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Balancing Incentive Program Expenditure Ideas


Guidelines for recommendations:

- All funds awarded under the Balancing Incentive Program are for non-institutionally-based long term services and supports only for the balancing incentive period.

- CMS has the authority to deny any or all proposals for funding that do not meet the programmatic requirements of this funding opportunity.

- The State agreed to use the additional Federal funds for purposes of providing new or expanded offerings of non-institutionally-based long term services and supports under the State Medicaid program.

-Proposals must benefit Medicaid recipients

-Proposals cannot fund services or activities that are not allowable under current Medicaid rules

POTENTIAL MARYLAND INITIATIVES:

	Topic
	Project / Expenditure
	Rationale

	Slots
	Increase the number of slots currently in our waivers.
	This will directly increase the number of people receiving services however sustainability after 2015 is a concern. Expenditure per slot dependent on program but waiver registry/waiting lists are constantly expanding.

	Rates
	To raise or make consistent rates across programs:

- Personal care in the State Plan and under two waivers

- Assisted living rates

- Private Duty Nursing 

- Expand Service limits for current waivers

- Medical day care

- Payment for completing a screen

- Payment for completing an assessment

- Raise limits or set higher standards for services provided under waivers (e.g., home modifications, assistive technology, environmental adaptations / assessments)

- Psych Rehab Program

- Community First Choice

- Hospice


	Inconsistent rates across programs causes access and quality issues. Funding will ensure that additional appropriate services are being provided independent on the program.

- Increasing rates in programs will help providers sustain their own costs and encourage providing additional and necessary services to keep a person in the community.

- Maryland is increasing its provider qualifications for providing certain services. In order to ensure high-quality staff are paid appropriately, additional funding is needed.

- Private Duty Nursing is re-structuring its requirements and rate structure for providing nursing services, nurse monitoring and delegated nursing tasks. 

	Quality 
	Developing a statewide auditing program or contract to review programs, audit records and collect participant, provider, and program surveys.
	Quality directly relates to the participant and enhances the interaction between the person and the program. A quality initiative will identify alternative solutions and services needed to help participants remain in the community rather than resort to institutional services, and will help guide the state in future policy decisions.

	
	Home Assessments / Home Modifications / Renovations - Revise benefit to be more flexible.
	Home assessments and modifications are services currently offered under the waiver programs which identify risks. Assessing and modifying a person’s home to prevents falls and increase accessibility offers other preventive benefits that sustain a person in their home and substitute for human assistance. 

	Community-based medical care
	Start-up costs for additional PACE sites or expansion of the existing site.
	Currently only one PACE program exists in Maryland serving a limited catchment area. .PACE programs target populations in certain areas and provide a direct service to the Medicaid population. These projects require start-up funding and must show their sustainability after start-up is complete. 

	
	Start-up costs for the creation or expansion of Medical Day Care Centers.
	Target regional deficiencies in payment and start-up costs.

	Services
	Telemedicine and technology for remote monitoring. Examples include video monitoring, weight and motion sensors, and video chat services.
	Offer telemedicine as an option for community or institutional providers to monitor a Medicaid participant who has recently transitioned to ensure they are healthy and well supported in the community.

NFs would then become a community provider.

	
	Statewide back-up System for Personal Care providers
	Emergency back-up agency providers for ensuring personal care under extraordinary conditions (through retainer; optional service in self-direction model) when a person’s paid worker or informal support is unable to provide services.

	
	Hospital Options Counseling
	Pilot program to enter hospitals and work with Discharge Planners and people ready to discharge into a NF and providing options counseling to obtain HCBS services. This program would need to be linked to home assessment / modifications / renovations

	
	Communication Devices
	Allow flexibility to purchase additional communication devices, such as tablets.

	
	Transition services for REM participants moving into adult programs.
	Children aging out of the Rare and Expensive Case Management (REM) program have trouble transitioning to adult services or into a waiver when they age out of children’s programs.

	
	Somatic Care for individuals receiving services in Behavioral Health Group Homes
	Participants receiving behavioral health supports in the community that need ADL/IADL supports must currently leave their service system in order to receive the additional LTSS. Many individuals have been in mental health group homes for several years and have achieved stability there but have acquired age or disability related ADL support needs (insulin injections, hands-on bathing assistance).  Developing a mechanism for offering delegated nursing tasks within the mental health service system will allow individuals to age in place and avoid entering a NF or hospital due to increased somatic complications.

	
	Mental Health and Substance Abuse treatment services
	Participants receiving LTSS in their own home that need additional behavioral health supports because they are at risk of entering a NF or hospital due to mental health or substance abuse support needs.

	Community First Choice
	Ensure consistent rates with the State Plan Personal Care program and ensure projected budget is adequate for additional participants currently awaiting waiver placement.
	Maryland will be moving to Community First Choice in July 2013. The program will carve out certain waiver services and offer them all as State Plan services. Since this is a major shift in policy, Maryland expects an increase in participants who have not accessed the MAPC program due to its lack of wraparound services and per diem rate structure. Maryland would use BIP funding in addition to the CFC enhanced match (6%) to make rates consistent. Maryland would also use funding to pay for certain administrative functions and capacity building to monitor and track.

	
	Self-Direction Training Academy
	Provide voluntary training to participants in self-directed waiver programs to ensure successful participation in self-directed services.

	Workforce Development
	Training for personal care workers to become CNAs
	New Maryland licensing requirements will mandate that certain delegated nursing tasks, including medication administration, be completed by a Certified Nursing Assistant. This requires more training which our current providers may not have (particularly those service participants without medication needs).

	Staffing
	Community First Choice - Initial Administrative Needs
	This is a new program aimed at expanding LTSS. This requires a reorganization, new staff and the appropriate quality monitoring required in the program.

	
	Time-studies / rate-studies 
	Without the appropriate rate for which a service is provided, the number of providers may be limited, case loads may be too high due to lack of funding to hire additional staff and thus, access decreases. This is particularly true of: certain personal care activities of daily living; completing an assessment/evaluation of a person; private duty nursing, and case management


Proposals denied by CMS
Reason for denial-BIP funds cannot pay for services provided in an institutional setting

	Pre-transition Behavioral Health Services 
	Provide additional mental health and/or substance abuse services to individuals prior to planned transition to the community.
	Transition from one setting to another can be a traumatic event and changing providers during this time adds another layer of complexity.  Allowing community providers to begin providing behavioral supports and services to the transition candidate while still institutionalized could make the transition process smoother and more successful.

	Reason for denial-housing is not allowable under current Medicaid rules

	Purchase housing for HCBS participants 
	Affordable, accessible housing for HCBS participants
	The lack of affordable and accessible housing is one of the major barriers for people seeking to transition out of institutions and back to the community in order to receive their services.  Funding would be limited to HCBS participants.

	Expanded Congregate Living Options
	Provide funding to programs and providers to purchase group homes and develop assisted living facilities. All proposals would need to agree to target Medicaid participants.
	Group homes and assisted living facilities provide needed step-down services to people transitioning from institutions and those who choose them as an alternative to living alone or with family. Current Medicaid participants in institutions due to lack of identified housing and/or fear of isolation could benefit from increased availability of alternative settings in the community.


