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Description: The Wisconsin Partnership Program
(WPP) operates under Medicare 402/222 and Medicaid
1115 demonstration waivers approved on October

16, 1998. The demonstration became operational in
early 1999 with the establishment of four sites: Elder
Care, Community Living Alliance (CLA) in Madison,
Community Care for the Elderly in Milwaukee, and
Community Health Partnership (CHP) in Eau Claire.
The demonstration targets nursing home certifiable
beneficiaries who are eligible for both Medicare and
Medicaid and facilitates the integration of acute and
long-term care by paying participating plans for both
Medicare and Medicaid services on a capitated basis.
CLA and CHP are the first plans in the nation to provide
fully capitated Medicare and Medicaid services for
people with physical disabilities. Roughly a quarter of
Partnership enrollees are persons with disabilities and
about 85 percent of the total enrollment is dually eligible.
The core of the WPP Partnership service delivery model
is a multidisciplinary care team consisting of a primary
care physician (PCP), nurse practitioner (NP), nurse,
social worker, and coordinator. The team provides

in-home services and facilitates continuity and
coordination of care with the PCP and other health
providers. Unlike the Program of All-inclusive Care for
the Elderly, the WPP plans do not employ the primary
care physicians and contract instead with independent
physicians practicing in the local community. The
remaining team members are employees of the plan and
the NP, who serves as team leader, works closely with the
primary care physician to ensure that he or she functions
as an integral part of the treatment team.

Status: Renewal of the demonstration waivers was
approved on December 19, 2003, extending the term of
the demonstration to December 31, 2006. m
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Strengthening Medicaid,

State Children’s Health Insurance Program
(SCHIP), and State Programs

Summary: The Medicaid population is predominately children and their families. However, the elderly and
individuals with disabilities, who make up slightly less than one-third of the Medicaid population, account for
more than two-thirds of program expenditures. Beneficiaries eligible for both Medicare and Medicaid constitute
one of the most vulnerable populations in either program. They include a disproportionate share of the frail
elderly and nonelderly individuals with severe mental and physical disabilities. CMS is working to improve the
Medicaid programs by promoting flexibility. Demonstration waiver authority offers States opportunities for
additional flexibility. More than half of the States are operating demonstration projects; several are testing

innovative approaches to health care delivery, and others are using the demonstration projects to expand
eligibility to cover the uninsured and childless adults.

ADA and Quality Initiatives

Project No: 500-00-0021/01

Project Officer:  Adrienne Delozier

Period: September 2003 to
March 2006

Funding: $4,005,562

Principal

Investigator: Brian Burwell

Award: Task Order (RADSTO)

Awardee: MEDSTAT Group (DC - Conn.Ave.)
4301 Connecticut Ave., NV, Suite
330

Washington, DC 20008

Description: On June 22, 1999, the U.S. Supreme
Court, in Olmstead versus L.C., provided an important
legal framework for state and Federal efforts to enable
individuals with disabilities to live in the most integrated
setting appropriate to their needs. This decision affirmed
that no one should have to live in an institution or nursing
home if they can live in the community with the right
mix of supportive services for their long-term care. The
Americans with Disabilities Act of 1990 (ADA) is both
reinforced and clarified with the Olmstead decision.

This decision has challenged the Federal Government
and states to develop more opportunities for individuals
with disabilities to live and participate in the community
through more accessible systems of cost-effective
community-based services. The Medicaid Program
plays a critical role in making long-term care available
in the community by offering states many opportunities
to deliver this care through mandatory state plan services
like home health and optional services such as personal
care. In addition, most states rely heavily on the Medicaid
1915(c), 1915(b) and 1115 waiver authorities to provide
long-term care in the community.

On June 19, 2001, the President released an Executive
Order aimed at expanding community-based alternatives

for people with disabilities. He directed a number of
Cabinet Secretaries, including the Secretary of Health

and Human Services (HHS), to “swift(ly) implement the
Olmstead Decision (and) evaluate the policies, programs,
statutes and regulations ... to determine whether any
should be revised or modified to improve the availability
of community-based service for qualified individuals with
disabilities.” Each agency head was required to report to
the President, through the Secretary of HHS, the results of
their evaluation. A preliminary report, entitled Delivering
on the Promise, was sent to the President on December
21,2001. Individual Agency and Department Reports
were sent on March 25, 2002. The HHS Report is entitled
Progress on the Promise.

This contract supports several tasks that further the
goals of the ADA, the Olmstead Decision, and the New
Freedom Initiative including:

1. Ensuring Quality in the Medicaid Home and
Community Based Services (HCBS) Waiver Program

- Provides a National Technical Assistance Contractor
for the provision of technical assistance to States, the
Centers for Medicare & Medicaid Services (CMS)
Central Office, and CMS Regional Offices in the areas
of quality management, including quality assurance and
improvement.

2. Resource Network for ADA/Olmstead - Supports

the website HCBS.org which facilities communication
between states and consumers, provides seminal research
and summaries on HCBS programs or initiatives, and
provides important HCBS data.

3. Olmstead-Informational Tools for States - Funds
efforts by the National Conference of State Legislatures
to help legislators understand their responsibilities and
opportunities to provide cost-effective, high quality
community-based services, develop systems that support
employment of people with disabilities, and understand
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then comply with the Olmstead v. L.C. Supreme Court
decision.

4. Executive Order Administrative Costs - Will support
the logistical planning and convening of two New
Freedom Initiative Policy Summits.

5. New Model Waivers - Will develop a training
curriculum for CMS to present to states on self-
direction in the context of Independence Plus waivers
and demonstrations and implementing the required
standards. Will also support technical assistance to states
on implementation and CMS requirements related to
Independence Plus.

Status: The project is underway. m

Better Chance Welfare Reform Project,A

Project No: I 1-W-00056/03
Project Officer:  Mike Winton

Period: October 1995 to
December 2003

Funding: $0

Principal

Investigator: Elaine Archangelo

Award: Waiver-Only Project

Awardee: Delaware Health and Social
Services (New Castle)
1901 North DuPont Highway
New Castle, DE 19720

Description: The Better Chance Welfare Reform
Demonstration was designed to test a set of provisions
that linked opportunity and responsibility, supported
the formation and maintenance of two-parent families,
provided positive incentives for private sector
employment, and reduced teenage pregnancy. To
reinforce these work and education requirements, the
State is providing some additional benefits, such as an
additional year of transitional Medicaid and transitional
child care. Medicaid waivers were required to provide
demonstration recipients 12 additional months of
transitional Medicaid if their income is under 100 percent
of the Federal poverty level.

Status: The Personal Responsibility and Work
Opportunity Reconciliation Act of 1996 on August 22,
1996 allows states to continue many of the policies that
had previously required waivers of pre-welfare reform
Title IV-A, by submitting a Temporary Assistance for
Needy Families plan to the Administration for Children
and Families. In some instances, States elected to retain
waivers of pre-welfare reform Title IV-A through the end
of the demonstration period. Unless otherwise indicated,
States have elected to retain the waivers and expenditures

authorities granted by CMS as part of the welfare reform
demonstrations. m

Arizona Health Care Cost Containment System

Project No: 1 1-wW-00032/09
Project Officer: Joan Peterson

Period: October 1982 to
September 2006

Funding: $0

Principal

Investigator: Anthony Rodgers

Award: Waiver-Only Project
Awardee: Arizona Health Care Cost
Containment System
701 East Jefferson, MD 7000
Phoenix,AZ 85034

Description: The Arizona Health Care Cost
Containment System began operation on October 1,
1982, and initially covered only acute-care services.

The Arizona Long-Term Care System component was
implemented in 1988. A phase-in of comprehensive
behavioral health services began in 1990 and was
completed in 1995. The demonstration has been extended
on several occasions, most recently through September
30, 2006. On January 18, 2001, CMS approved an
expansion to increase eligibility for the acute care
program to 100 percent of the Federal Poverty Level
(FPL). This expansion was phased in beginning April

1, 2001, and had added almost 125,000 enrollees
through October 1, 2003. In addition, Arizona received
approval of an amendment under the Health Insurance
Flexibility and Accountability initiative on December
12,2001. This amendment covers single adults and
childless couples with income at or below 100 percent
FPL and parents of Medicaid and State Children’s Health
Insurance Program children with income between 100
percent and 200 percent FPL. Approximately one million
persons are currently enrolled in the program.

Status: The demonstration is approved through
September 30, 2006. Approximately one million persons
are currently enrolled in the program. m
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Description: The United Mine Workers of America
Health and Retirement Funds (UMWA /the Funds) has
been a Health Care Prepayment Plan (HCPP) since
1978. Tt acts as a Medicare carrier; that is, carriers have
instructions to forward all Part B claims they receive for
UMWA beneficiaries to UMWA for processing. The Part
A claims incurred by UMWA beneficiaries are paid by
CMS’s Fiscal Intermediary.

In 1990, HCFA (now CMS) initially approved a
demonstration to pay Part B services on a capitated basis
rather than on a cost basis. In 1997, CMS approved
waivers that continued the Part B capitation approach and
included risk sharing for Part A services.

The basic risk-sharing methodology involves setting

an experience-based Part A expenditure target prior to
each payment year. After each payment year there is a
reconciliation, whereby the actual Part A expenditures
for UMWA beneficiaries are compared to the target. Any
savings or losses are shared equally (50/50) between
CMS and UMWA once a 2-percent bracket is exceeded
around the target. UMWA gains and losses are capped
between 88-112 percent of the target. Each year’s target
amount is determined from a rolling 3-year old base
trended forward using Medicare inflation rates.

UMWA has established Part B managed care networks,
covering 18 counties or about 30 percent of the
beneficiaries, in selected areas of Alabama, Pennsylvania,
and West Virginia. The provision of health care primarily
remains on a fee-for-service basis. UMWA'’s objective is
to substitute less expensive care whenever appropriate.
The UMWA continues to encourage primary and
preventive care among its population in lieu of more
expensive hospital care. Most of the interventions are
designed to manage care provided in a fee-for-service
setting, which include: disease management, pre-
certification of selected services, implementation of a
pilot telephonic nurse advice line, coordination of care,
networks of primary care providers that are designed to
function in an open-access environment, and a state of
the art prescription drug management program which is
currently provided by Advance PCS, a pharmacy benefits
manager.

In 2001, CMS began paying a percentage of UMWA’s
prescription benefit drug cost (up to 27 percent of the
UMMWA's total costs). This percentage was increased
to greater than 65 percent in 2004, as per the 2005
Presidential budget. CMS obtains information on the
management of the prescription benefit, including
using a pharmacy benefit manager, mandatory generic
substitution, use of preferred pharmacy products,
utilization review, and other techniques.

Status: The 2004-2005 contract with UMWA continues
the demonstration and drug payments through September
2005, as per the 2005 Presidential Budget. CMS is
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currently considering an extension of the existing
demonstration until September 30, 2007. =

Vermont Health Access Plan (VHAP)

Project No: 1 1-W-00051/01
Project Officer:  Angela Garner
Period: January 1996 to
December 2006
Funding: $0
Principal
Investigator: John Michael Hall
Award: Waiver-Only Project
Awardee: Vermont, Agency of Human
Services
103 S. Main St

Waterbury,VT 05671-1601

Description: Vermont’s section 1115 Medicaid
demonstration makes comprehensive health care
coverage available to individuals, including those
currently eligible for coverage under Vermont’s Medicaid
Program and uninsured poor who become newly eligible.
VHAP implements a statewide mandatory Medicaid
managed-care program. The program began on January

1, 1996 and will operate for 11 years. The demonstration
provides health care services to uninsured low-income
Vermonters (up to 300 percent of the Federal Poverty
Level (FPL) for children, and up to 185 percent of the
FPL for parents and caretakers of eligible children). It
also provides a Medicaid prescription-drug benefit to the
State’s low-income Medicare beneficiaries. Finally, it
improves access, service coordination, and quality of care
through the implementation of a managed-care delivery
system.

Status: As of October 2003, there were approximately
87,000 enrollees. m

Wi isconsin Partnership Program

Project No: I'1-W-00123/05
Project Officer: James Hawthorne

Period: October 1998 to
December 2006

Funding: $0

Principal

Investigator: Steve Landkamer

Award: Waiver-Only Project

Awardee: Wisconsin Department of Health
and Family Services
One West Wilson Street, PO Box
7850
Madison,WI 53701

Theme 2: Strengthening Medicaid, State Children’s
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create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). m

Ticket to Work and Work Incentives
Improvement Grant - Wisconsin

Project No: I 1-P-91227/05
Project Officer: Carey Appold

Period: October 2000 to
December 2004
Funding: $2,663,935
Principal
Investigator: John Reiser
Award: Grant
Awardee: Wisconsin Department of Health

and Family Services

One West Wilson Street, PO Box
7850

Madison,WI 53701

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award was made to allow the State

to develop the infrastructure that will support the
development of demonstration(s). The project is now
completed. m

Ticket to Work and Work Incentives
Improvement Grant - Wyoming

Project No: 11-P-91492/08-01
Project Officer:  Carey Appold

Period: January 2002 to
December 2004
Funding: $500,000
Principal
Investigator: Dave Schaad
Award: Grant
Awardee: Wyoming Institute for Disabilities,

University of Wyoming
PO Box 3314
Laramie, WY 82071

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). The project is complete. m

United Mine Workers of America Demonstration:
An Integrated Care Coordination/Management
Program for an Elderly, Chronically-lll Population

Project No: 95-C-99643/03
Project Officer: Jason Petroski

Period: January 1990 to
September 2005
Funding: $0
Principal
Investigator: Joel Kavet
Award: Grant
Awardee: United Mine Workers of America

Health and Retirement Funds
2121 K Street, NW
Washington, DC 20037
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Arkansas 1115

Project No: 1'1-W-00116/06
Project Officer:  Marguerite Schervish

Period: October 1998 to
November 2006

Funding: $0

Principal

Investigator: Deborah Ellis

Award: Waiver-Only Project

Awardee: Arkansas, Department of Human
Services
329 Donaghey Plaza South, PO Box
1437

Little Rock,AR 72203

Description: The National Cash and Counseling
Demonstration is an innovative model of consumer-
direction in the planning, selection, and management

of community-based personal care and related health
services. Consumers have a monthly cash allowance
they use to purchase the assistance they require for daily
living. The Cash and Counseling Demonstration and
Evaluation is occurring in three States: Arkansas, Florida,
and New Jersey. Under the section 1115 demonstration
authority of the Social Security Act and the initial design
of the program, participants are assigned to a treatment
group or a control group. Beneficiaries selected for

the treatment group received cash allowances, which
they used to select and purchase the personal assistance
services (PAS) that met their needs. Fiscal and
counseling intermediary services are available to those
members of the treatment group who wish to utilize
them. Individuals assigned to the control group received
PAS services from traditional Medicaid providers, with
the State making all vendor payments. Other partners

in this collaborative effort include the Robert Wood
Johnson Foundation, which funded the development of
these projects; the Office of the Assistant Secretary for
Planning and Evaluation within the Department of Health
and Human Services, which is funding the evaluation;
the National Program Office at Boston College, which

is performing various coordinating functions; the
University of Maryland’s Center on Aging, which is
conducting ethnographic studies; and the National
Council on Aging, which has served in an advisory
capacity. An evaluation contract has been awarded

to Mathematica Policy Research, Inc. It is assessing
differential outcomes with respect to cost, quality, and
client satisfaction between traditional PAS services and
alternative choice modalities.

Status: CMS approved the Arkansas Independent
Choices demonstration on October 9, 1998, and
implementation began December 1, 1998. Enrollment
and random assignment began in December 1998, and
continued until the evaluation target of 2,000 enrollees
in April 2001. CMS approved an amendment to the

program on October 2, 2002. The amendment allowed
Arkansas to end randomization and to extend the
program for 3 years. The program is scheduled to expire
on November 30, 2006. Participants in the control group
have been given the opportunity to enroll in the treatment
group. Current participation is about 977. m

Arkansas TEFRA-like Demonstration

Project No: 1'1-W-00163/06

Project Officer: Melissa Harris

Period: January 2003 to
December 2007

Funding: $0

Principal

Investigator: Carolyn Patrick

Award: 1115 Demonstration

Awardee: Arkansas, Department of Human
Services
329 Donaghey Plaza South, PO Box
1437

Little Rock, AR 72203

Description: Demonstration removed the optional
TEFRA group from the State Medicaid Plan, and placed
them into this 1115. The same services are provided,
with a premium implemented based on a sliding scale
dependent upon parental income. Federal funds to
provide match for demonstration-related expenditures,
subject to a budget neutrality ceiling.

Status: The demonstration is continuing operations.
The State is submitting quarterly progress reports. CMS
is providing technical assistance as needed. m

ARK:ids First B

Project No: I'1-W-00115/06
Project Officer: Courtney Turner

Period: September 1997 to
September 2005

Funding: $0

Principal

Investigator: Roy Jeffus

Award: Waiver-Only Project

Awardee: Arkansas, Department of Human
Services
329 Donaghey Plaza South, PO Box
1437

Little Rock, AR 72203

Description: The ARKids B demonstration expands
eligibility to currently uninsured children through age
18 with family income at or below 200 percent of the
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Federal Poverty Level (FPL). The objectives of the
demonstration are to integrate uninsured children into
the health care delivery system, and Insurance Program.
Arkansas’s pre-existing section 1915(b) waiver program,
ConnectCare, continues to operate as a separate program,
enrolling applicants who meet current Medicaid
eligibility requirements. ARKids B operates as a fee-
for-service, primary care case management model. It
employs the ConnectCare provider network currently in
place for the section 1915(b) program.

Status: As of December 2004, there are more than
66,300 enrollees. m

Assertive Community Treatment (ACT) and
other Community-Based Services for Persons
with Mental lliness or Persons with Co-Occurring
Mental lliness and Substance Abuse Disorders

Project No: 500-00-0051/02
Project Officer: Peggy Clark

Period: September 2002 to

February 2005
Funding: $132,352
Principal

Karen Linkins

Sharon Zeruld

Award: Task Order (RADSTO)

Awardee: Lewin Group

3130 Fairview Park Drive, Suite 800
Falls Church,VA 22042

Investigator:

Description: Assertive Community Treatment (ACT)
is a community-based psychosocial service intervention
designed to provide comprehensive, multidisciplinary
treatment to individuals who have severe and persistent
mental illness. This task order will provide research,
technical assistance, and guidance to States. The goal is
to improve the understanding of existing options under
Medicaid using both waivers and State plan services

to improve access to community-based services, such
as ACT, to children with an emotional disturbance and
adults with mental illness or co-occurring mental illness
and substance abuse or other disorders, as an alternative
to a general hospital or nursing facility.

Status: This task order contract is a continuation and
extension of previous work in FY1999-FY2001 under
SAMHSA contract number 282-98-0016, Task Order
number 19, which evaluated the implementation of
evidence-based ACT programs in States and the use

of Medicaid in financing such programs. The contract
was modified in FY2001 to gain a better understanding
of current barriers and facilitators to using the
Medicaid Rehabilitation Option and the Targeted Case
Management Option, as well as to test the utility and

efficacy of the Budget Simulation Model developed
during the earlier phase of the project. m

Background Check Pilot Program

Project No: 500-00-0019/01
Project Officer: Kathryn Linstromberg

Period: September 2004 to
September 2007

Funding: $2,306,007

Principal

Investigator: Linda Clark-Helms

Award: Task Order (RADSTO)
Awardee: C.N.A. Corporation
4825 Mark Center Drive
Alexandria,VA 2231 1-1850

Description: This request for proposal is to assist states
and CMS by providing direct technical assistance to

the states that are selected to participate in a statutorily
mandated 3-year Background Check Pilot Program. The
States selected will be responsible for implementing and
administrating State programs that require the conducting
of comprehensive background checks of prospective
employees of long-term care facilities and providers.

Status: The project is underway. m

BadgerCare Demonstration

Project No: 1 1-W-00125/05
Project Officer: Wanda Pigatt-Canty

Period: January 1999 to
March 2007
Funding: $0
Principal
Investigator: Mark Moody
Award: 1115 Demonstration
Awardee: Wisconsin Department of Health

and Family Services

One West Wilson Street, PO Box
7850

Madison,WI 53701
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Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). m

Ticket to Work and Work Incentives
Improvement Grant - Virginia

Project No: 11-P-91478/03
Project Officer: Carey Appold

Period: January 2002 to
December 2005
Funding: $2,000,000
Principal
Investigator: Kathryn Kotula
Award: Grant
Awardee: Virginia, Department of Medical

Assistance Services
600 East Broad St, Suite 1300
Richmond,VA 23219

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support employment. m

Ticket to Work and Work Incentives
Improvement Grant - Washington

Project No: 11-P-91232/00-04
Project Officer: JohnYoung

Period: October 2000 to
December 2004

Funding: $2,125,000

Principal

Investigator: Steven Wish

Award: Grant
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Awardee: Washington, Department of Social
and Health Services
P.O. Box 455354

Olympia, WA 98504-5858

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of Statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). The project is complete. m

Ticket to Work and Work Incentives
Improvement Grant - West Virginia

Project No: 11-P-91215/03
Project Officer: Jeannine Eberly

Period: January 2001 to
December 2005

Funding: $2,124,994

Principal

Investigator: Brenda King

Award: Grant

Awardee: West Virginia, Division of

Rehabilitation Services
F. Ray Power Bldg, PO Box 1004
Institute, WV 25112

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to states for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
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Ticket to Work and Work Incentives
Improvement Grant - Texas

Project No: I 1-P-91488/07
Project Officer:  Jeannine Eberly

Period: January 2002 to
December 2005
Funding: $1,000,000
Principal
Investigator: Nora Taylor
Award: Grant
Awardee: Texas, Health and Human Services

Commission
PO.Box 13247
Austin, TX 7871 1-3247

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to states for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). m

Ticket to Work and Work Incentives
Improvement Grant - Utah

Project No: 11-P-91217/08-04
Project Officer: John Young

Period: October 2000 to
December 2004

Funding: $2,125,000

Principal

Investigator: Catherine Chambless

Award: Grant

Awardee: Utah, Department of Health

288 N. 1460 West, 3rd Floor, PO.
Box 143108
Salt Lake City, UT 84114-3108

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of Statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website

at www.cms.hhs.gov/twwiia.Status: This award is
made to allow the State to develop the infrastructure that
will support the development of demonstration(s). The
project is complete. m

Ticket to Work and Work Incentives
Improvement Grant - Vermont

Project No: I1-P-91237/01
Project Officer: Phillip Otto

Period: October 2000 to
December 2004
Funding: $1,125,000
Principal
Investigator: Tim Tremblay
Award: Grant
Awardee: Vermont Division of Vocational

Rehabilitation
103 South Main Street
Waterbury,VT 05671

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.
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Description: The State of Wisconsin initially received
approval to use funding from the State Children’s
Health Insurance Program (SCHIP) to expand Medicaid
coverage under their State Plan for children ages 15
through 18 who are in families with incomes below

100 percent of the Federal Poverty Level (FPL). This
approval was given on May 29, 1998 and implemented
on April 1, 1999.

Under an SCHIP amendment and through the
Department’s Section 1115 demonstration authority for
a Title XIX expansion, a second Medicaid expansion
was implemented to include all remaining children not
currently covered by Medicaid and their parents with
family income up to 185 percent of the FPL. The parents
are covered at the regular Federal Medical Assistance
Percentage (FMAP) under a Title XIX expansion. The
children are covered at the Title XXI (SCHIP)-enhanced
FMAP. The State also receives the Title XXI FMAP for
both the parents and the children if cost-effectiveness for
family coverage through employer-sponsored insurance
(ESI) can be demonstrated under Title XXI criteria.

Once a family is enrolled, eligibility is retained in the
program until the family income reaches above 200
percent FPL. Children living with a caretaker relative
are also covered if they are not otherwise covered by
Medicaid under the State Plan, but the caretaker relative
for these children is not covered under this expansion.

There is a regular Medicaid buy-in program for families
who do not meet Title XXI cost-effectiveness criteria
for ESI. However, the enhanced match is only for the
children, while the parents are covered under the regular
Title XIX FMAP rate. The Title XXI (SCHIP) enhanced
FMAP is only available for the entire family if cost-
effectiveness is met under Title XXI criteria.

Status: On January 18, 2001 the State received approval
to obtain enhanced match for parents with incomes
between 100 and 185 percent of FPL, who were currently
covered under the existing demonstration. The waiver
was approved for renewal on March 31, 2004. The
current waiver will expire on March 31, 2007. As of
December 2004 approximately 93,000 beneficiaries are
enrolled in the BadgerCare demonstration. m

Cost-Effectiveness of Early Preventive Care for
Children in Medicaid

Project No: ORDI-IM-084
Project Officer:  Paul Boben

Period: June 2000 to
December 2005
Funding: $0
Principal
Investigator:
Award: Intramural
Awardee: Centers for Medicare & Medicaid

Services
7500 Security Boulevard
Baltimore, MD 21244-1850

Description: This project will feature a cost-benefit
analysis of primary and preventive care for children up
to age 2. Medicaid claims data from the State Medicaid
Research Files data base will be used to compare costs of
care for children receiving the recommended battery of
well-child visits versus those that do not. The benchmark
for standard care will be the American Academy of
Pediatrics’ (AAP) recommended series of well-baby
visits and immunizations. This study follows work by
Hakim and Bye (Pediatrics, forthcoming) that showed an
association between compliance with the AAP schedule
and reduced risk of avoidable hospitalization.

Status: The project is underway. m

Demonstration of HHA Settlement for Dual
Eligibles for the State of Connecticut.

Project No: 95-W-00086/01
Project Officer: . Donald Sherwood

Period: January 2001 to
December 2006

Funding: $0

Principal

Investigator: Kristine Ragaglia

Award: Waiver-Only Project

Awardee: Connecticut Department of Social
Services

25 Sigourney Street
Hartford, CT 06106

Theme 2: Strengthening Medicaid, State Children’s
Health Insurance Program (SCHIP), and State Programs
http://Iwww.cms.hhs.gov/ActiveProjectReports

cnrs/

CENTERS for MEDICARE & MEDICAID SERVICES /




Theme 2

(3 Active Projects Report—2006 Edition

Description: CMS is conducting a pilot program with
the States of Connecticut, Massachusetts, and New
York that utilizes a sampling approach to determine

the Medicare share of the cost of home health services
claims for dual eligible beneficiaries that were originally
submitted to and paid by the Medicaid agencies. This
sampling will be used in lieu of individually gathering
Medicare claims from home health agencies for every
dual eligible Medicaid claim the State has possibly paid
in error. This process will also eliminate the need for
the home health agencies (HHA) to assemble, copy,
and submit huge numbers of medical records, as well
as the regional home health intermediary (RHHI) from
reviewing every case.

The demonstration will consists of two components:

(1) an educational initiative to improve the ability of all
parties to make appropriate coverage recommendations
for crossover claims and (2) a statistically valid sampling
methodology to be applied in settlement of claims paid
by Medicaid for which the State believes may have
potential to also be covered by Medicare.

Status: Initial reviews have been conducted on the FY
2001 and FY 2003 claims for Connecticut and initial
payments have been made for these years. A three

level series of appeals has been developed for this
project. The first level is a reconsideration review by the
demonstration RHHI, Associated Hospital Service. If the
State is dissatisfied with a reconsideration determination,
a State official will submit the sample claim(s) in
question for review along with a rationale to a CMS
official. If such CMS official cannot resolve the matter
with the State, CMS shall submit the case to an outside
arbitrator. Arbitration will be the final step in resolving
the cases. m

Demonstration of HHA Settlement for Dual
Eligibles for the State of Massachusetts

Project No: 95-W-00085/01
Project Officer: ). Donald Sherwood

Period: January 2000 to
December 2004
Funding: $0
Principal
Investigator: Julie Forgione
Award: Waiver-Only Project
Awardee: Division of Medical Assistance,

Massachusetts Executive Office of
Health and Human Services

600 Washington Street, 5th Floor
Boston, MA 0211 |

Description: CMS is conducting a pilot program with
the States of Connecticut, Massachusetts, and New

York that utilizes a sampling approach to determine

the Medicare share of the cost of home health services
claims for dual-eligible beneficiaries that were originally
submitted to and paid by the Medicaid agencies. This
sampling will be used in lieu of individually gathering
Medicare claims from home health agencies for every
dual eligible Medicaid claim the State has possibly paid
in error. This process will also eliminate the need for
the home health agencies (HHA) to assemble, copy,
and submit huge numbers of medical records, as well
as the regional home health intermediary (RHHI) from
reviewing every case.

The demonstration will consists of two components:

(1) an educational initiative to improve the ability of all
parties to make appropriate coverage recommendations
for crossover claims and (2) a statistically valid sampling
methodology to be applied in settlement of claims paid
by Medicaid for which the State believes may have
potential to also be covered by Medicare.

Status: Initial reviews have been conducted on the

FY 2000 and FY2001 claims for Massachusetts and
intial payments have been made for these years. A

three level series of appeals has been developed for this
project. The first level is a reconsideration review by the
demonstration RHHI, Associated Hospital Service. If the
State is dissatisfied with a reconsideration determination,
a State official will submit the sample claim(s) in
question for review along with a rationale to a CMS
official. If such CMS official cannot resolve the matter
with the State, CMS shall submit the case to an outside
arbitrator. Arbitration will be the final step in resolving
the cases. m

Demonstration of HHA Settlement for Dual
Eligibles for the State of New York

Project No: 95-W-00084/02
Project Officer: ). Donald Sherwood

Period: January 2002 to
December 2006
Funding: $0
Principal
Investigator: Jeff Flora
Award: Waiver-Only Project
Awardee: Office of Medicaid Management,

New York Department of Health,
Empire State Plaza

Corning Tower, Room 1466
Albany, NY 12237
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Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support employment. m

Ticket to Work and Work Incentives
Improvement Grant - Rhode Island

Project No: 11-P-91229/01
Project Officer: Carey Appold

Period: October 2000 to
December 2004
Funding: $2,125,000
Principal
Investigator: Elaina Goldstein
Award: Grant
Awardee: Rhode Island, Department of

Human Services, HCQFP, Center
for Adult Health

600 New London Avenue
Cranston, RI 02920

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.
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Status: This award is made to allow the State to develop
the infrastructure that will support employment. =

Ticket to Work and Work Incentives
Improvement Grant - South Dakota

Project No: 11-P-91485/08
Project Officer: Carey Appold
Period: January 2002 to
December 2005
Funding: $2,000,000
Principal
Investigator: Grady Kickul
Award: Grant
Awardee: South Dakota, Department of

Human Services

East Highway 34, Hillsview
Properties Plaza, c/o 500 East
Capitol

Pierre, SD 57501-5070

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support employment. =
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Status: This award is made to allow the State to develop
the infrastructure that will support employment. m

Ticket to Work and Work Incentives
Improvement Grant - Oklahoma

Project No: I1-P-91477/06
Project Officer:  Phillip Otto

Carey Appold
Melissa Hulbert
Period: January 2002 to
December 2005
Funding: $1,124,283
Principal
Investigator: Kelly Shropshire
Award: Grant
Awardee: Oklahoma, Health Care Authority

4545 N. Lincoln Blvd., Suite 124
Oklahoma City, OK 73105

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). m

Ticket to Work and Work Incentives
Improvement Grant - Oregon

Project No: I1-P-91219/00
Project Officer: Jeannine Eberly

Period: October 2000 to
December 2004

Funding: $2,125,000

Principal

Investigator: Doug Stone

Award: Grant

Awardee: Oregon, Department of Human
Services
500 Summer St, NE - EI0 Salem,
OR 97301-1076

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to states for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). m

Ticket to Work and Work Incentives
Improvement Grant - Pennsylvania

Project No: I 1-P-91483/03
Project Officer: Carey Appold

Period: January 2002 to
December 2005

Funding: $2,000,000

Principal

Investigator: Charles Tyrell

Award: Grant

Awardee: Pennsylvania, Department of Public
Welfare
P.O.Box 2675

Harrisburg, PA 17105-2675
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Description: CMS is conducting a pilot program with
the States of Connecticut, Massachusetts, and New
York that utilizes a sampling approach to determine

the Medicare share of the cost of home health services
claims for dual eligible beneficiaries that were originally
submitted to and paid by the Medicaid agencies. This
sampling will be used in lieu of individually gathering
Medicare claims from home health agencies for every
dual eligible Medicaid claim the State has possibly paid
in error. This process will also eliminate the need for
the home health agencies (HHA) to assemble, copy,
and submit huge numbers of medical records, as well
as the regional home health intermediary (RHHI) from
reviewing every case.

The demonstration will consists of two components:

(1) an educational initiative to improve the ability of all
parties to make appropriate coverage recommendations
for crossover claims and (2) a statistically valid sampling
methodology to be applied in settlement of claims paid
by Medicaid for which the State believes may have a
potential to also be covered by Medicare.

Status: Initial reviews have been conducted on the

FY 2000 and FY 2001 claims for New York and initial
payments have been made for these years. A three-

level series of appeals has been developed for this
project. The first level is a reconsideration review by the
demonstration RHHI, Associated Hospital Service. If the
State is dissatisfied with a reconsideration determination,
a State official will submit the sample claim(s) in
question for review along with a rationale to a CMS
official. If such CMS official cannot resolve the matter
with the State, CMS shall submit the case to an outside
arbitrator. Arbitration will be the final step in resolving
the cases. Initial reviews have been conducted on the
FY 2001 claims for Connecticut and Massachusetts

and payments have been made to these states. The
demonstration RHHI, Associated Hospital Service, 1
currently reviewing the FY 2001 claims for New York. A
reconsideration process has been finalized and framework
has been developed for the educational component. m

Demonstration to Improve the Direct Service
Community Workforce

Project No: 11-P-92247/05-01
Project Officer: Kathryn King

Period: May 2004 to
May 2007

Funding: $1,403,000

Principal

Investigator: Kris Prohl

Award: Grant

Awardee: BRIDGES, Inc.
2650 West 35th Avenue

Gary, IN 46408

Description: This grantee will recruit and retain DSWs
by providing access to cafeteria benefits, an in-house
career ladder, and a travel allowance. The grantee will
also develop and promote a mentorship program and
bonus pay incentives.

Status: The grantee is implementing its interventions. m

Development and Evaluation of Medical
Intervention for Early Childhood Caries

Project No: 1 1-P-91251/04-03
Project Officer:  Christopher Howe
Period: September 2000 to
September 2003
Funding: $440,000
Principal
Investigator: Betty King-Sutton
Award: Grant
Awardee: North Carolina Department of

Health & Human Services
2001 Mail Service Center
Raleigh, NC 27699-2515

Description: This project is aimed at training physicians
and physician extenders (i.e., physician assistants, nurse
practitioners) in furnishing a package of preventive
dental services to both children and their caregivers in
order to reduce the incidence and transmission of dental
decay in children. This innovative project effectively

will expand two original, small demonstrations to the

rest of the State. Three methods of training primary care
providers will be tested, using a prospective, randomized
study design, on the 84 largest-volume medical practices
in North Carolina. These practices provide services to
over 100,000 young children enrolled in Medicaid. This
project will develop educational materials and track the
short- and long-term effects of the education on physician
knowledge and resulting dental services. Medical claims
will be analyzed to compute the rates and intensity of
services provided. By documenting the outcomes of these
training methods in terms of their ability to deliver low-
cost preventive dental services for children in the primary
care setting, this project has potential to accelerate the
rate of adoption, and set new standards for delivery.

Status: This project is now completed. In addition to
completing initial organizational activities, the project
has provided training to more than 117 medical practices
and 64 local health departments, and 3,326 children
have received at least the initial preventive oral health
service. m
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Diamond State Health Plan - I 115
Demonstration

Project No: I'1-W-00036/03
Project Officer:  Gary Jackson

Period: January 1996 to
December 2006
Funding: $1,637,885,922
Principal
Investigator:
Award: I 115 Demonstration
Awardee: Delaware Health and Social

Services (Dover)

Div. Development Disabilities
Srvcs., Jesse Cooper Bldg., Box 637
Dover, DE 19903

Description: Delaware implemented the Diamond State
Health Plan (DSHP), a Medicaid managed care program,
on January 1, 1996. Using savings achieved under
managed care, Delaware expanded Medicaid health
coverage to additional low-income adults in the State.

Through the DSHP, the State seeks to: (1) improve and
expand access to health care to more adults and children
throughout the State; (2) create a managed care delivery
system emphasizing primary care; and (3) control the
growth of health care expenditures for the Medicaid
population.

Status: Since July 1, 2002, Delaware has contracted
with one managed care plan, and has offered a special
fee-for-service program called Diamond State Partners as
an alternative to the managed care contractor. Delaware
Physicians Care Inc., a subsidiary of Schaller Anderson,
became the State’s managed care contractor on July 1,
2004. The 1115 demonstration is now in its second 3-year
extension that will expire on December 31, 2006. m

Disproportionate Share Hospital (DSH) Funds
Under Section 1115 Demos

Project No: 500-00-0044/04
Project Officer:  Paul Youket

Period: September 2003 to
June 2005
Funding: $223,405
Principal
Investigator: Susan Haber
Award: Task Order (RADSTO)
Awardee: Research Triangle Institute, (NC)

PO Box 12194, 3040 Cornwallis
Road

Research Triangle Park, NC 27709-
2194

Description: The Medicaid DSH Program was
designed to provide Federal funds to certain hospitals

to help offset the cost of uncompensated care provided
to the uninsured. Each State has a specified Federal
DSH allotment. Several States have used section 1115
demonstration authority as a vehicle to expand Medicaid
eligibility to previously uninsured individuals. Because
these expansions would reduce the number of uninsured
and thus the amount of uncompensated care provided

by hospitals, some States have received section 1115
waivers to use DSH funds to help finance these eligibility
expansions. This study will examine the impact of
redirecting DSH funds for eligibility expansion, and
determine whether this is an effective strategy in
reducing uncompensated care.

Status: Project has terminated. m

Dual Eligible Research, Evaluation, and
Demonstration Data Support and Analysis

Project No: 500-01-0035/01
Project Officer: Susan Radke

Period: September 2004 to
September 2006

Funding: $39,986

Principal

Investigator: Dan Gilden

Award: Task Order (ADDSTO)

Awardee: JEN Associates, Inc.

P.O. Box 39020
Cambridge, MA 02139

Description: CMS manages and provides Federal
oversight to dually eligible demonstration programs that
integrate Medicaid and Medicare financing and service
delivery health care for dually eligible beneficiaries.
CMS partners with State Medicaid agencies and
Medicare managed care organizations to implement
dually eligible waivers demonstration projects. CMS
needs to use existing Medicare and Medicaid linked
data sets to develop waiver cost estimates for the dually
eligible demonstration waivers and to develop as well

as implement, Medicaid and Medicare dually eligible
research and evaluation studies. The contractor is
approved by CMS to serve as custodian for various State
data files that include linked Medicare and Medicaid data
sets. JEN Associates, Inc. will:

(1) Continue Data Use Agreements (DUAs) for State
data sets managed by the contractor and enable data
re-use for CMS sponsored or approved intramural and
extramural research. (2) Continue DUAs for Medicare
data sets and enable data re-use for CMS sponsored or
approved intramural and extramural research.(3) Collect
most recent years of Medicare and Medicaid data from
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Ticket to Work and Work Incentives
Improvement Grant - New York

Project No: 11-P-91490/02-04
Project Officer:  Carrie Smith

Period: January 2002 to
December 2005
Funding: $1,811,689
Principal
Investigator: Linda LeClair
Award: Grant
Awardee: New York, Department of Health,

(Albany)

The Riverview Center, 4th Floor,
150 Broadway

Albany, NY 12204-2719

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). m

Ticket to Work and Work Incentives
Improvement Grant - North Dakota

Project No: 11-P-91493/08
Project Officer:  Carey Appold

Period: January 2002 to
December 2005

Funding: $2,000,000

Principal

Investigator: Mary Mercer

Award: Grant

Awardee: Minot State University

500 University Ave.,West
Minot, ND 58707
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Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support employment. =

Ticket to Work and Work Incentives
Improvement Grant - Ohio

Project No: I 1-P-91476/05
Project Officer: Carey Appold

Period: January 2002 to
December 2005
Funding: $2,000,000
Principal
Investigator: James Downie
Award: Grant
Awardee: Ohio, Department of Job and

Family Services
50 W. Broad St, 9th Floor
Columbus, OH 43215

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.
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Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award was made to allow the State

to develop the infrastructure that will support the
development of demonstration(s). The project is now
completed. m

Ticket to Work and Work Incentives
Improvement Grant - New Jersey

Project No: 11-P-91218/02
Project Officer: Carey Appold

Period: October 2000 to
December 2004
Funding: $2,125,000
Principal
Investigator: William Ditto
Award: Grant
Awardee: New Jersey, Department of Human

Services
222 South Warren St, PO Box 700
Trenton, NJ 08625-0700

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support employment. m

Ticket to Work and Work Incentives
Improvement Grant - New Mexico

Project No: 11-P-91221/06
Project Officer: Jeannine Eberly

Period: October 2000 to
December 2004
Funding: $2,124,575
Principal
Investigator: Gail Stefl
Award: Grant
Awardee: New Mexico, Department of

Human Services, Medical Assistance
Division

2025 S. Pacheco, Ark Plaza, PO Box
2348

Santa Fe, NM 87504-2348

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to states for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). m
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CMS and a limited number of States to create additional
dual eligible or pharmacy files as may be necessary for
either program development or research and evaluation
purposes. (4) Compile a national 5-percent Medicare/
Medicaid linked file for dually eligible beneficiaries.

(5) Assist in the preparation of one or more Medicare/
Medicaid waiver cost estimates. (6) Present to CMS a
demonstration of the JEN decision support methodology
developed for application using State and other data
sources.

Status: The project is underway and the contractor is
updating current DUAs. The contractor is currently
working on several workshops that will demonstrate
the JEN decision support methodology developed for
application using State and other data sources. m

Evaluation and Support of System Change
Grants

Project No: HHSM-500-2004-0001 6l
Project Officer: MaryBeth Ribar

Period: September 2004 to
March 2009

Funding: $1,496,495

Principal

Investigator: Janet O’Keefe
Edith Walsh

Award: Contract

Awardee: Research Triangle Institute, (NC)
PO Box 12194, 3040 Cornwallis
Road

Research Triangle Park, NC 27709-

2194

Description: Purpose of this contract is to conduct
formative and summative research and evaluation of
2004 Real Choice Systems Change Grants including
Comprehensive Family to Family, Housing, Life
Accounts, Mental Health System Transformation, Portals
from EPDST to Adult Supports, Rebalancing, and
Quality Assurance and Quality Improvement in Home
and Commmunity based services.

Status: A compendium of all RCSC Grants awarded
from 2001-2004 has been completed. Review of semi-
annual reports will be done in June. Topics for more in-
depth analysis will be choosen and begin in 2006. m

Evaluation of Demonstration to Improve the
Direct Service Community Workforce

Project No: 500-00-0051/03
Project Officer: Kathryn King

Period: September 2003 to
September 2006

Funding: $394,403

Principal

Investigator: Karen Linkins

Award: Task Order (RADSTO)

Awardee: Lewin Group

3130 Fairview Park Drive, Suite 800
Falls Church,VA 22042

Description: The purpose of this task order is to

assist the 10 demonstration projects to develop a site-
specific evaluation plan, develop a web-based reporting
tool, develop an evaluation design for the National
Demonstration Program, and develop a series of
promising practices about the ability of the demos to
improve the recruitment and retention of direct service
workers. Information on this demonstration is available
at www.cms.hhs.gov/newfreedom/default.asp.

Status: The Lewin Group developed five of the site-
specific plans and is working with the 2004 grantees
to develop their plans. They have developed the web-
based reporting tool that allows the grantees to submit
electronic quarterly reports to CMS, and designed

the evaluation design for the National Demonstration
Program. m

Evaluation of Medicaid Family Planning
Demonstrations

Project No: 500-00-0053/01
Project Officer: Julie Jones

Period: September 2002 to
November 2003

Funding: $245,931

Principal

Investigator: Joanna Edwards

Award: Task Order (RADSTO)
Awardee: C.N.A. Corporation
4825 Mark Center Drive
Alexandria,VA 2231 |-1850

Description: The purpose of this project is to evaluate
the impact and effectiveness of Medicaid section 1115
family planning demonstrations. While each State has
a slightly different program, all of the demonstrations
expand Medicaid eligibility for family planning services
to women and, in some States, men. Under Medicaid,
state eligibility includes pregnant women and infants
under 133 percent of poverty and may provide services,
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including family planning services, related to pregnancy
and conditions that may complicate pregnancy. States
are also required to cover these services for 2 months
post-partum.

Status: The project is completed, and the contractor has
submitted a final report. m

Evaluation of MMA Changes on Dual Eligible
Beneficiaries in Demo and Other Managed Care
and Fee-For-Service Arrangements,An

Project No: 500-00-0031/03
Project Officer:  William Clark

Period: September 2004 to

September 2006
Funding: $284,730
Principal

Investigator: Christine Bishop

Award: Task Order (RADSTO)

Awardee: Brandeis University, Heller
Graduate School, Institute for
Health Policy
415 South Street, PO.Box 9110
Waltham, MA 02254-9110

Description: This project is an evaluation of the
Medicare Modernization Act’s changes on dual eligible
beneficiaries in the demonstration and on other managed
care and fee-for-service arrangements.

Status: The contractor is now conducting demonstration
site visits. m

Evaluation of the Badgercare Medicaid
Demonstration

Project No: 500-00-0044/01
Project Officer:  Paul Boben

Period: September 2000 to
December 2003

Funding: $1,358,925

Principal

Investigator: Norma Gavin

Award: Task Order (RADSTO)

Awardee: Research Triangle Institute, (NC)
PO Box 12194, 3040 Cornwallis
Road
Research Triangle Park, NC 27709-
2194

Description: The purpose of this project is to conduct
an evaluation of BadgerCare, Wisconsin’s section 1115
Medicaid demonstration and State Children’s Health

Insurance Program (SCHIP). The goals of BadgerCare
are to increase access to health insurance for low-income
families and to support families making the transition
from welfare to work. The program uses State funds and
Federal matching funds from the title XIX (Medicaid)
and title XXI (SCHIP) Programs to extend public health
insurance coverage to families with incomes up to 200
percent of the Federal poverty level. Section 1115
waivers were awarded to allow the State to use the title
XIX and title XXI funds in this manner. The evaluation
will determine whether BadgerCare has succeeded in
meeting its stated objectives and whether Wisconsin’s
experience with BadgerCare can help other States
considering similar reforms.

Status: This task order has ended. A summary of
findings and a copy of the Final Report can be obtained at
http://www.cms.hhs.gov/researchers/demos/Badgercare/
default.asp. m

Evaluation of the Demonstration to Maintain
Independence and Employment (DMIE) and

Other Related Disease-Specific 1115 Waiver

Programs

Project No: 500-00-0046/02
Project Officer:  Arthur Meltzer

Period: September 2001 to
September 2006
Funding: $2,211,678
Principal
Investigator: Susan Haber
Award: Task Order (RADSTO)
Awardee: Research Triangle Institute, (MA)

411 Waverley Oaks Road, Suite 330
Waltham, MA 02452-8414

Description: This project evaluates several
demonstrations providing supplemental Medicaid
benefits to persons with HIV/AIDS who, in the absence
of such benefits, may undergo a decline in functional
status or be unable to gain employment or remain
employed as a result of inadequate medical and ancillary
care for their illness. The evaluations will assess the
association between enhanced Medicaid eligibility

and health care costs; changes in employment status,
health status, and quality-of-life; and other factors. The
demonstrations allow states to assist working individuals
by providing the necessary benefits and services required
for people to manage the progression of their conditions
and remain employed and allow the Centers for Medicare
& Medicaid Services to assess the impact of the
provision of Medicaid benefits on extended productivity
and increased quality of life. The demonstrations provide
states the opportunity to evaluate whether providing such
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Ticket to Work and Work Incentives
Improvement Grant - Nebraska

Project No: 11-P-91220/07
Project Officer: Carey Appold

Period: October 2000 to
December 2004
Funding: $2,215,000
Principal
Investigator: Mary Jo lwan
Award: Grant
Awardee: Nebraska, Department of Health

and Human Services

301 Centennal Mall S, 5th Floor, PO.

Box 95044
Lincoln, NE 68509-5026

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support employment. =

Ticket to Work and Work Incentives
Improvement Grant - Nevada

Project No: 11-P-91233/09
Project Officer: Carey Appold

Period: October 2000 to
December 2004
Funding: $2,125,000
Principal
Investigator: Mary Wherry
Award: Grant
Awardee: Nevada, Department of Human

Resources
100 East William Street, Suite | 16
Carson, NV 89701

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support employment. m

Ticket to Work and Work Incentives
Improvement Grant - New Hampshire

Project No: 11-P-91216/01
Project Officer: Carey Appold

Period: October 2000 to
December 2004
Funding: $3,010,041
Principal
Investigator: Deinse Bouldouc-Musumeci
Award: Grant
Awardee: New Hampshire, Department

of Health and Human Services,
(Pleasant St)

105 Pleasant St

Concord, NH 03301
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Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to states for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). The project is complete. m

Ticket to Work and Work Incentives
Improvement Grant - Missouri

Project No: I 1-P-91489/07-02
Project Officer: Joseph Razes

Period: January 2002 to
December 2004

Funding: $1,325,000

Principal

Investigator: Sheri Taylor

Award: Grant

Awardee: Missouri, Department of Social
Services
615 Howerton Court, PO Box
6500

Jefferson City, MO 65102-6500
Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding
to states for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of Statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). The project is complete. m

Ticket to Work and Work Incentives
Improvement Grant - Nebraska

Project No: 11-P-91480/07
Project Officer: Carey Appold

Period: January 2002 to
December 2004
Funding: $500,000
Principal
Investigator: Mary Jo Iwan
Award: Grant
Awardee: Nebraska, Department of Health

and Human Services

301 Centennal Mall S, 5th Floor, PO.
Box 95044

Lincoln, NE 68509-5026

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support employment. The
project is now complete. m

workers with early access to Medicaid services delays the
progression to actual disability.

Status: Current enrollment in the District of Columbia
(DC) Ticket-to-Work Demonstration is approximately
400 persons. An evaluation involving analysis of claims
data and focus groups, to address the issues described in
the above paragraph, is being designed by the contractor.
Enrollment in the DC 1115 program began a few months
ago. Enrollment in the Mississippi Ticket to Work
demonstration is below targeted levels and the evaluation
has been scaled back. m

Evaluation of the Development and Early
Implementation of Health Insurance Flexibility
and Accountability (HIFA) Demonstration
Initiative

Project No: 500-00-0045/01

Project Officer: Joan Peterson

Period: September 2002 to
March 2004

Funding: $353,667

Principal

Investigator:

Award: Task Order (RADSTO)

Awardee: Urban Institute

2100 M Street, NW
Washington, DC 20037

Description: This evaluation will study the impact
section 1115 research and demonstration authority has
on the process that states go through in order to obtain
approval of their demonstrations. Many states have used
this authority under Medicaid and the State Childrens
Health Insurance Program to expand eligibility, thereby
reducing the number of uninsured. HIFA provides clear
guidelines for states to use 1115 authority and expedit
review for States applying for a HIFA demonstration.

Status: As of June 21, 2002, two states have projects
that have been approved under HIFA and eight states
have proposals that are currently being reviewed.

All the material for the approved and pending HIFA
demonstrations are available on the CMS website at
www.cms.hhs.gov/medicaid/hifa/default.htm. m
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Evaluation of the Medicare Health Outcomes
Survey Program,An

Project No: 500-99-MD02
Project Officer:  Chris Haffer

Period: May 2003 to
December 2004
Funding: $450,000
Principal
Investigator: Julie Tyler
Marv Mandell
Award: Contract
Awardee: Delmarva Foundation for Medical

Care
9240 Centreville Road
Easton, MD 21601-7098

Description: The Medicare Health Outcomes Survey
(HOS) is one of the effectiveness of care measures of the
Health Plan Employer Data and Information Set (HEDIS)
for Medicare. The HEDIS is a set of defined measures

to assess the health care quality provided by managed
care plans. The Medicare HOS measures health plan’s
ability to maintain or improve the physical and emotional
health of its Medicare beneficiaries over time. The HOS
uses the SF-36 (a self-reported measure of functional
status) to assess the physical and mental health status, at
two year intervals, of Medicare beneficiaries in managed
care. The goal of the HOS Program has been to gather
valid and reliable health status data in Medicare managed
care for use in quality improvement activities, public
reporting, plan accountability, and improving health
outcomes, The purpose of this contract was to conduct
an evaluation of all aspects of the Medicare Health
Outcomes Survey Program and to report on the extent to
which the HOS is meeting its goals.

Status: The evaluation of the Medicare HOS Program
concluded at the end of 2004. The results of the
evaluation include a report on the historical context of
HOS, and an assessment of the HOS instrument and
operational protocol (i.e., instrument power, precision,
reliability and validity, survey attrition, alternative
sampling strategies, survey administration methods)
and the utility of HOS data for Medicare Advantage
Organizations, Quality Improvement Organizations,
CMS and health services researchers. Key findings and
recommendations from the evaluation are being used to
modify the HOS questionnaire, sampling methodology,
measurement protocol, and data dissemination strategy
scheduled for implementation in 2006. =
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Evaluation of the Ohio Behavioral Health
Program

Project No: 500-95-0048/05
Project Officer:  Paul Boben

Period: March 1997 to
September 2004
Funding: $579,216
Principal
Investigator: John Kautter
Award: Task Order
Awardee: Research Triangle Institute, (MA)

411 Waverley Oaks Road, Suite 330
Waltham, MA 02452-8414

Description: This evaluation was originally designed
to assess the effect of Ohio’s Specialty Managed Care
for Behavioral Health Services Program on the delivery
of behavioral health services. After the State elected
not to implement the original behavioral health services
program, the focus of the project was changed to a
study of Ohio’s Medicaid managed care program for
general health care services, focusing on entry and exit
of capitated managed care plans and determinants of
consumer satisfaction.

Status: Two final reports were received in late 2004,
both dealing with factors associated with Medicaid
beneficiaries’ satisfaction with the care they received
from their capitated Medicaid managed care plans, and
their general satisfaction with health plan services. The
first report contained results from an analysis of Ohio’s
2000 Consumer Satisfaction Survey (a CAHPS-based
survey administered by the Ohio Department of Human
Services). The second report compared survey responses
of Ohio Medicaid managed care recipients in 2001

to commercial managed care plan members in Ohio,
Medicaid managed care plan members in 10 other States
and Ohio Medicaid managed care members at two other
points in time (1998, 2000 and 2001), using data from
the National CAHPS Benchmarking Database. Copies of
these reports are available upon request. m

Evaluation of the State Medicaid Reform
Demonstrations, Il

Project No: 500-95-0040
Project Officer:  Paul Boben

Period: September 1995 to
September 2004

Funding: $5,959,408

Principal

Investigator: Terri Coughlin

Award: Contract

Urban Institute
2100 M Street, NW
Washington, DC 20037

Awardee:

Description: This is an evaluation of Medicaid
demonstrations in five States: California (Medicaid
Demonstration for Los Angeles County), Kentucky
(Kentucky Health Care Partnership Plan), Minnesota
(PMAP+), New York (Partnership Plan), and Vermont
(Vermont Health Access Plan). The project includes
State-specific and cross-State analyses of demonstration
impacts on use of services, insurance coverage, public
and private expenditures, quality of care, access, and
satisfaction. Data will come from site visit interviews
with providers, advocacy groups, and State officials;
participant surveys; State Medicaid Management
Information Systems; and other sources. Additional
analyses are planned that focus on the effect of managed
care on the receipt of mental-health services by Medicaid
recipients. Funding for this additional work is from

the Substance Abuse and Mental Health Services
Administration of the Department of Health and Human
Services.

Status: This contract has ended. Copies of the Final
Report, as well as a wide variety of topical reports, are
available upon request. m

Expanding Capacity for the Medical Care for
Children Partnership

Project No: 18-P-91859/03-01
Project Officer: Monica Harris

Period: September 2003 to
September 2004

Funding: $129,155

Principal

Investigator: Sandra Stiner Lowe

Award: Grant

Awardee: Medical Care for Children

12000 Government Center
Parkway
Fairfax,VA 22035

Description: This project is designed to expand the
capacity of coverage for children through the Medical
Care for Children Partnership (MCCP) and evaluate a
new model of providing care. The standard model of
service delivery through this program has been a widely
dispersed network of physicians who see a small number
of children for reduced fees. This model will incorporate
one pediatric nurse practitioner (PNP) in a private
medical group, with a bilingual medical office assistant,
and case manager to provide care to 500 children.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). m

Ticket to Work and Work Incentives
Improvement Grant - Maine

Project No: 11-P-91223/01-04
Project Officer: JohnYoung

Period: October 2000 to
December 2004
Funding: $2,082,963
Principal
Investigator: Christine Gianopoulos
Award: Grant
Awardee: Maine, Department of Human

Services
|| State House Station
Augusta, ME 04333

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket-
to-Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of Statewide personal assistance
services, form linkages with other State and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant Program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: This award is made to allow the State to develop
the infrastructure that will support the development of
demonstration(s). The project is complete. m
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Ticket to Work and Work Incentives
Improvement Grant - Massachusetts

Project No: 11-P-91918/01
Project Officer:  Carey Appold

Period: January 2004 to
December 2007
Funding: $2,956,368
Principal
Investigator: Jay Himmelstein
Award: Grant
Awardee: University of Massachusetts Medical

School, Office of the Chancellor
55 Lake Avenue North
Worcester, MA 01655

Description: The Medicaid Infrastructure Grant
Program is authorized under Section 204 of the Ticket
to Work and Work Incentives Improvement Act. The
11-year competitive grant program provides funding

to States for Medicaid infrastructure development that
will build supports for people with disabilities who
would like to be employed. States are encouraged to
use grant funding to implement and develop the optional
working disabled eligibility group (Medicaid buy-in),
increase the availability of statewide personal assistance
services, form linkages with other state and local
agencies that provide employment related supports, and
create a seamless infrastructure that will maximize the
employment potential of all people with disabilities.

For additional information concerning the Medicaid
Infrastructure Grant program, please visit our website at
www.cms.hhs.gov/twwiia.

Status: The 11-year program is currently in the fourth
year of funding. The program runs in 4-year continuous
funding cycles. m

Ticket to Work and Work Incentives
Improvement Grant - Mississippi

Project No: 11-P-91782/04-01
Project Officer: Joseph Razes

Period: J