided by agency staff in order to ensure the safety of the individual and others in the environment.  It may be provided as a component of crisis stabilization only if clinical or behavioral interventions allowed under this service are also provided during the authorized period.  If this service is provided as part of crisis stabilization, it shall be separately billed in hourly service units.  
Day Support:  training, assistance, and specialized supervision to enable the individual to acquire, retain, or improve his/her self-help, social, and adaptive skills. Typically take place away from the home in which the individual resides and may be located in a “center” or in community locations.

Environmental Modifications:  physical adaptations to an individual’s home or vehicle needed by the individual to ensure his/her health, welfare, and safety or enable him/her to experience greater independence in the home and around the community.  $5,000 limit per Plan of Care year.

Family and Caregiver Training: training and counseling services to families of individuals receiving services in the waiver. 
In–Home Residential Support Services: training, assistance, and specialized supervision, provided primarily in an individual’s home to help the person learn or maintain skills in activities of daily living, safety in the use of community resources, and behavior appropriate for home and the community.  This may not be provided by a paid primary caregiver.

Respite: services provided to individuals who are unable to care for themselves, furnished on a short-term basis because of the absence or need for relief of those unpaid persons normally providing the care. May be agency- or consumer-directed.
Personal Assistance (Personal Care): may be either agency- or consumer-directed. Direct support with activities of daily living (e.g., bathing, toileting, personal hygiene skills, dressing, transferring, etc.), instrumental activities of daily living (e.g., assistance with housekeeping activities, preparation of meals, etc.), accessing the community, taking medication or other medical needs, and monitoring the individual’s health status and physical condition.  

Personal Emergency Response System (PERS):  an electronic device that enables certain recipients who are at high risk of institutionalization to secure help in an emergency through the provision of a two-way voice communication system that dials a 24-hour response or monitoring center upon activation and via the recipient’s home telephone line. This is limited to those recipients who live alone or are alone for significant parts of the day and who have no regular caregiver for extended periods of time, and who would otherwise require extensive routine supervision.
PERS Medication Monitoring: an electronic device that enables certain recipients at high risk of institutionalization to be reminded to take their medications at the correct dosages and times.

Prevocational Services: training and assistance to prepare an individual for paid or unpaid employment.  These services are not job task-oriented.  These are for individuals who need to learn skills fundamental to employment such as accepting supervision, getting along with co-workers, using a time clock, and etc.

Skilled Nursing Services: nursing services ordered by a physician for individuals with serious medical conditions and complex health care needs. This service is available only for individuals for whom these services cannot be accessed through another means.  These services may be provided in an individual’s home, community setting, or both.

Supported Employment: enables individuals with disabilities to work in settings in which persons without disabilities are typically employed.  It may be provided to one person in one job (e.g., a person working to bus tables in a restaurant) or to several people at a time when those individuals are working together as a team to complete a job (e.g., such as a grounds maintenance crew).

Therapeutic Consultation: expert training and technical assistance in any of the following specialty areas to enable family members, caregivers, and other service providers to better support the individual.  The specialty areas are: Psychology, Social Work, Speech and Language Pathology, Occupational Therapy, Physical Therapy, Therapeutic Recreation, Psychiatric Clinical Nursing, Rehabilitation, and Positive Behavioral Supports. 

Providers
An institution, facility, agency, partnership, corporation, or association that meets the standards and requirements set forth by DMAS, and has a current, signed contract with DMAS to be a provider of waiver services. 

For additional information, please contact Ms. Yvonne Goodman, RN, Supervisor, Division of Long-Term Care, (804) 786-1465.
Virginia Department of Medical Assistance Services (DMAS)

Mental Retardation (MR) Waiver

Fact Sheet as of April 2008
	Initiative
	Home- and community-based (1915 (c)) waiver the purpose of which is to provide care in the community rather than in an intermediate care facility for individuals with intellectual disabilities/mental retardation (ICF/MR).



	Targeted Population:


	Individuals who are up to 6 years of age who are at developmental risk and individuals age 6 and older who have mental retardation.  All individuals must: 

(1) Meet the ICF/MR level of care criteria (i.e., meet two out of seven levels of functioning in order to qualify); 

(2) Be at imminent risk of ICF/MR placement, and 

(3) Be determined that community-based care services under the waiver are the critical services that enable the individual to remain at home rather than being placed in an ICF/MR.



	Program Administration
	Program is administered by the Department of Mental Health, Mental Retardation and Substance Abuse Services (DMHMRSAS) and DMAS.



	Eligibility Rules


	The individual must be eligible for Medicaid and meet screening criteria; the income limit is 300% of the SSI payment limit for one person.  

	Services Available


	Assistive Technology, Crisis Stabilization, Day Support, Personal Assistance (Agency- & Consumer-Directed), Companion Care (Agency- & Consumer-Directed), Environmental Modifications, Personal Emergency Response Systems (PERS), Prevocational Services, Residential Support Services (In-Home and Congregate), Respite Care (Agency- & Consumer-Directed), Skilled Nursing, Supported Employment, and Therapeutic Consultation.



	Service Authorization


	An individual or the individual’s representative requests to be screened at the local community services board (CSB). The CSB is the single point of entry for mental retardation services.



	Total Waiver Expenditures (SFY2007)


	$381,861,078



	Number of People Served (SFY2007)


	6,850 



	Average Cost Per Recipient (SFY2007)
	$55,746 




Waiting List

A waiting list does exist for the MR Waiver.  The waiting list is maintained as follows:

All CSBs/BHAs are responsible for maintaining their own waiting list for the MR Waiver.   The waiting list maintained by the CSB/Behavioral Health Authority (BHA) consists of three categories: urgent, non-urgent and the planning list.  DMHMRSAS will maintain the Statewide Waiting List to include the CSBs’ urgent and non-urgent lists. The urgent category criteria are outlined later in this section. The non-urgent category consists of those who meet the diagnostic and functional criteria for the waiver, including the need for services within 30 days, but who do not meet the urgent criteria.  The planning list category consists of those who need services in the future.  The waiver is “needs based” with those in the urgent category being given priority.  Only after all individuals in the State who meet the urgent criteria have been served can individuals in the non-urgent category be served.

The CSB/BHA must maintain documentation with the reasons the individual meets the urgent criteria.  If a slot becomes vacant or when a new slot is allocated, the CSB/BHA is responsible for assigning the slot to an individual from the urgent category.  DMHMRSAS will confirm that the slot is available to the CSB/BHA and that the individual has previously been included on the Statewide Urgent Need of Waiver Services Waiting List or newly meets the Urgent Need criteria.  The CSB/BHA will determine, from among the individuals included in the urgent category, who should be served first, based on the needs of the individual at the time a slot becomes available and not on any predetermined numerical or chronological order.

The urgency of need of individuals on the CSB’s/BHA’s waiting list is evaluated quarterly by the case manager, who makes additions and deletions to the urgent and non-urgent categories as needed and forwards to DMHMRSAS any modifications to the Statewide Urgent Need of Waiver services Waiting List.  When the individual is first placed on the Waiting List or if an individual is moved from the urgent to non-urgent waiting list category, he or she is to be notified in writing by the case manager within 10 days and given appeal rights. 

Urgent Criteria:

The urgent category is assigned when the individual is in need of services because he or she is determined to be at significant risk.  Assignment to the urgent category may be requested by the individual, his or her legal guardian, or primary caregiver.  The urgent category may be assigned only when the individual or legal guardian would accept the preferred service if it were offered.  

Satisfaction of one or more of the following criteria shall create a presumption that the individual is at significant risk and indicate that the individual should be placed on the Urgent Need of Waiver Services Waiting List:

1. Primary caregiver(s) is/are 55 years or older; 

2. The individual is living with a primary caregiver who is providing the service voluntarily and without pay and the primary caregiver indicates that he or she can no longer care for the individual with mental retardation;

3. There is a clear risk of abuse, neglect, or exploitation;

4. The primary caregiver has a chronic or long term physical or psychiatric condition or conditions which significantly limit his or her ability to care for the individual with mental retardation;

5. The individual is aging out of a publicly funded residential placement or otherwise becoming homeless (exclusive of children who are graduating from high school); or

6. The individual with mental retardation lives with the primary caregiver and there is a risk to the health or safety of the individual, primary caregiver, or other individual living in the home due to either of the following conditions:

a. The individual’s behavior or behaviors present a risk to himself or others which cannot be effectively managed by the primary caregiver even with generic or specialized support arranged or provided by the CSB/BHA; or

b. There are physical care needs (such as lifting or bathing) or medical needs that cannot be managed by the primary caregiver even with generic or specialized supports arranged or provided the CSB/BHA.

Services Description

Assistive Technology: specialized medical equipment, supplies, devices, controls and appliances, which enable the individual to better perform activities of daily living, to perceive, control or communicate with his/her environment, or which are necessary to his/her proper functioning.

Case Management: the assessment, planning, linking, and monitoring for individuals. It also ensures the development, coordination, implementation, monitoring, and modification of consumer service plans; links individuals with appropriate community resources and supports; coordinates service providers; and monitors quality care.
Companion: may be either agency- or consumer-directed. Provide non-medical care, socialization, or support to adults in an individual’s home or at various locations in the community. 

Consumer-Directed Services: offer the individual/family the option of hiring workers directly, rather than using traditional agency staff.

Crisis Stabilization: direct intervention (and may include one-to-one supervision) to a person with developmental disabilities who is experiencing serious psychiatric or behavioral problems which jeopardize his/her current community living situation.

Day Support:  training, assistance, and specialized supervision to enable the individual to acquire, retain, or improve his/her self-help, social, and adaptive skills. Typically take place away from the home in which the individual resides and may be located in a “center” or in community locations.

Environmental Modifications:  physical adaptations to an individual’s home or vehicle needed by the individual to ensure his/her health, welfare, and safety or enable him/her to experience greater independence in the home and around the community. 

In–Home Residential Support Services: training, assistance, and specialized supervision, provided primarily in an individual’s home to help the person learn or maintain skills in activities of daily living, safety in the use of community resources, and behavior appropriate for home and the community.

Medication Monitoring: an electronic device that enables certain recipients at high risk of institutionalization to be reminded to take their medications at the correct dosages and times.
Residential Support:  support provided in the individuals’ home; training, assistance, and supervision is routinely provided to enable individuals to maintain or improve their health, to develop skills in activities of daily living and safety in the use of community resources, adapt their behavior to community and home-like environments, to develop relationships, and participate as citizens in the community.

Respite: services provided to individuals who are unable to care for themselves, furnished on a short-term basis because of the absence or need for relief of those unpaid persons normally providing the care. May be agency- or consumer-directed.
Personal Assistance (Personal Care): may be either agency- or consumer-directed. Direct support with activities of daily living (e.g., bathing, toileting, personal hygiene skills, dressing, transferring, etc.), instrumental activities of daily living (e.g., assistance with housekeeping activities, preparation of meals, etc.), accessing the community, taking medication or other medical needs, and monitoring the individual’s health status and physical condition.  

Personal Emergency Response System (PERS):  an electronic device that enables certain recipients who are at high risk of institutionalization to secure help in an emergency through the provision of a two-way voice communication system that dials a 24-hour response or monitoring center upon activation and via the recipient’s home telephone line. This is limited to those recipients who live alone or are alone for significant parts of the day and who have no regular caregiver for extended periods of time, and who would otherwise require extensive routine supervision.

Prevocational Services: training and assistance to prepare an individual for paid or unpaid employment.  These services are not job task-oriented.  These are for individuals who need to learn skills fundamental to employment such as accepting supervision, getting along with co-workers, using a time clock, and etc.

Skilled Nursing Services: nursing services ordered by a physician for individuals with serious medical conditions and complex health care needs. This service is available only for individuals for whom these services cannot be accessed through another means.  These services may be provided in an individual’s home, community setting, or both.

Supported Employment: enables individuals with disabilities to work in settings in which persons without disabilities are typically employed.  It may be provided to one person in one job (e.g., a person working to bus tables in a restaurant) or to several people at a time when those individuals are working together as a team to complete a job (e.g., such as a grounds maintenance crew).

Therapeutic Consultation: expert training and technical assistance in any of the following specialty areas to enable family members, caregivers, and other service providers to better support the individual.  The specialty areas are: Psychology, Social Work, Speech and Language Pathology, Occupational Therapy, Physical Therapy, Therapeutic Recreation, Psychiatric Clinical Nursing, and Rehabilitation. 

Providers:

An institution, facility, agency, partnership, corporation, or association that meets the standards and requirements set forth by DMAS, and has a current, signed contract with DMAS to be a provider of waiver services. 

For additional information, please contact Ms. Gail Rheinheimer of DMHMRSAS at (540) 981-0697 or by e-mail at grheinheimer@dmhmrsas.state.va.us or Mr. William A. Butler, Program Manager, Division of Long-Term Care DMAS, (804) 371-8886.

Virginia Department of Medical Assistance Services

Technology Assisted Waiver

Fact Sheet as of April 2008
	Initiative
	Home- and community-based (1915 (c) waiver whose purpose is to provide care in the community rather than in a hospital, nursing facility, or other medical long-term care facility.



	Targeted Population:


	Individuals who are dependent upon technological support and require substantial, ongoing skilled nursing care. 

	Effective Date
	December 12, 1988

	Program Administration


	The program administered by DMAS.

	Recipient Criteria


	(1) To receive waiver services, the provision of home and community-based care must be determined to be a medically appropriate and cost-effective alternative to facility placement and must be pre-authorized by DMAS. 
(2) Recipients under 21 years old – must be determined that he/she would otherwise require hospitalization.
(3) Recipients 21 and older – must be eligible for adult specialized care placement prior to admission to the waiver.
(4) The health, safety, welfare of the recipient must be safely maintained in the home when the nurse or nurse aide is not present.
(5) Cannot be provided to any individual who resides outside the physical boundaries of the Commonwealth, with the exception of brief periods of time as approved by DMAS.


	Eligibility Rules
	Must be eligible for Medicaid and meet screening criteria; income limit is 300% of the SSI payment limit for one person  ($1,590/month)

Spousal impoverishment rules apply to this waiver. Children, recipients under the age of 21, this is based on their income not that of their parents.

	Services Available
	Private Duty Nursing (PDN), Personal Assistance (PC), and Respite Care (RC)

	Ancillary Service
	Environmental modifications (EM), assistive technology (AT), and durable medical supplies

	Excluded Services
	Individuals may not receive services under any other home and community-based waiver while receiving services under this waiver

Recipients with PDN private insurance benefits. DMAS is the secondary.

	Service Authorization
	For individuals aged 21 and over, a pre-admission screening team, local health and social services departments and hospital screening teams. A screening team consists of a registered nurse, social worker, and a physician. 

Pre-authorization is completed by DMAS Health Care Coordinators by conducting a home assessment.

Under the age of 21 years old, a DMAS Health Care Coordinator conducts a home visit using an assessment scoring tool.

	Providers


	Private duty nursing provider approved to render nursing services as either continuous nursing or as respite nursing and personal assistance services. Providers must meet the standards and requirements set forth by DMAS, and have a current, signed contract with DMAS to be a provider of such services. DME providers must be contracted with DMAS as a DME provider.



	Service Limitations
	RC – 360 hours per calendar year

EM - $5,000 per recipient per calendar year

AT - $5,000 per recipient per calendar year



	Total Waiver Expenditures (SFY2007)


	$26,738,452 

	Number of People Served (SFY2007)


	384

	Average Cost Per Recipient (SFY2007)


	$69,631


Technology Assisted:

Any individual defined as chronically ill or severely impaired who needs both a medical device to compensate for the loss of a vital body function and substantial and ongoing skilled nursing care to avert death or further disability and whose illness or disability would, in the absence of services approved under this waiver, require admission to or prolonged stay in a hospital, nursing facility, or other medical long-term care facility.

Private Duty Nursing:

Skilled medical services provided by a Registered Nurse or a Licensed Practical Nurse.

Personal Assistance:  

Non-skilled services provided by nurse aides who assist the recipient with activities of daily living such as bathing, dressing, transferring, ambulating, and meal preparation. May be performed by a Certified Nurse Aide(CNA) or a Respiratory Therapist (RT).
Respite Care is Defined:

Reimbursement for care provided by a Registered Nurse, Licensed Practical Nurse, or a Nurse Aides. This service is focused on the need of the caregiver for a break rather than the need of a recipient for continuous care. Services are limited to 360 hours per household per calendar year.

Environmental Modification (EM):

Physical adaptations to a house or place of residence when the modification exceeds reasonable accommodation requirements of the Americans with Disabilities Acts, necessary to ensure individuals’ health and safety or enable functioning with greater independence when the adaptation is not being used to bring a substandard dwelling up to minimum habitation standards and is of direct medical or remedial benefit to individuals.

Assistive Technology:

Specialized medical equipment and supplies including those devices, controls, or appliances, specified in the plan of care but not available under the State Plan for Medical Assistance, which enable individuals to increase their abilities to perform activities of daily living, or to perceive, control, or communicate with the environment in which they live or which are necessary to the proper functioning of such items.

Durable Medical Equipment (DME): 

Supplies prescribed by the attending physician, generally recognized by the medical community as serving a diagnostic or therapeutic purpose and as being a medically necessary element of the home care plan. Items covered are medically necessary equipment and supplies needed to assist the individual in the home environment, without regard to whether those items are covered by the Plan.

For additional information, contact Mr. Steve Ankiel, Program Manager, of the Long-Term Care, at (804) 786-1465.

