Federal Financial Participation (FFP)
Medicaid

FFP Suggestions from the RFI

· We support legislation to create a Long Term Care Options Counseling program for Indiana and to include in that legislation a mandate for AAAs to do a minimum of a one year follow up to all nursing home admissions. The reassessment activities completed will be eligible for Federal Financial Participation at 50% match.  In 2006, we proposed model legislation for consideration as an amendment to SB 41.  The proposal was based on New Jersey and Florida legislation that has been successful in strengthening nursing home diversion and transition.

· We propose doing a follow up with all nursing home admissions completing a reassessment and providing counseling on home and community based options, including Medicaid as integral to the Medicaid eligibility determination process.  Such a program will work to identify individuals who can leave the nursing facility using private or other resources before they become eligible for Medicaid. This is a permissible activity for FFP and an integral part of the ADRC function.

· We believe it is critical to use targeted case management during FY 2007 to identify individuals who could be transitioned to the community. Historically, the reassessment has been a paper event conducted from central office and not a face to face event in the field.  The AAAs that participated in the nursing home transition grant found 110 individuals in a relatively short period of time in those planning and service areas.  We believe that as much as 5% of nursing home residents that meet level of care could be transitioned to the community in FY 2007.

· We support AAAs being allowed to direct CHOICE dollars or locally raised funds to serve as the match for the FFP.

History


Susan Tucker, consultant to the Division of Aging, was tasked to work with IAAAA to develop a methodology to enhance the FFP claimed for administrative activities in 2005.  In 2006, Susan worked with Sally Beckley to develop strategies.


IAAAA brought forward to the Division of Aging a proposal for a rate for administrative activities.  The rate was based upon work done by the Sole Source Case Management work group and submitted to the Division in 2007.


The Division has not taken any action.


SEA 315 identifies counseling and screening as components of the process for seeking long term care, opening the door for potential claiming.

Authority to implement claiming for activities rests with the state.

