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SUMMARY

The Reform 2020 demonstration combines components of two proposed section 1115
demonstrations, the Long Term Care Realignment proposal and the Reform 2020
proposal. The combined demonstration allows people to access the home and
community-based services they need to support independence, increase community
integration and reduce reliance on institutional care. The demonstration provides
authority for two programs — the Alternative Care (AC) program and Community First
Services and Supports (CFSS). The Alternative Care program provides a package of
home and community-provider based services to higher income people age 65 and older
in order to prevent premature entry into nursing facilities and prevent or delay people
from spending-down to Medicaid state plan eligibility. The Community First Services
and Supports program provides personal care assistance services to people who would
not be eligible to receive such services under a 1915(i) or 1915(k) state plan amendment
(SPA). The CFSS program expands self-directed options for people to maintain and
increase independence. Individuals under the demonstration will be eligible for CFSS
services once the state’s 1915(i) and 1915(k) SPAs are approved.

ELIGIBILITY

Minnesota Reform 2020 “demonstration eligibles” are described below in the following
chart. The 217-like population groups (1915(k)-like and 1915(i)-like) are served through
the CFSS program.

GROUPS MADE ELIGIBLE UNDER THE REFORM 2020
DEMONSTRATION

Participating Groups Income Standards

Alternative Care Program: Age 65 and older, Income and/or assets
exceeding state plan standards; Combined
adjusted income and assets do not exceed
projected nursing facility (NF) cost for 135
days of NF care, no asset penalty period,
and home equity is within the Home Equity
Limit.
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GROUPS MADE ELIGIBLE UNDER THE REFORM 2020
DEMONSTRATION

217-like Group: 1915(k)-like

People who meet non-financial
requirements for Medical Assistance; do not
meet financial eligibility factors under a
Medicaid state plan group, but do meet
income and asset criteria for Medical
Assistance as if qualifying using the rules of
the special home and community-based
waiver group under 42 CFR 8435.217 and
meet one of the financial eligibility factors
for payment of Medicaid long-term care
services described in STC 18(c)(i). These
people also meet the institutional level of
care (LOC) on January 1, 2014 and Personal
Care Assistance (PCA) targeting criteria,
but are not currently receiving an HCBS
service through a 1915(c) waiver and
therefore, would not be eligible for the
1915(k) state plan benefit under a group
covered in the state plan.

217-like Group: 1915(i)-like

State plan eligible people with incomes
above 150% of the FPL and at or below the
relevant state plan limit (includes pregnant
women and children). These individuals
meet the programmatic criteria of 1915(i)
including the PCA criteria but do not meet
the Medicaid financial eligibility criteria to
be eligible for the 1915(i) state plan benefit.

Children under 21 with
Activities of Daily Living (ADL)

Children under 21 who are state plan
eligible, who meet the March 23, 2010

Needs institutional level of care standard but will
not meet the institutional level of care as of
January 1, 2014 and would otherwise lose
Medicaid eligibility or home and
community-based services eligibility.
BENEFITS

The Alternative Care program provides an array of home and community-based services
based on assessed need and amounts determined in a plan for each beneficiary. The
services covered by Alternative Care are the same as the services covered under the
federally approved Elderly Waiver, except that Alternative Care covers nutrition services
and Alternative Care does not cover transitional support services, assisted living services,
adult foster care services, and residential care and benefits that meet primary and acute

health care needs.
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The Community First Services and Supports Program, redesigns the state plan Personal
Care Assistance Services (PCA) benefit and expands self-directed options in order to
maintain and increase independence. The 1915(k)-like benefit must meet all federal
requirements as written in the 1915(Kk) regulations in the Expenditure Authorities, but is
not eligible to receive the enhanced FMAP available under the 1915(k) state plan option
for the demonstration population. The 1915(i)-like benefit must meet all federal
requirements for the 1915(i) state plan benefit except those identified as not applicable in
the Expenditure Authorities.

The 1915(i)-like and 1915(k)-like CFSS demonstration populations will not be eligible
for CFSS services until both a 1915(i) state plan amendment (SPA) and a 1915(k) SPA
have been approved. All of the CFSS requirements including services, supports and
safeguards approved in the two SPAs will apply to the 1915(i)-like and 1915(k)-like
demonstration populations.

QUALITY AND EVALUATION PLAN

The state is required to submit a draft evaluation plan for the current approval period
within 120 days following approval of the demonstration.

COST SHARING

Individuals in the Alternative Care program pay premiums of up to 30 percent of the
average monthly cost of the individual’s AC services. Minnesota applies unique income
disregards for individuals enrolled in the AC program.

AC Adjusted Income Gross Assets Monthly Fee

Less than 100% FPL ($931) Less than $10,000 No monthly
fee
At or greater than 100% FPL up to 150% FPL | Less than $10,000 5 percent
($1,397)
At or greater than 150% FPL up to 200% FPL | Less than $10,000 15 percent
($1,862)
At or greater than 200% FPL ($1,862) At or greater than 30 percent
$10,000

For the CFSS program, state plan cost-sharing requirements apply.

DELIVERY SYSTEM

Alternative Care program services are provided fee for-service and are administered by
counties and tribal health agencies. The service definitions and standards for Alternative
Care services are generally the same as the service definitions and standards specified in
the federally approved Elderly Waiver.

Individuals in the CFSS program will receive services through the delivery system
options approved in the 1915(i) and 1915(k) SPAs.
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CMS Contact

Heather Hostetler
Heather.Hostetler@cms.hhs.gov
410-786-4515
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