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Qualified ProvidersQualified Providers
Qualified Providers may be…

• PCAPs
• LDOHs
• Public Health Nursing Services
• Article 28s – Hospitals or D & T’s
• Certified Home Health Agencies

New Training MaterialNew Training Material

• Cost effective
• Updates to material made easily
• Available statewide
• Responsibility for training no 

longer the role of LDSS

Use of the ModulesUse of the Modules

• Staff new to Presumptive Eligibility 
for Pregnant Women
– View modules sequentially

• Staff familiar with the process 
– May view modules individually for 

review or as a refresher
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Module 1: Overview of PresumptiveModule 1: Overview of Presumptive
Eligibility for Pregnant WomenEligibility for Pregnant Women

• Glossary of Terms and Acronyms
• Steps in Presumptive Eligibility 

Process

Module 2: Completing the Module 2: Completing the 
Screening ChecklistScreening Checklist

• Part A:
– Introduction of Screening Checklist
– Discussion of each section of the 

Screening Checklist
• Part B

– Describes the Two Benefit Packages 
for Presumptive Eligibility

– Practice Scenarios

Module 3: Medicaid Application Module 3: Medicaid Application 

• Part A
– Introduces Case Processing 

Checklist
– Access NY (ANY) application

• Reviews each section
• Identifies who may apply on ANY
• Identifies eligibility programs available 

through ANY
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Module 3: Medicaid ApplicationModule 3: Medicaid Application

• Part B
– Practice Scenario
– Growing UP Healthy (GUP) 

application
• Reviews each section
• Identifies who may apply on GUP
• Identifies eligibility programs available 

through GUP
– Determination Letter and Welcome 

Letter for Presumptive Eligibility

Module 3: Medicaid ApplicationModule 3: Medicaid Application

• Practice Scenarios

Module 4: Special Populations Module 4: Special Populations 
and Documentationand Documentation

• Part A:
– Special Populations

• Part B
– Documentation Requirements for 

Pregnant Woman
– Next Steps
– Practice Scenarios
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Module 5:  Expanded Eligibility Module 5:  Expanded Eligibility 
and Coverage for Infants and and Coverage for Infants and 

Other Family MembersOther Family Members
• Part A

– Expanded Eligibility for Pregnant 
Woman

– PW who are currently covered by 
FHPlus

• Part B
– Coverage for Infants
– Family Planning Extension Program
– Coverage for Other Family Members

Questions?Questions?
• QPs can contact their LDSS liaison 

or the SDOH with any questions 
• Questions about the web page or 

problems accessing the modules 
should be sent through the “tech 
support” link on the web site.

Determining the most current Determining the most current 
versionversion

• Modules will be updated 
periodically to ensure that the 
most current, correct information 
is available

• Date of last update is included in 
module title
– For example, Overview of the 

Presumptive Eligibility Process 
(January 2006) 
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Documentation for PE Documentation for PE 
for Identity & Residencyfor Identity & Residency

• GIS 97 MA/028
• Commissioner letter dated 3/20/05
• May 2005 Medicaid Update

ELIGIBILITY CRITERIA FOR ELIGIBILITY CRITERIA FOR 
CAH I & IICAH I & II

• child is under 18 years of age
• child is determined physically disabled 

according to standards in the Social 
Security Act

• child is ineligible for Medicaid due to 
the parents' excess income and/or 
resources

• child is Medicaid eligible when parents' 
income and/or resources are not 
counted

ELIGIBILITY CRITERIA FOR ELIGIBILITY CRITERIA FOR 
CAH I & IICAH I & II

• child can be cared for at home safely 
and at no greater cost than in the 
appropriate facility

• institutional stay requirement of 30 
consecutive days
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HOME & COMMUNITY BASEDHOME & COMMUNITY BASED
SERVICES WAIVERSERVICES WAIVER

FOR DEVELOPMENTALLY DISABLED FOR DEVELOPMENTALLY DISABLED 
CHILDRENCHILDREN

• Care at Home III (for intermediate care 
facility)
– Capacity = 200
– Monthly Expenditure Cap = $9,000 

• Care at Home IV (for intermediate care 
facility)
– Capacity = 200
– Monthly Expenditure Cap = $9,000

HOME & COMMUNITY BASEDHOME & COMMUNITY BASED
SERVICES WAIVERSERVICES WAIVER

FOR DEVELOPMENTALLY DISABLED FOR DEVELOPMENTALLY DISABLED 
CHILDRENCHILDREN

• Care at Home V (intermediate care 
facility)
– Capacity = 200*
– Monthly Expenditure Cap = $9,000

HOME & COMMUNITY BASEDHOME & COMMUNITY BASED
SERVICES WAIVERSERVICES WAIVER

FOR DEVELOPMENTALLY DISABLED FOR DEVELOPMENTALLY DISABLED 
CHILDRENCHILDREN

• The Center for Medicare and Medicaid 
Services (CMS) approved the Department of 
Health and the Office of Mental Retardation 
and Development Disability (OMRDD) request 
to add an additional 100 slots (making the 
capacity 200).  The 100 new slots are effective 
March 1, 2005.

• These three waivers (CAH III, IV and VI) are 
administered by the Department of Health 
(DOH) and the Office of Mental Retardation 
and Development Disability (OMRDD).
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ELIGIBILITY CRITERIA FOR ELIGIBILITY CRITERIA FOR 
CAH VII & VIIICAH VII & VIII

• child is under 18 years of age
• child is determined physically disabled 

according to standards in the Social 
Security Act

• child is Medicaid eligible when parents’
income and/or resources are counted

• child can be cared for at home safely 
and at no greater cost than in the 
appropriate facility

• institutional stay requirement of 30 
consecutive days

HOME & COMMUNITY BASED SERVICESHOME & COMMUNITY BASED SERVICES
WAIVER FOR PHYSICALLY DISABLED WAIVER FOR PHYSICALLY DISABLED 

CHILDREN & DEVELOPMENTALLY CHILDREN & DEVELOPMENTALLY 
DISABLED CHILDRENDISABLED CHILDREN

• Care at Home I (nursing facility level of 
care)
– Capacity = 600
– Monthly Expenditure Cap = $9,000

• Care at Home II (hospital level of care 
with technology dependence)
– Capacity = 400
– Monthly Expenditure Cap = $14,500

HOME & COMMUNITY BASED SERVICESHOME & COMMUNITY BASED SERVICES
WAIVER FOR PHYSICALLY DISABLED WAIVER FOR PHYSICALLY DISABLED 

CHILDREN & DEVELOPMENTALLY CHILDREN & DEVELOPMENTALLY 
DISABLED CHILDRENDISABLED CHILDREN

• Care at Home VII (nursing facility level 
of care Medicaid eligible)
– Capacity = 100
– Monthly Expenditure Cap = $9,000

• Care at Home VIII (hospital level of care 
technology dependent Medicaid 
eligible)
– Capacity = 100
– Monthly Expenditure Cap = $14,500
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Conditions & Concerns Conditions & Concerns 
• Asthma 
• Diabetes
• Nutrition
• Oral health
• Immunizations
• Lead poisoning

Conditions & ConcernsConditions & Concerns
• HIV-AIDS
• Mental and developmental 

health
• Chemical dependency
• Special needs of adolescents
• Special needs and 

requirements for foster care 
youth

EPSDT/CTHP ProgramEPSDT/CTHP Program
LDSS ResponsibilitiesLDSS Responsibilities

• Network with other local agencies 
serving children such as WIC and 
HeadStart to coordinate services 
offered by each

• The LDSS have submitted plans to 
our office describing how these 
functions are fulfilled in their 
county



9

EPSDT/CTHP ProgramEPSDT/CTHP Program
LDSS ResponsibilitiesLDSS Responsibilities

• Conduct outreach and inform families 
with children about their CTHP benefits, 
whether fee-for-service or managed 
care, and the advantages of preventive 
health care

• Offer assistance in locating Medicaid 
providers, arranging transportation, or 
scheduling appointments
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