Other than Preexisting Services*
*Effective 2/15/09 for the following services: Residential Habilitation delivered in IRAs, CRs and Family Care, ICF Residential Services

and Day Habilitation
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*Refer to the Liability for OMRDD Medicaid and HCBS Waiver Services (Process) Document for further details

** State Funding is time limited, upon expiration the individual’'s circumstances must be re-assessed
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