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ATTACHVENTS: I. Notice of Decision (Not Avail abl e On-Line)
I1. OVRDD Devel opnental Center Listing
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I. Purpose

The purpose of this letter is to informdistrict staff of:

a. The New  York State Ofice of Mntal Retardation and
Devel opnental Disabilities Honme and Cormunity Based Services
Wai ver; and,

b. Guidelines for the authorization of transportation of persons
covered under Medical Assistance.

The New York State Ofice of Mental Retardation and Devel opnenta
Di sabilities Hone and Conmunity Based Servi ces Wi ver

The Health Care Financing Adm nistration, on August 29, 1991
approved New York State's application for a Home and Community
Based Services Wiiver (HCBS) for persons wth devel opnental
di sabilities. This programis to be adm nistered by the New York
State Ofice of Mental Retardation and Devel opnental Disabilities

( OVRDD) . | mpl enentati on was effective on Septenber 1, 1991 in 11
counti es:

Al | egany Nassau Suf f ol k

Cat t ar augus O ange Sul l'i van

Chaut auqua Put nam U ster

Dut chess Rockl and

Federal approval to inplenent this programin the rest of the state
was effective January 1, 1992

In essence, the HCBS program adds a |list of eight (8) Mdica

Assi stance (MA) covered services to the existing services now
covered under MA However, these services are only for a limted
target popul ation. Total approved enrollnment is approxinmately
4,500 people statewi de over a three year period.

The HCBS program was created to allow New York State to use MA
rei mbursement to support individuals wth disabilities in the
conmunity rather than in placenent in an internediate care facility
for the nentally retarded (I CF/ MR).

OVRDD s program incl udes ei ght additional services which are now
eligible for Medicaid reinmbursenent for individuals who are
enrolled in the program

1. Case Managenment is the key service and the only required
servi ce. The case nmnager acts as an agent of the program
participant to enable himher to live in the conmunity

according to their personal goals, preferences and needs.
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2. Residential Habilitation helps individuals with disabilities
to acquire skills in activities of daily living in their hone
or residence.

3. Day Habilitation services enable individuals to attain their
maxi mum functional level in the comunity by providing
training and assistance in developing appropriate social
conmuni cati on, basic safety and health related skills.

4, Pre-Vocational Services prepare individuals for paid or unpaid
enpl oyment .

5. Supported Enmpl oynent includes support services necessary to
help individuals obtain and nmintain conpetitive work in
integrated settings in the conmunity.

6. Respite provides the primary caregiver relief from the daily
responsibilities of supporting an i ndi vi dual (s) with
disabilities in the community. Respite may be hourly or
resi denti al

7. Envi ronnent al Modi fi cati ons are changes in the |living
envi ronnent to enhance the program partici pant's independence.

8. Adapti ve Technol ogi es are devices, aids, controls or supplies
of either a comuni cation or adaptive type which are necessary
to enabl e the person to increase or maintain the ability to
live at hone with independence and safety.

New York State's approved application includes waiver of the

foll owi ng Medicaid rules:

a. Amount, duration, and scope of services requirenents of
Medi cal Assistance as set forth in section 1902 (a)(10)(B) of
the Social Security Act.

b. Section 1902 (a)(10) (O (i)(I1l1) of the Social Security Act in
order to be able to wuse institutional deemi ng rules when
determning eligibility for Medicaid for individuals under the
age of 18.

It should be noted that, since MAeligibility is the initial

requi renent for enrollment in the HCBS Program an enrolled program

participant is eligible for any existing MA covered service
B. Cuidelines for the Authorization of Transportation of Persons

Cover ed Under Medi cal Assi stance

Aut hori zation of transportation expenses of MA recipients should be
made following the sanme authorization procedures established by
your department. Aut hori zation of transportation expenses may be
necessary only to and from services nunmber 3 through 6 above.
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The form "Notice of Decision" (Attachnent I) will be sent to you
from the director of the local Devel opmental Disabilities Services
O fice (DDSO,. This notice will contain the nane of a recipient
who is your fiscal responsibility and who has qualified to
participate in this program Al the notices received wll

conprise the entire group of MA recipients eligible for the above
services and who, therefore, are eligible for MA transportation
servi ces.

The director of the DDSOw Il also notify you in witing when a
recipient's enrollnent in this programis ternminated. For exanple,
loss of arecipient's MA eligibility automatically term nates the
recipient's enrollnent in this program

Requests for prior authorization for transportation services to and
from the above services will be made only by those individuals who
are know edgeabl e of the recipient's involvenent in this program
These indivi dual s have been instructed to use other avail abl e nodes
of transportation before seeking authorization from you.

Questions regarding this program should be addressed to the
director of your |ocal DDSO Attachment Il contains the nane and
t el ephone nunber of the |ocal director

Jo- Ann A. Costantino
Deputy Conmi ssi oner
Di vi sion of Medical Assistance



