Children’s Medicaid Waivers Eligibility – Has this Changed?
There are four different Medicaid Waivers in Colorado for Children with disabilities:

1. Children’s Home and Community Based Services (CHCBS) (also referred to as Model 200 or Katy Beckett)

2. Children’s Extensive Support Waiver (CES)

3. Children with Autism Waiver (CWA)

4. Pediatric Hospice Waiver (also referred to as the Hopeful Waiver)

Each waiver has different services that children can access, and different eligibility criteria.  However, all children must qualify for “long-term care”, through a tool called the ULTC 100.2 (Universal Long Term Care).  This tool is usually conducted by a case manager, resource coordinator, service coordinator (why do we have so many names for these people?!)  Parents need to be aware that when they are answering these questions that they need to think “medical”.  It is mostly about “Activities of Daily Living” – dressing, eating, bathing, moving around, supervision etc.  When you answer these questions, think about all the things that you would have to tell a stranger who was going to take care of your child for a week.  Think about all the things that you do every day (sometimes without thinking about it) that keeps your child healthy and safe.  So think “medical, health and safety”.
Below is a chart to explain the differences…..

Waiver


Criteria

More Criteria


Services
	CES – extensive support
	Intermediate Care Facility for the Mentally Retarded (ICF-MR)
	Caregivers must provide a physical intervention of some sort every two hours during the day and every three hours during the night.
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	Respite, therapies not covered under “regular” Medicaid, behavioral, community connectors, home modifications etc.

	CWA - autism
	ICF-MR
	Diagnosis of autism between the ages of birth-6
	Behavioral services

	CHCBS 
	Nursing Home Level of Care
	Must have a significant disability or special health care need
	Case management and access to Medicaid State Plan (regular) benefits

	Pediatric Hospice Waiver
	Hospital Level of Care
	Must have a “life-limiting” illness or condition
B-18
	Respite, palliative care, therapies not covered under “regular” Medicaid etc.


Advocates are hearing repeatedly that the eligibility criteria has not changed for any of the waivers, but that the state is now being more stringent in applying the above criteria.  Especially for CHCBS.  There rational is that some children on this waiver don’t really have huge medical issues and that the waiver wasn’t meant just to pay for diapers and prescriptions.  

Nursing Home Level of Care Criteria
The child’s Physician shall determine if the child meets the requirements for the level of care provided by a nursing home if the following criteria are met:

1. The child is dependent on technologically sophisticated medical equipment such as ventilators or central venous lines on a daily basis; OR

2. Skilled nursing care or comprehensive rehabilitative interventions are necessary, including ALL of the following:

a. Medications in the child’s plan of treatment are necessary throughout the day; AND

b. There is a high probability for complications, unusual outcomes, or adverse reactions due to the complexity and intensity of the child’s condition; AND

c. Specialized professional training and monitoring are needed to assist parents in acquiring skills and judgement to safely provide home care: AND

d. The child’s conditions substantially interferes with the ability to engage in everyday activities and perform age appropriate activities of daily living at home and in the community including, but not limited to bathing, dressing, toileting, feeding, and walking/mobility; AND
e. The child’s daily routine is substantially altered by the need to complete these specialized, complex, and time consuming treatments or the need ofr assistance with self care activities.

3. The level of care indicated in (1) or (2) above shall meet ALL of the following criteria:

a. The child’s condition is expected to last at least one year from the date of application; AND

b.  Complex and comprehensive hands on nursing or rehabilitative care must be provided daily; AND

c. The child requires direct hands on assistance to perform treatments

ICF-MR Level of Care
This is a very old definition.  It comes from the time when most children and adults with cognitive/developmental disabilities were put in institutions (ICF+MRs).  Basically it is the definition of Developmental Disability that Colorado uses:

In Colorado, Developmental Disabilities Services is the state agency with the primary responsibility of serving people with developmental disabilities.  This system is responsible for determining eligibility for services and supports and uses a definition that is different from the Federal definition.  As you will notice, this definition states that you must have a cognitive impairment to be eligible for services.  This effectively excludes persons whose disability does not have a component of cognitive impairment.  The state definition is found in Title 27-10.5-102, C.R.S.:

(11) (a) “Developmental disability” means a disability that is manifested before the person reaches twenty-two years of age, which constitutes a substantial disability  to the affected individual, and is attributable to mental retardation or related conditions which include cerebral palsy, epilepsy, autism, or other neurological conditions when such conditions result in impairment of general intellectual functioning or adaptive behavior similar to that of a person with mental retardation.  Unless otherwise specifically stated, the federal definition of “developmental disability” found in 42 U.S.C. sec 15001 et seq. shall not apply.


(b) “Person with a developmental disability” means a person determined by a community centered board to have a developmental disability and shall include a child with a developmental delay.


(c) “Child with a developmental delay” means:

(I) A person less than five years of age with delayed development as defined by the department; or

(II) A person less than five years of age who is at risk of having a developmental disability as defined by the department.

Hospital Level of Care Criteria

The child’s Physician shall determine if the child meets the requirements for the level of care provided by a hospital.

All the following criteria should be met.  If not the Physician shall document why the child should be considered to still meet the hospital level of care.

1. The child has a severe, chronic health condition that is expected to last for at least one year from the date of application.

2. The child requires a skilled nursing level of care throughout the day including:

a. Hands on comprehensive nursing medical interventions; or

b. Comprehensive rehabilitative care; or

c. Direct medical monitoring and assessment; or

d. Intense medication regimen for the child’s medical condition and

3. The child requires complex dialy medical treatment that involves any of the following:
a. Substantial amount of time to complete; or

b. Specialized training to perform the treatment safely and effectively; or

c. The ability to recognize changes in the child’s condition that require prompt interventions to avert complications: or

d. The ability to modify treatment plans throughout the day based on the child’s condition.

4. The child is unable to independently perform daily treatments, and requires hands on assistance; and

5. The child requires use of sophisticated medical equipment (e.g., ventilators, central venous lines) and

6. The seriousness of the child’s medical condition creates a constant potential for aspiration, respiratory obstruction, or arrest requiring the need for pro and or skilled interventions to sustain life.  

So….. it has a lot to do with interpretation in my mind.  For the Hospital Level of Care and the Nursing Home Level of Care, a Physician has to sign off on eligibility.  For the ICF-MR Level of Care the Community Centered Board says who qualifies.

I was hoping to clarify all of this for everyone, but it has just created more questions for me.  It is not black and white, it is shades of grey, especially if you are talking about a child with autism or PDD-NOS or……???

The good news is that Christy Blakely has been working with the legislature to try to get an Interim Committee to take a look at the children’s Medicaid waivers and the waiting lists.  Maybe we will get some time this summer to really hash this out.
