Table 2: Program Eligibility Criteria: Age and Functional Status

Program Eligibility Requirements

Name Care Receiver Functional Status

Caregiver Age Care Receiver Age

Alabama CARES = 2 IADLs
Elderly & Disabled Waiver = Nursing home level of care

60+

No functional status requirement

Innovative Respite | None No response No functional status requirement I
= 2 ADLs
FC FCSP None 60+ = 2 |IADLs
= Diagnosis of dementia or related disorder/requires supervision
MC AZ Long-Term Care System (ALTCS) 18+ None = Nursing home level of care
. = 2 ADLs
SC Non-Medical HCBS None 60+ « 2 IADLS
ARKANSAS
Caring for the Caregiver Arkansas Caregivers 18+ 60+ * 2 ADLs

= Diagnosis of dementia or related disorder/requires supervision

ElderChoices Medicaid Waiver = Nursing home level of care
CALIFORNIA

FCSP = OAA guidelines
MC Multipurpose Senior Services Program (MSSP) N/A 65+ = Nursing home level of care
ISC Adult Day Health Care Program N/A 18+ = Other
SC [Alzheimer's Day Care Resource Center (ADCRC) Other 18+ = Diagnosis of dementia or related disorder/requires supervision
SC Caregiver Resource Centers (CRCs) None 18+ = Adult-onset cognitive disorder
SC In-Home Supportive Services (IHSS) Legilll]);::lgsltt:;tlzv\:’vork None : i 'IA‘/_I\DDLL

FCSP 18+ 60+ = 2 ADLs

= 2 ADLs

HCBS for the Elderly, Blind and Disabled

. Dlain05|5 of dementia or related dlsorder/reiuwes suierwsmn

FCsp = 2 ADLs
= Diagnosis of dementia or related disorder/requires supervision
MC Home Care Program for Elders None 65+ : hLﬁ’[S)I;g home level of care
Statewide Respite Care Program None None = Diagnosis of dementia or related disorder/requires supervision
Personal Care Assistance State-Funded Pilot Program = 2 ADLs
DELAWARE
CARE Delaware None = 2 ADLs
Elderly & Disabled Waiver None = Nursing home level of care
DISTRICT OF COLUMBIA
FC FCSP None 60+ No functional status requirement
= 2 ADLs
MC Elderly & Physical Disabilities Waiver n/a 18+ = 3+ IADLs
= Nursing home level of care

Notes: Table is based on the Part 1 Survey (Question 5).

Program Type: FC=National Family Caregiver Support Program; MC=Aged/Disabled Medicaid HCBS Waiver; SC=State-Funded Program

Program Name: FCSP=Family Caregiver Support Program; HCBS=Home and Community-Based Services

ADL=Activity of Daily Living; IADL=Instrumental Activity of Daily Living; OAA guidelines= Care receiver must have two or more ADL limitations or a cognitive impairment for the caregiver to
be eligible for respite or supplemental services



Program

Eligibility Requirements

Type Name Caregiver Age Care Receiver Age Care Receiver Functional Status
FLORIDA
= 2 ADLs
FC FCcsP 19+ None = Diagnosis of dementia or related disorder/requires supervision
MC Aged & Disabled Adult Medicaid HCBS Waiver None 18+ = Nursing home level of care
Respite for Elders Living in Everyday Families .
SC (RELIEF) None 60+ Other
SC Home Care for the Elderly 18+ 60+ = Nursing home level of care
SC Community Care for the Elderly None 60+ = Nursing home level of care

SC Alzheimer's Disease Initiative None 18+ = Diagnosis of dementia or related disorder/requires supervision
|FC |FCSP | 18+ 60+ = OAA guidelines |

|MC Community Care Services Program (CCSP | N/A None = Nursing home level of care I
FC FCSP 60+ 60+ = OAA guidelines
MC Nursing Home Without Walls None None = Nursing home level of care

SC Kuiuna Care N/A 60+ = Other
FC FCSP 60+ None = 2 ADLs
MC HCBS Aged & Disabled Waiver 18+ 18+ = Nursing home level of care

Senior Services Act, Respite Program

0

[7]
O
[o2]
F
[o2]
o
¥

= 1 ADL

FC FCSP 18+ 60+ = OAA guidelines

B = Nursing home level of care
MC Community Care Program (CCP) N/A 60+ « ADL/IADL combination
MC Home Services Program 18+ 18+ * Physically disabled

= ADL/IADL combination

INDIANA
FC Caring and Compassion 18+ 60+ = 2 ADLs
MC Aged & Disabled Medicaid Waiver 18+ None "2 AD.LS
= Nursing home level of care
SC CHOICE 18+ 60+ = 2 ADLs
FC lowa Family Caregiver None 60+ = 2 ADLs
MC Elderly Waiver 18+ 65+ = 2 ADLs
FC FCSP 18+ 60+ = OAA guidelines
= 2 ADLs
MC Home & Community-Based Frail Elder Waiver 18+ 65+ = 3+ |IADLs
= Nursing home level of care, ADL/IADL combination
= 2 ADLs
SC Senior Care Act Program 60+ 60+ = 3+ IADLs

KENTUCKY

ADL/IADL combination

FCSP

None

FC FCSP None 60+ No functional status requirement
= 2 ADLs
SC [Adult Day/Alzheimer's Respite 60+ None = 3+ ADLs

= Diagnosis of dementia or related disorder/requires supervision

No functional status requirement

Medicaid Home and Community-Based Waiver

21+

= Nursing home level of care
= Physically disabled




Program

Eligibility Requirements

Type

Name

Caregiver Age

Care Receiver Age

Care Receiver Functional Status

FC Family Caregiver Program 60+ 60+ = OAA guidelines
MC MaineCare None 18+ = Nursing home level of care
SC Home-Based Care 18+ 18+ = ADL/IADL combination

Partners in Caring
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= Diagnosis of dementia or related disorder/requires supervision

FC FCSP None 60+ = OAA guidelines
MC Medicaid Waiver for Older Adults 50+ Other = Nursing home level of care
sc Rt_aspl?g _for Caregivers of Adults with Functional 18+ 18+ « 3+ ADLs
Disabilities
MASSACHUSETTS
FC FCSP 18+ 60+ No functional status requirement
MC Home and Community-Based Waiver None 60+ = Nursing home level of care
= 3+ ADLs
ISC Home Care Program None 60+ « 3+ IADLs
MICHIGAN
= 2 ADLs
FC FCsP None 60+ = Diagnosis of dementia or related disorder/requires supervision
MC MI Choice 18+ None = Nursing home level of care
SC State/Escheat Respite None 60+ No functional status requirement

Caregiver Respite Program

None

8+
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= Other

= Nursing home level of care
|FC |FCSP | 18+ 60+ = OAA guidelines |

FC FCSP None 60+ = OAA guidelines

MC Elderly Waiver 18+ 65+ = Nursing home level of care
SC Alternative Care Proiram 18+ 65+ L Nursini home level of care
FC FCSP 18+ 60+ = 3+ ADLs

MC Elderly & Disabled Waiver Other 21+ * 3+ ADLs

[Aged & Disabled Waiver

63+

= Nursing home level of care

FC Family Caregiving Support None None = No functional status requirement
MC HCBS Program for Elderly & Physically Disabled 18+ None = Nursing home level of care

NE

FC FCSP None 60+ = 2 ADLs

MC [Aged & Disabled Waiver None None = Nursing home level of care

FC

FCSP

None

SC Resiite Subsidi Proiram Across the Lifesian None None = Other

60+

No functional status requirement

MC

Community Home-Based Initiatives Program

None

65+

= Nursing home level of care

S

Independent Living Grant

None

60+

= No functional status requirement

C
SC Community-Based Care Caregiving Training None None = No functional status requirement
NEW HAMPSHIRE

= 2 ADLs
FC Fesp None 60+ = Diagnosis of dementia or related disorder/requires supervision
MC Elderly and Chronically Il Waiver 18+ 18+ = 1 ADL




[Alzheimer's Disease or Related Dementias

Program Eligibility Requirements
Type Name Caregiver Age Care Receiver Age Care Receiver Functional Status
FC FCSP None 60+ = Other
MC Community Care Program for the Elderly & Disabled None None = Nursing home level of care
MC Enhanced Community Options (ECO) None 21+ = Nursing home level of care
SC New Jersey Statewide Respite Care Program (SRCP) 18+ 18+ = Physically disabled
SC Adult Day Services Program for Persons with 18+ 18+ = Diagnosis of dementia or related disorder/requires supervision

SC Jersei Assistance for Communii Careiivini None 60+ . Nursini home level of care

= 2 ADLs
- il 8 oo+ = Diagnosis of dementia or related disorder/requires supervision
MC Disabled & Elderly HCBS Waiver 18+ None * 3+ ADLs

= Nursing home level of care
|Fc |Eldercare Family Support Program (EFSP) | 60+ 60+ No functional status requirement |

SC Respite Program None 60+ = Other
NORTH CAROLINA
FC FCSP 18+ 60+ = OAA guidelines
Community Alternatives Program for Disabled Adults . .
MC (CAP/DA) 18+ 18+ Nursing home level of care
sc Respite Care Program Either caregiver or care 18+ = Diagnosis of dementia or related disorder/requires supervision

NORTH DAKOT.

FCSP

receiver must be 60+

18+

60+

= Physically disabled

No functional status requirement

[Aged & Disabled Waiver

18+

18+

= Nursing home level of care

Family Home Care

18+

18+

= 3+ ADLs

FC FCSP None 60+ = OAA guidelines
MC PASSPORT HCBS Waiver Program None 60+ = Nursing home level of care
SC Alzheimer's Respite Program None None = Diagnosis of dementia or related disorder/requires supervision
OKLAHOMA
= 2 ADLs
e FCcsP None 60+ = Diagnosis of dementia or related disorder/requires supervision
MC Advantage Program N/A 18+ = Nursing home level of care
SC Respite Resource Network 18+ 60+ * 2 ADLs

= Diagnosis of dementia or related disorder/requires supervision

FC FCSP None 60+ = OAA guidelines
MC Medicaid Waiver/In-Home Care N/A 18+ = ADL/IADL combination
SC Lifespan Respite Care Networks None None No functional status requirement
FC FCSP 18+ 60+ = 1 ADL
MC PA Department of Aging 60+ Medicaid Waiver 18+ 60+ = Nursing home level of care
= 2 ADLs
SC PA FCSP 18+ 18+ = Diagnosis of dementia or related disorder/requires supervision
SC OPTIONS 18+ 18+ No response

BRIDGE

RHODE ISLAND

18+

60+

= Nursing home level of care

FC Partners in CaRIng None 60+ = OAA guidelines

MC Home & Community-Based Waiver None 65 = Nursing home level of care
SOUTH CAROLINA

FC FCSP 18+ 60+ = 2 ADLs

MC Elderly/Disabled Home and Community-Based Waiver None 18+ = Nursing home level of care




Program

Eligibility Requirements

Type

FC

Name

SOUTH DAKOTA

Caregiver Program

Caregiver Age

None

Care Receiver Age

60+

Care Receiver Functional Status

= 2 ADLs
= Other

MC Home & Communiti—Based Elderli Waiver N/A 65+ . Nursini; home level of care

Medicaid Elderly & Adults with Disabilities

= 2 ADLs

FC FCSP None 60+ = Diagnosis of dementia or related disorder/requires supervision
= Physically disabled

sc Home & Community-Based Long-Term Care for Non- 18+ 18+ « 1 ADL

Caregiver Support Program

None

FC FCSP None 60+ = OAA guidelines

MC Community-Based Alternatives N/A 21+ = Nursing home level of care

sc Respite Care Program None 18+ : gltige':OSIS of dementia or related disorder/requires supervision
. = 1 ADL

ISC In-Home & Family Support Program None Other . 11ADL
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60+

= 2 ADLs

Medicaid Aging Waiver

None

65+

= Nursing home level of care

Home & Community-Based Alternatives

FCSP

None

None

8+
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60+

= ADL/IADL combination

= Diagnosis of dementia or related disorder/requires supervision
= OAA guidelines

Home-Based Medicaid Waiver

N/A
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= Nursing home level of care

WASHINGTON

FC FCSP None 60+ = No functional status requirement

MC Elderly & Disabled Waiver 18+ None = Nursing home level of care

ISC Caregiver Grant Program 18+ None = 2 ADLs

SC Respite Care Initiative Grant None 60+ = Diagnosis of dementia or related disorder/requires supervision
= Nursing home level of care

SC Respite Care Grant Program 2003 None Other = Physically disabled

= Other

FC FCSP 18+ 60+ = OAA guidelines
MC Community Options Program Entry System (COPES) 18+ 18+ 3+ A.DLS
= Nursing home level of care
SC WA FCSP None 18+ = Diagnosis of dementia or related disorder/requires supervision

Respite Care Services

None

= Diagnosis of dementia or related disorder/requires supervision

= Physically disabled
|FC |Family Caregiver Support | None 60+ = Diagnosis of dementia or related disorder/requires supervision |

|MC Medicaid Aged & Disabled Waiver | None 18+ = Nursing home level of care
FC FCSP 18+ 60+ = 2 ADLs
MC Community Options Program Waiver (COP-W) None 18+ * Nursing home level of care

= Physically disabled

SC Alzheimer's Famili & Careiiver Suiiort Proiram None No resionse = Diainosis of dementia or related disorder/reiuires suiervision

(CBIHS)

FC FCSP None 60+ = No functional status requirement
MC HCBS Waiver for Elderly & Physically Disabled 18+ 19+ = Nursing home level of care
sc Community Based In-Home Services Program 18+ 18+ . 1 ADL
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