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MEASURE'S PURPOSE:  

HB 116HCS establishes the Kentucky Independence Plus through Consumer-Directed Services Program to provide an option within each of the Medicaid home and community-based services waivers for enrolled persons to voluntarily participate, choose providers of services and direct the delivery of those services to meet nonresidential and nonmedical long-term care needs.  The program will permit an enrolled person to be allocated a monthly budget allowance based on the results of his or her assessed functional needs, as determined with the assistance of a service advisor, and the financial resources of the program. The budget allowance will be received from, or expended by, the fiscal intermediary, with overview of allowable expenditures by the fiscal intermediary or service advisor.  Monthly budget allowances shall not exceed the amount that would have been allocated in the traditional medical program for nonresidential and nonmedical services for the consumer.  The Health and Family Services Cabinet will develop purchasing guidelines to assist the consumer in using the budget allowance to purchase needed, cost-effective services.  The consumer shall be required to use the allowance to pay for nonresidential and nonmedical home and community-based services that meet the consumer's long-term care needs and that constitute a cost-effective use of the funds.  HB 116 further establishes the duties of the consumer whether or not the consumer is the employer of record, establishes the duties of the Cabinet and its agents, and the fiscal intermediary, requires background screening as appropriate and authorizes the Cabinet to promulgate an administrative regulation to implement the program.  The Cabinet will be required to review and assess the implementation of the program, and report to the General Assembly by January 15 of each year.  Worker's compensation laws shall not apply to the provision of services between a provider and the state or the provider and the consumer.

PROVISION/MECHANICS:  

HB 116HCS creates new sections of KRS 205.510 to 205.645 to define "budget allowance," "consumer," "covered long-term care services," "fiscal intermediary," "provider," "representative," and "service advisor"; establishes the Kentucky Independence Plus through Consumer-Directed Services Program to provide an option within each of the Medicaid home and community-based services waivers for enrolled persons to voluntarily participate, choose providers of services and direct the delivery of those services to meet nonmedical long-term care needs; permits a person in the program to be allocated a monthly budget allowance based on the results of his or her assessed functional needs and the financial resources of the program, and provides for the budget allowance to be received from the fiscal intermediary; requires that the monthly budget allowance not exceed the amount that would have been allocated in the traditional medical program for nonresidential and nonmedical services for the consumer; requires the Health and Family Services Cabinet to develop purchasing guidelines to assist the consumer in using the budget allowance to purchase needed, cost-effective services; requires the consumer to use the allowance to pay for nonresidential and nonmedical home and community-based services that meet the consumer's long-term care needs and that constitute a cost-effective use of the funds; establishes the duties of the consumer whether or not the consumer is the employer of record; establishes the duties of the Cabinet and its agents, and the fiscal intermediary; requires background screening as appropriate; authorizes the Cabinet to promulgate an administrative regulation to implement the program; requires the Cabinet to review and assess the implementation of the program and to report to the General Assembly by January 15 of each year; and, provides that the worker's compensation laws shall not apply to the provision of services between a provider and the state or the provider and the consumer.

FISCAL EXPLANATION:  

This legislation has no fiscal impact.  Per federal waiver requirements, interested participants have to already be enrolled in a Medicaid home and community based waiver program, the monthly allowance cannot exceed the amount which would have been spent under the traditional Medicaid program for noninstitutional nonmedical care, and administrative requirements can be absorbed within existing resources and/or monthly budget allowances (i.e. fiscal intermediary and service advisor costs).

Per a publication from the Kaiser Family Foundation, entitled “An Overview of the Independence Plus Initiative to Promote Consumer-Direction of Services in Medicaid” and dated November 2003, the Cash and Counseling Program was established by the Department of Health and Human Services (currently the Centers for Medicare and Medicaid Services – CMS) in 1996, with financial support from the Robert Woods Johnson Foundation (RWJ).  Since then, three (3) states, Florida, New Jersey and Arkansas, have implemented cash and counseling demonstration projects through RWJ for the elderly and adults with physical disabilities.  Florida also serves children with developmental disabilities.  According to this same report, monthly allowances, which are set by the state with assistance from RWJ based on available resources, and number of persons served as of June 2002 have been as follows:

State
Population Served
Total Enrollment
Average Monthly Budget

Arkansas
Elderly Adults
1,452
$350


Adults with 

Physical Disabilities
556
$350

Florida
Elderly Adults
814
$975


Adults with

Physical Disabilities
1,002
$975


Children with 

Physical Disabilities
1,004
$1,825

New Jersey
Elderly Adults
941
$1,400


Adults with

Physical Disabilities
821
$1,400

Since these were the initial states to implement cash and counseling through RWJ, a total population of approximately 2,000 enrollees (1,000 in a control group in the traditional Medicaid program and 1,000 in the cash and counseling program for comparison purposes) was required by RWJ by the time of the expiration of the three (3) year grant award.  According to an evaluation report from Mathematica Research, entitled “Lessons Learned from the Implementation of Cash and Counseling in Arkansas, Florida and New Jersey” and dated June 2003, all three (3) states “intend to make the program permanently available to all”.

On January 7, 2004, RWJ released a Request for Proposals (RFP) for 10 additional states to implement cash and counseling.  A letter of intent is required to be submitted by February 13, 2003, with the full proposal due by March 31, 2004 and three (3) year grants to be awarded in September 2004 of up to $250,000 each for 10 states, and an additional $100,000 over three (3) years for three of these states.  These funds are Medicaid matchable.  The Health and Family Services Cabinet has expressed in interest in applying for one of these grants which may be used for start-up funding including any staffing requirements.  This RWJ RFP only requires that a state enroll up to 400 participants by the end of the three (3) year grant period, with the intent that over a period of time 10% to 15% of the eligible population would be enrolled.
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