DSS- 4037EL (Rev. 9/89)
Transnmittal No: 96 LCM 73

Date: August 15, 1996

Di vision: Health and
Long Term Care

TO Local District Commi ssioners

SUBJECT: Medicaid Model Waivers
CARE AT HOVE I, Il & V Program

ATTACHVENTS: Attachnment 1- Care At Home I, |1, and V
Enrol | mrent and Freedom of Choi ce Wai ver Application

Attachnent 2-Care At Hone |, II, IIl,IV & V Fact Sheet

The purpose of this release is to clarify for local social services
districts eligibility criteria for enrollment in the Care At Hone
I, 1l and V Program The informati on shoul d be shared with the LDSS Care
At Hone Coordinator and Care At Hone case nmnagenent agencies providing
services to children in your county.

The Federal governnment has disallowed from New York's Care At Hone Program
the use of "care received in an internediate care facility for the
devel opnentally disabled (ICF-DD) for at |east 180 consecutive days" as
eligibility criteria for the program Therefore, any reference to this, as
it appears in 86 ADM 4, is no |longer applicable to the Care At Hone Program

The revised application form (Attachnent 1) for the Care At Hone Program
whi ch del etes reference to the 180 day rule associated with an internediate
care facility (ICF-DD) is attached. ALL applications to the Care At Hone
Program nmust include the 6/96 revised enrollnment and freedom of choice
form

To be eligible for inclusion in the Care At Hone I, Il and V Program an
i ndi vidual shall nmeet all the follow ng requirenents:

1. Under ei ghteen years of age;
2. Physi cal |y di sabl ed, according to the SSI programcriteria;
3. Hospitalized or receiving care in a skilled nursing facility for

at | east 30 consecutive days;
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4, Require the level of <care provided in a hospital or skilled
nursing facility *;

5. Be capabl e of being cared for in the conmunity when provided wth
wai ver services in addition to all other services available under
Medi cai d;

6. Be ineligible for nedical assistance in the community because the
income and resources of responsible relatives would be deenmed to
them and

7. Be capabl e of being cared for at no nore cost in the comunity

than in the appropriate institutional setting *.

(* I't is necessary but NOT sufficient for admission to the Care At Horme ||
Program to require frequent or prolonged device-based respiratory,
nutritional, or other vital body-function support, with skilled nursing care
for the nedical disability.)

Attached for your information is a general fact sheet concerning the Care At
Hone Program including Il and IV adm ni stered by QOVRDD

I f you have any questions, please contact the follow ng individuals:

Col | een Mal oney (AV3270) at 518-473-2345
Julie Elson (AX5670) at 518-474-2262

Martin J. Conroy
Acting Deputy Conmi ssi oner
Division of Health and | ong Term Care



VEDI CAl D MODEL WAI VERE CARE AT HOVE I, Il & V Program
APPLI CATI ON FORM

The New York State Departnment of Social Services' CARE AT HOMVE |, I & V
Pr ogr ans, aut horized by Section 1915(c) of the Social Security Act, are
federal waiver progranms that extend Medicaid eligibility to children wth
certain disabilities who have been in a hospital or in a skilled nursing
facility (SNF) at |east 30 days; are eighteen years of age or under
physical ly di sabl ed, according to SSI programcriteria; require the | evel of
care provided in a hospital or skilled nursing facility; be capabl e of being
cared for in the comunity when provided with wai ver services in addition to
all other services under Medicaid, be ineligible for medical assistance and
be <capable of being cared for at no nore cost in the conmunity than in the
appropriate institutional setting.

It is necessary but NOT sufficient for admission to the Care At Home ||
Program to require frequent or prolonged device-based respiratory,
nutritional, or other vital body-function support, with skilled nursing care
for the nmedical disability.

The primary purpose of these waivers is to enable children who would
otherwise remain in nmedical institutions to returnto their own home and
conmunity by providing conprehensive case nanagenent and other Medicaid
servi ces.

{Print or Type}

1. Child' s Nane: 11. Address to which child will
be di scharged:
2. D.OB.
3. Diagnosis: Nunber, Street
4.  SS#:
Cty, State Zi p Code
5. Facility where child is/was a
patient:
County

6. Date Adm tted

Tel ephone Nunber
7. Discharge Date:

12. | will assist in naking any
8. Receiving Medicaid while in requi red assi gnnent of health
facility { JYES { }INO or accident insurance benefits
I will file any clainms for
9. If Yes: heal t h or accident insurance
Medi cai d Nunber : benefits to which ny child is
entitl ed.
10. Nanme of Parents: 13.

Parent Signature

14.
Dat e
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Fr eedom of Choi ce Wi ver

I, , amthe parent of ,
who is or was a patient at .1 understand that the
Depart nent of Social Services has deternined that ny

child is eligible for services under a federal waiver program authorized by

section 1915(c) of the Social Security Act. | understand the availability
to ny child of case managenment and other Medicaid services offered by New
York State. | have indicated, in the appropriate space bel ow, ny decision

whet her or not to bring ny child home to receive these Medicaid services
under this waiver program M decision is voluntary and does not result
fromcoercion or pressure exerted on ne by the Departnent or by the nedica
institution where ny child now resi des.

| have decided to bring ny child home to receive Medicaid services
under this waiver.

| have decided not to bring ny child hone at this time. | understand
that my decision not to bring ny child home at this time does not
affect ny child' s eligibility for Medicaid services in the nedica

institution where ny child nowresides. | also understand that | may
| ater reapply for services under the programif | should change ny
m nd.

{Parents Signature}

{ Dat e}

{Wtness}
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NEW YORK STATE MEDI CAI D MODEL WAI VERS
(CARE AT HOVE |, 11,111 IV and V)

There are currently five Medicaid Model Waivers operational in New
York State, each with a capacity of 200

Program Admi ni steri ng Agency Mont hly Medi cai d
Expendi ture Cap

Care at Home | (CAH I) and NYSDSS $7, 500
Care at Home V (CAH V)

for skilled nursing facility

| evel of care

Care at Honme Il (CAH II) NYSDSS $14, 500
for hospital level care
wi th technol ogy dependence*

Care at Honme IIl (CAH I11) and OVRDD $9, 000
Care at Hone IV (CAH 1V)
for ICF/ MR |l evel of care

*It is necessary but Not sufficient to require frequent or prol onged device-
based respiratory, nutritional, or other vital body-function support, wth
skilled nursing care for the medical disability.

GENERAL ELIGBILITY CRITERIA FOR ALL FOUR PROGRANS

child is under 18 years of age

child is determ ned di sabl ed according to standards in the Soci al
Security Act

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

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

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

CAH I, Il and V institutional (hospital or skilled nursing
facility) stay requirenent of 30 consecutive
days

CAH 111 request for institutional placenent nust be

made in witing

CAH Il and IV no institutional stay requirenent
child must have a devel opnental disability
child must have conpl ex health care needs**

**conpl ex health care needs are defined as needs for nedical therapies that
are designed to replace or conpensate for a vital body function or avert
iMmediate threat to life; that is reliance on nedical devices, nursing care,
noni toring or prescribed nmedical therapy for the maintenance of life over a
peri od expected to extend beyond 12 nont hs.

CAH I, Il and V State contact Ronita Heller 518-473-5840, DSS, OCP
CAH Il and IV State contact Susan Grasso 518-474-5647, QOVRDD, 44 Hol | and Ave
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