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PERSON: For additional information, contact Linda Kelly at 
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The pu rpse  of this Lccal Ccmmissioners Memrandun (LDI) is to inform social 
soices districts of New York State's Hcarre and Camnnmity Based Services 
(HCRS) Naiver for persons with developmental disabilities. In addition, . . 
this release is intended to describe locdl district adrmnstmtive 
irrvolvement regarding the follawing issues about the HCBS Waiver: 

1. ~dentification of applicants; 
2. Identification of recipients; 
3. Medicaid (eligibility) ; ard,  
4. F'mding of waiver recipients. 

Please refer to infomtional letter (92-DTF-33), which descrif=es the HCBS 
Waiver and guidelines for the authorization of trans-qortation for persons 
cavered under Medical Assistance (MA). 

AN EQUAL OPPORTUNlTYlAFFiRMATlVE ACTION EMPLOYER 
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New York State's applimtion for a Hane ard m t y  Based Services  diver 
(HCBS) for persons with dwelopmtal disabilities was apprwved by the 

* ' Health Care Financing Admmdzmtion on August 29, 1991 was effective on 
S e p k m h r  1, 1991 in the f o l l ~  11 wunties: 

Federal appruval to implement the Waiver in the rest of the state was 
effective J a n q  1, 1992. 

92-INF-33 describes in greater detail the eight additional services naw 
available to HCFS Waiver participants, wfiich are covered by the MA Program. 
They are: 

Case Management Prevocational Sewices 
Residential Habilitation supPo- ml0yment 
Day Habilitation Adaptive Technolqies 
Respite Environmental Modifications 

The H a  Waiver provides Medicaid funding for the above HCBS Waiver services 
which, in the absence of the Waiver, are Medicaid reimbursable only for 
persons admitted to an intermediate care facility for the mentally retarded 
(IcF/MR) 

To be apprwed for participation in the HCES Waiver, a written application 
must be submitted to the OMRDD Develo~tal Disabilities Services Office 
(DEO). The following is a surmnary of the enrollment process: 

1. The individual suhmits an application to the D m .  

2. The DDSO reviews the individual's waiver eligibility factors and 
capability to determine the need for an advocate for the p u .  of 
service planning. 

The D m  reviews the follming eligibility factors related to the 
individual: 

a. Developmental disability; 
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b. I C F p  level of care/eligibility; 
- 

c. Futential Medicaid eligibility; and, 

d. Appropriate living arrangement: hcxne, aMRDD congregate care 
level I family care, or CME?Dl congregate care level I1 
individualized residential alternative (IRA) . 

For an individual whose application indicates existing Medicaid 
coverage, the DDSO must verify this coverage. 

3 .  The individual obtains an advocate, i f  wropriate .  

4. The individual selects a case manager. 

5. The individual and advocate prepare a Prelimhaw Individualized 
Sewice Plan. 

6.  The DDSO assesses the availabilitv of services. 

7 .  The DDSO dmumznts the individual's choice of Waiver services over 
ICF/MR services. 

8 .  The DDSO authorizes or denies the waiver application in a Notice of 
Decision (see attached). 

If the HCRS applicant is not Medicaid eligible a t  the t i m e  of f i l ing the 
Waiver application w i t h  the D m ,  the follming steps should cccur: 

1. The DDSO informs the CMRDD Revenue Management Field Office staff 
(RMFO) that the HCBS Waiver enrollee must  f i l e  for Medicaid w i t h  the 
local Department of Social Services (LIES). In addition, a referral 
l e t t e r  prepared by the staff (sample attached) w i l l  be given to 
the Waiver enrollee to be presented to the LIXSS. 

2. The RMFO staff w i l l  contact the local district office and make 
arra~gements for an MA appointment for the HCBS enrollee and &/her 
family, i f  appropriate. 

3. The Medicaid eligibility process w i l l  be performed pursuant t o  the 
most advantageous method available to the family, including a 
d~termination of disability and a determination of eligibil i ty for 
the three month retroactive period, i f  appmpriate, w i t h  the 
f ollming exceptions : 
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a. Children who are certified blind or disabled urder the age of 
18 living at hcwe who are fcxnd to be ineligible for Medical 
~ ~ ~ i s t a n c e  urvler these rules will have hisper MA eligibility 
determined by d i s ~ p a r e n t d l ~ a n d r e s c r u r c e ~ a r d  
applying only the child's inccxne a& resources to the MA level 
for one. 

b. a-iildren who are certified blind or disabled under the age of 
18 expected to live cxltside the parerrtal hame for less than 30 
days (in one of the appropriate living arrangemnts) who are 
found to be ineligible under these rules will have their 
eligibility determined by disregarding parentdl incame ard 
resources and applying only the child's incame and resaurces 
to the appropriate congregate care level for one. 

m: If the child is not certified blind or disabled, he/she will not 
be eligible to participate in the Waiver. 

~n all instances, social senrices districts shall provide the 
applicant(s) w i t h '  appropriate notices regarding his/he.r application for 
MA, includinq the IXS 4141, "Notice of Meal Assistance Disability 

MXE: If MA eligibility is approved an3 the person is accept& for 
participation in the HCBS waiver prcgram, the enrollment date in the 
HCBS waiver will be the same as the MA eligibility date indicated on the 
MA acceptance letter. 

4. After a determination has been mde by the social services district 
regadmg Medicaid eligibility, the district will send a copy of the 
"Notice of Decision on your Medical Assistance Application" (E- 
3622) to the m. ?he RMFD will then contact the DlXSO advising 
them of this decision. 

5. When all of the W e  steps have been taken, the by agreement 
with the State Cepartnwt of Social Services, shall issue a Notice 
of Decision ( e  , authorization or denial) regarding the 
individual's eligibility for participation in the HCBS Waiver. Tbe 
Notice of Decision will also advise the person and his or her 
advocate of the right to have the decision a&um&ra . . 

tivel y 
reviewed by OMRDD. A capy of the Notice of Decision will be sent 
to the social services district office. A copy of this notice is 
attached. 

Reimbursement for this prcgram is dependent upon h5ividua.l circumstances 
( e .  eligibility for State charge status as 621 eligible, overburden 
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reimbursement, etc. ) Only for idvictuals living a t  home ard not otherwise 
eligible for State charge s t a b  or overburden will these be a local share 
charged. Infonnationdi Utter 89-43 provides detailed information r e q r d h g  
Human Services overburden an3 621 eligibility. 

/ Executive -- Commissioner 



( m .  p m a c p m t  Field Office) 

Dear Local Social Services District: 

(mis is tonut i fyycruthat  is an a~pl icant  
for the Department of Socidl Services/Off ice of Mental Retardation and 
Developnental D i s a b i l i t i e s  (ES/CPIIRCO) Wane axxi -w Based Services 
(HCBS) Waiver _and has mt yet been determined t o  be Medicaid eligible. 

participatian in the HCBS Waiver is merit in part upon the 
individual k i r q  eligible for Wcal  Assistance (MA). Please rate t h a t  
udertheHC'BSWaiver, M A c a n k e p r w i d e d w i t h c u t r e g a r d t o p a r e n t d l ~  

Please determine this prsm's Hdicaid eligibil i ty serd this office 
a of your decision. 

The CMRDD D e v e l e  Disability Services Office (M3SO) upn r e c e i v w  
a notice of a- for MA, w i l l  cccnplete enrol- for this person ard 
advise ycu of this individual's enrol- in the HCBS waiver. 

This person is c3apter 621 eligible: Y e s  u r n  

LCGS MA a~poirrtment information: 

L E S  office: Date: 
Time: 

Cantact Persarl: - a  



NAMWADDRESS/TELEPfIONE FACILITIES SERVED COL%TIES SERVED 

NEWARK (272) CAYUGA CORTLAND 
NEWARK RMFO SY UCUSE (274) MADISON ONONDAGA 
OFFICE OF ME~TAL RETARDATION ONTARIO ~ S W E G O  

AND D E V E L O P M E ~ A L  DISABILITIES SENECA WAYNE 
NEWARK DC - VIENNA 4 Y ATES 
P.O. Box 70 
NEWARK, NY 11513 
PHONE X (315') 331-7141 FAX X (319 331-0182 

PATRICIA MILLER WASSPJC 1275) DUTCHES 
PouGHKEEXIE R%m PUTNAM 
OFFICE OF MESTAL R.ETARDATIOK ULSTER 
AND DEVELOPMENTAL DISABILITIES 

HUDSON RIVER PC 
BROOKSIDE B u ~ L D R ~ G  #67 
2m FLOOR, NORTH ROAD 
POUGHKEEPSIE. I'NY 12601 
PEOhX # (914) 473-8210 FAX # (914) 473-8204 

KAREN DESSO CUJG (277) C~TM'L~TG L~~ZYGSTC:: 
R0CHESIT.R RMFO 3iON?OE (232) hfONROE SCHTNU?. 
@ ~ a  OF MENTAL R E T ~ A ~ O X  STEUBEX WYOMLYG 
AND DEVELOPMEUTAL DISXSILITZS 
109 Sound UNION Smm 
ROCEiESTEX, NY 14607 
PHOhX # (716) 262-3380 FAX i (7167 262-2260 

THOMAS 3. THOMAS svmrocm (225) CLI~TON =SEX 
RObiE mEO ROME (273) FTWNKLX HERKISLER 
OFFICE OF MENTAL RETARDX~ION JEFFERSON LEWIS 

AND DEVEiOPMEhiAL DISABILITIES ONE~DA ST. L A ~ ~ C E  
P.O. Box 388 
ROME, NY 13440 
PHONE # (315) 339-3440 FAX (313 336-0407 

SHARON WALL J.N. A ~ . \ h f  (279) ALLEGHESY C.~TAR.+L'GL'S 
WEST SE~ECX &\IF0 '#EST SESECA (229) CHAUTXVQUA ERIE 
OFFICE OF MENTAL RETARDATION GENESEE NIAG ARA 

AND DEVELOPMENTAL DISABILITIES ORLEANS 
WEST SENECA DC 
aUILDING $70. ?ND FLOOR 
1200 EGT AND WEST ROAD 

ST SENECA, NY 14224 
NE # (716) 675-8666 FAX ,L (716) 675-8919 



FACILITIES SERVED COUNTIES SERVED 

PETER KEEGAN OD, HECK (236) ALBANY COLUMBIA 
ALBANY RMFO WILTON (270) FULTON GREENE 
OFFICB OF MENTAL RETARDATION HAMILTO?: MOKTCOMERY 

D DEVELOPM~TAL DMABILITIES RENSSELAER SA~ZATOGA 
WA'ERVLIET AVENUE SCHENECTADY SCHOHARIE 

ALBANY, NY 12206 WARREN WASHINGTOS 
PHONE # (518) 453-1737 FAX # (518) 453-1713 (PLEASE CALL tt?~~,hi FAXIKC) 

RICEAEU) Wm2MA.N BROOME (233) BROOME 
BISGHAM'TON k k E O  CHENAiVG0 
OFFICE OF MENTAL RETARDATION DELAWARE 

AND DEVELOPMENTAL DISXBILITiES OTSEGO 
CENTER PLAZA, 4TH FLOOR ROGA 
CHENANGQ & H E ~ Y  STREETS TOMPUNS 
B N G W T O N ,  NY 1 390 1 
PHONE # (607) 721-0364 FAX I (607) 723-6348 

GARY O'LOSIGTILEV LETC-~ORTH (271) ORANGE 
LETCHWORTa RbFo WESTC:iZSTER (234) ROCKLAND 
OFFICE OF MEANT& I.?ETARDATIoN S ULLIVA!! 
AM) D E V E L O P M ~ A L  DISABILITIES WESTCHESTEX 

LETCHWORTH VILLAGE DC 
BUILDIXG #52 - DELTA 
P.O. Box 470 

, NY !G984-0470 
# (914) 429-1383 FAX # (914) 429-1867 

D m  ~AZ)OR~CK,I  LoSG I S M D  (227) NASSAU 
LONG ISLAND Ic\EO SUFFOLK 
OFFICE OF MENTAL RETARDAXON 

khn> DEVELOP ME?^^^ DISXIiiLITIES 
LONG I S U D  DC 
B U ~ ~ W G  #16, 3RD FLOOR 
MELKUE, NY 11747 
PHONE # (516) 385-2856 FAX nU (5'16) 385-2733 

WALTER STEFFEV AGENCY FC/FO.STER CME BRONX 
MAfTREEN KOCH-FRAXCES B ~ m m  FINESON (230) KINGS 

B R O M  (226) MANHA?TXN 
BROOICLY N (235) QUEENS 

NEW YORK CITY ILMFO IBR (224)  RICHMOND 
NYS OFFICE OF MENTAL RETARDATION MANHATTAN (237) 
AND DEVELOPMENTAL DISABILITIES STATE\; ISLAND (276) 

75 MORTON STREET, 5TH FLOOR VOICFS~VOCCM 
NEW YORK. NY 10014-5798 
PIIONE # (212) 229-3343 FAX # (312) 229-3095 



ATTACHMENT I I 
( 1 o f 2 )  

DEIYn;fD 
~ o a r ~ a r t i d p a t i o n m t h e ~ ~ ~ ~ D H o m c a n d ~ B t c e d ~ ~ ~ C S S ) i * ~  
been denied f a  tho f o U d q  m s ) :  




