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Shannon Staley:
Welcome to the Waiver 101 Webinar hosted by Family Connection of South Carolina on December 5th, 2016.  I'm Shannon Staley, the Healthcare Connection Coordinator.  And we have three presenters here today with us to talk about waiver-based services.


We have Susan Bolt with DHHS.  We have Lori Manos with DDSN.  And we have Michelle White.


I'm going to hand this off first to Susan Bolt and she will be speaking about Community Long Term Care Waiver Services and Programs.  Here is Susan.

Susan Bolt:
Hello everyone.  Today, we'll be talking with you about the Medicaid Waivers and Programs available in our state.  We'll provide an overview of those.  I'll be providing an update on the CLTC, or Community Long Term Care, Medicaid Waivers and also providing some information on how to apply.


The mission of Community Long Term Care is to enable participants to successfully remain at home at a cost to Medicaid that is list in the cost of institutional care.  Our division has a central office which is located in Columbia and 13 regional offices located throughout the state.


We provide day-to-day operations for three Medicaid special programs or Waivers and those are the Community Choices Waiver, the HIV/AIDS waiver and the Mechanical Ventilator Dependent Waiver.


Community Long Term Care is also responsible for a level of care determination and preadmission screening for applicants who are interested in being admitted to Medicaid Sponsored Nursing Facilities.  We also administer two state programs, the Children's Personal Care program and incontinence supplies for our CLTC waiver participants.


The CLTC nurse consultants also determined nursing facility level of care for the Head and Spinal Cord Injury Waiver and the Home Again program and for TEFRA Medicaid.


So the Medicaid home and community based waivers provide alternatives to institutional care.  They are programs to which required special permission from the federal government and these must be renewed every five years.  And we just recently renewed the community choices in HIV Waiver in July of 2016.  The waivers must be cost effective as compared to facility placement.


In order to be placed on of the waiver, an applicant must be determined financially eligible.  In order to be determined financially eligible, the applicant must have a resource limit or cash assets in the value of $2,000 or less per individual.  The income limit is 300 percent of the federal poverty rate which is currently $2,163 per month.


There is also a spousal impoverishment provision which does allow for a couple to have a higher income and resource limit and some of the income and assets are excluded from this account.  There are some categorical considerations also, an applicant must be -- meet the nursing facility level of care and must want to have services in the home and receive at least than one waiver service each month.


Applicants who are SSI eligible or category 80 eligible already are financially eligible for the waiver.  All others must make an application with Medicaid eligibility.  So in order to meet the Medical eligibility, an applicant must make the – an institutional level of care for the community choices, HIV and Ventilator Dependent Waiver.  That would be the nursing facility level of care or the hospital level of care.


The level of care is determined through an assessment by the community long term care nurse consultants and for the other waivers by South Carolina Department of Disabilities and Special Needs.  The assessor or the person who will determine the level of care will interview the applicant or other knowledgeable others and obtain medical information from Healthcare providers as needed.


Applicants who are currently enrolled in a Medicaid Managed care plan or other Medicaid Waiver will have to choose between the current waiver or Managed care and the Medicaid waiver. They cannot enroll simultaneously in both.  Participants who are in (PRIME) which is the Medicare/Medicaid plans, they may enroll into the waivers and also be a member of (PRIME).  And referrals for these applicants are to be made through the (PRIME) Plan Care Coordinator.


So for the community choices waiver, an applicant must be 18 years old or older, and must meet the South Carolina Medicaid skilled nursing facility level of care, must be Medicaid eligible.  Currently, this waiver is serving approximately 16,300 people statewide and there are about 5,200 people on the statewide processing list.  These individuals are awaiting a financial determination to see if they're eligible financially.


The Community Choices Waiver offers an array of services.  Again these are geared toward assisting an individual to be able to remain in the home as long as possible.  Everyone on the waiver receives case management.  And these are services to assist a participant in deciding what services they need, at what level they need the services, also assisting them with connecting with other community resources.


The personal care one and two, these are in-home care aides.  The level one is for things like housekeeping, errands, chores – sorry, assisting with some financial activities, those kinds of things.  The level two is for hands assistance with personal care.  The attendant care is a self-directed service.  That means that the participant or a representative would be the employer for that attendant and would directly to supervise the activities of the attendant. The attendant can perform the same activities as the personal care one and two.  


The companion service is an opportunity – can provide an opportunity for respite for a caregiver and also provide needed supervision and socialization for a participant.  This can be provided by a self-directed person, and individual, like the attendant, or through an agency.


The Adult Day Healthcare program is a day care center where participants can go and stay about five hours per day for an opportunity for nursing care there that’s needed.  And an opportunity for socialization, meals are provided there, activities and outing.  And a participant may attend Adult Day Care at a minimum of one day per week up to as many as six days per week.


Transportation to Day Care is provided through Medicaid.  And as I mentioned also nursing services can be provided at the day care center.  Respite in a nursing facility or a community residential center is also available.  A participant may have respite in the nursing facility up to 14 days per year and then the CRCF up to 28 days per year, and this is a fiscal year running from July 1st through June the 30th.


Home delivered meals are also available.  There are options for hot meals, frozen meals, and refrigerator fresh meals. Up to 14 meals per week may be provided.  Environmental modifications and enhanced environmental modifications are also available.


This would be for things like assisting a participant to make their home handicap accessible with widening doorways, walk-in showers, grab bars, bath safety equipment.  And we also do some minor repairs for the health and safety of the individual.  And these would be things that a rotting floor or a roof leaking.


Nutritional supplements are available in regular and diabetic and up to the two cases per month are available.  This would have to be certified as medically necessary by the participant's physician.  Personal emergency response system is a system with a call button where a participant can call for help in an emergency.  This can work with a landline and then some companies do have systems which can also work with a cellphones.


Telemonitoring is a means for a participant to monitor things like their blood pressure, oxygen level, recording blood sugars and sending this information to a physician for monitoring.  Pest control and enhanced pest control was available.  Pest control would be available up to six treatments per year.  Enhanced pest control is for the treatment of bed bugs and this is a once in a lifetime service.


I mentioned earlier bath safety equipment.  And this would be for things like shower chairs, transfer shower benches, grab bars, raised toilet seats and things along that line.


The HIV/AIDS waiver serves participant of all ages.  They must meet the hospital level of care and also must be HIV positive or diagnosed with AIDS as certified by their physician.  Two must have at least two HIV related conditions and must be certified at risk for hospitalization by their primary care provider.  And must have a history of or have a current (CD4) count below 500, must be Medicaid eligible as well.


This waiver currently serves about 775 people across the state and there are about 30 individuals on the processing list.  


The services for the HIV/AIDS waiver are very similar to the Community Choices Waiver.  So I'm just going to talk about a couple that are different.  One is private duty nursing is available for participants who have skilled needs such as dressing changes, I.V. medications and things along that line.  Also these participants are eligible to receive two additional prescription medications through Medicaid above the limit of four.


The Ventilator Dependent waiver is for individuals who are 21 years old or older.  They must also make the nursing facility level of care and be dependent on a life sustaining mechanical ventilator at least six hours per day.  Participants must be Medicaid eligible as well.  This waiver currently serves, I think, it's 43 people today.  And there is no waiting list for this waiver.


Again, services are very similar.  The only additional service is specialized medical equipment and supplies.  And these are for items which are medically necessary for an individual that for which there are no other payment source available.


So once an individual is determined medically and financially eligible, a participant is assigned a place on the waiver or waiver spot and enrolled in the waiver.  The waiver participant will choose a case management provider from those enrolled with Medicaid, and as I said before, the case manager works with them to develop a plan of care and choose services that best meets their need. Participants have a freedom of choice in the selection of all providers and that includes case management.  


The children's personal care program is provided through care coordinators who are enrolled as Medicaid providers.  We're currently serving about 890 children at this time.  They must be under age 21 and currently eligible for Medicaid and must also be certified to meet the medical necessity criteria by their physician.  This requires at least one functional deficit, so they must require hands on assistance with at least some of their personal care.  And the physician must certify that they have a skilled medical needs.


Also, the incontinence supplies, this is a state plan program as well and CLTC does manage these for the waiver participants.  Supplies are available once the physician has certified that there is a need for supplies and the amount of supplies is determined based on the level of incontinence of the individual.


We do have a centralized intake.  Referrals may be made by phone, fax or electronically.  An electronic referral is the preferred method.  If it's determined that an applicant meets the intake criteria and is financially eligible, then the cases is released to the CLTC area office and assigned to a nurse consultant for assessments.


If the applicant does not currently have Medicaid, he or she will be directed to make a financial application and will be placed on the processing list until approved financially.


This is my contact information.  If you have any questions, feel free to e-mail or call me.  And I'll be glad to assist you in any way possible.  OK, and that concludes my portion of the program.  I'm going to turn over now to Lori Manos.

Lori Manos:
Hi, I'm Lori Manos with the South Carolina Department of Disabilities and Special Needs.  And I am the service coordination and planning director at DDSN.  I'm going to be talking to you today about DDSN Home and Community based waivers.


The first thing I wanted to do was talk with you a little bit about what a home and community based waiver is, to try to give you some information about that.  A home and community based waiver is an alternative to institutional care.


So what happens is a state asks the federal government for special permission to operate a waiver instead of a person living in an institutional placement.  Waivers must be cost effective, meaning that you have to ensure to the federal government that it costs less to serve a person in the community through a waiver than it would for that person to live in an institution.


In order to qualify for any waiver, a person must be Medicaid eligible. That includes resources incoming and categorical restrictions.  Susan spoke earlier about the resource limits through Medicaid per person to participate in a waiver.  The only thing else that I will say related to Medicaid eligibility is that participation in a waiver opens up that 300 percent income availability that's not available to people who aren't participating in waivers.


So if you're a person who right now doesn't qualify for Medicaid because of income through one of the other categories like ABD or SSI, you may qualify if you are participating in a waiver.  So it's always a good idea to apply.  Don't let Medicaid eligibility be the reason that you don't apply for a – for waiver services.


The other thing is because a waiver is an alternative to institutional care, in order to participate in a waiver you have to be determined in need of that institutional level of care.


DDSN currently operates four waivers on behalf of the Department of Health and Human Services.  The Department of Health and Human Services is always the state agency that's responsible for the waivers but they contract with DDSN for these four.  That is the Intellectual Disabilities/Related Disabilities Waiver which is formerly known as the MR/RD Waiver, the Head and Spinal Cord Injury Waiver, the Pervasive Developmental Disorder Waiver and the Community Supports Waiver.


I wanted to talk about each one of these waivers and let you know who's eligible for those waivers, the services they provide, how to apply and how the waiting list system works.


So, for the ID/RD Waiver, people who are – the people who are eligible for that waiver are – first of all, you have to be diagnosed with an Intellectual Disability or Related Disability.  You have to choose to receive services in the home as an alternative to the institution which is the ICF/ID.


You have to require the degree of care that would be provided in the ICF/ID, meaning you have to meet that level of care.  You have to have assessed needs that can be met by the Provision of Waiver Services.


You know, some people have needs, but you have to have needs that could be met by one of the services offered through the waiver versus just having a need.  A good example is transportation in the state.  There are a lot of folks with Intellectual Disability who have a big need for transportation.  Transportation is not a service through the waiver.  So, you have to be eligible for Medicaid and you have to be awarded an ID/RD Waiver slot.


Currently, the ID/RD Waiver has a waiting list with two criteria.  They're the critical criteria and a regular criteria.  And the way that the waiting list works is if you meet the critical criteria, you’re placed on the critical waiting list and they – that waiting list is exhausted before we move to the regular waiting list.


The current criteria for critical placement on the waiting list is you have to require a service available through the waiver which if not provided would result in serious or imminent harm or have an immediate need for direct supervision and care which relates to the person's disability or the recent loss of a primary caregiver or as at imminent risk of losing a primary caregiver or you have to have recently been discharged from the hospital and you need services immediately to prevent readmission.


Again, like I said, if you do not meet the critical criteria you are placed on a regular waiting list based on earliest referral date.  Applicants on the regular ID/RD Waiver waiting list are process when there are no applicants on the critical waiting list.


The ID/RD Waiver services, there are a lot of them.  And as we go through these waivers, you will see that a lot of the services are common amongst the waivers.  So, I'm not going to spend a ton of time talking to you about each of the waiver services.


I will tell you that if you go to the DDSN Web site, it is ddsn.sc.gov, go to the tab on the side that says consumers and families and then to Medicaid waiver services.  There are Medicaid – there are waiver fact sheets about each of the DDSN waivers that will include a description of each service and any limits that are on the services.  OK?


So, with the ID/RD Waiver services, one of the services is residential habilitation.  That's the care, skills training and supervision that’s provided to people who live in residential facilities that community training homes and supervised living programs that are operated through a contract to DDSN.


It also covers the day Service activities that are provided in DDSN traditional brick and mortar day services as well as some of the newer more inventive community services and employment services.


Adult Day Health Care, Adult Day Health Care Nursing and Adult Day Health Care Transportation is a service that's provided also in the Community Long Term Care Waivers and this waiver can be – you can pay for that service, Personal Emergency Response Systems, Adult Companion Services.  I will say some of the services in this waiver are defined by starting -- using adult which means it's not available to children.  A Companion Services is kind of a non-medical service used for training and socialization.  Personal Care Services are also provided through the Community Long Term Care Service.  I think Susan described that one earlier.


Respite services, adult attendant care services, specialized supplied medical equipment and assistive technology is kind of a broad category that we use to cover all kinds of thing from medical equipment to assistive tech to regular supplies that people need.  Psychological services and behavior support services are provided through this waiver, nursing services to adults because that is provided to children through state plan, adult dental services, adult vision, prescribed drugs, audiology, environmental mods and private vehicle mods.


Just a couple of things about the waiver services and the limits, I'll give you just a couple of examples.  There's currently a 28-hour a week limit on personal care, companion and attendant care combined.  There's a $7,500 lifetime cap on environmental modifications.  There's a $7,500 twice in a lifetime cap on private vehicle mods.  Again, if you'll look at those waiver fact sheets, if you have questions about the caps, you can do that.


The Head and Spinal Cord Injury Waiver is also a waiver operated by DDSN.  Eligibility for the Head and Spinal Cord Injury Waiver is for people who have Medicaid, meet level of care for either an ICF/ID or a nursing home.  There is an age limitation on the Head and Spinal Cord Injury Waiver.  And basically at entry, you have to be less than 65 years old and meet the diagnostic criteria for traumatic brain injury, head and spinal cord injury or both or a similar disability that's not associated with the process of a progressive degenerative illness.  Disease, dementia or a neurological disorder related to aging regardless of age onset.


The HASCI Waiver waiting list includes an individual who meets criteria for urgent priority or regular priority, kind of like the ID/RD Waiver waiting list where the urgent priority waiting list is given priority and slot availability.


Currently, we do not have a waiting list for the Head and Spinal Cord Injury Waiver.  So, at this point, if you make application to the Head and Spinal Cord Injury Waiver, we are processing at the time of slot request.


The services that are available through the Head and Spinal Cord Injury Waiver are prescribed drugs, residential habilitation, the day services of day habilitation which is kind of assistance with learning activities, of daily living, prevocational which is kind of getting people ready for work service and then supported employment.


There's also psychological services available, personal emergency response systems, speech, hearing and language services, respite, medical supplies, equipment and assistive technology which again is kind of one of those large umbrella services that covers everything from durable medical equipment type services to assistive technology devices to assist people with controlling their environment.


Attendant care personal assistance services, physical therapy, occupational therapy, Medicaid waiver nursing, private vehicle mods, environmental mods, behavior support, healthcare, education and peer guidance for consumer directive care.


The limits that are placed on environmental mods and private vehicle mods through the ID/RD Waiver are not the same in the Head and Spinal Cord Injury Waiver.  So again, I would direct you to those waiver information sheets.  There are some limits but they are much higher in the Head and Spinal Cord Injury Waiver than they are in the ID/RD Waiver.


The next waiver is the Pervasive Developmental Disorder Waiver.  This waiver is a very specific waiver written for children who are ages three through 10 who are diagnosed with PDD by the age of eight years old.  They have to meet Medicaid financial criteria and provide documentation of financial ineligibility for Medicaid because we have a PDD State Funded Program.  That's what's different about this waiver. For people who do not qualify for the waiver they could qualify for the PDD State Funding Program.


You have to require the degree of care that would be provided through an ICF/ID if it's a waiver service.  And you have to choose to receive services in the home versus services in an institution.


The PDD Waiver waiting list is strictly first come first serve.  There's no critical or urgent priority.  It's basically based on date of referral when slots are awarded.  The PDD Waiver services are Case Management and then the four components of Early Intensive Behavioral Intervention.  Some people used to call it (ABA), but it's basically the assessment plan, lead therapy and line therapy involved with that service.


I will say that the PDD Waiver is currently in transition of being sunsetted.  It will no longer be in existence once the Department of Health and Human Services has fully developed the state plan service for people with Autism Spectrum Disorder.  Those services will be provided by regular Medicaid and there won't need to be a waiver to pay for those services, but DDSN will continue to operate the PDD State Funded Program for children who don't qualify for Medicaid.


The last waiver I want to talk about is the Community Supports Waiver.  This waiver is for people who are diagnosed with an intellectual disability or related disability.  Again, you have to choose services in the home versus an ICF/ID.  You have to require the degree of care that would be provided in an ICF/ID.  And have needs that can be met by the provision of services funded by the waiver and you have to have your safety or well-being assured based on the limit of the current waiver.


The slide that's on your screen is not the current waiver limits.  At this time, the current annual calls for the C.S. Waiver is $13,466.  Basically, DDSN developed the Community Supports Waiver with many of the same services that are available through the ID/RD Waiver but the C.S. Waiver has a cost gap.  So it's kind of a difference in that waiver and the ID/RD.  Plus some of the medical services that are available in the ID/RD Waiver are not available in the C.S.  The C.S. Waiver again doesn't have the priority waiting list.  It's basically first come, first serve.


The services available through the Community Supports Waiver are adult day health care, nursing and transportation, personal care, respite, behavior support services, day activity, career prep, community services and employment services.  Those are all of the traditional DDSN day services as well as employment services in the community.


There is a service in this waiver that's unique to this waiver called In-Home Support.  It is a participant-directed, usually family-directed, service where it encompasses kind of all of the activities of a personal care aide or respite caregiver that can provide supervision as well as provide some hands-on care.  Environmental mods and private vehicle mods are not capped by service in the C.S. Waiver because there's the annual cap on services that can be provided.  And then there is an assisted technology service that's available for C.S.


In order to apply for a waiver through DDSN, you can do that in several different ways.  If you currently are eligible for DDSN service, you can request it through your service coordinator or early interventionist.  If you don't have a current case manager or early interventionist, if you are inactive status, you can just call a case management or early intervention provider.  You can call your local disabilities and special needs board or you can call DDSN's toll-free number.


You can apply for more than one waiver at a time.  You can be on as many waiver waiting lists as you want to be on, but you can only participate in one waiver at a time.  OK.  So let's say your name came up for the C.S. Waiver.  You can be on the C.S. Waiver and be on the waiting list for the ID/RD Waiver or you can be on the CLTC Waiver and be on the waiting list for the ID/RD Waiver.  It's when your name comes up that you have to move from one waiver to another.


Once your name is placed on a waiting list for any of the waivers through DDSN, you will be notified in writing.  You will get a letter that tells you, you are on the waiting list, what number you are.


In addition, DDSN has started contacting people annually and letting them know where they are on the waiting list.  So I say that to say if you make application for the waiver and you don't get a letter, you need to contact somebody back because you should be notified that you are on the waiting list and what number that you are.


Do we want to address some of the questions that are coming in through the chat feature?

Shannon Staley:
Yes.  And please understand that you can submit questions to the chat box and we will take them at the end, and of course you can contact each one of the presenters directly as well.

Lori Manos:
Sure.

Shannon Staley:
So if there are any questions that we can answer now, we will and we will monitor the ones that are coming in and answer them at the end.

Lori Manos:
OK.  OK.  So there was a question about the nursing home waiver.  I'm assuming that's the CLTC waiver.  And it says, requires Medicaid eligibility at 100 percent or 300 percent to reside at the facility, not at home.  I think that's a question about can you – if you're going to – I'm assuming this is a question.  If you're going to live in a nursing home, what is the financial criteria for Medicaid eligibility?  Is it 300 percent or is it …

Susan Bolt:
Right.  The financial criteria for a nursing home is the same as the Community Choices Waiver, so the income would be the 300 percent of the poverty level.  And I think that's currently about $2,300 per month.

Lori Manos:
OK.  The next question was, is the presentation supposed to have the sound of your voice?  Yes, it is.  So if somebody is not hearing, there should be sound.


The next question is about the CSW cap.  And it says that the question was, I have the CSW, I thought the cap was $14,016.  That is correct.  The cap that I read out earlier did not include the rate increase that happened recently, so it has gone up just a little bit.  So the current cap is $14,016.


We do adjust that cap, like every – there are times when the Department of Health and Human Services will increase the rates on service.  And if services’ rates are increased but the cap doesn't go up, what that means is a person who's at the top of the cap would have to reduce service in order to stay on the waiver.  So we increase that waiver cap as service rates increase.


Susan had mentioned (PRIME) Medicaid.  Can you address that again?

Susan Bolt:  (PRIME) is a program which is for individuals who are age 65 and older who are eligible for Medicare and Medicaid.  It is – they are managed care plans.  So the same care coordinator would coordinate benefits for all Medicaid and Medicare services.  It's currently what I call a demonstration project.  It was a five-year demonstration project.  And folks were (passively) enrolled, if they were currently Medicaid eligible.  And those participants can participate in the Medicaid waivers.

Lori Manos:
Yes.  If you have further questions about that, just send us another chat and we'll look through these questions again after Michelle goes.


I think I have two more that I’m going to go over before Michelle goes.  There's a question about – oh, wait, I lost it.  Now, you guys are on the chat now.  That's good.


Specific information on dental services for each of these waivers available on the DDSN Web site, and the interest was around the ID/RD and HASCI waivers.  Let me talk a little bit about dental services.  First of all, the only waiver that DDSN operates that has dental services available is the ID/RD Waiver.  It is not a service through the HASCI, the C.S. Waiver or the PDD Waiver.


And then the dental service benefit that's available through the ID/RD Waiver is something that we call an extended state plan service.  So, the best way to explain that is for a child who is under 21 and has Medicaid.  Medicaid covers dental services.  So there's a manual for the services that are provided by Medicaid for children.


What the ID/RD Waiver does is make that same benefit available to adults.  So if you – if there's a service that's needed that's not provided for a child, it won't be provided through the waiver.  The waiver just uses the same criteria for dental services.  It's managed by a company called DentaQuest.  And it makes that dental service available for an adult that participates in the ID/RD Waiver.


If you want to know more about how Medicaid covers dental, I'm sure that the DentaQuest manual is available on the DHHS Web site.  That's where I would look to get questions answered about dental.  OK?


There's a question about a person with severe depression and social anxiety who's applying for disability assistance and a question about whether any of these waivers would cover him.  The DDSN waivers are very population-specific.  So in order to participate in the ID/RD or the C.S. Waiver, you have to have a diagnosis of intellectual disability or related disability.  Intellectual disability is federally defined as a person who has cognitive and adapted deficit, OK, so I.Q. less than 70, adaptive scores less than 70.


For the CLTC Waivers, it's really about meeting the level of care for a nursing home.  So in order to participate in one of the CLTC Waivers you have to meet that functional criteria for nursing home level of care in order to participate.


There's also a question about struggling with insurance issues.  I will say that if you are looking for assistance for basic Medicaid to pay for medical services, I think that would be available to you.  And there is also a service through Medicaid that you might be able to look at to help pay for your insurance premium, what's the name of that?

Susan Bolt:
The Medicaid premium payment project.

Lori Manos:
Right, premium payment project, so.

Michelle White:
Health insurance premium payment.

Female:
Yes.

Lori Manos:
Health insurance premium payment.  So if you're struggling with paying for health insurance and you can get Medicaid eligible, this is kind of outside of waivers.  But you can apply for Medicaid to pay for the health insurance premium for your 24-year-old son, so.

Michelle White:
We have fee-for-service for that.

Lori Manos:
Right.  That does require fee-for-service Medicaid.  So if you're participating in an HMO, you would have to leave that HMO.


OK.  I'm going to let Michelle go and then I think there's a couple more questions.  I'm going to try to read those and see what's going on.

Michelle White:
OK.  Good afternoon.  I'm Michelle White.  I'm the Waiver Administrator for the Medically Complex Children's waiver.  Here's -- the slide on the screen is incorrect.  Yes, these are – I apologize.  These are not the current presentation that we submitted.


Just one second, we're having it pulled up now.  We're just having a few technical difficulties if you could just hang on.

Lori Manos:
So oh, I got it.  OK.

Michelle White:
OK.  All right.  We'll start this again.  Again, I'm Michelle White, I'm a Waiver Administrator for the MCC Waiver.  OK.  The purpose of the waiver, it's a statewide program serving medically complex children from birth to age 18.  The children must meet institutional level of care, have both chronic physical health conditions that are expected to last longer than 12 months and meet medical criteria.


A few examples of chronic medical and health conditions would be that a child has a (trach) or due to – it might require oxygen or have an unstable seizure disorder.  At this time, the waiver actually is only serving 833 children.  Services in this waiver include care coordination, respite and pediatric medical daycare.


And to be eligible for the waiver, you have to be a resident of South Carolina, have to have Medicaid, you have to be under the age of 18, meet level of care and meet medical criteria.  And that medical criteria including assessment that addresses how many medications are given to the child routinely, the number of hospitalizations, E.R. visits and sick visits to the primary care physician, the type of skilled care needed, the number of physicians involved, and the number of therapies that are being provided which would include physical, speech or occupational therapy.


The waiver services that are approved are care coordination which is the primary service in this waiver.  And care coordination is a service that assists participants in facilitating access to health services.  This could be consistent of contacting the physicians for a referral as needed for therapy.


Care coordination also promotes continuity of care, improving health, development, psychosocial and functional outcomes.  Also give the maximum efficient and effective use of resources, gaining access to skilled medical monitoring and intervention.  And all that is to basically maintain their participant through home support.  All of this is facilitated by an R.N. care coordinator.  And each R.N. care coordinator is responsible for having a monthly contact, telephone contact, and a quarterly face-to-face visit which is in the home.


And the waiver service approved is also respite care.  This is a service that will – participants are able to get if – that they can't care for themselves.  So there are two types of respite.  One is skilled respite, and this is performed by an R.N. and it's offered to the children who need basically hand-on skilled care and it has to have physician – signed physician orders in order to get this service.  Also there is an unskilled respite service and this is performed by an aide.


There's a pediatric medical daycare, this is the Wonder Center in Greenville, and this is performed on an hourly basis.  A child can go to the Wonder Center for up to nine hours a day.  It's licensed through DSS.  And in this, they are – they get three meals a day.  It's basically a one-stop-shop.  It compasses both health and social needs.


At this time, the Wonder Center can serve up to 28 children and it's contracted through the Greenville Health System and DHHS.  Conditions to participate in the waiver, you will have a monthly contact as I said before with an R.N. care coordinator.  This is by phone or in-person.  And you have to have a quarterly visit in the home and the child and the primary caregiver have to be present.


At this – there is my contact information.  If you need to reach me, the main line just for general information is the 898 25779 – I'm sorry 2577.  There is my e-mail address.  Our primary means for referrals are electronically and there is the link on the slide for you.

Lori Manos:
OK.  I think we'll go back to some of the questions that have been posted in chat.  There is a question about companion and day services being provided in this -- at the same time through one of the DDSN waivers.


The current guidance is out there related to companion and day activity or community services as defined in the ID/RD Waiver is that you don't want duplicative services, the day activity or the community service, that is traditionally provided in DDSN day programs.  It's basically the same definition as the companion services.  It's that teaching service to allow a person to learn an activity.  I will say that if you have a unique situation, you're welcome to give me a call and I can try to help you through it to see if we can come up with a way to meet your needs.


There's a question about a transition from one state to another.  One of the things that I think people really need to understand is that waivers are state-specific.  Medicaid state plan services are state-specific.  Eligibility criteria for Medicaid is state-specific.


So if someone lives in a state and has an array of services, there is absolutely no guarantee that they will be – that those same services will be available even at all in the other state and then there is always the issue of waiting list and availability of providers and services.  So I kind of tell people if you're looking at moving from one state to another, you definitely need to contact the new state prior to moving to try to get a lay of the land in what's going on.


We can certainly place people on a waiting list for a waiver before they get here.  I think Medicaid eligibility has different rules about when you can apply. For Medicaid eligibility you actually have to physically land here before you can make application, is that right Susan?

Susan Bolt:
You can actually make application prior to relocation to the state.  There just be the intention to relocate.  However a level of care determination for the medical eligibility nor the financial eligibility can be finalized and the final approval issued until you’re in the states.

Lori Manos:
OK.  Again, if you’ll give me a call if you think I can help out with any kind of transition from one state to another.  OK, does a person need to transition out of (PRIME) Medicaid to enroll in the C.S. Waivers or the ID/RD?

Susan Bolt:
They have to for Community supports and ID/RD?

Lori Manos:
Do they have to for your waiver?

Susan Bolt:
For the Community Choices Waiver, the HIV Waiver and the Vent Waiver, they can participate in these waivers and be (PRIME) -- in (PRIME) at the same time.  They do not have to disenrole.  

Lori Manos:
And for the DDSN Waivers, I don't know the answer to that question.  So I don't want to tell you one way or the other.  If you have a specific situation we can look into it.


Whenever we enroll people in CSID, PDD or HASCI, the enrollment actually takes place at the Department of Health and Human Services.  And I believe that there are the same criteria.  You can't participate in one of the MCOs and be in the waiver.  So I would think that the answer is the same but I’d want to check into that if someone is concerned.

Lori Manos:
Yes.  But now, that I think we can have it further, I do believe the only three waivers that can participate and be in (PRIME) are the Community Choices, HIV/AIDS and Vent.

Susan Bolt:
OK.

Lori Manos:
Is there any improvement in the availability of Cth1 or Cth2 slots down the line (having) for some relief, but news hasn't been encouraging? At this time and for about as long as I can remember, DDSN is residentially placing people only when they are in critical circumstances.  And at this point, I don't have any indication that that will – that that is changing at the moment.  And that's a funding availability issue.  So at this time that's all that we're able to do residentially.


A contact person to discuss issues with my clients, it says I find it difficult to know who to speak with at (Gringle) DSS.  If you're talking about DDSN, you can certainly contact me.

Michelle White:
If it's a child, (me).

Lori Manos:
If it's a child you can contact Michelle, if it – I mean, if it's a regular Medicaid issue for state plan nursing or something like that or Susan for the CLTC Waivers.


I understand correctly, the CLTC Waiver and the DDSN Waiver provide similar benefits.  There are similar services in the waiver.  There are some services that are unique to each one of the waivers that we've talked about today.


And what we have seen, I'm sure these ladies would kind of agree, is that people move from one waiver to another based on their age, the availability of entrance and then their needs at the time.  There are some people who have a diagnosis of Intellectual Disability that would certainly qualified for the I.D. Waiver but they were enrolled in the Community Choices Waiver 15 years ago and it met their needs then and it meets their needs now, so they don't even apply for the ID/RD Waiver.


There are some other people who really the ID/RD Waiver but there's a waiting list.  So Susan might be able to get them on the CLTC Community Choices Waiver more quickly.  They go to that waiver and receive services while they wait to get to the ID/RD Waiver.  And then of course, you know, with the MCC Waiver there's that age limit.  So we have to work to transition children from one waiver to the other, you know, whenever they kind of reach that age limit.


OK, if not built in already, please share both presenters’ intro and agency contact pages again.  I tell you what, we will try to make sure that that gets posted on the Family Connection Web site with the Webinars.  Some of the slides we kind had some trouble with.  The presentation that's out there for DDSN was kind of an older presentation. I tried to wing through it, but we're going to make sure you get updated slides out there with the full presentation.


OK, what about an adult on the autism spectrum without intellectual disability that has low function.  OK, an adult with autism qualifies for DDSN services under Related Disability.  So if it's an adult with autism, even if they don't have Intellectual Disability they can make application to DDSN and they would qualify for the ID/RD or the C.S. Waiver based on the Related Disability diagnosis of autism.


Will there be a way to attain a transcript of this program via e-mail?  I don't know yet.  That’s an IT question.  And we've actually got two people requesting it via e-mail.  Oh, sorry they see, when will it be available?


OK, guidelines on vehicle modifications, the definition of vehicle modifications in all of the waivers that DDSN operates is about a vehicle being modified to assist the person with the disability.  For that reason, we don't pay for general repairs.  So, you know, if a van’s engine blew up, we wouldn't pay for the engine repair but it can provide for things like lifts and tie downs and that kind of thing.


Like I said there is limit in the ID/RD Waiver to the number of modifications and the amount.  For the (half key) there is also a limit but it's greatly increased because for some of the (half key) folks, there's driving equipment modifications that are done because some of those folks with spinal cord injuries can drive themselves with hand controls.


OK, my 11-year-old daughter with C.P. was just recently approved by Medicaid.  Friends are telling me that I need to get on the TEFRA Waiver, what will that waiver do that Medicaid will not?  TEFRA, some people tend to call it, the TEFRA Waiver but TEFRA is nothing more than a category of Medicaid.  So TEFRA is just a way to become Medicaid eligible.


If you already have Medicaid, there's nothing that you're going to get by applying under TEFRA.  In fact, when you applied for Medicaid I'm sure that the eligibility work will put you on whatever category was available for you at the time.  You may even be in TEFRA and just not know it.  But it's not a waiver that offers additional services like these waivers.

Susan Bolt:
And it maybe the children’s personal care programs which they were referring to.  And that would be for children who need assistance with personal care and have skilled medical monitoring needs.  So if you need more information about that program, you can contact our Centralized Intake number or you could contact me directly.  And this is Susan Bolt.

Lori Manos:
OK.  Somebody asked for contact numbers for me and for you.  I'll give you mine.  It's 803-898-9715 and my name is Lori, L-O-R-I, Manos M-A-N-O-S.  Like I said the slides that were on here were not the current slides, so they've got the wrong name on them.

Susan Bolt:
And I am Susan Bolt, B-O-L-T, with the Community Long Term Care Division of Department of Health and Human Services.  My phone number is 803-898-2699.

Lori Manos:
OK, there’s a question about being unable to provide – unable to assign a provider while participating in a waiver.  Every waiver that we talked about today requires that a person receive a service every 30 days, OK.  In order to be – in order to remain eligible for the waiver, again we talked about that need for services that the waiver provides.


I realize that there is a problem finding providers sometimes, but you basically have to get a service every 30 days.  So in order to do that, you have to have a provider available.  I think the person asks – is asking about the 90-day.  DDSN actually has a provision that says if you have to exit the waiver because of provider non-availability, we will give you 90 additional days to locate a provider and then be reenrolled in the waiver.


We do not have any leeway past that 90 days.  So once that 90 days is up, if there's not a waiver service that can be provided then the slot is revoked and the person has to go to the bottom of the waiting list.


OK, concern with what to do with my 12-year-old son once summer is here, he's not eligible for day care.  Both my husband and I work.  He was just approved for the Community Supports Waiver but that only covers 20 hours per week, any suggestions?


I think -- I would look at – I would ask you to call me.  Let's brainstorm.  I don't know that we need to spend this talking about that, but I think that if you call me we can try to talk through some different scenarios that might be helpful because my – with the Community Supports Waiver it's all about that annual cap.  So really what you're going to want to do is try to come up with a service package that will allow you to maximize that funding in that short amount of time.  So give me a call and we'll try to talk through some things.


A 10-year-old with autism, I didn't hear anything about help for them once the waiver ends at 10.  I think you're talking about the PDD Waiver which offers that Early Intensive Behavioral Intervention service.  Medicaid now covers services for children with autism spectrum disorder.  If you have a child that is 11, 12, 13 and needs that service, you can make your application to the Department of Health and Human Services and get that service approved.  Again, like I said, the PDD Waiver is going to be sunsetting.  There will be no more waiver once the autism state plan service is available, OK.


Can the PowerPoint be printed for reference?  I don't really know how this Web site will work, but we should be able to get copies of the PowerPoint to family connection.  So they can do that.

Susan Bolt:
And if you want – if you want we can e-mail a copy of that PowerPoint and what you need to do is you can send an e-mail to info that's, I-N-F-O@familyconnectionsc.org, if you e-mail that – if you e-mail us we can get you through.

Lori Manos:
So we also have a message from someone trying to help the person who needs daycare which is great.  We really appreciate that.  And she says for the mom of the 12-year-old needing summer daycare consider home daycare depending on the level of a care needed.  They tend to be more accommodating than Daycare centers as long as the needs of the older child can be handled easily.  Thank you so much for that recommendation.  I'm sure that other mom appreciates that too.


And then does Medicaid cover noise blocking headphones and chew toys for children with autism?  Here's something about – one of the issues that we run into regularly with children who participate at least in the DDSN Waivers, probably Michelle you have this too, Medicaid has a program called EPSDT that basically said that regular Medicaid, absent waivers, OK, should cover any medically necessary equipment and devices for children.


So if you came to DDSN and said, will you pay for this and this through the waiver and if it's a child, the first thing that we're going to have you do is make that application through regular Medicaid, because Medicaid is supposed to provide whatever children need.  Once there's a denial we would ask you to go through the appeal process with Medicaid before we would even consider doing it through the waiver.  So I imagine you all are the same way with the MCC Waiver.

Susan Bolt:
Yes, if it's appealed and then you appeal that denial and it's appealed again, we take that issue up with our medical director.

Lori Manos:
Sure.  So, you know, the answer to the question is not about the item, it's about whether it's medically necessary.  And Medicaid answers that question differently for every child that they look at.

Susan Bolt:
Exactly.

Lori Manos:
OK, I think we're at the bottom of the question.

Shannon Staley:
All right everybody, what we'll do is we'll give you just a minute or two if you want to try to submit a few more questions and then we will end the Webinar.  I hope you have found this to be helpful to you.  You of course can get in touch with Family Connection in addition to these individuals if it's a very specific question.  If it's a very specific question, it's probably better that you contact one of the presenters with it.  But we will hold this line open for another minute or two for any other remaining questions that you would like to submit.  And thank you so much for your attendance.

Lori Manos:
There’s another question about whether a parent with a child with autism should disenroll from an HMO and go to straight Medicaid.  We call – we sometimes call that fee-for-service Medicaid.  I'm not really sure how Medicaid looks from the EPSDT request.  How it's – I would imagine (it doesn’t look that differently) if you’re in an HMO.

Susan Bolt:
Yes.

Lori Manos:
So I'm not sure -- I think probably Family Connection might be a good person to talk to about that and what the pros and cons are.  You know, when you're participating in an HMO and you look at going the fee-for-service Medicaid, the real question becomes with whether or not you can use the same doctors.  Because if you're with certain physicians with the HMO, you're not guaranteed that those physicians would cover that service through fee-for-service.  So I don't want to give you an answer to that question because I think that question is different depending on who you are and what your services are and who your doctors are.


OK, as far as denials for those autistic members who require a weighted vest that are automatically looked at through Family Connections (audio gap) or do they need to contact Healthy Connections themselves?  Again, I go back to – that's really more of a regular Medicaid, so not a waiver service.  If it gets denied -- anything that’s ever denied to you through Medicaid or a waiver you have the right to appeal it.


So if you get a denial and you don't agree with the denial, the best thing to do is appeal that denial.  There are – if DDSN denies you a service, you should be getting a letter that has the appeal information with it.  There's actually an electronic appeal that can be done now through HHS’ Website.


Is there any help for (inaudible) who needs care but would have worries about sending to daycare?  That's probably you.

Michelle White:
As far as that goes if you're – if the child qualifies for private duty nursing, and they'd have to be assessed to determine that, you could get, you know, that nursing throughout, you know, like let's say a child – your child qualities for let's say 30 hours of nursing.  You can break that up Monday through Friday at any times that you need, but you would have to -- if the child’s not on the MCC Waiver, give me a call.  If the child is on the waiver, you need address that with your care coordinator to determine if they meet Private Duty Nursing Criteria.  As far as the e-mail goes, it's actually info@familyconnectionsc.org.

Lori Manos:
No S?

Michelle White:
No S, it's not Family Connections, it's just Family Connection.

Lori Manos:
OK, all right.  There's a question about whether you can have somebody contact Lori?  You can have anybody contact me.  I'll be glad to help.  This is about somebody moving to the state. Certainly, I'll do what I can to help the family.  If – oh, there's another parent helping the other parent, I love it.  If the woman with the question about a weighted vest is in Charleston area, she can contact Clap Your Hands and they will provide a vest and/or weighted blanket.  Good information for all of us.  Thank you.


All right, I think that's it.

Michelle White:
All right.

Shannon Staley:
Unless anybody else had questions.  One more minute for something really important and really quick and then we will end the Webinar.


All right, thank you every one for your participation.  I hope this is been helpful.  Have a good day.


END

