DSS- 4037EL (Rev. 9/89)
Transmittal No: 92 LCM 170

Date: Novenber 2, 1992

Division: Health & Long Term
Care

TO Local District Comm ssioners

SUBJECT: DSS/ OMRDD Hone and Community Based Servi ces Wi ver (HCBS)

ATTACHVENTS: Attachnent |: OVRDD Referral Form for Participation In
the HCBS Wi ver [on-line]
Attachment |I1: OVRDD Division of Administration and Rev-
enue Mgt. Field Ofice Staff Directory [not on-line]
Attachnment 111: OVRDD Notice of Decision [not on-line]

CONTACT PERSON: For additional information, contact Linda Kelly at
(518) 473-3827, User |D AWB250

PURPOSE

The purpose of this Local Comm ssioners Menorandum (LCM is to informsocial
services districts of New York State's Hone and Community Based Services
(HCBS) Waiver for persons with devel opnental disabilities. In addition,
this rel ease is intended to describe local district admnistrative
i nvol venent regarding the foll owi ng i ssues about the HCBS Wi ver:

I dentification of applicants;
I dentification of recipients;
Medicaid (eligibility); and,
Fundi ng of waiver recipients.

PoONE

Please refer to informational letter (92-1NF-33), which describes the HCBS
Wai ver and guidelines for the authorization of transportation for persons
covered under Medical Assistance (M).
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BACKGROUND

New York State's application for a Home and Cormunity Based Services Wiver
(HCBS) for persons with developnental disabilities was approved by the
Heal th Care Financing Adm nistration on August 29, 1991 and was effective on
Septenber 1, 1991 in the followi ng 11 counties:

Al | egany Nassau Suf f ol k
Cat t ar augus O ange Sul l'i van
Chaut auqua Put nam U ster
Dut chess Rockl and

Federal approval to inplenent the Wiver in the rest of the state was
effective January 1, 1992.

92-1 NF-33 describes in greater detail the eight additional services now
avail abl e to HCBS Wi ver participants, which are covered by the MA Program
They are:

Case Managenent Prevocati onal Services

Resi dential Habilitation Supported Enmpl oynent

Day Habilitation Adapti ve Technol ogi es
Respite Envi ronnmental Modifications

The HCBS Wi ver provides Medicaid funding for the above HCBS Wai ver services
whi ch, in the absence of the Waiver, are Medicaid reinbursable only for
persons adnitted to an internediate care facility for the nentally retarded
(1 CF/ MR .

HCBS ENROLLMENT

To be approved for participation in the HCBS Waiver, a witten application
nust be submitted to the OVRDD Devel opnental Disabilities Services Ofice
(DDSO). The following is a summary of the enrol |l nent process:

1. The individual subnmits an application to the DDSO
2. The DDSO reviews the individual's waiver eligibility factors and
capability to determ ne the need for an advocate for the purpose of

servi ce planning.

The DDSO reviews the following eligibility factors related to the
i ndi vi dual

a. Devel opnental disability;
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b. | CF/ MR |l evel of careleligibility;
c. Potential Medicaid eligibility; and,
d. Appropriate living arrangenent: home, OVRDD congregate care
level | famly care, or OVRDD congregate care |level |
i ndividualized residential alternative (IRA).
For an individual whose application indicates existing Medicaid
coverage, the DDSO nust verify this coverage.
3. The individual obtains an advocate, if appropriate.
4, The individual selects a case nanager.
5. The individual and advocate prepare a Prelimnary Individualized
Servi ce Pl an.
6. The DDSO assesses the availability of services.
7. The DDSO docunents the individual's choice of Waiver services over
| CF/ MR servi ces.
8. The DDSO aut horizes or denies the waiver application in a Notice of

Deci si on (see attached).

LOCAL DI STRI CT | NVOLVEMENT

If the
VWi ver

1

HCBS applicant is not Medicaid eligible at the time of filing the
application with the DDSO, the follow ng steps should occur

The DDSO i nforns the OVRDD Revenue Managenent Field Ofice staff
(RVFO) that the HCBS Waiver enrollee nust file for Medicaid with the
| ocal Department of Social Services (LDSS). 1In addition, a referra
letter prepared by the RWO staff (sanple attached) will be given to
the Waiver enrollee to be presented to the LDSS.

The RMFO staff will contact the local district office and nmake
arrangenments for an MA appointnent for the HCBS enrollee and his/her
famly, if appropriate.

The Medicaid eligibility process will be performed pursuant to the

nost advantageous nethod available to the famly, including a
determnation of disability and a deternmination of eligibility for
the three nonth retroactive period, if appropriate, with the

fol |l owi ng excepti ons:
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a. Children who are certified blind or disabled under the age of

18 living at home who are found to be ineligible for Medica

Assi stance under these rules will have his/her MA eligibility

determined by disregarding parental inconme and resources and
applying only the child's incone and resources to the MA | eve
for one.

b. Children who are certified blind or disabled under the age of
18 expected to live outside the parental honme for |ess than 30
days (in one of the appropriate living arrangenents) who are
found to be ineligible wunder these rules wll have their
eligibility determned by disregarding parental incone and
resources and applying only the child s incone and resources
to the appropriate congregate care |evel for one.

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

In all instances, social services districts shall provi de the
applicant(s) w th appropriate notices regarding his/her application for
MA, including the DSS 4141, "Notice of Medical Assistance Disability
Det ermi nati on".

NOTE: If MA eligibility is approved and the person is accepted for
participation in the HCBS wai ver program the enrollnment date in the
HCBS wai ver will be the sane as the MA eligibility date indicated on the
MA acceptance letter.

4, After a determ nation has been made by the social services district
regading Medicaid eligibility, the district will send a copy of the
"Notice of Decision on your Medical Assistance Application" (DSS
3622) to the RWMFO The RMFO wi || then contact the DDSO advi sing
them of this decision.

5. When all of the above steps have been taken, the DDSO, by agreenent
with the State Departnent of Social Services, shall issue a Notice
of Deci si on (i.e., authorization or denial) regarding the
individual's eligibility for participation in the HCBS Wai ver. The
Notice of Decision wll also advise the person and his or her
advocate of the right to have the decision adnmnistratively
revi ewed by QOVRDD. A copy of the Notice of Decision will be sent
to the social services district office. A copy of this notice is
att ached.

PAYMENT

Rei mbursenment for this programis dependent upon individual circunstances
(i.e.; eligibility for State charge status as 621 eligible, over burden
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rei mbursenment, etc.) Only for individuals living at home and not ot herwi se
eligible for State charge status or overburden will there be a |ocal share
charged. Informational Letter 89-43 provides detailed information regarding

Human Servi ces overburden and 621 eligibility.

Gregory M Kal adji an
Executive Deputy Conmi ssi oner
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(Date)

(Revenue Managenent Field Ofice)

(Addr ess)

Dear Local Social Services District:

This is to notify you that is an applicant
for the Departnment of Social Services/Ofice of Mntal Retardation and
Devel opnental Disabilities (DSS/OVWDD) Hone and Community Based Services
(HCBS) Wi ver and has not yet been determined to be Medicaid eligible.

Participation in the HCBS Wiver is contingent in part upon the
i ndi vidual being eligible for Medical Assistance (M). Pl ease note that
under the HCBS Waiver, MA can be provided without regard to parental incone
and resources.

(LCM Transnittal Nunber)

Pl ease determine this person's Medicaid eligibility and send this office
a copy of your decision.

The OVRDD Devel opnental Disability Services Ofice (DDSO upon receiving
a notice of acceptance for MA, wll conplete enrollnment for this person and
advi se you of this individual's enrollnment in the HCBS wai ver.

+- + +- +
This person is Chapter 621 eligible: +-+ Yes +-+ No
I nquiries regardi ng this i ndi vi dual may be nade to

, Resources and Rei nbursenment Agent by calling

Si ncerely,

LDSS MA appoi ntnent information:

LDSS of fi ce: Dat e:
Ti nme:




