
Services and Supports National Best Practices 
 

ATTACHMENT B 

I. Best Practices 1915 (c) Waivers: 

A. Wisconsin:  Expanded habilitation services to include employment services for elders and 

people with physical disabilities.  Specifically, employment services- defined as “Vocational 

Futures Planning” (VFP) 

Vocational futures planning is a consumer directed, team based comprehensive service package that helps waiver 

participants obtain, maintain or advance in employment. 

 Access to employment services, such as identifying barriers to employment and ways to reduce or eliminate the barriers, 

interviewing and resume writing skills training and assessing assistive technology needs for the job. 

 Access to benefits counseling and information on a comprehensive array of government benefits and programs, such as 

Social Security work incentive program (Plan for Achieving Self Support, or PASS) 

 Assistance in maintaining needed benefits like medical and long-term  care services, such as the Medicaid Purchase 

Plan(MAPP) 

 Ongoing support and coordination of Medicaid, long-term care and employment services. 

 

II. Best Practices 1915(I) State Plan HCBS Benefit: 

 Individuals must meet defined needs based criteria.  These criteria must be less than the institutional level of care 

requirement (Similar to our high or preventative). 

 Income below 150% FPL 

 Services (are limited) include habilitation, skills training program , supported employment and transportation 
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A. Iowa:  Target population chronic mental illness 
PROGRAM OVERVIEW 

 Case manager does an assessment to determine each individual’s needs  

 Interdisciplinary team plans for services 

 Needs- based evaluation/assessment 

 

ELIGIBILITY 

   

Meet needs-based eligibility criteria as determined by a Needs-Based Evaluation; 

1) Has undergone or is currently undergoing psychiatric treatment more intensive than outpatient care, more than once in a 

lifetime (e.g. emergency services, alternative home care, partial hospitalization or impatient hospitalization). 

2) Has a history of psychiatric illness resulting in at least one episode of continuous, professional supportive care other than 

hospitalization (e.g., residential placement). 

 

Meets at least 2 of 5 criteria showing a need for assistance for at least two years: 

1) Is unemployed, or employed in a sheltered setting, or have markedly limited skills and a poor work history. 

2) Requires financial assistance for out-of-hospital maintenance and may be unable to procure this assistance without help. 

3) Shows severe inability to establish or maintain a personal social support system. 

4) Requires help in basic living skills such as self care, money management, housekeeping, cooking or medication management. 

5) Exhibits inappropriate social behavior that results in demand for intervention 

 

 

SUPPORTS AND SERVICES 

 

Services designed to assist in acquiring, retaining and improving the self-help, socialization and adaptive skills necessary to reside 

successfully in home and community-based settings. 

 Case Management-when the individual does not qualify for targeted case management (Magellan or IME funded). 
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 Home-Based Habilitation – services provided in the person’s home and community.  Typical examples would be 

assistance with medication management, budgeting, grocery shopping, personal hygiene skills, etc. 

 Day Habilitation – usually provided n a day program setting outside the home.  Focuses on areas such as social skills, 

communication skills, behavior management, etc. 

 Prevocational – Can be provided in a variety of settings, and focuses on developing generalized skills that prepare a 

person for employment.  Typical examples include attendance, safety skills, following directions, and staying on task. 

 Supported Employment – Assists in obtaining and keeping a job in the community.  Assists in placing the individual in a 

job in a regular work setting with persons without disabilities at minimum wage or higher, and provides support to 

maintain the job.  Typical examples would include:  skills assessments, consultation with the employer, job coaching, and 

behavior management. 

 

III. Best Practices Benchmark Benefit Packages:  States now have the option to provide different 

“benefit -packages” to certain populations.  These benefit packages do not need to follow Medicaid’s 

traditional rules requiring state-wideness, freedom of choice, or comparability.  The coverage can be 

modeled on “benchmark” or “benchmark equivalent” plans.  These plans must be approved by U.S. 

Secretary of DHHS. 
 

A. Kansas:  Developed cash and counseling program that is available only to people who work and 

enroll in their Medicaid Buy-in program. 
 

I. Services “Cashed Out” 

1. Personal Services 

Consumers may self-direct their care independently, with the assistance of a representative, and/or with the assistance of 

an Independent Living Counselor.  Consumers may also choose an agency to direct their care on their behalf.   Consumers 
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and their Independent Living Counselors are responsible for choosing the agency to provide services and to negotiate an 

approvable rate for those services. 

a. Human Assistance 

Personal Services is defined as one or more persons assisting a person with a disability with tasks that the disabled 

individual would typically do for him/herself in the absence of a disability.  Such tasks can be related to personal needs 

as well as work-related needs.  Assistance may be provided at home, in the community, or at work.  Such services may 

include assisting the consumer in accomplishing any Activity of Daily Living (ADLs).  Instrumental Activities of Daily Living 

(IADLs). 

b. Alternative Assistance 

Personal Services also includes alternative and cost-effective methods of obtaining assistance that increase 

independence, or are a substitute for human assistance, to the extent that expenditures would otherwise be made for 

human assistance.  For example, utilizing a food or laundry service rather than having a personal assistant prepare meals 

or do the laundry.  Flexibility and cost efficiency should be considered when deciding upon alternative assistance. 

c. Work Related Needs 

Work related needs include activities necessary to sustain paid employment, such as understanding job responsibilities, 

interacting appropriately with other employees and the general public and appropriate work behavior, practicing safety 

measures, symptoms management, etc.  Cueing and prompting is considered an appropriate work-related personal 

service.  Work-related services are typically of a nature the person would perform him/herself in the absence of a 

disability. 

2. Services Paid Fee-for-Service 

a. Assistive Services 

Assistive Services includes any item, piece of equipment, product system, or home modification, which is used to 

increase, maintain, or improve independence and/or employment.  Purchase or rent of new or used assistive technology 
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is limited to those items not covered by Medicaid under the state Plan.  (Assistive Services funds may not be used to 

modify garages, fences, yards or out-buildings.) 

Assistive Services also includes any service that directly assists an individual with a disability in the selection, acquisition, 

or use of assistive technology.  Consumers may choose, and designate payment for, the provider of their choice.  Such 

services may not include any services already covered by Medicaid under the State Plan.   Environmental modifications 

may be purchased in rented apartments or homes. 

b. Examples of Assistive Services 

 Dentures 

 Home modifications to increase access, including ramps, grab bars 

 Emergency alert devices (installation) 

 Environmental control units 

 Lifts 

 Communication devices 

 Hearing aids and batteries 

 Insulin pumps and pump supplies 

 Low vision aids 

 Motorized wheelchairs or scooters, and repairs\ 

 Specialized footwear (Diabetic, Orthopedic) 

 Specialty beds (such as hospital), specialty mattresses, mattress covers, bed rails 

 Cost of obtaining and replacing service dogs and other service animals 

 Vehicle adaptations (adaptations only) 
 

c. Independent Living Counseling 

Independent Living Counseling is available for consumers who want assistance in setting up and coordinating their 

services.  Independent Living Counseling is an optional service.  Consumers who believe they can develop their 

Individualized Budget and Emergency Back-Up Plan and coordinate all of their services independently may do so.  

Consumers who choose not to utilize the services of an Independent Living Counselor may work directly with the 

Program Manager for Individualized Budget and emergency Back-Up Plan approval, prior authorizations, and scheduling 
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of re-assessments.  KHPA reserves the right to require consumers to use this service if it is needed for safety or health 

issues. 

 

IV. Best Practices:   Rehabilitative Services State Plan Option:  Usually targeted using a functional 

eligibility screening.  Individual must demonstrate need for restoring function, managing illness.  

Primary goal cannot be an employment outcome but services can indirectly improve employment 

functionality. 
 

States can use the rehab option to provide a variety of services, although a dominant way that states use the option is for the 

rehabilitation of people with mental illness.  In 2004, nearly three-fourths of Medicaid beneficiaries receiving rehab services (73%) were 

people with mental health needs, and these beneficiaries were responsible for 79% of rehab spending under the option, although not all 

of this spending was necessarily for mental health services. 

a. Scope of Rehab Option 

Under the Rehab Option, states can cover:  “other diagnostic, screening, preventive, and rehabilitative services, 

including any medical or remedial services (provided in a facility, a home, or other setting) recommended by a physician 

or other licensed practitioner of the healing arts within the scope of their practice under State law, for the maximum 

reduction of physical or mental disability and restoration of an individual to the best possible functional level.”   

b. Key parameters of the rehab option 

 Where services can be provided:  Rehab option services can be provided in community settings, including a 

person’s home or work environment, whereas some other service categories specify the setting in which 

services can be provided 
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 Types of providers:  Rehab option services can be provided by a broader range of professionals than some other 

options; the rehab option does not require services to be provided under the direction of a physician; and it 

permits community paraprofessionals and peer specialists to provide services 

 Scope of coverage:  A broader range of services can be covered than the clinical treatment of a condition, 

including those that assist individuals in acquiring skills essential for everyday functioning such as skills training 

services that assist individuals in developing interpersonal interaction skills that are necessary to maintaining 

employment and that may be provided at the individual’s job site. 

 

A. Maryland:  Developed a collaboration utilizing vocational Rehabilitation, Medicaid and State 

Funding to support the employment of individuals with mental illness.  The psychiatric 

rehabilitation services are integrated into the supported employment model, and can be used to 

develop coping skills necessary to remain employed.  They cannot, however, be used to support 

a person in the job or to develop vocational skills. 

The State of Maryland promotes using evidence-based practices (EBP) in supported employment through a partnership between 

the State Mental Health Authority, the State Medicaid Agency, and the Public Vocational Rehabilitation Agency.  The state 

provides a payment for EBP services and monitors fidelity to EBP.  Training, technical assistance, and small, time-limited grants 

have assisted providers transitioning to EBP.  More than two-thirds of Maryland’s supported employment providers either have 

adopted EBP or are implementing these practices. 

 

Research suggests people receiving EBP are significantly more likely to obtain jobs at competitive market wages and to work 

more hours than people receiving traditional vocational services.   

a. This model differs from traditional vocational rehabilitation in several ways: 

1. A goal of securing permanent, competitive employment for any interested participant, without screening for 

work-readiness 
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2. Job development services that identify jobs based on each individual’s goals rather than securing positions set 

aside for people with disabilities 

3. Starting the job search when a person expresses interest, instead of using transitional employment and/or pre-

employment training or counseling 

 

4. Integrated employment and mental health services from one provider, with frequent service coordination 

meetings 

5. Ongoing support once work begins, available with no time limits 

b. Impact 

People receiving EBP supported employment in Maryland have a higher number of successful job placements.  In 

Federal Fiscal Year 2006, 62% of people receiving EBP -based supported employment had successful closures.  During 

the same time period, 37% of people in other supported employment programs had successful closures. 

  

 

 


