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Jan Polatty

S
from: John Supra
Sent: Thursday, October 16, 2014 11:48 AM

To: Jan Polatty

Cc: Jenny Lynch \_/00\
Subject: Re: NASUAD State of the States ?\4 (/

Follow Up Flag: Follow up
Flag Status: Flagged

i would say probably just to keep track of it.
john

On Oct 16, 2014, at 11:45 AM, Jan Polatty <POLATTYJ@scdhhs.gov> wrote:

Should this be logged or no?

Executive Assistaont

Jan Polatty Healthy Connectlons )@

POLATTY)@scdhhs.gov
803.898.2504

cell: 803-351-6126
1801 Main Street
Columbia, SC - 29201

www.scdhhs.gov

Healthy Connections and the Healthy Connections logo are trademarks of South Carolina Department of Health and

Human Services and may be used only with permission from the Agency.

From: John Supra

Sent: Wednesday, October 15, 2014 5:35 PM
To: Jenny Lynch

Cc: Bryan Kost; Anthony Keck; Jan Polatty
Subject: Fwd: NASUAD State of the States

Jenny,



Tony and I received this today and it appears to be on long term care and supports and expect
Pete’s area will need to provide most of the answers/responses.

john

Begin forwarded message:

From: Damon Terzaghi <DTerzaghi@nasuad.org>

Subject: NASUAD State of the States

Date: October 15, 2014 at 4:32:46 PM EDT

To: "keck@scdhhs.gov" <keck@scdhhs.gov>, "Supra@scdhhs.gov"
<Supra@scdhhs.gov>

Hi Tony & John —

It’s been a while since we've spoken — I believe the last time we connected, | was still at
Marwood and we were discussing some of your experiences with Medicaid enroliment
in a non-expansion environment, the Duals demo, and a few other initiatives. Since
then, I've joined NASUAD — an association of state government entities focusing on
aging and disability services. | hope we have a chance to work together more closely
now that I'm back in the state public-policy world, and that you both are doing well!

I'm writing to you about the NASUAD State of the States survey. When we did our
survey, we were unable to get some of the information from several states, including
yours. I'm hoping to complete the dataset for our next round, and was wondering if
you'd be able to assist me. Particularly — 'm hoping to get information on the types of
services covered in HCBS programs for populations such as older adults, people with
physical disabilities, people with developmental/intellectual disabilities, or other types
of LTSS participants.

The survey is available at: http://nasuad.org/node/65688

If you look at the tables in the end, I’'m particularly interested in information for table 9,
beginning on numbered page 48 (p. 56 of the PDF document). I'm also interested in
Table 10, beginning on p.54 (62 of the pdf), as well as Table 13 on p.68 (76 of the pdf).

Please let me know if you think this is something you can help with and/or if there’s
someone in your agency that would be able to assist. I'm happy to answer any follow-
up questions or have a phone call if needed.

Thanks so much!
Damon

Damon Terzaghi
Senior Director
NASUAD

1201 15th Street, NW
Suite 350

Washington, DC 20005
www.nasuad.org




Phone: 202-898-2578
Fax: 202-898-2578

E-mail: dterzaghi@nasuad.org
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Annie McCanne

From: Gabriele Jefferson

Sent: Wednesday, November 05, 2014 3:06 PM
To: dterzaghi@nasuad.org

Cc: Annie McCanne

Subject: NASUAD State of the States survey
Attachments: SKMBT_36314110514510.pdf

Dear Director Terzaghi,
Please see attached the requested information for the NASUAD State of the States survey. We hope the information is

helpful.

Thank you!

From: copier@scdhhs.gov [mailto:copier@scdhhs.gov]
Sent: Wednesday, November 05, 2014 2:52 PM

To: Gabriele Jefferson

Subject: Scan from Bizhub.

Scan from copier. See attached file. Do not reply. Have a nice day.
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Table 10: Operating Agency Responsible for Medicaid LTSS Programs (Continued)

r———

Agingand/
of Disability isabil
Apeney gy | Agency)
Montana
Nebraska
Nevada Aging and/ Agingand/ | Agingand/ Medicaid
or Disability orDimbility | orDisabdity Agency
Agency Agency
New Hampshire | Agingand/ | Agingand/ | Agingand/ Not YDD Agowy | Agingand/ | Agingand/ | Agingandf Not 1/PD Agency
or Disability | orDisability | or Disshility | Applicable orDisability { or Disability | orDisability | Applirable
New Ji Medicaid | Agingand/ | Medicaid | /DD Agency | WDDAgency | Agingand/ | Agingand/ | Agingand/ | Medicard
ers . )
i id Agency ar Disability Agency orDisability | orDisability | or Disshility A;(x;y;:‘hq m
Medicad Mebow | Mgl | Meed | e Medicad
_Agemcy Agency Agency Apncy | Apency) Agency |
New Mexico Medicaid Medicaid Medicsid Medicaid Medicald Medicaid Medicaid Medicaid Medicaid
Agency Agency Apency Apency Agency Agency Agency Agency
New York
North Carolina Not Not Not Not /DD Agency Not Medicaid Nat /DD Agency | Not Applicable
Applicable | Appliable | Appliable | Applicable Applicable Agency Applicable
North Dakota Medicaid Medicaid Mediaid | /DD Agency | /DD Agency | Medicaid Medicaid Medicaid Medicaid
Agency Ay Agency Apency Agency Agency Agency
Ohio Other Agingand/ | Agingand/ | Agngand/ | DD Agency | Agingand/ | Agingand/ | Agingand/ Other Other
or Disability | or Disability { or Dissbility . or Disability | orDisability | or Disability
Agency Agency Agency Agency Agency Agency :
Not N N i i Not Not Applicable
GkStoma Applicable Appl:ble nm Appli‘:ble m .ﬁ%"‘i.ﬁf’q :’m m Applicable
Agency Agency Agency Agency Agency
. D i
Oregon oDy | or iy | o iy | 1 | VPPN | bt | Mrd | M | Medoid [ Ao
Agency Ageny Agency Agency Agency Agency Agency
Pennsylvania
Rhode Island Medicaid Medieaid
=7 [South Carolina | p7/A NA |Agkca X _@# @ cad L hedoodAedwaid) NA [11DBD
South Dakota Not Not Aging and/ Not ng and/ ng and and/ Not Other
Applicable | Applicable | orDisability | Applicable ar Dissbility | orDissbility | orDieshility | Applicable
Apency Ageny Agency
Tennessee I/DD Agency Medicald
Agency
Texas Not Not Not Not Not Not Not Not Not Not Applicable
Applicable | Applicable | Applicable | Applicable Applicshle | Applicable | Applicsble | Applicble
Utah :mmll
Agency
Vermont Dy | ocisbily | oDty | oDy | oty | i | A | Mgl |Obe (e[ Agogmd
Agency Agency Apengy Agency Agecy Agency __Agency Agency) Agengy
Virginia /DD Agency Medicald Maedicaid
i N i Not DD Agency ‘Not Agi P Nt Agency | Not Applicable
Washington o?b?nﬁvg Appli:bk m Apglicable v Appliczble mD%! Applicable veo
Agency Ageney Agency
West Virginia
Wisconsin
. B 0 1]
Wyoming = obuny | ey | ooty | oot or Dbty
i Agency Agency Agengy | Agency
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Table 13: Primary LTSS Medicaid Funding Authority by Target Population (Continued)

Medicaid 1915(c) | Medicaid 1913 (c) 1915 (¢) 1915 (c) 1915 {¢) 1915 {c 1915 {c
ooy a © ©
Personal Personal
Care Services Care Servicea
Michigan §191S(c) | $§1915{c) N/A $1915(1) | §1915(c) | §1915{c) | 61915(c) | §1915(c) | §1915(c) | §1m15 (3]
Minnesota 1915 () MLISS 1915 (c) N/A 1915 (¢} MITSS 1915 () 1915 (¢) N/A 1915 {c)
(regardless of (regardless of
authority) authority}
Mississippi
Missouri 1915() | Medicald | 1915() 1915 {c) 115(0) | 1915() 1915 {¢)
State Plan
Personal
Care Sexvices
Montana
Nebraska
Nevada 1915 (<) 1915 [¢) 1915 (c) 1915 {}
New 1915 (c) 1915 (¢) 1915 () N/A 1915 () 1515 (o) 1915 () 1915 {c) N/A 1915 ()
Hampshire
New Jersey 1915 {c} 1915 (¢} 1915 {c) 1915 {c) 1915 {c) 1915 {c) 1915 () 1915 () 1915 {c) 1915 {c)
New Mexico N/A s §115 1915 {c) 1915 (c} §ms §ims $115 su5 §115
D D i D on | D - e oo | 1
Program for | Program for Pogumfer | Pogamfr | Pogamfor | Pogamfor | Progamfoc
VTS other than | EISS other than 1385 otherthan | ITSSother than | C¥SSotherthen | LTSS otherthan | LTSS otherthan
_MITSS MITSS MITSS MITSS MITSS MITSS MITSS
New York
North N/A N/A N/A 1915 () NjA 1915 (c) N/A 1915 () N/A
Carolina
North Daketa | 1915 () 1915(c) | Medicaid 1915 {c) 1915 (2 1915 (¢) 1915 (c) 1915 {c) N/A 1915 (g)
State Plan
Penonal
Ohio N/A 1915 {¢) 1915 () N/A 1915 (c) 1915 [ 1915 {c) 1915 (c) N/A 1915 (¢)
Oklahoma N/A N/A 1915 (0 N/A 1915 (c) 1915 (c) 1915 (<) 1915 (<) N/A N/A
Oregon StatePlan | SwatePlan | StatePlan | StatePlan | StatePlan | StatePlan | StatePlan | Stars Plan State Plan | State Plan
§1915(k) | 61915(k) | 61915(k) | 61915(k) | $1915(k) | 61915(k) | s1915(0) | §1915() §1915() | §1915 (K}
$15
Pennsylvania ) 1915 (0 1915 {¢) 1915 (&) 1915 ()
Program for
LTSS other than
MITSS
s
Rhode Island $ms §us
Progrem for Progzam for
LTSS other than LIS other than
MITSS MITSS
codina | M/A | MA | WA |uste) (1is(E) [19is(e) | i) Tiaise)] /4 11s{e)
South Dakota N/A N/A 1915 (c) N/A 1915 {c} 1915 (¢} 1915 {c) 1915 () NJA N/A
Tennessee 1915 (c} MLISS
(regardless of
authoity)
Texas 1915 {¢) NJA 1915 (c) NfA N/A 1915 {c) 1915 (c) 1915 () N/A N/A
Utah 1915 {c)
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oy | oN | oN
D)
I S I
ID/fTE! - L ™ L mpm |
oA oA OAI;’;IIDI D | o
W@ 0 gP\D OA[P (N7 % O
oy || WA | Sy ofiBi| TB! |73 | MA | WA k|61 | WA | MA
o oW | ow
owFDip | NA | NA f o | O¥ | oo | M D | N | B AN
Medicaid HCBS waivers exist in TN
ONLY for the ID population. CA
and adules with physical disabilities
are served through MITSS. Adult
D D | M D D D D D (o ]| D | N[ 1D | M| D | fotcarsaldpmiyModd
Residensial in chese watvers.
Additional services are covered in
these waivers that are not listed
above.
o | SN owrD | owrD | owEp
oA M| N NA NA oA NA MA P NAj oa ) Na|Nal M
o | MA | NA | Dmm r%fn/ NA NA o ";;(l'v;”"‘ M|
™ NA [ NA NA D D NA NA | NA [ NA ] NA | NA ] A | ma
oarD | | M iy 0 | oarom D w | o Pg‘/‘{o M| M| N[ D ml“wmlmim
"1"“‘?“;3&"“"'“““"!“
oy o/ directing budget athority
279 1D | may use Participant-Divected Goods
See See PDJ P/
D | NA D D . o | N |reoppy D (PLOT, | and Services to purchase nutritionsl
Comments Comments o g{ % ST) | suppl B 1 sasi
reporse systems and specialized
equipment and supplies.
oA 0A

OA = fider Adults = PD = Individuals with Physical Disabilitiss * ID == Individuals with Inteliectual & Developmants! Disabities » TBI = Individuals with Traumatic Brain Injury » NA = Not Applicabls
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Oklahoma o (%Y | oy [ %V BB | ™ | eowo | oo | rofin | owrom | ok | ompomD
Oreson aweoyny | aseor | oneny | oweor | owror | owroy | oweoy | oweoy | 0N 1 0N | SN OPO/ID]

€go. ™ | mym | Dy | oym | o | os | os | oms | PoA PORD | PORD/ D D ™

ia | OAFD/D ) o

Pennsylvania ol oA NA NA m 1D/TRE %’ olglfprg’ | oa f N NA | PDID] ONFDADS
Rhode Island | VIDMP/ | o4 e | o | O |l oa | o ONPD/D/
South AIPYY/ | 1/ 0A/ 13 |0A/PY _&( qg 04fe) PIEY)
Carolina oliry| VA ”/4 G0 '%I TBI | /1Bt U/A 0 1@' 0‘4/@ TEI j;jg_;g/L
SouthDakota [ o [owep | ma |owen [OF%| wa | OV | wa | mpa | oweo | 00 | oaropp | D
Tennessee NA NA D NA NA D D NA i) NA NA NA ® (3]
Texas CAPD OA/PD | DAfPD FD OArD OA/FD | OAPD |  OA/FD OAFD |  OAPD
Utah N NA | NA | NA | oo | NA | oa | ma [ Na | oa | o oA NA or
Vermont OAPDID | NA “m“ml o/ | oaen amvﬂmr Df %ﬁg’ %’ ‘l’%"'ﬁ/ D NA | oaD NA NA ON;;’IIIDI
Virginia ) A | e | N | m | o [ NG| NA | M| NA NA m
Washington | oyvp | oyv | OMDf | qyer | OARD/ f OAED] | ONPD/ | OMFD/ |l auen | na | we i | owem
Westvirginia | N | s | mo | ow (G | R ORY o) % Conaers | | OMPO/H
Wisconsin
Wyoming oA oA oA oA o

OA == Oltler Adults © PD = Individusls with Physical Disabikities = 1D == Individuals with intelectual & Developmental Disabilities = T8I = Individuals with Traumatic Brain Injucy « KA = Not Applicable

National Asseciation of States United for Aging and Disabilities (NASUAD)



