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Document Summary

This memo provides clarification regarding the funding of services included in a person’s waiver
Individualized Service Plan (ISP) for which funding is not available under the waiver. Including a
service in the person’s Individualized Service Plan (ISP) does not necessarily mean that the
service must be paid for with public funds, unless the service is of a type that qualifies for funding
under the waiver.

The memo establishes that the use of public funds is not required for services not covered by the
particular waiver merely because the services are included in the person’s Individualized Service
Plan (ISP).

Recent fair hearing decisions have concluded that services not funded by the waiver but included in an
ISP must be paid for by other public funding sources. In one case, the decision required a county to pay
for a local rent subsidy for a person because the subsidy was listed in the person’s Individualized Service
Plan (ISP), regardless of the fact that waiver funds may not be used for room and board.

Since the inception of the Home and Community-based Medicaid Waivers, the Department has required
that assessments and individualized service plans include all services and supports needed to meet the
participant’s needs and achieve the participant’s desired outcomes, regardless whether those services
and supports may be paid for with waiver funding. The reasons for including these supports and services
in the ISP are to develop a comprehensive plan for the individual, to ensure the waiver is not funding
something that it does not and cannot cover (e.g. room and board), to ensure that the participant’s health



and safety needs are being adequately addressed and to determine whether the participant’s life in the
community is achieving his or her desired outcomes (e.g. recreational opportunities).

The expectation to include these non-waiver services in the ISP can be found in the Medicaid Waivers
Manual Chapter VI, Section 6.02.E [page VI-6]. While requesting this information, it was not the
department’s intent either to treat these services as waiver services or to require that they be paid for
from other public funding sources. Other funding sources separate from the waivers specify the purposes
for which these other funds may be used.

Waiver laws and policies do not apply to non-waiver services listed in a participant’s ISP. They apply only
to the services and supports for which funding is available under the specific waiver in which the person is
enrolled. Waiver funding includes the funds that make up both the federal and nonfederal share of
Medicaid funds and include all of the local funds that may be used as the nonfederal share for locally
matched slots and for costs above state per diems. Waiver laws and policies apply to the expenditure of
local public funds only when those funds are used as the nonfederal share of the cost of waiver-funded
services.

The department lacks the authority to require other funding sources to pay for non-waiver-funded services
identified in an ISP. It has never been the department’s intent to subject services not funded by or
fundable by the waivers to the same rules as we impose on waiver-funded services. Waiver policies do
not mandate the funding of services that the waiver does not cover.
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