DSS- 4037EL (Rev. 9/89)
Transmittal No: 93 LCM 62

Date: June 10, 1993

Division: Health & Long Term
Care

TO Local District Conmi ssioners
SUBJECT: The Honme and Community Based Services Wi ver (HCBS)

ATTACHVENTS: HCBS Wi ver Introduction Letter to Social Services
Districts (on-1line)

CONTACT PERSON: For additional information, contact Linda Kelly at
(518) 473-5507, User |D AWB250

This Local Comm ssioners Menorandum (LCM provides clarification of two
issues described in 92 LCM 170 for the Honme and Community Based Services
(HCBS) Waiver. The issues are:

1. MA eligibility determ nation and wai ver of parental deem ng; and,

2. MA eligibility and enrollment in the HCBS Wi ver.

1. \Wiiver of Parental Deem ng

Section 1902 (a)(10)(c)(i)(Ill) of the Social Security Act waives
institutional deemng rules when determ ning Medical Assistance (M)
eligibility for individuals under the age of 18 participating in the
HCBS Wai ver. That neans that MA can be provided to eligible HCBS wai ver
participants wthout regard to parental inconme and resources.

When determining eligibility for children who are certified to be blind
or disabled under the age of 18 years, districts must disregard parenta
i ncone and resources and apply only the child' s income and resources to
the MA | evel of one.

Not e: If a determination of disability has not been done, it needs to
be part of the application process.

Not e: This is not the sane procedure as for the Care at Hone waivers.
The fam |y need not be determined ineligible for M\ prior to
applying only the child s incone and resources to the MA | eve
of one as required by Care at Hone I11.
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2.

Timng of MA Eligibility and HCBS Enrol | nent

Sone districts have expressed concern regarding the timng of the
determination of MA eligibility since parental income and resources

will be waived only if the HCBS Wi ver applicant is approved for Wiver
participation by the OVRDD Developnental Disability Services Ofice
(DDSO) . Procedures to be foll owed are described on page 4 of 92 LCMm
170.

Only a smal | percentage of individuals applying for the HCBS Wai ver wil |l

be children who, w thout the waiver of parental inconme and resources,

would not be eligible for Medical Assistance; nost applicants will be
adul ts. The OVRDD DDSCs will be referring only those waiver applicants
who have net all of the conditions of participation in the HCBS Wi ver,
and for whom MA eligibility has not been determined, to social services
districts.

After MA eligibility is approved by the responsible district, and the
DDSO is notified, the DDSO will send a notice to the district which
confirnms the individual's authorization to participate in the Wiver.

HCBS Wi ver Introductory Letter to Social Service Districts

The letter of introduction of HCBS Wi ver applicants to social services
districts (originally page 6 of 92 LCM 170) has been revi sed. The new
version, attached, docunents that a MA deternmination will be perforned
for the applicant only, or if requested for the applicant and his/her

famly. If an eligibility determnation is being requested for the
Wai ver applicant only, a full financial eligibility determnation for
the fam |y should not be done. It is understood that wi thout the Wi ver
parental inconme and resources will not be disregarded.

HCBS Wi vers

Medicaid regulations traditionally have been biased toward serving
i ndividuals with devel opmental disabilities in institutions rather than
in the coomunity. However, the Health Care Fi nancing Adm nistration has
expressed its willingness to work with states to develop and use
Medicaid waivers to provide cost effective and appropriate services to
individuals with disabilities in the conmunity.

Social services districts are encouraged to work collaboratively wth
OVRDD DDSO and Revenue WManagenent field staff to ensure that |oca
policies and procedures pronpte access to MA services for individuals
wi th devel opnental disabilities participating in the HCBS Wi ver.

Gregory M Kal adji an
Acti ng Conmi ssi oner
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HCBS WAI VER | NTRODUCTI ON LETTER TC (Attatchment 1)
SOCI AL SERVI CE DI STRI CTS

(Date)

(Revenue Managenent Field Ofice)

(Addr ess)

Dear Local Social Services District:

This is to notify you that is an applicant
for the Department 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 (92 LCM 170). It is not necessary to perform the ful

financial eligibility determ nation for the famly unless so requested by
the famly.

+-+ Pl ease deternmine Medicaid eligibility only for the applicant indicated
+-+ at the top of this letter, and send this office a copy of your decision.

+-+ Pl ease deternmine Medicaid eligibility for the waiver applicant and
+-+ famly. Please 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,

| f is not authorized or is termnated by the
OVRDD DDSO for participation in the HCBS Waiver, it is understood that any
new MA deternmination is to be performed according to usual procedures
wi t hout benefit of the waiver of parental income and resources.

Si gnature

LDSS MA appoi ntnent information:

LDSS of fi ce: Dat e:
Ti nme:

Cont act Person: Phone #




