NEPARTMENT OF SUCIAL SEKVICES
40 NORTH PEARL STREET, ALBANY, NEW YORK 12243-0001

MARY JO BANE (518) 474-9475

Commussioner

LOCAL COMMISSICNERS MEMORANDUM -

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

Date: November 2, 1992

Division: Health & Long Term
Care

TO: Iocal District Commissioners

SUBJECT: DSS/OMRDD Hame and Community Based Services Waiver (HCES)

ATTACHMENTS: Attachment I: OMRDD Referral Form for Participation In
the HCBS Waiver [on-line]
Attachment II: OMRDD Division of Administration and Rev-
enue Mngt. Field Office Staff Directcry [not on-line]
Attachment III: OMRDD Notice of Decision [not on-line]

CONTACT PERSON: For additional information, contact Linda Kelly at
(518) 473-3827, User ID AW3250

PURFOSE

The purpose of this Iocal Commissioners Memorandum (LCM) is to inform social
services districts of New York State's Hame and Community Based Services
(HCBS) Waiver for persons with developmental disabilities. In addition,
this release 1is intended to describe local district administrative
involvement regarding the following issues about the HCBS Waiver:

Identification of applicants;
Identification of recipients;
Medicaid (eligibility); and,

Funding of waiver recipients.

LN

KN

Please refer to informational letter (92-INF-33), which describes 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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BACRGROUND

New York State's application for a Home and Commmnity Based Services Waiver
(HCBS) for persons with developmental disabilities was approved by the
Health Care FJ_nancmg Administration on August 29, 1991 and was effective on
September 1, 1991 in the following 11 counties:

Allegany Nassau Suffolk
Cattaraugus Orarge Sullivan
Chautauqua Putnam Ulster
Dutchess Rockland

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

92-INF-33 describes in greater detail the eight additicnal services now
available to HCBS Waiver participants, which are covered by the MA Program.
They are:

Case Management Prevocational Services
Residential Habilitation Supported Employment

Day Habilitation Adaptive Technologies
Respite Envirommental Modifications

The HCBS 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) .

HCBS ENROLIMENT

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

1. The individual submits an application to the DDSO.

2. The DDSO reviews the individual's waiver eligibility factors and
capablllty to determine the need for an advocate for the purpcse of

service planning.

The 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 Medicaid eligibility; ard,

d. Appropriate living arrangement: hame, OMRDD congregate care
level I family care, or OMRDD congregate care level II
individualized residential alternative (IRA).

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

3. The individual cbtains an advocate, if appropriate.
4. The individual selects a case manager.

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

6. The DDSO assesses the availability of services.

7. The DDSO documents 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).

IOCAL DISTRICT INVOLVEMENT

If the HCBS applicant is not Medicaid eligible at the time of filing the
Waiver application with the DDSO, the following steps should occur:

1. The DDSO informs the OMRDD Revenue Management Field Office staff
(RMFO) that the HCBS Waiver enrvllee must file for Medicaid with the
local Department of Social Services (IDSS). In addition, a referral
letter prepared by the RMFO staff (sample attached) will be given to
the Waiver enrollee to be presented to the IDSS.

2. The RMFO staff will contact the local district office and make
arrangements for an MA appointment for the HCBS enrovllee and his/her
family, if appropriate.

3. The Medicaid eligibility process will be performed pursuant to the
most advantageous method available to the family, including a
determination of disability and a determination of eligibility for
the three month retroactive period, if appropriate, with the
following exceptions:
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a. Children who are certified blind or disabled under the age of
18 1living at home who are found to be ineligible for Medical
Assistance urder these rules will have his/her MA eligibility
determined by disregarding parental incame and rescurces and
applying only the child's incame and rescurces to the MA level
for one.

b. Children who are certified blind or disabled under the age of
18 expected to live ocutside the parental hame for less than 30
days (in one of the appropriate living arrangements) who are
found to be ineligible under these rules will have their
eligibility determined by disregarding parental income and
resources and applying only the child's income and resources
to the appropriate congregate care level for one.

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

In all instances, social services districts shall provide the
applicant(s) with appropriate notices regarding his/her application for
MA, including the DSS 4141, "Notice of Medical Assistance Disability
Determination’.

NOTE: If MA eligibility is approved amd the person is accepted for
participation in the HCBS waiver program, the enrocllment 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 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 RMFO. The RMFO will then contact the DDSO advising
them of this decisicn.

5. When all of the above steps have been taken, the DDSO, by agreement
with the State Department of Social Services, shall issue a Notice
of Decision (i.e., authorization or denial) regarding the
individual's eligibility for participation in the HCBS Waiver. The
Notice of Decision will also advise the person and his or her
advocate of the right to have the decision administratively
reviewed by OMRDD. A copy of the Notice of Decision will be sent
to the social services district office. A copy of this notice is
attached.

PAYMENT

Reimbursement for this program is dependent upon individual -circumstances
(i.e.; eligibility for State charge status as 621 eligible, overburden
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reimbursement, etc.) Only for individuals living at hame and not otherwise
eligible for State charge status or overburden will there be a local share
charged. Informational Letter 89-43 provides detailed information regarding
Human Services overburden and 621 eligibility.

/\.\/V//

ory M. Kaladjian]
Executive Deputy Cammissioner




Al lALRNTNG |

(Date)

(Reverue Management Field Office)

(Address)

Dear local Social Services District:

This is to notify you that is an applicant
for the Department of Social Services/Office of Mental Retardation and
Develcpmental Disabilities (DSS/CMRDD) Hame and Community Based Services
(HCBS) Waiver and has not yet been determined to be Medicaid eligible.

Participation in the HCBS Waiver is contingent in part upon the
individual being eligible for Medical Assistance (MA). Please note that
under the HCBS Waiver, MA can be provided without regard to parental incame
and resources.

(LCM Transmittal Number)

Please determine this person's Medicaid eligibility and send this office
a copy of your decision.
The GMRDD Develcpmental Disability Services Office (DDSO) upon receiving

a notice of acceptance for MA, will camplete enrcllment for this person and
advise you of this individual's enrcllment in the HCBES waiver.

This person is Chapter 621 eligible: [ Yes [ No

Inquiries regarding this individual may be made to
, Resources and Reimbursement Agent by calling

Sincerely,

ILDSS MA appointment information:
IDSS office: Date:
Time:

Contact Person: Phone #




DIVISION OF ADMINISTRATION AND REVENUE MANAGLEMENT STAFF (1 of 2)
OFFICE MANAGERS (REVENUE MANAGEMENT FIELD OFFICES)

NAME/ADDRESS/TELEPHONE

FACILITIES SERVED

COUNTIES SERVED

{IL DODD NEWARK (272) CAYUGA CORTLAND
NEWARK RMFO SYRACUSE (274) MADISON ONONDAGA
OFFICE OF MENTAL RETARDATION ONTARIO OSWEGO

AND DEVELOPMENTAL DISABILITIES SENECA WAYNE
NEWARK DC - VIENNA 4 YATES
P.O. Box 70
NEWARK, NY 14513
PHONE # (315) 331-7141 FAX # (315) 331-0182
PATRICIA MILLER WASSAIC (275) DUTCHESS
POUGHKEEPSIE RMFO PUTNAM
OFFICE OF MENTAL RETARDATION ULSTER

AND DEVELOPMENTAL DISABILITIES
HUDSON RIVER PC
BROOKSIDE BUILDING #67
2ND FLOOR, NORTH ROAD
POUGHKEEPSIE, NY 12601
PHONE # (914) 473-8210 FAX # (914) 473-8204
KAREN DESSO Cralc (277) CHEMUNG LIVINGSTCN
ROCHESTER RMFO MONROCE (232) MONRQE SCHUYLER

IFICE OF MENTAL RETARDATION STEUBEN WYOMING

"AND DEVELOPMENTAL DISABILITIES
109 SOUTH UNION STREET
ROCHESTER, NY 14607
PHONE # (716) 262-3380 FAX # (716) 262-2260
THOMAS J. THOMAS SUNMOUNT (225 CLINTON ESSEX
ROME RMFO ROME (273) FRANKLIN HERKIMER
OFFICE OF MENTAL RETARDATION JEFFERSON LEWIS
AND DEVELOPMENTAL DISABILITIES ONEIDA ST. LAWRENCE
P.O. Box 388
ROME, NY 13440
PHONE # (315) 339-3440 FAX # (315 336-0407
SHARON WALL J.N. ADAM (279) ALLEGHENY CATTARAUGUS
WEST SENECA RMFO WEST SENECA (229) CHAUTAUQUA ERIE
OFFICE OF MENTAL RETARDATION GENESEE NIAGARA
AND DEVELOPMENTAL DISABILITIES ORLEANS

WEST SENECA DC
BUILDING #70, 2ND FLOOR
1200 EAST AND WEST ROAD
ST SENECA, NY 14224
NE # (716) 675-8666

FAX # (716) 675-8919
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NAME/ADDRESS/TELEPHONE

FACILITIES SERVED COUNTIES SERVED
LSS e e ]

PETER KEEGAN

ALBANY RMFO

OFFICE OF MENTAL RETARDATION
"D DEVELOPMENTAL DISABILITIES

WATERVLIET AVENUE

{.
ALBANY, NY 12206
PHONE # (518) 453-1737

Q.D. HECK (236)

ALBANY COLUMBIA
WILTON (270) FULTON GREENE
HAMILTON MONTGOMERY
RENSSELAER SARATOGA
SCHENECTADY SCHOHARIE
WARREN WASHINGTON

FAX # (518) 453-1713 ({PLEASE CALL WHEN FAXING)

RICHARD WIERMAN
BINGHAMTON RMFO
QFFICE OF MENTAL RETARDATION

* AND DEVELOPMENTAL DISABILITIES
CENTER PLAZA, 4TH FLOOR
CHENANGO & HENRY STREETS
BINGEAMTON, NY 13901

PHONE # (607) 724-0364

GARY O’LOUGHLIN

LETCEWORTH RMFO

OFFICE OF MENTAL RETARDATION
AND DEVELOPMENTAL DISABILITIES

LETCHWORTE VILLAGE DC

BUILDING #52 - DELTA

P.O. Box 470

HTELLS, NY 10984-0470

NE # (914) 429-1383

b

DENIS ZADORECKI

LONG ISLAND RMFO

OFFICE OF MENTAL RETARDATION
AND DEVELOPMENTAL DISABILITIES

LONG ISLAND DC

BUILDING #16, 3RD FLOOR

MELVILLE, NY 11747

PHONE # (516) 385-2856

WALTER STEFFEN
MAUREEN KOCH-FRANCES

NEW YORK CITY RMFO

NYS OFFICE OF MENTAL RETARDATION
AND DEVELOPMENTAL DISABILITIES

75 MORTON STREET, 5TH FLOOR

NEW YORK, NY 10014-5798

PHONE # (212) 229-3343

BROOME (233) BROOME
CHENANGO
DELAWARE
OTSEGO
TIOGA
TOMPKINS

FAX # (607) 724-6448

LETCEWORTH (271) ORANGE

WESTCHESTER (234) ROCKLAND
SULLIVAN
WESTCHESTER

FAX # (914) 429-1867

LONG ISLAND (227) NASSAU
SUFFOLX

FAX # (516) 385-2743

AGENCY FC/FOSTER CARE BRONX

BERNARD FINESON (230) KINGS

BRONX (226) MANHATTAN

BROOKLYN (233) QUEENS

IBR (229) RICHMOND

MANHATTAN (237)
STATEN ISLAND (276)
VOICFs/VOCCM

FAX # (212) 229-3095




ATTACHMENT II
(10f 2)

HOME AND COMMUNITY BASED SERVICES ENROLLMENT APYLICATION

Date

Dear

This is to inform you that the following action has been taken on your application to participate i
the OMRDD Home and Community Based Services (HCBS) waiver project. Please read this notuce
carefully. )

Your participation in the OMRDD Home and Commumity Based Services (HCBS) waiver has

been authorized for the period of one year, beginningon .
(Snredment Outeg- :

DENIED ‘
Your participadon in the OMRDD Home and Community Based Services (HCBS) waiver D3
been denied for the following reason(s): . ]

F YOU DONOTAGHEE\’MHTHEABOV!WWOONTM“MW
REQUESTINGALOCM-MMANDABTATE FAIR HEARING. -

Sincerely,
Direstes”
NamerAdivess of DDOD:
ce Advocate
Case Manager
omudwmwmuaawm.
Locsl DSS Office

“ ma Wil Daad Athanw NY 12208




