Fact Sheet 4:
FINANCIAL SECURITY
AND OTHER SAFEGUARDS


Consumer Choice vs Consumer Direction

In the Tool:
§	Statements 1-7 address consumer choice issues.
§	Statements 8 address both consumer choice and consumer direction issues.

Issues to Consider as you discuss the tool:

§	Financial eligibility requirements for HCBS compared to eligibility for nursing home placement
§	Coordination between housing and HCBS programs
§	Coordination between HCBS and education and employment programs
§	Availability of accessible and affordable housing options
§	Availability of accessible and affordable transportation
§	Opportunities for consumers to have input in setting quality standards

Medicaid and State Rules That May Impact Consumer Direction

Financial eligibility 
Many older people and adults with disabilities living in the community gain access to Medicaid because they receive federal Supplemental Security Income (SSI) payments.  Those who live in nursing homes benefit from a special income limit up to 300% of the SSI amount.  States may choose to apply the special income limit  to HCBS waiver programs so that more people are eligible for waiver services and consumers have a real choice between nursing home and HCBS services.  

States can change their financial eligibility rules within certain limits.  Some changes can apply to everyone on Medicaid.  Other rule changes may apply only to the waiver program.  

Options states may adopt to expand eligibility include:
§	Setting the income level at 100% of the federal poverty level for all persons who are elderly or have a disability.

§	Using the special income limit up to 300 percent of the SSI amount for persons in the waiver. 

§	Applying spousal impoverishment rules.  The spousal impoverishment rules protect income and assets for the community spouse of a person who is institutionalized.  States must use spousal impoverishment rules to determine eligibility of an individual who needs institutional care when a spouse is living in the community.  States may also choose to apply the rules to a married person who needs waiver services.  This helps to assure there is no incentive for the married person to choose nursing home care rather than home and community-based services.

§	Applying “medically needy” rules.  Medically needy eligibility allows an individual’s medical expenses to be deducted from income before determining eligibility for Medicaid.  The process is called “spending-down” to qualify for Medicaid.  States can create a medically needy program specifically for persons in nursing homes or for all persons who are elderly or have a disability in the Medicaid program.  However, under current federal law, states cannot create a medically needy program just for persons in the waivers.  Currently, the only way to make the spend-down rules for nursing home residents equal to the rules in the community is to make the rules the same for all persons applying for Medicaid, whether or not they need long term care services.



