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PREFACE

This Provider Guide is intended to orient the reader to the current administrative
requirements of the Home and Community Based Services waiver. It also shows how the
HCBS waiver supports the Individualized Service Environment and Person Centered
approaches to service delivery and planning. Taken together, these elements are the
foundation of current efforts to transform the OMRDD and voluntary agency network of
programs.

The chapters provide definitions, instructions, and insights that are essential for using HCBS
services to respond to the needs of a person who has developmental disabilities. The material
focuses on the consumer first, as the ISE does, and highlights administrative or policy issues
that have either undergone or are expected to undergo significant change. This will help the
reader understand and perhaps anticipate the continuing evolution of this administrative tool.

This Provider Guide will not answer all questions. Often it refers to other related documents
that will be useful, or it anticipates the use of professional judgment or best practices. Also,
because it is written for a broad audience, details applicable to a narrow segment of
experience may not be included. Finally, many questions have not yet been raised and
therefore have not been answered. That is the challenge of operating in an evolving
environment.

The bottom line is that this Provider Guide offers a key to helping people who have
developmental disabilities. It will help people access supports and services available through
the HCBS waiver, and this in turn will make the Individualized Service Environment a
reality.
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New York State’s Individualized Service Environment (ISE) is a doorway to successful
living in the community for people who have developmental disabilities. The ISE allows the
design of uniquely tailored packages of supports and services that help each person pursue
his or her goals in life. A person’s independence and inclusion in the community are primary
concerns in designing these packages, as is the productive use of personal time. The Office
of Mental Retardation and Developmental Disabilities (OMRDD) has developed the ISE over
the past ten years in collaboration with consumers, families, and providers, to the point
where the ISE now has become the major strategic force that is transforming New York’s
services. The system formerly dominated by congregate care programs now is changing to a
flexible resource network that offers a balance between traditional “model-based” programs
and individualized services.

The Home and Community Based Services (HCBS) waiver has been OMRDD’s primary
financing mechanism for the Individualized Service Environment. Implemented in September
1991, this federal Medicaid program provided the financial catalyst for OMRDD’s system
transformation. It has been the key to the doorway to successful living in the community.
Tens of thousands of people have moved from segregated congregate care facilities to live as
an integral part of the community thanks in great measure to the supports and services
funded through the HCBS waiver.

Even as the importance of the HCBS waiver is discussed and debated, it should be noted that
the waiver is one funding mechanism supporting the Individualized Service Environment.
OMRDD has other means of supporting the ISE as well. However, since it is the primary
funding mechanism, administrative decisions made for the HCBS waiver often have broad
influence in OMRDD’s system.

The agency has learned much from the first five years of practical experience. However, the
HCBS waiver is in transition. And it is not just the waiver that is undergoing changes. As the
twenty-first century approaches, emerging philosophic, programmatic, and fiscal forces are
transforming the entire array of resources available to people who have developmental
disabilities. As this occurs, OMRDD expects that the funding available through the changing
HCBS waiver will continue to make appropriate supports and services available for
increasing numbers of people. The waiver - or its successor - will remain the key that
unlocks the doorway to more successful living in the community.

Since the 1970s OMRDD has been working to restructure a system that previously housed
people with developmental disabilities in large institutions. Enlightened and motivated by
consumer advocacy, federal legislation, and court decisions, OMRDD worked hand in hand
with not-for-profit providers to move thousands of people into the community. These efforts
were so successful that, by the state fiscal year 1997-1998, twelve of the original twenty
developmental centers in New York will be closed. During this time New York also
expanded its community system dramatically. A wide variety of services now are provided to
over 95,000 people through the network of programs sustained by OMRDD and the not-for-
profit sector.
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The redirection and growth of the 70s and 80s were accomplished using program models like
the Intermediate Care Facility for the Mentally Retarded (ICF/MR) and the Community
Residence, along with complementary day programs like Day Treatment and Sheltered
Workshops. Using those and other program models that were supported by successive
legislative budgets, New York State was able to sustain dramatic growth in services.

Toward the late 1980s OMRDD began to look beyond these residential and program models.
They required placing people out of their own homes, and were in some respects still
segregated from the community. Responding to consumers and a changing service
philosophy on the national scene, OMRDD began to look toward supporting families and
individuals in their own homes and communities. This change in outlook was based on the
fact that the more support people received in their own homes, the more control they gained
over their own lives. As consumers and families had more say in these matters, they declared
that what they wanted often differed from what was available. And often it differed from
what others thought they should have in the form of supports and services.

Early efforts to help persons living at home - through the Family Support Services and
Individual Support Services programs - reinforced these conclusions. Using experience as a
catalyst, OMRDD, working with consumers and providers, began to rethink the future of
services for people who had developmental disabilities.

During the 1990s, OMRDD and the provider community have been focusing the future of
our service system on the personal choices and needs of those among us who have
developmental disabilities. Progress may be seen in broadening efforts to help people live in
homes they choose, including homes they rent or own. Progress is also manifest in
burgeoning efforts to help people get jobs or do more than just visit the community -- to help
them accomplish things that are productive and valued. Letting people decide what supports
and services are most appropriate for their personal goals is a highlight of this new focus.
And this emphasis on choice applies to all consumers, at all levels of our system, including
those who are still benefitting from traditional program models.

In September 1991, OMRDD implemented the Home and Community Based Services
waiver. New York State chose this administrative tool to provide predictable Medicaid
financing for supports and services received in homes and community settings. It was the
tool of preference because it provided management flexibility and stable funding -- both of
which were needed to establish the Individualized Service Environment. In fact, since 1991
this Medicaid waiver program has funded fully 85% of the expansion in supports and
services within the ISE, and the HCBS waiver has been the key to achievement in the lives of
thousands of enrolled individuals.

Status of the HCBS Waiver

The HCBS waiver is currently in its first five-year renewal period. New York has federal
authority to operate the waiver through August 1999, with additional renewal periods
available thereafter. Although Medicaid reform is under discussion on the national level,

Medicaid funding for the services now available through the HCBS waiver will survive any
Executive or Congressional decisions.

N
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Twenty-seven thousand people are enrolled in the HCBS waiver as of November 1996. One
out of four lives at home, either with his or her family, or in a home that he or she rents or
owns. One out of five people lives in a family care home. The remaining individuals live in
certified residences operated by voluntary agencies or OMRDD. The ages of the people
enrolled in the HCBS waiver run from preschool (1.1%) to over 80 years old (1.3%), with
most people in the 30 to 40 year age range. A disproportionately high number have severe
disabilities when compared to all people in the system. In the same ratio as found in the rest
of the OMRDD system, 56% are male, and 44 % are female. The HCBS supports received
most frequently are service coordination and residential habilitation. Recently, more people

have been accessing day habilitation, supportive employment, respite and environmental
modifications.

The HCBS Waiver in Transition

The waiver has undergone tremendous change since it was first approved. When
implemented, the HCBS waiver targeted only four geographic regions of New York State. It
was also expected to serve only 6,500 people during its first three years. However, by 1992,
OMRDD had approval to open the doorway to people throughout the state. By 1993
OMRDD had received federal authority to serve more than 24,000 people in the waiver.
That number has risen again. Now the federal government has granted New York State the
authority to serve up to 31,655 people by September 1999, a target which will be reached
and possibly exceeded. With this rapid growth have come tremendous currents of change,
not the least of which has been retooling OMRDD’s administrative structure to accommodate
lessons of experience.

How people use the HCBS waiver has also changed as the MRDD field in general and
OMRDD in particular have embraced consumer empowerment and inclusion. The past two
years have seen significant increases in the number of people enrolled in the HCBS waiver
and living at home or in family care. People are deciding that it is better to request services
that enable them to live in settings more integrated with the community than to live in
certified residences operated by either the state or voluntary agencies. As OMRDD has
increased its emphasis on person centered approaches to service planning and delivery, more
and more support packages are being tailored to individual needs and desires than are
typically offered in program models.

__—
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Requesting Services — The Basics Before Enrollment

A person who has a developmental disability and lives in New York State can request
services funded by OMRDD in a variety of ways. The person and his or her family can: 1)
call OMRDD directly, 2) ask a local government agency to assist them in accessing OMRDD
funded services, or 3) have a not-for-profit agency make such a request on their behalf.

This request can begin with something as simple as a telephone call or it can begin with an
office visit where forms are completed. With the individual’s or family’s agreement, it can
also be integrated into a service funding proposal submitted by an agency which has been
selected to deliver the support or service.

OMRDD’s interest is in making it as easy as possible for the person to begin a dialogue
about what supports or services he or she is seeking, and whether or not they can be
provided through OMRDD funding.

Any such request will be reviewed by staff in one of OMRDD’s Developmental Disabilities
Services Offices (DDSOs) or the New York City Regional Office (NYCRO). Regardless of
the type of support or service requested, or individual eligibility, each request will be
considered within the framework of the DDSO/NYCRO funding decisions related to the
Community Services Plan (CSP). This CSP review process applies to all requests for
OMRDD services - for HCBS waiver services as well as all other services. (See “Funding
for Waiver Services,” Chapter 13.)

All decisions to authorize funding for requested supports or services will be based on the
three main criteria used in the CSP process:

e Verification of a formal diagnosis of developmental disability (see page 2-4).
e Matching the needs presented by the individual with established
priorities for funding.
e Determination that sufficient funding is available to pay for any
agreed upon Supports or services.

Final decisions about enrolling any person in the HCBS waiver are based on the Community
Services Plan process. Specifically requesting HCBS enrollment as part of the initial request
provides no advantage with regard to the three basic criteria used in CSP funding decisions.
Once a decision has been made that the individual requesting services will or should submit
an application for enrollment in the HCBS waiver, a number of procedural tasks and steps
are triggered.

, .
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Enrollment in the HCBS Waiver

In order to receive waiver services, an individual must be enrolled in the HCBS waiver. The

Developmental Disabilities Services Office (DDSO) must approve each individual for -

enrollment, and for this to occur, three basic criteria must be met: the individual must be
eligible, he or she must meet any priority categories established through an OMRDD

sanctioned local planning process, and OMRDD funding for his or her supports and services
must be available.

DDSO authorization is based upon evidence of:

Developmental disability

Eligibility for ICF/MR level of care
Medicaid enrollment

Local priorities

Availability of requested services and funding
Appropriate living arrangement

Choice of HCBS waiver services in preference to care in an ICF/MR

Seven Steps to Enrollment

1.

2.

Individual decides to apply for HCBS services.

Individual completes HCBS application packet.

DDSO reviews packet for completeness.

DDSO reviews Preliminary Individualized Service Plan.

DDSO assesses priorities and availability of funding.

DDSO documents individual's choice of HCBS services.

DDSO issues a Notice of Decision.
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1 -  Individual Decides to Apply for HCBS Waiver
Step 1 to Enrollment

A consumer who has a developmental disability may seek access to any OMRDD funded
supports or services including home and community based services. The decision ro
participate in the HCBS waiver or access other supports is an individual's choice. Some
consumers will make this decision by themselves. Others will decide with the assistance of
an interested party--a family member, friend, Jegal guardian, member of the community, or
other person who has a significant relationship with the consumer.

Once an individual informs the DDSO that he or she wants to apply for the HCBS waiver, a
formal Medicaid time frame takes effect. DDSO staff should record this date on the
Application for Participation (HCBS Form 02.01.97) form as

the “Date of stated intent to apply for HCBS waiver services.” | 90 days from Application

This means that the DDSO has 90 days from that point to make to Notice of Decision

a decision and issue a Notice of Decision. (HCBS Forms
02.05.97; 02.06.97 and 02.07.97) The DDSO is expected to
make decisions well before the 90 days are up unless there is difficulty gathering the
necessary information from the consumer or the people assisting him or her.

If the individual wishes to select a service coordinator at this time, see Chapter 6 of this
guide.

2 .  Individual Completes HCBS Application Packet
Step 2 to Enrollment

The individual and those assisting him or her to apply for the HCBS waiver are responsible
for completing certain elements of this packet. Those elements include: the Application For
Participation, the Preliminary Individualized Service Plan (PISP) (HCBS Form 02.04.97),
and the Documentation of Choices form (HCBS Form 02.03.97). The identity of the chosen
advocate is indicated on the signature line of this last form.

The other elements (ICF/MR Level of Care Eligibility and Documentation of Medicaid
Eligibility) will be completed by the DDSO or other designated parties. However, the
individual and those assisting him or her have a responsibility to make sure that all elements
are completed and submitted to the DDSO in a timely fashion. The DDSO cannot begin its
formal review of this application until that is done although the 90 day time limit is in effect.

Since the DDSO has only 90 days to make a decision from the point in time that they were
notified that the individual wishes to receive HCBS services, the DDSO also needs to ensure
that the Level of Care determination and Medicaid eligibility verification are completed in a
timely manner.

’
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DDSO Reviews Request for Service and Verifies Developmental Disability Diagnosis

In order to receive any services from OMRDD a person must have a formal diagnosis of
mental retardation or other developmental disability. The onset of this disability must have
been manifested prior to age twenty-two. The verification should be assured at the time the
person presents himself or herself to OMRDD to minimize unnecessary paperwork for the
consumer. If the person has a developmental disability, this is documented on the ICE/MR
Level of Care Eligibility Determination Form (HCBS Form 02.02.97) as described below.

Documentation of ICF/MR Level of Care Eligibility
What is required?

AnICF/MR Level of Care Eligibility Determination Form must be completed within 30 days
of the date the DDSO receives the person’s signed Application for Participation. This allows
the final decision to be made within the time frames specified above. This evaluation will be
completed by a qualified staff person using a process and criteria explained in instructions to
the form (see page 2-14).

Who is qualified to do the evaluation?

To be qualified to make this evaluation, staff must have a minimum of one year of
experience in the performance of assessments and development of plans of care for persons
with developmental disabilities.

Who is authorized to complete the form?

The DDSO will decide whether DDSO staff complete the level of care form, or whether staff
from other specified agencies will be given this authorization.

Are people with alternate care determinations eligible ?

An individual who is determined by a second step review to be on Alternate Care
Determination (ACD) status is not eligible for waiver services. However, if there is clinical
documentation that the person's condition has significantly changed since the ACD, a new
level of care determination (for waiver eligibility) may be considered. Clearly, this is an
action that should occur infrequently, on an exception basis, and with written clinical
justification.

Documentation of Medicaid Eligibility
What is required?
To participate in the waiver, an individual must be enrolled in the Medical Assistance

(Medicaid) program. This is indicated by inclusion of the person's Medicaid Identification
Number on the application form. The DDSO will verify this enrollment.

“
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How would someone enroll in Medicaid?

Persons who are not enrolled in Medicaid complete the following steps:

1.

Note: For persons enrolling in Medicaid as part of the HCBS application process, the
effective date for HCBS enrollment should be the same as the effective date for

The DDSO informs the OMRDD Revenue Support Field Office
(RSFO) staff that the consumer must file for Medicaid (MA) with the
Social Services District Office.

The DDSO should ensure that the individual meets all conditions for
waiver enrollment (except MA eligibility) prior to sending him or her
to the Social Services District Office.

The RSFO staff gives the applicant a referral letter to present to the
Social Services District Office. The RSFO staff will also contact the
Social Services District Office and make arrangements for a Medicaid
appointment for the applicant and interested parties, if appropriate.

The Medicaid eligibility process will be performed pursuant to the
most advantageous method available to the family, but please NOTE
the following special provision.

Regarding children under the age of 18 who are living at home, or
who are expected to live outside the parental home for less than 30
days in one of the appropriate HCBS waiver living arrangements:
their Medicaid eligibility will be determined by disregarding parental

income and resources and applying only the child's income and
IeSOUurces.

After a determination has been made by the Social Services District
regarding Medicaid eligibility, the Social Services District Office will
send a copy of the Notice of Decision on Your Medical Assistance
Application to the RSFO. The RSFO will then contact the DDSO
advising them of this decision.

Medicaid enrollment.

Individual's Advocacy Choice

OMRDD assumes that all people with developmental disabilities have some capacity for self-
advocacy and decision making. This is one of the fundamental values of the Individualized
Service Environment (ISE). In addition, OMRDD assumes that some people with disabilities
are capable of self-advocacy in the service planning process. If a person indicates that he or
she is capable of self-advocacy in the service planning process, the DDSO will validate this
in accordance with 14 NYCRR 633.99 (person, capable adult). If the applicant has an

advocate, this person is identified at this point in the enrollment process. Those not capable
of self-advocacy must have an advocate. The identity of the chosen advocate should be
indicated in the signature block on the Documentation of Choices form (HCBS Form
02.03.97).
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Preliminary Individualized Service Plan (PISP)

Consumers, as part of the application process, must tell OMRDD what supports and services
they believe they need, and why. The “why” should explain briefly how the requested
supports and services will help the individual achieve desired valued outcomes and pursue
his or her personal goals.

The Preliminary Individualized Service Plan is a plan that briefly identifies the applicant's
personal goals related to the Individualized Service Environment, and the supports, services,
and activities the applicant proposes to select in pursuit of those goals. There must be a
general “fit” between the consumer's personal goals, preferences, interests, needs, and
capabilities and the identified activities, supports, and services that could make up his or her
ISE. To the extent that unusual safeguards or protections are related to an individual, they
should be included as well. The intent is to indicate that natural supports, Medicaid State
Plan Services, HCBS waiver services, and other services are used appropriately, in a
reasonable and proper balance. The PISP should minimally provide a description of the
services that will need DDSO funding. Step 4 explains how the DDSO reviews the PISP (see
page 2-7).

The level of detail required in a PISP is less than the level that will be required of the final
Individualized Service Plan. The PISP is a brief, “first cut” description of the person and
what he or she wants. Service coordinators, with the consumer and advocate, will use the
PISP as a starting point to develop a comprehensive Individualized Service Plan. The Health
Care Financing Administration (HCFA) accepts the abbreviated PISP format to substantiate
billing for the first 60 days of service delivery, after which a comprehensive ISP is required.

The applicant and his/her advocate must be afforded the opportunity to make informed
decisions in the development of the preliminary plan. The service coordinator will build on
this process for the development of the Individualized Service Plan. If possible, the chosen
service coordinator should participate in the development of the preliminary service
plan.

Assurance of Informed Choice
Informed choice is a fundamental and critical part of the HCBS waiver application process.

The Documentation of Choices form, with appropriate signatures, assures that informed
choices were made.

3 - DDSO Reviews Packet for Completeness
Step 3 to Enrollment

The HCBS Application Packet, when completed, will contain all the information and
documentation necessary for OMRDD to determine whether or not a person can be enrolled
in the HCBS waiver.

Record Maintenance - The documentation described in this section will be maintained by
the service coordinator in the person’s record, along with the ISP. A copy will be maintained
at the DDSO.

“
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Required Elements of Application:

Documentation of ICF/MR Level of
Care Eligibility

“Application for Participation” Form
Documentation of Medicaid Eligibility

Indications of Individual’s Choice of Self-advocacy or Identification of the Advocate
Chosen

“Documentation of Choices” Form

Preliminary Individualized Service Plan

4 -  DDSO Reviews Preliminary Individualized Service Plan
Step 4 to Enrollment

DDSO review of the PISP focuses on the following issues:
1. Identification of the consumer's personal goals or desires.

2. Assessment of the individual and/or his or her requested supports or
services against established priorities (see Special Note on “Impact of
Priorities on Enrollment”).

3. Verification that the services requested meet the HCBS definition.

4. Determination of those services that must be funded by the HCBS
waiver and those that may be provided through other resources. This
will involve a review of any natural supports, community resources,
Medicaid state plan services, federal or state agency funded services,
HCBS waiver services, and other services that should be used in a
reasonable and proper balance. (This may just consist of a
confirmation of the review completed as part of the CSP process.)

S. Verification that at the time of enrollment the individual resides either
at home, in a certified family care home, community residence, or
Individualized Residential Alternative (IRA). As a rule, waiver
services cannot be provided until the individual is actually living in
one of the above situations. On a limited basis, exceptions may be
granted for service coordination and environmental modifications
services when the applicant lives in an ICF/MR, skilled nursing
facility (SNF), or hospital. This does not preclude accepting an
application from a person who is still residing in an ICF, SNF, or
hospital, but participation in the waiver program cannot begin until
the individual is discharged from institutional care.

L .
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5 - DDSO Confirms Price of HCBS Service and Sets Effective Date
Step 5 to Enrollment

As part of the CSP process, the projected cost of needed supports and services has been
established - including any HCBS services. At this point in the HCBS enrollment process the
DDSO will finalize the price(s) of any involved HCBS service and set an effective date for the
person’s enrollment. The effective date is often tied to when the funding will be available to
support the agreed upon support Or service.

6 - DDSO Documents Individual's Choice of HCBS Services
Step 6 to Enrollment

When the DDSO has determined that all other enrollment criteria have been satisfactorily met,
the DDSO will confirm that the individual applying for enrollment and his/her advocate have
been informed of the alternatives available under the waiver, and of the choice between an
ICF/MR or HCBS waiver services. The individual's choice will be documented by completing
Section A of the Documentation of Choices form.

This form must be signed prior to completion of a Notice of Decision.

In those cases where someone other than DDSO staff assisted the applicant, the DDSO signature
confirms the understanding of DDSO staff that the applicant was adequately informed of available
choices.

7 - DDSO Issues a Notice of Decision
Step 7 to Enrollment

When all of the above steps have been taken, the DDSO informs the individual of approval or
denial of the application by issuing a Notice of Decision within 90 days on behalf of the “single
State Medicaid agency.” The Notice of Decision will also advise the individual with disabilities
and the advocate of the right to request a Medicaid Fair Hearing.

If the application is approved, the Notice of Decision is sent to the individual, with copies to the
parties listed on the form. Please note that a copy is sent to the involved local Social Services
District Office which has fiscal responsibility for the individual. If this office is not in the
county where the individual resides, an additional copy must also be sent to the Social
Services District Office in the individual's county of residence.

At times it will be necessary for a DDSO to deny the application for enroliment in the HCBS
waiver. This decision should be made only by the Director after the consumer or their advocate
are offered an opportunity to discuss the reasons for the possible denial and supply any additional
supporting information that may cause the DDSO to rethink its position. At the time that the
Director makes the decision to deny enrollment, a Notice of Decision will be issued which
indicates the reason(s) for denial. It will identify to the consumer the reason for denial and that he
or she has the right to request a conference and/or a Medicaid Fair Hearing on this denial.

At this point the enrollment process is completed.

—
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Termination of Individual Enrollment

Once enrolled in the HCBS waiver it is very unlikely that an individual will be terminated
from the waiver unless he or she so chooses. Should termination become a possibility the
following procedures apply. ’

The service coordinator is responsible for initiating the process of terminating the enrollment

of a participant in HCBS waiver services by notifying the DDSO when any of the following
occurs:

e The individual chooses not to receive the services any longer.

e The individual is no longer eligible for HCBS waiver services because he or she
is no longer eligible for Medicaid.

e The individual is permanently admitted to an Intermediate Care Facility
(including developmental centers, community-based ICFs, and Small
Residential Units [SRUs]) a specialty hospital, a skilled nursing facility,
or a psychiatric center.

When the DDSO Director approves the termination of enrollment, the DDSO will issue the
Notice of Decision which identifies the reasons for termination and advises the individual
and advocate of the right to request a Medicaid Fair Hearing. The notice will be sent to:

Individual (unless death is the reason for termination).

Advocate.

Service Coordinator (Case Manager).

DDSO staff who input data into TABS.

Providers of waiver services to that individual.

Bureau of Community Funding, 30 Russell Road, Albany, NY 12206.
Social Services District which has fiscal responsibility.

Social Services District Office in the county of residence must also
be notified when that county is different from the county which bears
fiscal responsibility for the individual.

The Notice of Decision - HCBS Waiver Termination must be mailed at least 10 days prior to
the effective date of termination. If the individual requests a fair hearing and “aid
continuing” prior to the effective date of termination, State DSS will determine whether the
individual is entitled to have his or her current services continue unchanged pending a fair
hearing decision. DDSOs should consult with Counsel’s Office prior to terminating services
in such cases.

Once termination of services occurs, three things should happen: providers should cease
delivering waiver services to the individual, no bills should be submitted to Medicaid for
services delivered after the termination date, and the individual's name should be deleted
from administrative rolls in order to free up that waiver opportunity for someone else. (Local
Social Services district staff will “end date” the HCBS waiver code in the ‘Welfare
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The DDSO staff must ensure that the date of termination is noted in TABS. If the reason for
termination of services is Medicaid ineligibility, then the termination date will be the date
indicated on the Notice of Intent to Discontinue Medical Assistance issued by LDSS. In all
other cases, the termination date will be the date service delivery ends.

If a person transfers from one DDSO to another, and plans to continue HCBS waiver
services, it is not necessary to terminate enrollment. Staff at the involved DDSOs, however,
must make the necessary changes in TABS to reflect the transfer. They should also notify the
appropriate Social Services District of the move.

Suspension of HCBS Services v. Termination

Any of the circumstances listed at the beginning of the above section could lead to
termination from the waiver. However, termination is not required if the individual is
expected to return to HCBS services within a reasonable period of time. For instance, if he
or she is no longer eligible for the HCBS waiver because Medicaid eligibility has lapsed due
to time limited income, and the person expects to be re-enrolled in Medicaid in a short while,
termination is not required. Termination of the delivery and billing of HCBS services is
required, but the person can remain administratively enrolled in the HCBS waiver.

This “suspension of HCBS services” allows individuals to avoid lengthy re-enrollment
proceedings. If the absence from the waiver was due to changes in eligibility status, then the
individual must document that the required eligibility criteria have been met (re-enrollment
in Medicaid, for the example above).

There is a time limit that must be used in any “suspension of HCBS services.” OMRDD has
decided that, without cause, the suspension of HCBS services cannot exceed 75 days. If, at
the end of 75 days, the individual and service coordinator cannot demonstrate to the DDSO’s
satisfaction that the individual will return to the waiver shortly, the DDSO should issue a
Notice of Decision - HCBS Waiver Termination form. If the DDSO agrees to extend the
enroliment beyond this 75 day limit, such extensions should be in writing and reviewed
every 30 days thereafter.

Enrollment and Due Process Rights

Certain HCBS related actions of the DDSO require that the individual be notified of his or
her rights to a Fair Hearing under Medicaid. Those actions include:

1. Authorization of Enrollment
2. Denial of Application

3. Termination of HCBS Enrollment

Should any of the above actions occur, the DDSO must issue the appropriate Notice of
Decision which includes language notifying the individual that he or she has the right to
request a Medicaid Fair Hearing. A Medicaid Fair Hearing is requested through the NYS

—
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Department of Social Services. Individuals who will be terminated from HCBS are entitled to
continue receiving current waiver services, also known as “aid continuing,” if they request a
Fair Hearing prior to the effective date indicated on the Notice of Decision. In such cases
HCBS waiver services continue unchanged until the hearing is withdrawn or a final decision
is issued. The Notices of Decision include the appropriate language as well as information on
how to contact the appropriate offices. Additional information about due process rights may
be found in the Chapter 7, “Individualized Service Plan.” Decision forms are located at the
DDSO office.

Special Notes
Timely Information and Feedback

DDSOs must create time lines for decision making and create regular communication links
with consumers and families to inform them of the status of their requests or applications.
DDSO staff are responsible for responding promptly to individual requests for information,
within two or three business days in non-emergency cases. The DDSO will identify a contact
person for questions regarding the status of enrollment applications.

Enrollment in Other Medicaid Waivers

Individuals may not be enrolled in, or receive services from, more than one Medicaid waiver
at a time.

Individual's Choice of Service Coordinator

Each individual enrolled in the HCBS waiver must select a service coordinator from a list of
authorized service coordination organizations available in his or her community. The
selection is made by the consumer and his/her advocate and may be made either:

a. During the application process; or,

b. At the point in time when the Notice of Decision is issued, notifying
the person that the application is approved.

It is the responsibility of the DDSO to:

Ensure the selection of a service coordinator.

Ensure that the consumer and advocate were given information about currently
available and geographically accessible service coordination options, including
DDSO and authorized not-for-profit providers. This information must be provided
in a manner that affords the individual and his/her advocate the opportunity to
make an informed and reasonable choice.

Ensure that the consumer and advocate have been informed that they may select a
different service coordinator should they become dissatisfied.

Provide the consumer and advocate with information regarding the responsibilities
of a service coordinator.

e ——
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Application Date and Enrollment Date

The application date is the “date of stated intent to apply for HCBS waiver services” on the
Application for Participation form (see Step 2). The enrollment date is the effective date of
the individual's participation in the waiver as indicated on the Notice of Decision.

Initial Funding

HCBS waiver funding comes out of a DDSO's Community Service Plan Allocation including
operations and capital, or through reinvestment of funds in the budget base.

TABS Registration

For each application that is approved, the DDSO ensures that the individual is properly
registered in TABS. The RSFO also ensures that the local social services district is informed
of all new enrollments, changes, or terminations. (See Special Note below on LDSS Change
of Status forms.) This must be done for all participants receiving services from a state or
voluntary waiver service provider.

Record Maintenance

The documentation described in this section will be maintained by the service coordinator as
part of the ISP and a copy will be maintained at the DDSO.

EASy Application Process
OMRDD has developed and is testing a streamlined process for consumer applications to all

funded services, including the HCBS waiver. Once available, EASy (Electronic Application
System) will include, and slightly modify, the Documentation of Choices form.

Impact of Priorities on Enrollment

The approved HCBS waiver application is an agreement between the State of New York and
the Health Care Financing Administration on, among other things, the number of eligible
people who can be enrolled in the waiver during any given year. That number is associated
with the funding levels available in the state through the annual budget appropriation.

Given that restriction, OMRDD has created a Community Services Plan process which
requires annual funding priorities to be established. These funding priorities reflect any
targeted populations identified in the Legislative Budget as well as others whose needs are
most consistent with the agency’s overall goals of maintaining family unity, preventing out-
of-home placements, reuniting families, maximizing potential, and integrating individuals in
their communities.

Using centrally established guidelines, DDSOs are required to establish local priorities and
internal procedures for reviewing requests for services, evaluating applications for services
and reevaluating the need for continued supportive services. These priorities and procedures
must be made available to the public and described to individuals who request HCBS waiver
services.

.
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Willowbrook Class

Once enrolled in the HCBS waiver, members of the Willowbrook Class are entitled to
specific considerations as required by litigation. Consumers, families, and staff should refer
to The Willowbrook Permanent Injunction for a definitive explanation of entitlements.

LDSS Change of Status Forms

The Change in Status forms (HCBS Forms 02.08.97 and 02.09.97) are used to notify Local
Department of Social Services (LDSS) offices when a person enrolled in the Home and
Community Based Services waiver moves to a new LDSS district, or a person moves 1o a
different type of residence within the same LDSS district. The purpose of this form is to alert
LDSS offices that a coding change is necessary in the Welfare Management System (WMS).
These codes must be updated to ensure that Medicaid claims for waiver services are paid
promptly and that the information contained in WMS is reliable.

The Change of District version of the form (HCBS Form 02.08.97) is used when someone
moves from the jurisdiction of one Social Services District to the jurisdiction of another (a
change in county of residence). The DDSO completes the form and sends it to the new LDSS
district, along with a copy of the original Notice of Decision form. A contact at the local
RSFO office should be indicated on the form so that the new Social Services District knows
who to call if there are any questions.

The Change Within District version of the form (HCBS Form 02.09.97) is used when there
is a change in living arrangement within district (e.g. moved from home to a CR). The
person’s new address must be listed, the appropriate box is checked to indicate the new
living arrangement, and the effective date of the change is recorded.

The change of status forms are to be used only when there is a permanent move from one
county to another or one type of residence to another within a county. They should not be
completed when someone moves on a temporary basis, for example from family care to an
IRA for emergency respite.

”
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Forms

Application for Participation (HCBS Form 02.01.97) 1 Page
ICF/MR Level of Care Eligibility Determination Form

(URAC-2 [4-86]) (HCBS Form 02.02.97) 1 Page
Form Instructions 10 Pages
Documentation of Choices (HCBS Form 02.03.97) 1 Page
Preliminary Individualized Service Plan (HCBS Form 02.04.97) 2 Pages

Notice of Decision

HCBS Waiver Authorization (HCBS Form 02.05.97) 4 Pages
Denial of Application (HCBS Form 02.06.97) 3 Pages
HCBS Waiver Termination (HCBS Form 02.07.97) 3 Pages
Change in Status (Change of District) (HCBS Form 02.08.97) 1 Page
Change in Status (Changes Within District) (HCBS Form 02.09.97) 1 Page

Copies of the HCBS enrollment forms listed above are included in the following
pages of this chapter.
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HCBS Form 02.01.97 (3/97)

APPLICATION FOR PARTICIPATION IN THE
OMRDD HOME AND COMMUNITY BASED SERVICES WAIVER

Name of Applicant:

Current Address:
Social Security #: Date of Birth:
Medicaid #: County:

] Check here if not currently enrolled in Medicaid.

| am requesting participation in the Home and Community Based Services Waiver
administered by the New York State Office of Mental Retardation and Developmental
Disabilities. | understand that approval will be based on my choice of Home and
Community based services in preference to care in an Intermediate Care Facility for the
Mentally Retarded and on evidence of:

e developmental disability;
¢ eligibility for admission to an Intermediate Care
Facility for the Mentally Retarded:;
¢ eligibility for Medicaid enroliment;
availability of appropriate community based services; and
e appropriate living arrangement

Date of stated intent to apply for HCBS waiver services:

Applicant Signature:

Applicant Name (Print):

Assisted by (Signature):
Assisted by (Print):
Address:

Telephone Number: Date:







HCBS Form 02.02.97 (3/97)

Form URAC-2 (4-86)

State of New York

OFFICE OF MENTAL RETARDATION AND

DEVELOPMENTAL DISABILITIES

ICF/MR - LEVEL OF CARE ELIGIBILITY DETERMINATION FORM

Facility Name/Address
Client Name D.O.B. Status
Client Social Security No. ) Client Medicaid Number
Responsible County Provider Number MMIS Number
Dates of Physical ) Social Psychological
Preadmission Evaluations:
This information must be kept confidential by recipient
CLIENT ELIGIBILITY DETERMINATION CRITERIA
1. DIAGNOSIS A. Mental Retardation C. Autism E. Cerebral Palsy
B. Epilepsy D. Neurological Impairment F. Other
2. DISABILITY MANIFESTED PRIOR TO AGE 22: YES / NO 3. SEVERE BEHAVIOR PROBLEM: YES / NO
FREQUENCY: A Daily B.Weekly C.Monthly D.Has occurred in the past 12 months
4. HEALTH CARE NEED: YES / NO
A. Medical condition which requires daily individualized attention from health care staff YES / NO
B. Self injurious behavior which necessitates monitoring and treatment YES / NO
C. Deficit in self-care skills YES / NO
1. No self-help skill YES / NO
2. Requires assistance and training in self performing self-care tasks YES / NO
5. ADAPTIVE BEHAVIOR DEFICIT: YES / NO
A. COMMUNICATION: YES / NO
1. Individual has no expressive or receptive language YES / NO
2. Individual has some expressive or receptive language YES / NO
B. LEARNING: YES / NO
1. 1.Q. cannot be determined (certified untestable) YES / NO
2. 1.Q. of less than 50 YES / NO
3. Over 21 years of age, person’s reading and computation skills are at first grade level or below YES / NO
4.1.Q. of 50 - 69 ) YES / NO
5. Over 21 years of age, persons reading and computational skills are at third grade level or below YES / NO
C. MOBILITY: YES / NO
1. Individual is non-ambulatory and totally dependent on staff for moving from one place to another YES / NO
2. Individual has some mobility skills but needs staff assistance and training to increase his/her capacity for moving about. YES / NO
D. CAPACITY FOR INDEPENDENT LIVING: YES / NO
1. Client is completely dependent on others for all household activities. YES / NO
2. Individual needs assistance or training to perform tasks to be contributing member of household YES / NO
E. SELF-DIRECTION: YES / NO
1. Individual exhibits weekly misbehaviors requiring individualized programming YES / NO
2. Individual is completely dependent on others for management of his/her personal affairs within the general community YES / NO
3. Individual exhibits monthly misbehaviors requiring individualized programming YES / NO
4. Individual needs assistance or training for management of his/her personal affairs within the general community YES / NO
) Date of Admission
D ICF/MR Level of Care Recommended D ICF/MR Level of Care not recommended
for approval, effective for the period from to
Signature of U.R. Coordinator Review Date
Signature of Review Physician (Press firmly copies are being made) Review Date
3 Point(s) at issue i Additional Information Provided
SECOND STEP
REVIEW
Physicians Signature Date
CRITERIA MET: YES D NO D
QMRP’s Signature Discipline
|
D ICF/MR Level of Care Approved D ICF/MR Level of Care NOT Approved
SIGNATURE, B/DDSO DIRECTOR B/DDSO DATE

@ Original - Bureau of ICF/DD Survey & Review @ Green - Division of Revenue Management ~ ® Yellow - Facility ~ ® Pink - Client ® Golden - B/DDSO






Instructions for Completion of the ICF/MR Level of Care
Eligibility Form (URAC-2) (4-86) for HCBS Waiver

The following information packet is meant to provide staff with assistance in
completing the ICF/MR Level of Care Eligibility Determination (LCED) form. This form is
used for the initial determination and annual re-determination of a person's eligibility to receive
HCBS waiver services. This packet includes the criteria for determining eligibility, as well as
step by step instructions for completing the form. The criteria are the same for the initial and
annual reviews. They are not to be confused with the Independent Utilization Review criteria
for people residing in ICF/MR.

The form for the level of care determination is completed by the UR Coordinator, the
designated QMRP, a person assigned by the DDSO, or a qualified person at the voluntary
agency who is familiar with the needs of the person applying for the waiver. To be qualified to
make this evaluation, staff must have a minimum of one year's experience in the performance
of assessments and development of plans of care for persons with developmental disabilities.
The initial evaluation must be completed within 30 days of the date the DDSO receives the
person’s signed Application for Participation (or prior to admission and the initiation of
services for a person moving to a community residence).

The completed level of care determination form is signed by the qualified person in the
area on the form where it asks for the "Signature of UR Coordinator.” A physician and the
DDSO director or designee must then review the initial level of care eligibility determination
and sign the form where indicated.

The Second Step Review is not applicable and should not be completed. Leave this
section blank.

The annual re-determination must be completed one year from the anniversary date
(date of DDSO director's or designee's signature or the signature of the supervisor of the
qualified person completing the form) of the previous determination of a person'’s eligibility for
ICF/MR level of care. For the annual re- determination, the supervisor of the person
completing the level of care may sign in place of the DDSO director. The annual re-
determination may be signed by a physician's assistant or nurse practitioner if so authorized by
a physician.

If the initial or annual re-determination of level of care results in a negative
determination, refer to the procedures outlined on the back of the Denial of Application form
or the HCBS Waiver Termination form, as appropriate.

The original of the initial level of care form as well as each annual re-determination
form should be maintained in the person's case record with a copy forwarded to the DDSO
Quality Assurance office.
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Determination of Eligibility

A person is determined eligible for ICF/MR Level of Care for HCBS waiver services if:
There is documentation of one or more of the diagnosis listed under Question 1,

AND
Question 2 is checked "YES."

AND
A "YES" is checked in either

Question 3

(Check "YES" if the person's record indicates that the person exhibits antisocial behavior
which endangers himself or others.)

OR
Question 4

(Check "YES" if any of the listed conditions (A, B, or C) are evident from the person's record
or from observations of the person.)

OR
Question 5

(Check "YES" if adaptive behavior deficits are indicated in any of the listed areas.)
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Identifying Information

Facility Name/Address: Address where person will be residing while receiving
HCBS waiver services

Persons Name: Individual's first and last name
DOB: Date of Birth (numeric)
Status: Indicate if individual is 620 or 621 eligible

Social security Number: Complete

Person's Medicaid Number: Complete

Responsible County: County which has fiscal responsibility for the person.*

Provider Number: List the residence operating certificate number if
presently living in a CR or IRA

MMIS Number: Complete

Dates of Pre-enrollment Evaluations:

Medical:  Current (completed within the last year) physical exam
completed by a physician, registered physician’s
assistant or nurse practitioner.

Social:  Current evaluation or update completed by service
coordinator or social worker.

Psychological: ~ Current evaluation is not needed if there is sufficient
information in the person’s record to complete the
diagnosis and adaptive behavior deficit/learning
portions of the LCED form. A current evaluation (full
assessment or update) must be carried out by a
psychologist if the person completing and/or approving
the LCED form finds that there is not sufficient
psychological information to complete the form.

Annual Level of Care Re-Determination Evaluations:

The purpose of the annual LCED is to ascertain if the person continues to meet ICF/MR
level of care eligibility criteria. It is unlikely that there will be significant changes to a person’s
disability and level of functioning over a year’s time. Therefore the person completing the
LCED redetermination should be able to assess the development status of that person based on
knowledge of the person and a review of the record. If additional information is needed to
make a determination, updates to the medical examination, social evaluation, or psychological
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evaluation may be needed. Updates may consist of notations and signatures on evaluations
verifying the current status of the person.

NOTE: Part 633 requires that for people living in an OMRDD certified residential
facility (IRA, CR, Family Care) a physician, registered physician’s assistant, or nurse
practitioner must annually evaluate the person’s need for a medical examination or
specific medical services.

Note: The dates for the pre-enrollment evaluations need only be indicated on the form for the
initial determination. However, all assessments should be reviewed prior to the annual re-
determination.

* If DDSO staff are uncertain of the county which has fiscal responsibility for the person, the

staff at the local Revenue Management Field Office (RMFO) should be contacted for
assistance.
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Individual Eligibility Information

In the Identification Information section of the eligibility form., it is apparent that
medical, psychological and social evaluations are necessary for determining a person's
eligibility. However, the reviewer should also examine other portions of a person's record
containing information which would assist him/her in determining a person's eligibility as well
as information that would allow him/her to gain a composite picture of the person. The DDP
score should be used as an additional source and should be reviewed to see it is consistent with
other level of care information available to the reviewer. The qualified individual completing
the Level of Care Eligibility Redetermination form should use the following to assist him/her
in determining a person's eligibility: his/her clinical knowledge of the individual; discussions
with the individual and/or advocate; notes associated with the waiver services provided; and
any updated or new evaluations.

1. Diagnosis: Circle all that apply. There must be documentation that a physician has made or
approved each diagnosis. In the case of a person who also has an MH diagnosis,
the person's primary diagnosis (that which is dominant in terms of affecting the
person's level of functioning) must include one or more listed characteristics
under A-E at the time of the LCED determination.

A developmental disability is a disability of a person which is attributable to
mental retardation, cerebral palsy, epilepsy, neurological impairment, or
autism; is attributable to any other condition of a person found to be closely
related to mental retardation because such condition results in similar
impairment of general intellectual functioning or adaptive behavior to that of
persons with mental retardation or requires treatment and services similar to
those required for such persons; is attributable to dyslexia resulting from a
disability described above; originates before such person attains age 22; has
continued or can be expected to continue indefinitely; and constitutes a
substantial handicap to such person's ability to function normally in society.

2. Disability Manifested Prior to Age 22:  Circle "YES" or "NO."

Check "YES" if the person's impairment has been documented as having
occurred prior to age 22 (e.g., through medical records showing a diagnosis of
MR/DD, within a school record, within the social history indicating
developmental milestones, or through records documenting admission prior to
age 22 to any program certified or operated by OMRDD).

Check "NO" if there is no documentation indicating that the impairment
originated prior to the person reaching age 22.

OR

There is documentation that the impairment originated after the person reached
age 22.
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3. Severe Behavior Problem:

Check "YES" if the person's record indicates that the person exhibits antisocial
behavior(s) which makes the individual a danger to himself or others. If "YES"
is checked, complete the frequency indicator.

Examples include but are not limited to:

A.

B.

C.

Self-destructive behavior (e.g. attempted suicide) or other behaviors which
actively threaten the life of the individual.

Aggressive or assaultive behaviors that threaten the safety of other persons
and which might result in criminal prosecution.

Severe property damage which result in criminal prosecution.

NOTE:Incidents which occurred more than one year ago should be evaluated in terms

of severity, likelihood of reoccurrence and from the perspective of the
person's overall functioning level.

Check “NO” if the above does not apply.

4. Health Care Need:

Check "YES" if any of the listed conditions (A, B, or C) are evident from the person's
record or from observations of the person.

A. Medical Condition:

The person requires daily individualized care by health care staff (staff
trained in observing and monitoring health care needs) to address a medical
condition.

Self Injurious Behavior:

The person demonstrates self-injurious behavior(s) which resulted in or will
result in a condition that will require attention by health care staff.

Health Related Skill Deficit
The person demonstrates a deficit in health care skills which are identified
in a clinical evaluation. The results of the evaluation should indicate that

the person has deficits as described below:

1) The person has no self-care skills (staff must provide total care in
performing self-care tasks).

OR
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Individual Eligibility Information (cont.)

2) The person has some self-care skills but needs assistance and or

training in carrying out self-care skills.

Check "NO" if there is no evidence of a health care need.

5. Adaptive Behavior Deficit:

Check "YES" if any adaptive behavior deficits are indicated in areas A-E below. If A-E
are all checked "NO," check "No" for this question.

A. Communication

Check "YES" if (1) or (2) is checked "YES"

1. Check "YES" if the individual has some expressive or receptive
communication skills.

2. Check "YES" if the individual has some expressive or receptive
communication skills, but needs staff assistance and/or training to
communicate self-care needs.

B. Learning

Check "YES" for this deficit area if (1), (2), (3), (4) or (5) are checked
"YES.

1.

Check "YES" if 1.Q. cannot be determined and there is a statement
certifying that the individual is untestable.

OR

Check "YES" if the individual evidences an 1.Q. of less than 50 or is
untestable (as certified by a qualified psychologist) on an individually
administered standardized instrument assessing cognitive functioning
and demonstrates no pre-academic skills.

OR
Check "YES" if, for persons over 21 years of age, their reading and
computational skills are at the first grade level or below as documented

by a standardized instrument.

OR
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Individual Eligibility Information (cont.)

4. Check "YES" if the person evidences an 1.Q. of 50-69 on an individually
administered standardized test of intellectual functioning which has
been administered by or under the supervision of a qualified
psychologist.

OR

5. Check "YES" if, for persons over 21 years of age, their reading and

computational skills are at the third grade level or below as
documented by a standardized instrument.

C. Mobility
This refers to basic ambulation, with or without adaptive equipment.
Check "YES" for this deficit area if (1) or (2) is checked "YES.
Check "YES" in either (1) or (2) if evident.

D. Capacity for Independent Living

Check "YES" for this deficit area if (1) or (2) are checked "YES.

1. Check "YES" if the person is completely dependent on others for all
household activities.

2. Check "YES" if the person needs assistance and/or training to perform
tasks that would enable him or her to be a participating member of a
household (e.g. using the telephone, using cooking appliances and
utensils, using laundry equipment).

E. Self-Direction

Check "YES" for this deficit area if (1), (2), (3) or (4) are checked "YES."

1. Check "YES" if the person demonstrates a lack of internal control and
direction in his or her interpersonal or individual behavior as evidenced
by weekly or more frequent exhibition of the following inappropriate
behaviors requiring individualized programming:

a) Actively resists supervision
b) Temper tantrums

c¢) Verbally abusive to others

d) Wandering, roaming or running away
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Individual Eligibility Information (cont.)

e) Inappropriately handles/plays with bodily wastes
f) Eats non-food substances

g) Ritualistic or perseverative behaviors which interfere with social
relationships

h) Other behavior inappropriate to social situations

2. Check "YES" if the person is completely dependent on others for
management of his or her personal affairs within the general community.

3. Check "YES" if the person demonstrates a lack of internal control and
direction in his or her interpersonal or individual behavior as evidenced by
monthly or more frequent exhibition of any of the inappropriate behaviors
requiring individualized programming (see a-g listed in question (1) of this
section).

4. Check "YES" if the person needs assistance or training for management of
his or her personal affairs within the general community.
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Authorizations and Signatures

ICF/MR Level of Care recommended:

Check this box if the person meets the eligibility criteria and if he/she is being
recommended for ICF/MR level of care. The recommendation should be for a one year period.
The begin date for a new enrollee should be prior to admission for a person moving to a CR or
within 14 days of the waiver application date for those at home or moving to family care or an
IRA. The begin date for re-determination should be prior to the expiration date (date of the
DDSO director's or designee's signature, or the signature of the supervisor of the qualified
person completing the form) of the previous level of care determination.

ICF/MR Level of Care not recommended:

Check this box if the person does not meet the eligibility criteria or is not recommended
for ICF/MR Level of Care.

Date of Admission:

Indicate Waiver enrollment date if known.

Signature of UR Coordinator and Review Date:

The level of care eligibility determination and re-determination forms are completed,
signed and dated by the qualified person completing them.

Signature of Review by Physician and Review Date:

Review by a physician is required only for the initial eligibility determination. For the
annual re-determination, the review may be completed, signed and dated by a physician's
assistant or nurse practitioner is so authorized by a physician.

Second Step Review:

This section (bordered with double lines) is not applicable and should not be
completed.

ICF/MR Level of Care Approved or Not Approved:

For the initial determination, the DDSO director or his/her designee must indicate
his/her approval/nonapproval for the initial determination and must sign and date the form. For
the annual re-determination, the supervisor of the person completing the initial level of care
determination may sign and date the form.
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HCBS Form 02.03.97 (3/97)

B)

C)

D)

DOCUMENTATION OF CHOICES

SELECTION OF HCBS WAIVER:

| (applicant), have been informed that | am eligible for
care provided through either an Intermediate Care Facility for the Mentally Retarded
(ICF/MR), or Home and Community Based Services (HCBS). My choice is indicated
below.

| have chosen HCBS | have not chosen HCBS

SELECTION OF SERVICE COORDINATOR:
Service coordinator selected:

Name:

Provider Agency:

Address:

Phone:

"An approved service coordinator is one who meets Waiver Service Coordinator
qualifications.

ASSURANCE OF INFORMED CHOICE:

_ (Service Coordinator), has informed me of all
the available options with regard to service provider(s), including service
coordination services.

" Applicant has the right to exercise changes in choice at any time.

SIGNATURES:

(Applicant Signature/Date) (Service Coordinator Signature/Date)

(Advocate Signature/Date) (DDSO Representative Signature/Date)






HCBS Form 02.04.97 (3/97) Page 1 0of 2

HCBS WAIVER
PRELIMINARY INDIVIDUALIZED SERVICE PLAN
(First 60 Days of Waiver Enroliment)

Name: Date:

Individual Profile:

Appropriate Living Arrangement (Family Care, Own Home, IRA, Community Residence)

Briefly describe each activity, support or service. Include name and type of provider, frequency, duration and effective date.

Natural Supports (Friends, Family, Neighbors)

Community Resources (Community Associations/ Centers/Organizations, Churches, Schools, Volunteer Services, Senior Citizens Centers)

Medicaid State Plan Services (See Medicaid State Plan Services below)

Federal or State Agency Funded Resources (VESID, State Office for the Aging, HUD, etc.)

Medicaid State Plan Services: Audiological, Clinic, Day Treatment,
Dental, Durable Medical Equipment, Home Health Care, Hospital,
Laboratory, Occupational Therapy, Personal Care, Pharmacy,
Physical Therapy, Physician, Transportation, Other.



HCBS Form 02.04.97 (3/97) Page 2 of 2

HCBS WAIVER
PRELIMINARY INDIVIDUALIZED SERVICE PLAN

(First 60 Days of Waiver Enroliment)
(continued...)

Waiver Services Requested (See Waiver Services below)

Other Services or OMRDD Supports

SIGNATURES:

Waiver Applicant: Date:

Advocate: Date:

Service Coordinator: Date:
(If Available)

PISP Author*: Date:

Waiver Services: Service Coordination, Residential Habilitation, Day Habilitation, Prevocational
Services, Supported Employment, Residential Respite, Hourly Respite, Environmental Modifications,
Adaptive Devices.

If PISP is completed by someone other than the Consumer’s Service Coordinator, that person should
sign and date this form.



STATE OF NEW YORK
DEPARTMENT OF HEALTH

Coming Tower The Governor Nelson A. Rockefeller Empire State Plaza Albany, New York 12237

“Antonia C. Novello, M.D., M.P.H., Dr. P.H. Dennis P. Whalen
Commissioner Executive Deputy Commissioner

NOTICE OF DECISION

OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES (OMRDD)
HOME AND COMMUNITY BASED SERVICES (HCBS) WAIVER

HCBS WAIVER AUTHORIZATION

Date:

Dear:

This is to inform you that your application to participate in the Office of Mental Retardation and
Developmental Disabilities (OMRDD) Home and Community Based Services (HCBS) waiver has been
approved effective .

[] If you also applied for Medicaid while applying for the HCBS waiver, you have already or will be
receiving a notice regarding Medicaid eligibility under separate cover. This notice will be sent by
the social service district where you applied. )

[] You already have Medicaid coverage, and HCBS waiver enrollment will not change your Medicaid
Eligibility.
Sincerely,
OMRDD Signature Brian J. Wing

Deputy Commissioner
Office of Medicaid Management

Address

Telephone

cc: Advocate
Service Coordinator
DDSO Waiver Tabs Data Entry
VOLUNTARY AGENCIES ONLY: Bureau of Community Funding
Local Social Services District Office (district with fiscal responsibility)
LDSS Office in County of Residence (if different from district above)
Bureau of Waiver Management — denials only
Revenue Support Field Office (RSFO)
PLEASE BE SURE TO READ THE BACK OF THIS NOTICE
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Page 2
Applicant Name (Last, First, M.L):
'ent Address:
Type of Current Residence (check one):
[ JICF [ 1DC [ ICR [ ] Own Home [ ]Family Care [ ] Other
SSN: EXPECTED District of MA Fiscal Responsibility (check one)
TABS#: [ ] County
CIN#: [ ] State — District 98
CASE#: Chapter 621 Eligible: [ ] Yes [ ]No
Type of ISE Residence (check one) ISE Address (if known)
[ JIRA
" ] Family Care
~ | Own Home
[ ] Community Residence
MA RESTRICTION/EXCEPTION CODES
DDSO staff check appropriate boxes.
Local DSS staff data enter appropriate exception code(s) in WMS.
EFFECTIVE DATES OF CODES — DATE OF ENROLLMENT IN WAIVER
HCBS WAIVER CODES
[1 46 HCBS Waiver participants living in IRAs, FC, or At Home.
[1 47 HCBS Waiver participants living in CRs and eligible for Sub Chapter A Day Treatment funding. *
[] 48 HCBS Waiver participants living in CRs.

* Individuals in day treatment are eligible for Sub Chapter A funding if they are not Chapter 621 eligible, and if they are not in
Family Care.
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Page 3
NOTICE OF DECISION
OMRDD HCBS WAIVER HEARING INFORMATION

If you think this decision is wrong, you can appeal. You can appeal two ways. You can do both of the following:

1. Ask for a meeting (conference) with the Office of Mental Retardation and Developmental Disabilities (OMRDD)
Developmental Disabilities Services Office (DDSO).

2. Ask for a State fair hearing with a State hearing officer from the New York State Office of Temporary and Disability
Assistance (NYS OTDA).

CONFERENCE (Informal meeting with OMRDD)
If you think this decision was wrong or if you do not understand this decision, please call your local DDSO (see the phone list on page

4) to arrange a meeting. Sometimes this is the fastest way to solve any problems you may have. You are encouraged to do this even
when you have asked for a fair hearing.

STATE FAIR HEARINGS

How to request a Fair Hearing

You can ask for a fair hearing by telephone or in writing.

CALL: 1-800-342-3334

OR WRITE:  Send a completed copy of this notice (all pages) to the Office of Administrative Hearings, New York State Office
of Temporary and Disability Assistance (NYS OTDA), P.O. Box 1930, Albany, New York 12201. Please keep a

copy for yourself.
OR GO ON LINE : https://www.otda.state.ny.us/oah/forms.asp

| T want a fair hearing. I do not agree with the decision. (You may explain why you disagree below, but you do not have to
~Tnclude a written explanation.)

Waiver Applicant’s Name: Address:

Date: Client Identification Number (CIN):

YOU HAVE 60 DAYS FROM THE DATE OF THIS NOTICE TO REQUEST A FAIR HEARING
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Page 4

NOTICE OF DECISION
OMRDD HCBS WAIVER HEARING INFORMATION

What to Expect at a Fair Hearing

The State will send you a notice which tells you when and where the fair hearing will be held.

At the hearing, you will have a chance to explain why you think the decision is wrong. You can bring a lawyer, a relative, or a friend
or someone else to help you do this. If you cannot come yourself, you can send someone to represent you. If you are sending

someone who is not a lawyer to the hearing instead of you, you must give this person a letter to show the hearing officer that you want
this person to represent you at the hearing.

At the hearing, you and your lawyer or other representative will have a chance to explain why the decision is wrong and a chance to
give the hearing officer written papers which explain why the decision is wrong.

To help you explain at the hearing why you think the decision is wrong, you should bring any witnesses who can help you. You
should also bring any papers you have that you think may help you. At the hearing, you and your lawyer or other representatives can
ask questions of witnesses which may help your case.

LEGAL ASSISTANCE

LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance by contacting your local Legal
Aid Society or other legal advocate group.

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS

j help you get ready for the hearing, you have a right to look at your files. If you call or write to the OMRDD DDSO, they will
provide you with free copies of the documents from your file which will be given to the hearing officer at the fair hearing. Also, if
you call or write to the OMRDD DDSO, they will provide you with free copies of other documents from your file which you think
you may need to prepare for your fair hearing.

If you want copies of documents from your file, you should ask for them ahead of time. They will be provided to you within a
reasonable time before the date of the hearing. Documents will be mailed to you only if you specifically ask that they be mailed.

INFORMATION

If you want more information about your case, how to ask for a fair hearing, how to see your file, or how to get additional copies of
documents, please call your local DDSO. Telephone numbers are listed below:

Bernard Fineson DDSO (718) 217-6179
Brooklyn DDSO (718) 642-8629
Broome DDSO (607) 770-0211
Capital District DDSO (518) 370-7331
Central New York DDSO (315) 336-2300
Finger Lakes DDSO (585) 394-7140
Hudson Valley DDSO (845) 947-6000
Long Island DDSO (631) 493-1745
Metro DDSO

Manhattan (212) 229-3601

Bronx (718) 430-0873
Staten Island DDSO (718) 983-5321
Sunmount DDSO (518) 359-3311
Taconic DDSO (845) 877-6821; ext. 3775
Western New York DDSO (716) 517-2000






STATE OF NEW YORK
DEPARTMENT OF HEALTH

Coming Tower The Govemnor Nelson A. Rockefeller Empire State Plaza  Albany, New York 12237

;\'ntonia C. Novello, M.D., M.P.H., Dr. P.H. Dennis P. Whalen
Commissioner Executive Deputy Commissioner

NOTICE OF DECISION

OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES (OMRDD)
HOME AND COMMUNITY BASED SERVICES (HCBS) WAIVER

HCBS WAIVER DENIAL

Client Identification Number (CIN):

Name and Address of Participant

Date:

Dear Applicant:

[1 Your application for participation in the OMRDD Home and Community Based Services (HCBS) waiver has been DENIED.
Your participation in the waiver has been denied for the following reason(s):

The law that allows us to do this is Section 1915c of the Social Security Act.

IF YOU DO NOT AGREE WITH THIS DECISION, YOU CAN ASK FOR A CONFERENCE, A FAIR HEARING, OR BOTH. PLEASE
READ THE BACK OF THIS NOTICE TO FIND OUT HOW YOU REQUEST A CONFERENCE AND/OR A FAIR HEARING.

Sincerely,

OMRDD Signature Brian J. Wing
Deputy Commissioner
Office of Medicaid Management

Address

Telephone

cc: Advocate
Service Coordinator
DDSO Waiver Tabs Data Entry
Voluntary Agencies Only: Bureau of Community Funding
Local Sacial Services District Office (district with fiscal responsibility)
LDSS Office in County of Residence (if different from district above)
Bureau of Waiver Management — Denials Only
Revenue Support Field Office (RSFO)

PLEASE BE SURE TO READ THE BACK OF THIS NOTICE
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NOTICE OF DECISION
OMRDD HCBS WAIVER HEARING INFORMATION

If you think this decision is wrong, you can appeal. You can appeal two ways. You can do both of the following:

1. Ask for a meeting (conference) with the Office of Mental Retardation and Developmental Disabilities (OMRDD)
Developmental Disabilities Services Office (DDSO).

2. Ask for a State fair hearing with a State hearing officer from the New York State Office of Temporary and Disability
Assistance (NYS OTDA).

CONFERENCE (Informal meeting with OMRDD)

If you think this decision was wrong or if you do not understand this decision, please call your local DDSO (see the phone list on page 3)
to arrange a meeting. Sometimes this is the fastest way to solve any problems you may have. You are encouraged to do this even when
you have asked for a fair hearing.

STATE FAIR HEARINGS

How to request a Fair Hearing

You can ask for a fair hearing by telephone or in writing.

CALL: 1-800-342-3334

OR WRITE:  Send a completed copy of this notice (all pages) to the Office of Administrative Hearings, New York State Office of
Temporary and Disability Assistance (NYS OTDA), P.O. Box 1930, Albany, New York 12201. Please keep a copy for

yourself.

OR GO ON LINE : https://www.otda.state.ny.us/oah/forms.asp

] I want a fair hearing. 1 do not agree with the decision. (You may explain why you disagree below, but you do not have to
include a written explanation.)

Waiver Applicant’s Name: Address:

Date: Client Identification Number (CIN):

YOU HAVE 60 DAYS FROM THE DATE OF THIS NOTICE TO REQUEST A FAIR HEARING
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NOTICE OF DECISION
OMRDD HCBS WAIVER HEARING INFORMATION

What to Expect at a Fair Hearing

The State will send you a notice which tells you when and where the fair hearing will be held.

At the hearing, you will have a chance to explain why you think the decision is wrong. You can bring a lawyer, a relative, or a friend or
someone else to help you do this. If you cannot come yourself, you can send someone to represent you. If you are sending someone who

is not a lawyer to the hearing instead of you, you must give this person a letter to show the hearing officer that you want this person to
represent you at the hearing.

At the hearing, you and your lawyer or other representative will have a chance to explain why the decision is wrong and a chance to give
the hearing officer written papers which explain why the decision is wrong.

To help you explain at the hearing why you think the decision is wrong, you should bring any witnesses who can help you. You should
also bring any papers you have that you think may help you. At the hearing, you and your lawyer or other representatives can ask
questions of witnesses which may help your case.

LEGAL ASSISTANCE

LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance by contacting your local Legal Aid
Society or other legal advocate group.

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS

To help you get ready for the hearing, you have a right to look at your files. If you call or write to the OMRDD DDSO, they will provide
you with free copies of the documents from your file which will be given to the hearing officer at the fair hearing. Also, if you call or

write to the OMRDD DDSO, they will provide you with free copies of other documents from your file which you think you may need to
prepare for your fair hearing.

If you want copies of documents from your file, you should ask for them ahead of time. They will be provided to you within a reasonable
time before the date of the hearing. Documents will be mailed to you only if you specifically ask that they be mailed.

INFORMATION

If you want more information about your case, how to ask for a fair hearing, how to see your file, or how to get additional copies of
documents, please call your local DDSO. Telephone numbers are listed below:

Bemard Fineson DDSO (718) 217-6179
Brooklyn DDSO (718) 642-8629
Broome DDSO (607) 770-0211
Capital District DDSO (518) 370-7331
Central New York DDSO (315) 336-2300
Finger Lakes DDSO (585) 394-7140
Hudson Valley DDSO (845) 947-6000
Long Island DDSO (631) 493-1745
Metro DDSO

Manhattan (212) 229-3601

Bronx (718) 430-0873
Staten Island DDSO (718) 983-5321
Sunmount DDSO (518) 359-3311
Taconic DDSO (845) 877-6821; ext. 3775
Western New York DDSO (716) 517-2000






STATE OF NEW YORK
DEPARTMENT OF HEALTH

Coming Tower The Governor Nelson A. Rockefeller Empire State Plaza  Albany, New York 12237

“Antonia C. Novello, M.D., M.P.H., Dr. P.H. Dennis P. Whalen
Commissioner Executive Deputy Commissioner

NOTICE OF DECISION

OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES (OMRDD)
HOME AND COMMUNITY BASED SERVICES (HCBS) WAIVER

HCBS WAIVER TERMINATION

Name and Address of Participant
Client Identification Number (CIN):

Date:

Dear Participant:

Your participation in the OMRDD Home and Community Based Services (HCBS) waiver has been terminated. Your participation
has been terminated for the following reason(s).

[] You have chosen not to receive the services any longer.

[ 1 You are no longer eligible for HCBS waiver services because Social Services has notified you that you are no longer eligible for
Medicaid.

[] You have been permanently admitted to an Intermediate Care Facility (including developmental centers, community based ICFs
and small residential units), a specialty hospital (for other than acute hospital stay), a skilled nursing facility, or a psychiatric center.
Therefore, you are no longer eligible to receive HCBS waiver services pursuant to 14NYCRR 635-10.3(b).

[] Other:

All HCBS Waiver services will be terminated on the following date:

Sincerely,
OMRDD Signature Brian J. Wing

Deputy Commissioner

Office of Medicaid Management
Address
Telephone

cc: Advocate
Service Coordinator
DDSO Waiver Tabs Data Entry
Voluntary Agencies Only: Bureau of Community Funding
Local Social Services District Office (district with fiscal responsibility)
LDSS Office in County of Residence (if different from district above)
Revenue Support Field Office (RSFO)

PLEASE BE SURE TO READ THE BACK OF THIS NOTICE






NOTICE OF DECISION
OMRDD HCBS WAIVER HEARING INFORMATION

New York State Department of Health Term. Cont.

Page 2
’think this decision is wrong, you can appeal. You can appeal two ways. You can do both of the following:

1. Ask for a meeting (conference) with the Office of Mental Retardation and Developmental Disabilities (OMRDD)
Developmental Disabilities Services Office (DDSO).

2. Ask for a State fair hearing with a State hearing officer from the New York State Office of Temporary and Disability
Assistance (NYS OTDA).

CONFERENCE (Informal meeting with OMRDD)

If you think this decision was wrong or if you do not understand this decision, please call your local DDSO (see the phone list on page

3) to arrange a meeting. Sometimes this is the fastest way to solve any problems you may have. You are encouraged to do this even
when you have asked for a fair hearing.

STATE FAIR HEARINGS

How to request a Fair Hearing

You can ask for a fair hearing by telephone or in writing or by internet.

CALL: 1-800-342-3334

OR WRITE:  Send a completed copy of this notice (all pages) to the Office of Administrative Hearings, New York State Office

of Temporary and Disability Assistance (NYS OTDA), P.O. Box 1930, Albany, New York 12201. Please keep a
copy for yourself.

OR GO ON LINE : https://www.otda.state.ny.us/oah/oahforms/erequestform.asp

' T3 "1 want a fair hearing. I do not agree with the decision. (You may explain why you disagree below, but you do not have to
include a written explanation.)

Waiver Applicant’s Name: Address:

Date: Client Identification Number (CIN):

YOU HAVE 60 DAYS FROM THE DATE OF THIS NOTICE TO REQUEST A FAIR HEARING

Keeping Your Benefits the Same

We will not change your benefits if you ask for a fair hearing about the action we are taking before the date your services are terminated as indicated on the front of this

sice. If you do not want your benefits to stay the same until the decision is issued, you must tell the State when you call for a fair hearing. If you write for a fair
ing, you must check the box “ I want a Fair Hearing”, shown above.
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OMRDD HCBS WAIVER HEARING INFORMATION

New York State Department of Health Term. cont.
Page 3

Wh‘;t to Expect at a Fair Hearing

The State will send you a notice which tells you when and where the fair hearing will be held.

At the hearing, you will have a chance to explain why you think the decision is wrong. You can bring a lawyer, a relative, or a friend
or someone else to help you do this. If you cannot come yourself, you can send someone to represent you. If you are sending

someone who is not a lawyer to the hearing instead of you, you must give this person a letter to show the hearing officer that you want
this person to represent you at the hearing.

At the hearing, you and your lawyer or other representative will have a chance to explain why the decision is wrong and a chance to
give the hearing officer written papers which explain why the decision is wrong.

To help you explain at the hearing why you think the decision is wrong, you should bring any witnesses who can help you. You
should also bring any papers you have that you think may help you. At the hearing, you and your lawyer or other representatives can
ask questions of witnesses which may help your case.

LEGAL ASSISTANCE

LEGAL ASSISTANCE: If you need free legal assistance, you may be able to obtain such assistance by contacting your local Legal
Aid Society or other legal advocate group.

ACCESS TO YOUR FILE AND COPIES OF DOCUMENTS

To help you get ready for the hearing, you have a right to look at your files. If you call or write to the OMRDD DDSO, they will

~=aside you with free copies of the documents from your file which will be given to the hearing officer at the fair hearing. Also, if
Jall or write to the OMRDD DDSO, they will provide you with free copies of other documents from your file which you think
may need to prepare for your fair hearing.

If you want copies of documents from your file, you should ask for them ahead of time. They will be provided to you within a
reasonable time before the date of the hearing. Documents will be mailed to ‘you only if you specifically ask that they be mailed.

INFORMATION

If you want more information about your case, how to ask for a fair hearing, how to see your file, or how to get additional copies of
documents, please call your local DDSO. Telephone numbers are listed below:

Bernard Fineson DDSO (718) 217-6179
Brooklyn DDSO (718) 642-8629
Broome DDSO (607) 770-0211
Capital District DDSO (518) 370-7331
Central New York DDSO (315) 336-2300
Finger Lakes DDSO (585) 394-7140
Hudson Valley DDSO (845) 947-6000
Long Island DDSO (631) 493-1745
Metro DDSO

Manbhattan (212) 229-3601

Bronx (718) 430-0873
Staten Island DDSO (718) 983-5321
Sunmount DDSO (518) 359-3311
Taconic DDSO (845) 877-6821; ext. 3775
Western New York DDSO (716) 517-2000






STATE OF NEW YORK
DEPARTMENT OF HEALTH

Coming Tower  The Govemor Nelson A. Rockefeller Empire State Plaza  Albany, New York 12237

Antonia C. Novello, M.D., M.P.H., Dr. P.H. Dennis P. Whalen
Commissioner Executive Deputy Commissioner

AVISO DE NOTIFICACION
OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES (OMRDD)
_______CREDITO DE SERVICIOS DE HOGAR Y COMUNIDAD
AUTORIZACION DEL CREDITO HCBS

Fecha:

Estimada (o):

Le escribo para notificarle de que su solicitud de participacion en el Crédito de Servicios de Hogar y Comunidad
OMRDD ha sido aprobado y toma efecto

[1 Siha solicitado para Medicaid cuando estaba solicitando para el HCBS waiver, ya habra recibido o esta por
recibir notificacion sobre su eligibilidad para el Medicaid bajo otra cubierta.

[] Usted ya es respaldado por el Medicaid, y participation el Crédito HCBS no cambiara su eligibilidad en el

Medicaid.
Cordialmente,
Firma del OMRDD Firma
Brian J. Wing
Direccion (Imprima el Nombre)
Deputy Commissioner, Office of Medicaid Management
. Telefono Titulo del DOH
cc: Abogador

Case Manager

DDSO Waiver TABS Data Entry

Para Agencias Voluntarias Solomente - Bureau of Community Funding, 30 Russell Road, Albany, NY 12206
Revenue Support Field Office (RSFO)

Social Services District Office (distrito con responsabilidades fiscales)

DSS Office in County of Residence (Si es diferente a las responsabilidades del condado o el fiscal)

Bureau of Waiver Management - solamente en caso de no ser aceptado

POR FAVOR ASEGURESE DE LEER LA PAGINA DE ATRAS DE ESTE AVISO
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Nombre del Solicitante (Apellido, Nombre):
Direccion Actual: '

Tipo de Residencia Actual (Marque una solamente)

[] ICF ‘ [1 DC [1CR [] Casa Propia

[] Cuidado de Familia [] Otro

SS# EXPECTACION - Distrito de Responsabilidades Fiscales MA (Marque
TABS# » Una)

CIN# [] Condado [ ] Estado - Distrito 98

CASE#

Elegible para el Capitulo 621: []Si []No

Tipo de Residencia ISE (Marque una) Direccion de ISE (Si tiene la informacion)

[1 IRA

[1 Cuidado de Familia

[] Casa Propia

[1 Residencial de Comunidad

RESTRICCIONES MA/CODIGOES DE EXCEPCION
Empleados del DDSO Marquen las casillas apropiadas
Empleados del DSS Local marquen los codigos de excepcion apropiados en WMS.

FECHA DE EFECTO DE LOS CODIGOS = FECHA DE PARTICIPACION EN EL CREDITO

CODIGOS DEL CREDITO HCBS

[1 46 Participantes del Crédito HCBS que viven en casas IRAs, FC o en Casa.

[1 47 Participantes del Crédito HCBS que viven en CRs y que son elegibles en el
Sub Capitulo A de financiamiento para Tratamientoes de Dia.

[1 48 Participantes del Crédito HCBS que viven en CRs.

*Individuos en tratamientos de dia son elegibles para el Sub Capitulo A de financiamiento si no son elegibles
para el Capitulo 621, y si no estan en Cuidados de Familia.
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NOTIFICACION DE DECISION
OMRDD HCBS WAIVER
INFORMATION PARA LA REUNION ESTATAL

Si cree que esta desicion es mala, puede pedir una reconsideracion. Puede pedir la reconsideracion de dos formas. Usted puede hacer lo
siguiente: :

1. Pida una reunién (conferencia) con la oficina de Mental Retardation and Developmental Disabilities (OMRDD) Developmental
Disabilities Services Office (DDSO).
2. Pida una junta de asuntos Estatales con el Official de Juntas Estatales del Departmento de Servicios Sociales del Estado de
Nueva York.
REUNIONES ESTATALES

Como se solicita una reunion estatal
Puede pedir una Reunién Estatal por telefono o por escrito.

Llame: 1-800-342-3334

O ESCRIBA: Envie una copia completa de este aviso (todas las paginas) al Office of Administrative Hearings, New York State Department
of Social Services, PO Box 1930, Albany, NY 12201. Por favor guarde una copia para usted.

[] Quiero una hearing. No estoy de acuerdo con la desicion. (Usted peude eplicar por qué esta en desacuerdo, usando el espacio
posterior, pero sepa que dar una explicacion esta a su discrecion.

Nombre del solicitante: Direccion:

Fecha: Numero de Identificacion del Cliente (CIN):

TIENE 60 DIAS DESDE LA FECHA DE ESTE AVISO PARA SOLICITAR LINA RELUINION







New York State Department of Health

A ugasse o

NOTIFICACION DE DECISION
OMRDD HCBS WAIVER
INFORMATION PARA LA REUNION ESTATAL

Que se peude esperar de una Reunién Estatal
El Estado le enviara una notificacion diciendole donde y cuando se dara lugar la reuni6n estatal.

En la reunién, tendra la oportunidad de explicar por qué cree que la decicién es incorrecta. Puede traer un abogado, un familiar, oun
amigo, o alguien quien le pueda ayudar en esto. Si no puede asistir, puede enviar un representate. Si envia a alguien que no es un
abogado en su lugar, debe de proveer a esta persona una carta que demuestre al oficial que esta persona lo representara.

En la reunion, usted y su abogado u otro reprensentate tendran la oportunidad de explicar por que la decision es mala y la oportunidad
de darle al oficial documentos escritos explicando por qué la decicion fué mala.

Para que explique el por que la decicion fue mala, deberia de traer un testigo que le pueda ayudar. También, traiga documentos que
podrian servir en su testimonio.

En la reunién, usted y su abogado o otros representates deben hacer preguntas a los testigos que puden asistirle.

ASISTENCIA LEGAL

Asistencia Legal: Si necesita asistencia legal, puede recibir asistencia si se comunica con el Legal Aid Society de su
localidad u otros grupos de abogacion legal.

ACCESO A SU EXPEDIENTE Y COPIA DE DOCUMENTOS

Para ayudarle a estar preparado a la reunién, usted tiene derecho de ver su expediente. Si llama o escribe al
OMRDD DDSO, ellos le enviara una copia gratis de los documentos en su expediente los cuales seran dados al
oficial en la reunién. También, si llama o escribe al OMRDD DDSO, ellos le enviaran copias gratis de otros
documentos en su expedientes, que le puedan servir al a preparar su reunién estatal.

Si quiere copias de documentos en su expediente, debe de pedirlos con tiempo. Usualmente, el envio dura tres

dias de la fecha en que los pidio. Si su reunién es en tres dias, la copia de su expediente se le entregara durante su
reunion.

INFORMACION

Si quiere més informacién sobre su caso, cémo pedir una reunién estatal, cdmo tener acceso a su expediente, 0
como obtener copias adicionales, favor de llame a su DDSO local. Los nimeros de telefones son:

Bernard Fineson DDSO (718) 217-6179
Brooklyn DDSO (718) 642-8629
Broome DDSO (607) 770-0211
Capital District DDSO (518) 370-7331

Central New York DDSO

Finger Lakes DDSO (585) 394-7140
Hudson Valley DDSO (845) 947-6000
Long Island DDSO (631) 493-1745
Metro New York DDSO/NYCRO
Manhattan (212) 229-3601
Bronx (718) 430-0873
Staten Island DDSO/NYCRO (718) 983-5321
Sunmount DDSO (518) 359-3311
Taconic DDSO (845) 877-6821; ext.3775
Western New York DDSO (716) 517-2000

(315) 336-2300






STATE OF NEW YORK
DEPARTMENT OF HEALTH

Coming Tower  The Governor Nelson A. Rockefeller Empire State Plaza  Albany, New York 12237

Antonia C. Novello, M.D., M.P.H., Dr. P.H. Dennis P. Whalen
Commissioner Executive Deputy Commissioner

AVISO DE NOTIFICACION
OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES (OMRDD)

RECHAZO DE SOLICITUD

Namero de Identificacion del Cliente
(CIN):
Nombre y Direccion del Solicitante del Waiver:
Fecha:
Estimado Solicitante:
[1 Su solicitud para participacion del Crédito de Servicios de Hogar y Comunidad OMRDD (HCBS) ha sido rechazada. Su participacion ha

sido negada por varias razones:

La ley que nos permite tomar estas decisiones esta en la Seccion 1915 (c) del Acta del Seguro Social. SI NO ESTA DE ACUERDO CON ESTA
DECICION, P UEDE P EDIR UNA C ONFERENCIA, UNA REUION ESTATAL, O AMBOS. F AVORDE LEER LA PARTE DE ATRAS PARA
ENTERARSE DE COMO PUEDE SOLICITAR UNA CONFERENCIA Y/O UNA REUNION.

Cordiaimente,

Firma del OMRDD Firma
Brian J. Wing
Direccion (imprima el Nombre)

Deputy Commissioner, Office of Medicaid Management
Telefono Titulo del DOH

cc: Abogador
Case Manager
DDSO Waiver TABS Data Entry
Para Agencias Voluntarias Solomente - Bureau of Community Funding, 30 Russell Road, Albany, NY 12206
Revenue Support Field Office (RSFO)
Social Services District Office (distrito cin responsabilidades fascales)
DSS Office in County of Residence (Si es diferente a las responsabilidades del condado o el fiscal)
Bureau of Waiver Management - solamente en caso de no ser aceptado

POR FAVOR ASEGURESE DE LEER LA PAGINA DE ATRAS DE ESTE AVISO
NOTIFICACION DE DECISION
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OMRDD HCBS WAIVER
INFORMATION PARA LA REUNION ESTATAL

Si cree que esta desicion es mala, puede pedir una reconsideracion. Puede pedir la reconsideracién de dos maneras.
Usted puede hacer lo siguiente:

1. Pida una reunién con la oficina de Mental Retardation and Developmental Disabilities (OMRDD)
Developmental Disabilities Services Office (DDSO).

2. Pida una junta de asuntos Estatales con el Official de Juntas Estatales del Departmento de Servicios
Sociales del Estado de Nueva York.

REUNIONES ESTATALES

Como se solicita una Reunién Estatal
Puede pedir una Reunién Estatal por telefono o por escrito.

Llame: 1-800-342-3334

O ESCRIBA: Envie una copia completa de este aviso (todas las paginas) al Office of Administrative Hearings, New
York State Department of Social Services, PO Box 1930, Albany, NY 12201. Por favor guarde una
copia para usted.

[ ] Quiero una reunion estatal. No estoy de acuerdo con la desicién. (Usted peude explicar por que esta en
desacuerdo usando el espacio de abajo, pero dar una explicacién es algo opcional.

Nombre del solicitante: Direccion:

Fecha: Numero de Identificacion del Cliente (CIN):

TIENE 60 DIAS DESDE LA FECHA DE ESTE AVISO PARA SOLICITAR UNA REUNION ESTATAL
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NOTIFICACION DE DECISION
OMRDD HCBS WAIVER
INFORMATION PARA LA REUNION ESTATAL

Que se peude esperar de una Reunién Estatal
El Estado le enviara una notificacion diciendole donde y cuando se daré lugar la reunion estatal.

En lareunidn, tendra la oportunidad de explicar por qué cree que la decicién es incorrecta. Puede traer un abogado, un familiar, oun
amigo, o alguien quien le pueda ayudar en esto. Si no puede asistir, puede enviar un representate. Si envia a alguien que no es un
abogado en su lugar, debe de proveer a esta persona una carta que demuestre al oficial que esta persona lo representara.

En lareunién, usted y su abogado u otro reprensentate tendran la oportunidad de explicar por que la decision es mala y la oportunidad
de darle al oficial documentos escritos explicando por qué la decicion fué mala.

Para que explique el por que la decicion fue mala, deberia de traer un testigo que le pueda ayudar. También, traiga documentos que
podrian servir en su testimonio.

En la reunidn, usted y su abogado o otros representates deben hacer preguntas a los testigos que puden asistirle.

ASISTENCIA LEGAL

Asistencia Legal: Si necesita asistencia legal, puede recibir asistencia si se comunica con el Legal Aid Society de su
localidad u otros grupos de abogacion legal.

ACCESO A SU EXPEDIENTE Y COPIA DE DOCUMENTOS

Para ayudarle a estar preparado a la reunion, usted tiene derecho de ver su expediente. Si llama o escribe al
OMRDD DDSO, ellos le enviara una copia gratis de los documentos en su expediente los cuales seran dados al
oficial en la reunion. También, si llama o escribe al OMRDD DDSO, ellos le enviaran copias gratis de otros
documentos en su expedientes, que le puedan servir al a preparar su reunion estatal.

Si quiere copias de documentos en su expediente, debe de pedirlos con tiempo. Usualmente, el envio dura tres
dias de la fecha en que los pidio. Si sureunion es en tres dias, la copia de su expediente se le entregara durante su
reunion.

INFORMACION
Si quiere mas informacion sobre su caso, cémo pedir una reunidn estatal, cémo tener acceso a su expediente, o
como obtener copias adicionales, favor de llame a su DDSO local. Los niimeros de telefones son:

Bernard Fineson DDSO (718) 217-6179

Brooklyn DDSO
Broome DDSO
Capital Distnict DDSO

(718) 642-8629
(607) 770-0211
(518) 370-7331

Central New York DDSO (315) 336-2300
Finger Lakes DDSO (585) 394-7140
Hudson Valley DDSO (845) 947-6000
Long Island DDSO (631) 493-1745

Metro New York DDSO/NYCRO

Manhattan (212) 229-3601

Bronx (718) 430-0873
Staten Island DDSO/NYCRO (718) 983-5321
Sunmount DDSO (518) 359-3311
Taconic DDSO (845) 877-6821; ext.3775
Western New York DDSO (716) 517-2000






STATE OF NEW YORK
DEPARTMENT OF HEALTH

Coming Tower  The Govemor Nelson A. Rockefeller Empire State Plaza  Albany, New York 12237

Antonia C. Novello, M.D., M.P.H., Dr. P.H. Dennis P. Whalen
Commissioner Executive Deputy Commissioner

AVISO DE NOTIFICACION
OFFICE OF MENTAL RETARDATION AND DEVELOPMENTAL DISABILITIES (OMRDD)
CANCELACION DEL CREDITO HCBS

Nombre y Direccién del Solicitante del Waiver: Namero de Identificacion del Cliente
(CIN):

Fecha:

Estimado Solicitante:

[1 Su solicitud para participacion del crédito de servicios de hogar y comunidad OMRDD (HCBS) ha sido cancelada. Su participacion en
el crédito ha sido cancelada por las siguientes razones:

[] Usted ha escojido descontinuar los servicios.

{1 Usted ya no es elegible para los servicios del crédito HCBS por que el Seguro Social le ha notificado que ya no es elegible para recibir

los servicios del Medicaid.

[] Usted ha sido admitido permanentemente a una Facilidad de Cuidados Intermedios (incluyendo centros de desarrollo, bases de
comunidades ICF y pequefias unidades residenciales), un hospital especial (otra que una admicién de emergencia), una facilidad de

enfermeria especial, 0 un centro psiquiatrico. De esta manera, usted ya no puede recibir los servicios del HCBS pertinentes al
14NYCRR 635-10.3 (B).

[] Otros:

Todos los Servicios del Credito HCBS seran cancelados a partit de:

Cordialmente,
Firma del OMRDD Firma
Brian J. Wing
Direccion (Imprima el Nombre)

Deputy Commissioner, Office of Medicaid Management
Telefono Titulo del DOH

cc: Abogador
Case Manager
DDSO Waiver TABS Data Entry
Para Agencias Voluntarias Solomente - Bureau of Community Funding, 30 Russell Road, Albany, NY 12206
Revenue Support Field Office (RSFO)
Social Services District Office (distrito cin responsabilidades fiscales)
DSS Office in County of Residence (Si es diferente a las responsabilidades del condado o el fiscal)
Bureau of Waiver Management - solamente en caso de no ser aceptado

POR FAVOR ASEGURESE DE LEER LA PAGINA DE ATRAS DE ESTE AVISO
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OMRDD HCBS WAIVER
INFORMATION PARA LA REUNION ESTATAL

Si cree que esta desicion es mala, puede pedir una reconsideracion. Puede pedir la reconsideracion en dos maneras.
Usted puede hacer lo siguiente:
1. Pida una reunién con la oficina de Mental Retardation and Developmental Disabilities (OMRDD)
Developmental Disabilities Services Office (DDSO).
2. Pida una junta de asuntos Estatales con el Official de Juntas Estatales del Departmento de Servicios
Sociales del Estado de Nueva York.

REUNIONES ESTATALES

Cémo se solicita una reunion estatal
Puede pedir una Reunién Estatal por telefono o por escrito.

Llame: 1-800-342-3334

O ESCRIBA: Envie una copia completa de este aviso (todas las paginas) al Office of Administrative Hearings, New
York State Department of Social Services, PO Box 1930, Albany, NY 12201. Por favor guarde una
copia para usted.

[ ] Quiero una reunién estatal. No estoy de acuerdo con la desicion. (Usted peude explicar por qué esta en
desacuerdo usando la parte posterior, pero dar una explicacion es opcional.

Nombre del solicitante: Direccion:

Fecha: Numero de Identificacién del Cliente (CIN):

TIENE 60 DIAS DESDE LA FECHA DE ESTE AVISO PARA SOLICITAR UNA REUNION ESTATAL
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NOTIFICACION DE DECISION
OMRDD HCBS WAIVER
INFORMATION PARA LA REUNION ESTATAL

Manteniendo sus Beneficios de la Misma Forma

Nosotros no le cambiaremos sus beneficios si usted pide una reunion estatal sobre la accion que vamos a tomas antes de
la fecha en la cual los sevicios seran cancelados, indicado en la fecha de este aviso. Si no quiere que sus beneficios
continuen de la misma forma hasta que la decicion se haga, cuando pida una reunion estatal debe decirselo al estado. Si
escribe para pedir una reunion estatal, debe de marcar la caja que dice AQuiero una reunion estatal=, como se indica en
la parte superior.

Qué se puede esperar de una Reuni6n Estatal )
El Estado le enviara una notificacion diciendole donde y cuando se daré lugar la reunion estatal.

En la reunién, tendra la oportunidad de explicar por qué cree que la decicidn es incorrecta. Puede traer un abogado, un
familiar, o un amigo, a alguien quién le pueda ayudar. Si no puede asistir, puede enviar un representate. Si envia a
alguien que no es un abogado en su lugar, debe de proveer a esta persona con una carta que demuestre al oficial en la
reunion estatal que esta persona lo representara.

En la unié6n, usted y su abogado u otro representate tendran la oportunidad de explicar por que la decision es mala y
la oportunidad de darle al oficial documentos escritos que explican la decicion tomada fué mala.

Para que explique el por que la decicion fue mala, deberia de traer un testigo que le puedan ayudar. También traiga
documentos que podrian ayudarle.

En la reunidn, usted y su abogado u otros representates deben hacer preguntas a los testigos que puden asistirle.

ASISTENCIA LEGAL

Asistencia Legal: Si necesita asistencia legal, puede recibir ayuda si se comunica con el Legal Aid Society de su
lociaidad u otros grupos de abogacion legal.

ACCESO A SU EXPEDIENTE Y COPIA DE DOCUMENTOS

Para ayudarle a estar preparado a la reunion, usted tiene derecho de ver su expediente. Si llama o escribe al
OMRDD DDSO, ellos le enviaran una copia gratis de sus documentos, en su expediente los cuales seran
entregados al oficial en la reunion estatal. También, si llama o escrbe al OMRDD DDSO, ellos le enviaran copias
gratis de otros documentos en su expediente que crea le ayudaran a preparar su reunion.

Si quiere copias de documentos en su expediente, debe de pedirlos con tiempo. Usualmente, se le seran enviados
en un periodo de tres dias de la fecha en que los pidio. Si su reunidn es en tres dias de cuando solicité copias, su
expendiente de documentos se le seran entregados duranto su reunion.

INFORMACION ) ) i
Si quiere mas informacion sobre su caso, como pedir una reunion estatal, como tener acceso a su ficha o como
obtener copias adicionales, favor llamar a su DDSO local. Los ntimeros de telefones son:

Bernard Fineson DDSO/NYCRO
Brooklyn DDSO/NYCRO
Broome DDSO

Capital District DDSO

Central New York DDSO

Finger Lakes DDSO (585) 394-7140
Hudson Valley DDSO (845) 947-1000
Long Island DDSO (631) 434-6095
Metro New York DDSO/NYCRO
Manhattan (212) 229-3601
Bronx (718) 430-0873
Staten Island DDSO/NYCRO (718) 983-5321
Sunmount DDSO (518) 359-3311
Taconic DDSO (845) 877-6821: ext 3775
Western New York DDSO (716) 674-2000

(718) 217-6179
(718) 642-8629
(607) 770-0211
(518) 370-7331
(315) 336-2300






CHANGE IN STATUS
HOME AND COMMUNITY BASED SERVICES (HCBS) WAIVER ENROLLMENT

(Change of District)
TO: From:
(Enter the address of the new Local (Enter the DDSO Name, Contact person
Department of Social Services) and Telephone #)
To be completed by the DDSO:
Participant Name: (Last, First, M.1.)
Current Address:
CIN Number: Case Number:

O HCBS Waiver participant moved to the jurisdiction of a new Medicaid district effective:

Previous District: New District:

€ The previous Medicaid district must enter an “End Date” for the Waiver Code in the WMS
Restriction/Exception Subsystem one day prior to the effective date of the change in Medicaid district.

€ The new Medicaid district must enter the Waiver Code indicated below in the WMS Restriction/Exception
Subsystem with a “From Date” effective the date of the Medicaid district change. (See explanation of these
code on the bottom of the page.)

NOTE: A copy of the original Home and Community Based Services Notice of Decision (NOD) is
attached. For additional information contact the Revenue Support Field Office indicated below.

Name: Telephone #

Address:

o )

Community Residence (CR) - A facility certified by OMRDD which provides housing, supplies, and services for people who are developmentally
disabled and who, in addition to these basic requirements, need supportive interpersonal relationships, supervision, and training assistance in
the activities of daily living. A supervised CR my serve up to 14 people; a supportive CR up to four people.

Family Care Home (FC) - The combination of a private residence and an individual or individuals certified by OMRDD to provide care for
developmentally disabled persons.

Individualized Residential Alternative (IRA) - A subcategory of certifiable facility under the general facility classification of community
residence, which provides room, board and individualized protective oversight.

Day Treatment - A program certified by OMRDD which provides a planned combination of diagnostic, treatment, and rehabilitative services to
developmentally disabled individuals in need of a broad range of services, but who do not need intensive 24 hour care and medical supervision.

hcbs waiver codes
0O 46 HCBS Waiver Participants living in IRAs, FC or at Home.
O 47 HCBS Waiver participants living in CRS and eligible for Sub-Chapter A Day Treatment funding.
O 48 HCBS Waiver participants living in CRS.

CC: Advocate
Case Manager
DDSO Waiver TABS Data Entry
FOR VOLUNTARY AGENCIES ONLY - Bureau of Community Funding, 30 Russell Road, Albany, NY 12206-1377

IﬁoScFa(I)District Social Services Office (District with fiscal responsibility)

Participant
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CHANGE IN STATUS
HOME AND COMMUNITY BASED SERVICES (HCBS) WAIVER ENROLLMENT
(Changes Within District)

TO: From:

(Enter the address of the Local Department (Enter the DDSO Name, Contact person
of Social Services) and Telephone #)

To be completed by the DDSO:

Participant Name: (Last, First, M.1.)

Current Address:

CIN Number: Case Number:
This is to inform you that the following actions must be taken as a result of
change in address/living arrangement. (HCBS Waiver Participant
Name)

O The HCBS Waiver participant moved from a CR to an IRA, FC or At Home effective

@ Change the HCBS Waiver Code from “47/48" to “46" (See explanation of these codes on the bottom of the page.)

0O The HCBS Waiver participant moved from an IRA, FC or At Home to a CR effective

€ Change the HCBS Waiver code from “46" to “48" (See explanation of these codes on the bottom of the page.)

0O The HCBS Waiver participant moved from an IRA, FC or At Home to a CR and is elibible for Sub-Chapter A
Day Treatment funding effective

@ Change the HCBS Waiver code from “46" to “47" (See explanation of codes on the bottom of the page.)

Community Residence (CR) - A facility certified by OMRDD which provides housing, supplies, and services for people who are developmentally
disabled and who. in addition to these basic requirements, need supportive interpersonal relationships, supervision, and training assistance in
the activities of daily living. A supervised CR my serve up to 14 people; a supportive CR up to four people.

Family Care Home (FC) - The combination of a private residence and an individual or individuals certified by OMRDD to provide care for
developmentally disabled persons.

Individualized Residential Alternative (IRA) - A subcategory of certifiable facility under the general facility classification of community
residence which provides room, board and individualized protective oversight.

Day Treatment - A program certified by OMRDD which provides a planned combination of diagnostic, treatment, and rehabilitative services to
developmentally disabled individuals in need of a broad range of services, but who do not need intensive 24 hour care and medical supervision.

hcbs waiver codes
O 46 HCBS Waiver Participants living in IRAs, FC or at Home.
O 47 HCBS Waiver participants living in CRS and eligible for Sub-Chapter A Day Treatment funding.
0O 48 HCBS Waiver participants living in CRS.
CC: Advocate

Case Manager
DDSO Waiver TABS Data Entry

FOR VOLUNTARY AGENCIES ONLY - Bureau of Community Funding, 30 Russell Road, Albany, NY 12206-1377
RSFO

Participant






Chapter 3 - ADVOCACY
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Living at home has always been very important to C.B. His mother
enjoys his company and strongly supports keeping him at home.
Because C.B.’s hyperactivity requires intense supervision, outside
services are essential if he is to remain at home. Through the strong
advocacy of his mother, a local agency now provides residential
habilitation to teach C.B. skills and assist him in behavior management.
Adaptive equipment has also been provided to ensure C.B.’s safety.
C.B. remains contented at home because his mother successfully
advocated for those services that make this living arrangement
possible. '

Who Needs an Advocate

All people with developmental disabilities have some capacity for self-advocacy and decision
making. This is one of the fundamental values of the Individualized Service Environment. In
addition, OMRDD assumes that many people with disabilities are capable of self-advocacy in
the service planning process. If a person indicates that he or she is capable of such self-
advocacy, the DDSO will validate this in accordance with the definition of capable adult
person in 14 NYCRR 633.99.

Persons who are not capable of self-advocacy in the service planning process need advocates.
Some who lack this capacity may already have persons or agencies responsible for being
their advocate. Examples could be a parent of a minor or a person for whom a court-
appointed guardian has responsibility for program planning. A Willowbrook Class member
represented by the Consumer Advisory Board (CAB) would be another example. All other
consumers who are not self advocates or who do not have such representatives will need
advocates.

What an Advocate Does L Advocates Assist in:
Making Decisions

An advocate assists a person in making decisions that affect Developing ISP

the quality of his or her life. For example, an advocate may Changing ISP

help a person apply for services, give advice and support, Getting a Job

help make informed choices, and act on behalf of the Finding a Home

consumer when that person is unable to do so alone. At a Setting up Finances

minimum, the advocate plays an active role in promoting Setting up Spiritual Supports

self-advocacy, and in assisting the consumer with service Making Social Contacts

planning, implementation, and monitoring.

The advocate does not have any legal authority over the consumer's affairs unless he or she
is also the legal guardian. The advocate may assist in many decisions, but is most needed for
choices affecting a person's life plans.

’
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Who Can Be an Advocate

An advocate should be able to help a person make informed choices and, if needed,
challenge the advice of a service provider. He or she should

have an "arm’s length relationship” with any provider | | An Advocate Can Be a: |

currently delivering a service to the consumer. Interested Parent

parties, no matter how well intentioned, will not be genuine Guardian

advocates if it appears that their actions may be biased or Family Member

compromised. CAB Representative
(Willowbrook Consumers Only)

. _ DDSO Ombudsperson
Possible sources for advocates include a parent, a legal Community Member
guardian, a family member, a representative of the Consumer

Advisory Board (for Willowbrook Class Members), an
Ombudsperson who is appointed by the Governor to act as an advocate at each DDSO, and
members of the community. Members of the community who can be advocates can include:

e Friends from their place of work or social circle, including other
people with a developmental disability.

e Members of the consumer’s religious community, including clergy.

e Former staff who are no longer employed by an agency that
provides a service to the consumer.

e Parents of other consumers (or other family members) from the
person's residence or work place, who wish to assist a friend of their
relative.

e Members of parent organizations.

e Senior companions.

e Students from local colleges.

e Members of neighborhood advisory boards.

o Staff whose agency does not provide direct services to the consumer
in need of an advocate.
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Advocacy Consultant Groups -- Interim Advocacy Services

Many people who have a developmental disability may not have a person in their life who
wishes to act as an advocate. When that is the case, the service coordinator has the

responsibility to find someone to
capacity. Often
day
habilitation staff discover someone
who may be able to become an
advocate. These staff then should

act in this
residential habilitation  or

collaborate  with  the
coordinator to

[Possible Members of an Advocacy Consultant Group |

The consultant group members should be people with an
arm’s length relationship from service providers. The group
should select someone to function as the group leader or
chairperson. The group leader would act as a single contact

service|person for service coordinators and consumers who sought
encourage thelinput or advice. The leader would also actively recruit new

interested person to learn more members as turnover occurs.

about the advocate’s role.

While the search continues for an|,

Members of the group may include persons such as:

The ombudsperson (for consumers receiving state

individual to act as advocate for a
specific person, interim advocacy

services may be found through an b

Advocacy Consultant Group.
Members of the consultant group
are composed of a few people who
have an arm’s length relationship in
regard to service providers.
Members, either individually or
jointly, are consulted by the

consumer or service coordinator.|f.

This may include a review of new
or revised service plans or giving
the consumer advice. Service
coordinators may also ask the

services).
Clergy.
Members of parent groups.

Retired staff who no longer provide a service but wish to
remain involved.

Other consumers or members of consumer councils
who would like to assist in advocating for others.

Representatives from self advocacy groups such as the
New .York State Self Advocacy Association or an
Independent Living Center.

Anyone who has an arm's length relationship with a
provider of service.

consultant group members to assist
the consumer when other major

events significantly affect the consumer's quality of life.

Even when an advocacy consultant group is used, service coordinators should
continue efforts to identify an individual advocate. Any DDSO or voluntary
provider who chooses the advocacy consultant group model should establish a
time limit for its use. The time limit chosen is at the discretion of the agency,
but a 6 to 12 month limit is recommended.

March 1997
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Paid Staff as Advocates

Whenever a person who wants to be an advocate is employed by an agency that provides
services to the consumer, he or she no longer appears to have the arm’s length relationship
needed to be a true advocate. However, the employee may still act as the consumer's friend
and voice his or her opinion about how decisions affect the consumer's quality of life. Such
an employee’s opinions should be welcomed by the service coordinator and carefully
considered in view of the intimate, and sometimes unique, knowledge staff possess by virtue
of working daily with the consumer.

Staff employed by a provider of one of the consumer's services may temporarily act as an
advocate if the employee's recommendations are reviewed and approved by the advocacy
consultant group. If the advocate meets with the consumer’s approval, a DDSO or voluntary
agency may choose this option. The advocacy consultant group should establish its own
standard for time limits that are acceptable for employees to act as an advocate.

Paid staff acting as temporary advocates may be chosen when the ISP is developed or
reviewed. It is important to use a person centered approach when identifying people who
have a significant role in the consumer’s life. Temporary advocates should support the
consumer’s view even if it differs from the views of the employer.

Special Notes
Advocacy Training

A training curriculum for advocates will be available by early 1997. This curriculum will be
useful for parents, family members, community members and others who accept the
responsibility of becoming advocates.

Guardians as Advocates

Distinct types of guardianship exist in New York State. Guardians of the property of a
person with disabilities, whether appointed under Article 17-A of the Surrogate’s Court
Procedure Act (“17-A”) or under Article 81 of the Mental Hygiene Law (“81”) have no
authority or responsibility for the program planning process, except to authorize the
expenditure of the individual’s funds for appropriate services. If individuals who have such a
guardian lack the capacity to advocate for themselves, then an advocate should be sought
and/or application made to the appropriate court for the appointment of a guardian of the
person (as opposed to the property).

A guardian of the person appointed under “17-A” generally has the authority to participate
in the program planning process and should serve as the advocate. A guardian appointed
pursuant to “81” will have their powers delineated in the court order. If those powers
include authority to make decisions concerning program planning, then the guardian should
be considered the person’s advocate. If the power to participate in the program planning
process is not authorized in the court order, the person should be considered capable of
being their own advocate.

_
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The appropriate court should be petitioned for a change in guardianship status under certain
circumstances, for example, when the authority of a guardian is expanded to include program
planning; when the authority of a guardian is restricted because the individual has the
capacity to advocate for himself or herself; or when the guardian is not acting as a good
advocate or in the best interests of the consumer.

CAB Involvement on Behalf of Willowbrook Class Members

The Consumer Advisory Board continues to provide necessary and appropriate representa-

tion, i.e. advocacy, on an individual basis for non-correspondent class members, as long as
any class member lives.

If a Willowbrook Class member is not capable of self-advocacy, and has no correspondent,
or otherwise lacks active representation, he or she is to be referred to the CAB. Active
representation for a class member is defined as participation (with the program planning
team) in planning and evaluating the individual service plan and/or visits between the
advocate and the class member at least annually. Merely signing consent forms sent through

the mail or receiving phone calls initiated by facility staff with no other involvement does not
constitute active representation.

With the consent of a class member or his or her correspondent, the CAB may also act as co-
representative, thereby assisting advocates of class members who have involved family.

’
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Robb and Peter are roommates who make a great team. Robb is weak
on the left side of his body, so Peter helps him climb stairs, plus do
some occasional lifting. Robb is very organized. Like clockwork he
reminds Peter to get out of bed in time to catch his ride to work. They
live in an apartment, and staff come in periodically to help Robb. Having
his friend live with him helps Robb stay in the apartment rather than at
the residence where he lived before.

Natural Supports in a Person Centered Environment

A person who has a developmental disability is a member of the community. The
Individualized Service Environment promotes as a basic value the sustenance of a
meaningful, reciprocal relationship between that individual and his or her community. A
second basic value promoted by the ISE is a growing level of independence for that person.
Natural supports can be instrumental in bringing both of these things to pass.

Natural supports is a fancy term for what a person finds in the community. Families, friends,
neighbors, and community organizations are “natural supports.” They are called natural
because they exist in the community for everyone, and are not just there because the person
has developmental disabilities. In fact, natural supports can greatly enrich the life of a person
with developmental disabilities, offering connections to the community that strengthen his or
her ability to live or be active in a community without unnecessary dependence on the
intervention of paid staff. The extent to which a person can develop and sustain natural
supports in his or her life is a sign of successful inclusion in the community. The key is
maintaining the balance between natural supports and specialized supports necessary to help
the person pursue his or her valued outcomes.

Natural supports involve personal sharing and networking. Developing natural supports
means making connections that increase the likelihood that a person with a developmental
disability will participate and be included in his or her community. Specific supports may be
as simple as help in furnishing a home, getting a ride to the local store or learning to use a
bus. The support or teaching may be done by a community organization whose members
become involved in the person’s life. It could come from neighbors who have grown to be
interested in the person. It might involve reciprocal agreements, no matter how informal,
like someone agreeing to shovel snow or mow the lawn for a neighbor, in exchange for a
ride to the bowling alley on Wednesday nights.
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Supports are often informal, and sometimes intangible. For example, friendship,
encouragement, comfort, and advocacy commonly received from relationships are
natural supports. Natural supports are found wherever community life is transacted:
homes, work places, schools, restaurants, temples, parks, malls, libraries, clubs, etc.

There are two keys to promoting natural supports in a person centered environment. First,
these supports should be based upon a relationship between the individual and people within
the community, especially those who don’t experience disabilities. Second, the relationship
should be reciprocal, with both parties aware of the benefits to them. Natural supports are
more than a simple complement to services provided by agencies that serve people with
disabilities. Reciprocal relationships often result in a natural progression that allows agencies
to help the individual become more included in the community. Together, natural supports
and agency services help create a balanced life for the person.

Helping Connect Natural Supports and People

The connection between natural supports and a person should be the responsibility of any
staff or agency delivering supports or services, especially those involving the HCBS waiver.
The existence of such connections with a community is one (but not the sole) indicator of
achievement within the Individualized Service Environment. There are four simple
perspectives to be kept in mind:

e Build on supports that already exist.

e People who have disabilities can be a resource within the community.

e Natural supports are a resource, similar to formally funded services
(HCBS and non-HCBS)

e Natural supports may provide long term OR short term assistance -
although sustaining specific natural supports for the long term can be
difficult.

1. Build on Supports that Already Exist

A person who seeks help from the OMRDD/voluntary agency system may have vital
friendships with people in a religious group, a local community center, a family down the
street, the senior volunteer who comes in twice a week, or the woman living in the
downstairs apartment. Any new services should allow for these relationships to continue. For
example, a person who has always attended church may be suddenly cut off from this
religious life by relocating to a new home or residence. In this case, people who formerly
provided transportation may st<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>