Waiver Advantages
Aged and Disabled; Traumatic Brain Injury


Independent Living Instead of Nursing Home
Home and Community-Based Waiver programs provide an option for Medicaid clients whose care needs would qualify them for Medicaid payment in a nursing facility.  Waiver services must be cost-effective (must cost less than Medicaid would pay in a Nursing Facility).  Services are provided in the client’s home, including assisted living, or in a community setting. 

Unique Services
Waivers provide funds for services that are not otherwise covered by Medicaid.  

Services available, based on client need, through the Aged and Disabled Waiver are:
· Adult Day Health Services
· Assisted Living Service
· Assistive Technology Supports and Home Modifications
· Child Care for Children with Disabilities
· Chore
· Home Again Service
· Home-Delivered Meals
· Independence Skills Building Service
· Nutrition Services
· Personal Emergency Response System
· Respite Services
· Transportation (non-medical)  

The Traumatic Brain Injury Waiver provides assisted living services through Quality Living, Inc. (QLI) in Omaha. 

Some of these services may appear similar to other DHHS programs such as the Social Services Block Grant or Personal Assistance Service.  The difference is that the clients receiving Waiver services have high care needs similar to people who reside in nursing facilities.  Service components are designed to meet clients’ needs for supervision and/or high levels of personal assistance.   

Services Coordination
Each person served through a waiver program receives services coordination.  The services coordinator not only provides assessment and authorization of needed waiver services, but also assists the client/family to identify resources and access services for non-waiver needs and priorities. Clients’ well-being is supported through at least monthly contacts with the services coordinator.



Waivers Offer Choice
· Client Choice of Services
Clients choose between receiving Medicaid-paid services through a home and community-based waiver or in an institution.  If waiver is chosen, the client/family guides development of the Plan of Services and Supports which identifies the in-home AD services or assisted living services.

· Client Choice of Providers
Clients choose their providers from among any service provider approved as meeting minimum waiver provider standards. This may include non-legally responsible relatives, friends, or neighbors approved for a specific client as well as other individuals and agencies that are approved waiver service providers.

Special Rules for Medicaid 
· Spousal Impoverishment/SIMP Budgeting
When waiver eligibility is met, a married couple’s income and resources are considered separately.  To qualify for SIMP budgeting, specified living arrangements apply.  See 469 NAC 2-009.02C1 which includes-
·   A long term care facility including Assisted Living Waiver; and
·   The home with eligibility for Home and Community Based Waiver 
  Services.

· Non-Deeming of Parent’s Income
Parent(s)’ income and resources are not counted when determining Medicaid eligibility for a child served through the Aged and Disabled Waiver.  See policy at 469 NAC 2-010.01F1 and 477 NAC 2-007.01. 

· Co-Pays Do Not Apply
Waiver clients are exempt from Medicaid co-payment requirements.
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