
'}EPARTMENT 01' ~UL1AL ~t..K Y 1Ll:.~ 

49 NORTH PEARL STREET, ALBANY, '.'lEW YORK 12243-0001 

MA1~Y JO BANE 
Commru,oner 

u:x:::AL CXHfiSSICINERS MEHJRANDtlM 

OOS-4037EL (Re'.7. 9/89) 

(518) 474-9475 

Transmittal No: 92 I..CM-170 

Date: November 2, 1992 

Division: Health & Long Tenn 
care 

'ro: U>caJ. District camdssioners 

SUBJECT: C6S/CMRDD Homa an::i Comrm.mity Based Sei:vices Waiver (HCB.S) 

MTACHMENI'S: Attachment I: CMRDD Referral Fann for Participation In 
the HCBS Waiver [on-line] 
Attachment II: CMRDD Division of .Administration arrl Rev-
enue Mngt. Field Office Staff Directocy [not on-line] 
Attachment III: CMRDD Notice of Cecision [not on-line] 

mN.l'ACT PERSON: For additional infonna.tion, contact Linda Kelly at 
(518) 473-3827, User ID Aw.3250 

Pl'..JRR)SE 

'Ihe purpose of this I..ocal Ccrnmissioners Merrorandurn (101) is to infonn social 
services districts of New York State's Harne arrl Community Based SeJ:Vices 
(HCBS) Waiver for :persons with developmental disabilities. In addition, 
this release is intended to describe local district administrative 
involvement regarding the following issues about the HCBS Waiver: 

1. Identification of applicants; 
2. Identification of recipients; 
3. Medicaid (eligibility); arrl, 
4. Funding of waiver recipients. 

Please refer to infonna.tional letter (92-INF-33), which descril:::es the HCBS 
Waiver and guidelines for the authorization of transportation for :persons 
covered under Medical Assistance (MA). 

AN EQUAL OPPORTUNITY/AFFIRMATIVE ACTION EMPLOYER 
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New York state's application for a Harre an:i Conum.mity Based Sel:vices Waiver 
(HCBS) for persons with developrrental disabilities was approved by the 
Health care Financing Administration on August 29, 1991 an:i was effective on 
September 1, 1991 in the follc:Ming 11 ca.mties: 

Allegany 
cattaraugus 
Olautauqua 
D.rtchess 

Nassau 
Oranqe 
Putnam 
Rocklan:i 

SUffolk 
SUllivan 
Ulster 

Federal approval to implement the Waiver in the rest of the state was 
effective January 1, 1992. 

92-INF-33 describes in greater detail the eight additional services nCM 
available to HCBS Waiver participants, which are covered by the MA Prcgra:m. 
They are: 

case Management 
Residential Habilitation 
Day Habilitation 
Respite 

Prevocational Services 
SUpported Employment 
Adaptive Technologies 

Envirornnental Modifications 

'Ihe HCBS Waiver provides Medicaid fundi.m for the above HCBS Waiver services 
which, in the absence of the Waiver, are Medicaid reimbursable only for 
persons adrnitte:l to an intennediate care facility for the mentally retarded 
(ICF/MR). 

HCBS ENROLIMENI' 

To be approved for participation in the HCBS Waiver, a written application 
must be submitted to the CMRDD Developrnental Disabilities Services Office 
(DDSO). 'Ihe following is a summary of the enrollment process: 

1. 'Ihe individual submits an application to the DDSO. 

2. 'Ihe DDSO reviews the indi victual' s waiver eligibility factors an:i 
capability to determine the need for an advocate for the pu:qx:ise of 
service planning. 

'Ihe DDSO reviews the following eligibility factors related to the 
individual: 

a. Developmental disability; 
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b. ICF/MR level of care/eligibility; 

c. Potential Me:licaid eligibility; am, 

d. Appropriate livi.n;J arrargenent: hare, CMRDD congregate care 
level I family care, or CMROO congregate care level II 
individualized residential alternative (IRA). 

For an individual whose application indicates existi.n;J Medicaid 
coverage, the DC60 must verify this coverage. 

3. The individual obtains an advocate, if appropriate. 

4. The indi victual selects a case manager. 

5. The individual am. advocate prepare a Preliminary Individualized 
Service Plan. 

6. The DCSO assesses the availability of services. 

7. The DCSO documents the individual's choice of Waiver seJ:Vices over 
ICF/MR seJ:Vices. 

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

r.cx::;u. DISTRICT INVOLVEMENl' 

If the HCBS applicant is not Medicaid eligible at the tiIDe of fili.n;J the 
Waiver application with the DIBO, the follcwi.nq steps should occur: 

1. The Deso infonns the CMRDD Revenue Management Field Office staff 
(RMFO) that the HCBS Waiver enrollee must file for Medicaid with the 
local Cepartrnent of Social Services (I..I:SS). In addition, a referral 
letter prepared by the RMFO staff (sample attached) will be given to 
the Waiver enrollee to be presented to the r..r:ss. 

2. The RMFO staff will contact the local district office arrl make 
arranc:,ements for an MA appointment for the HCBS enrollee and his/her 
family, if appropriate. 

3. The Medicaid eligibility process will be performed pursuant to the 
most advantageous methcx:i available to the family, includinq a 
dete:nnination of disability arrl a detennination of eligibility for 
the three month retroactive pericx:i, if appropriate, with the 
following exceptions: 
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a. Orildren who are certified blirrl or disabled urrler the age of 
18 living at heme who are foun;:i to be ineligible for Medical 
Assistance urrler these rules will have his/her MA eligibility 
dete:nnined by disregarding parental inc:ame arrl resources arrl 
applying only the child's i.ncane arrl resources to the MA level 
for one. 

b. arildren who are certified blirrl or disabled under the age of 
18 expected to live outside the parental home for less than 30 
days (in one of the appropriate living ~ements) who are 
fourx:i to 1:e ineligible un::ier these rules will have their 
eligibility dete:nnined by disregarclinq parental inc:ame arrl 
resources arrl applying only the child's inc:ame arrl resources 
to the appropriate con;regate care level for one. 

~= If the child is not certified blirrl or disabled, he/she will not 
1:e eligible to participate in the Waiver. 

In all instances, social services districts shall provide the 
applicant(s) with appropriate notices regarding hisjher application for 
MA, including the r:::ss 4141, "Notice of Medical Assistance Disability 
Cetennination". 

~= If MA eligibility is approved arrl the person is accepted for 
participation in the HCBS waiver prcgram, the enrollment date in the· 
HCBS waiver will 1:e the same as the MA eligibility date indicated on the 
MA acceptance letter. 

4. After a detennination has been ma.de by the social services district 
regad.ing Medicaid eligibility, the district will serrl a copy of the 
"Notice of Cecision on your Medical Assistance Application" (CSS-
3622) to the RMFO. 'Ille RMFO will then contact the rn:so advising 
them of this decision. 

5. When all of the al:ove steps have been taken, the DCSO, by agreement 
with the State Cepartrnent of Social Sel:vices, shall issue a Notice 
of Decision (i.e. , authorization or denial) regarding the 
individual's eligibility for participation in the HCBS Waiver. 'Ihe 
Notice of Cecision will also advise the person arxi his or her 
advocate of the right to have the decision administratively 
reviewed by CMRDD. A copy of the Notice of Decision will 1:e sent 
to the social services district office. A copy of this notice is 
attached. 

PAYMENI' 

Reimbursement for this pre.gram is deper:d.ent upon individual circurnstances 
(i.e.; eligibility for State charge status as 621 eligible, overburden 
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reimbursement, etc.) Only for in::lividua.ls livin;J at home an:i not otherwise 
eligible for State charge status or overt:m:den will there be a lcx::al share 
charged. Infonnational letter 89-43 provides detailed info:rma.tion regardin:;J 
Human Sei:vices overburden an:i 621 eligibility. 

o M. I<'aladjian 
Executive reputy Commissioner 
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(rate) 

(Revenue Management Field Office) 

(Address) 

r:ear I.ccal Social Ser/ices District: 

'lhis is to ootify yru that -----,----.,-------- is an awlicant 
for the D:!partlDent of Sod al setvices/Office of Mental Retardation arxi 
tevelcpnental Disabilities (r.s5/Gm00) Hane arxi Q:m:rtmity Based setvices 
(HCB.S) waiver arxi has not yet been detemined to be Medicaid eligible. 

Participation in the HCB.S waiver is c::antin;Jent in part upon the 
in:lividual bein;r eligible for Medical Assistarx::e (MA). Please note that 
un::3er the HCB.S waiver, MA can be provided without regard to parental ~ 
arxi resoorces. 

(I.CM Transmittal NUIItler) 

Please determine this person's Medicaid eligibility arxi sen:i this office 
a et:Jf1'i of yoor decision. 

'lbe a.moo Cevelcpnental Disability Services Office (IXSO) upon receivin;; 
a notice of ac:x::eptarx:e for MA, will cc:q:>lete enrollment for this person arxi 
advise you of this in:lividual's enrollment in the HCBS waiver. 

'Ibis person is <llapter 621 eligible: 0 Yes □ No 

lrx;luiries regardin:; this in:li vidual may be made to 
Resa.rrces arxi Reilntursement Agent by callin;; 

ITSS MA ~intment information: 

r.ms office: 

contact Person: ---------

Sirx::erely, 

cate: 
Time:-----------

Fhone # ----------



DIVI~ION Of ADMINlSTRATIO."'i A:'-10 REVENUE ,vlAi,AGE~IENT STAFF (1 of 2) 
OFFICE i\IANAGERS (REYENL'E MANAGEi\lEi'iT FIELD OFFICES) 

NAME/ ADDRESS/TELEPHONE 

IL DODD 
NEWARKRMFO 
OFFICE Or MENTAL RETARDATION 

AND DEVELOPME?'.'T AL DISABILITIES 

NEWARK DC - VIENNA 4 
P.O. Box 70 
NEWARK, NY 14513 
PHONE# (31.5) 331-7141 

FACILITIES SERVED 

NEWARK (272) 
SYRACUSE (274) 

FAX # (315) 331-0182 

PATRICIA lvllLLER WASSAlC (275) 
POUGHKEEPSIE R\tIFO 
OFFICE OF MS'1"TAL RETARDATION 

AND DEVELOPMEITTAL DISABILITIES 
HUDSON RlVER PC 
BROOKSIDE BUILDING #67 
2ND FLOOR, NORTH ROAD 
POUGHKE'E?SIEi NY 12601 
PHO~""E # (914) 473-8210 FAX# (914) 473-8204 

KARE.~ DF.SSO 
ROCHESTER &\tIFO 

CE OF MENTAL RETARDATION 
A..llffi DEVELOPMENT AL DISABILITIES 

109 SOUTH UNION STREET 
ROCHESTER, NY 14607 
PH01''E # (716) 262-3380 

TI!OivIAS J. THOivIAS 
ROME RllIFO 
OFFICE OF MENTAL RETARDATION 

AND DEVEI..OPME.NTAL DISABILITIES 
P.O. BOX 388 
ROME, NY 13440 
PHONE# (315) 339-3440 

CRAIG (277) 
MONROE (23:!) 

FAX # (716) 262-2260 

SU~fOUNT (225) 
ROME (273) 

FAX /# (315) 336-0407 

SHARON \VALL J.N. ADAM (279) 
\VEST SE!'-,'ECA Rl\1FO \VEST SE!'iECA (229) 
OFFICE OF MENTAL RETARDATION 

AND DEVELOPMENT AL DISABILITIES 

WEST SENECA DC 
BUILDING #70, 2ND FLOOR 
1200 E'\ST AND WEST ROAD 

ST SENECA, NY 1422-t 
NE # (716) 675-8666 FAX # (il6) 675-8919 

COUNTIES SERVED 

CAYUGA 
MADISON 

ONTARIO 
SENECA 
YATES 

DUTCHESS 
PUTNAM 
ULSTER 

CrIEM1.i"NG 
MONROE 

STEUBEN 

CLI~"TON 
FRANKLL'-; 

JEFFERSON 
ONEIDA 

ALLEGHENY 

CHAUTAUQUA 

GENESEE 

ORLEANS 

CORTLAND 

ONONDAGA 

OSWEGO 

WAYNE 

Lfv1..."i"GSTO:"~ 
SCfilI'LE~ 
\VYOML~G 

EssEX 
HERIDIER 
LEMS 

ST. L--\\~CE 

CAITAR..\UGliS 

ERIE 

NIAGARA 



NAME/ ADDRESS/TELEPHONE FACILITIES SERVED COUNTIES SERVED 

PETER KEEGAN 0.D. HECK (236) ALBANY COLUMBIA 

ALBANY RMFO WILTON (270) FULTON GREENE 
OFFICi:: OF MENTAL RETARDATION HAMILTON MONTGOMERY 

0 DEVELOP.ME.~T AL DISABILITIES RENSSELAER SARATOCA 

WATERVLIET AVENUE SCHENECTADY SCHOHARIE 

ALBANY, NY 12206 WARREN WASHINOTON 

PHONE # (518) 453-1737 FAX# (518) 453-li13 (PLEASE CALL \\'HE."'i FAXING) 

RICHARD WIER.vlAN BROOME (233) BROOME 
BINGHAMTON Ri.\!FO CHENANGO 
OFFICE OF MENTAL RETARDATION DEL\WA.r{E 

. ANO DEVELOPMENTAL DISABILITIES OTSEGO 

CENTER PLAZA, 4TH FLOOR TIOGA 

CHENANGO & HE."'ffi.Y STREETS TOMPKINS 

BINGHAMTON, NY 13901 
PHONE # (607) 724-0364 FAX # (607) 724-6448 

GARY O'LOUGHLIN LETC:~0RTH (271) ORANGE 

LETCHWORTH R.\-1FO WESTCHESTER (234) ROCKLA.~D 
OFFICE OF MENTAL .RETARDATION SULLIVA.~ 

AND DEVELOPMENT AL DISABILITIES WESTCHESTE~ 
LETCHWORTH VILLAGE DC 
BUlLDING #52 - D:ELTA 
P.O. Box 470 

LLS. NY 10984--04 70 
1''E # (914) 429-1383 FAX # (914) 429-1867 

DE.i.~ ZADORECKI LONG ISLl.ND (22i) NASSAU 
LONG ISLAND Ri',,fFQ SUFFOUC 

OFFICE OF MENTAL RETARDATION 
AND DEVEI.OPME?ff AL DISABILITIES 

LONG !SLAND DC 
BUILDmG #16, 3RD FLOOR 
:\1El. VIU.E, NY 117 4 7 
PHONE ff (516) 385-2856 FAX# (516) 385-2743 

\VAL TER STE~"'{ AGENCY FC/FOSTER CARE BRONX 
~IAUREEJ.'l KOCH-FRANCES BERNARD FINESON (230) KINGS 

BRONX (226) MANHATTA.;'-1 
BROOKLYN (235) QUEENS 

~EW YORK CITY fu\1FO IBR (224) R!CHMOND 
)l'YS OFFICE OF MENTAL RETARDATION MANHATTAN (23i) 

AND DEVELOPMENTAL DISABILITIES STATEN ISLAND (276) 
75 MORTON STREET, 5TH FLOOR VOICFs/VOCCM 
NEW YORK, NY 10014-5798 
PHONE# (212) 229-3343 FAX # (212) 229-3095 



NOTICE OF DECISION 
HOME AND COMMUNITY BASEP UIMCU IN1lOLLMENT AfflJC&l'ION 

ATTACl-ff!ENJ I I 
( 1 of 2) 

Date ____ _ 

o~-----------
This is to inform you that the followmg action has been taken on your applicatic:m to parttdpa:te ill 

the OMRDD Home and Community Baed Services (HCBS) waner project. P!eaae read tlJis notice 
caretu.Uy. 

□ 

□ 

AUTHQPRJ;9 
Your participation in the OMRDD Home and Cornrnunity Bucci Semces (HCBS)waifer ha 
been authorized for the period of oneyeu, b~ginningon ____________ r 

~str IDlllt-

PENJED 
Your participation in the OMRDD Home and Com• nn,:rity BasedSen;ica (HCBS) ni.wlE lra 
been denied for the following reason(s): · 

IF YOU DO NOT AGREE Wfflf THE Al0YI DJC1810N. PLI.IU CCNTACr nt11 rDIO MOrr 
REQUESTING A LOCAL CCNJIIRINCE AND A STATE FAIR~ 

all 

,.,,:w.-• ... 
cc;~ 

CWMClnager 
Offlca of W8Ml ~-44 H(;land ~ 

Locli oss Offlca 
lPt Vnbznrm Anrrim OPb; 

. _,. ""'----" ,,..._. "'-"'- N.Y :12206 


