DSS- 4037EL (Rev. 9/89)
Transmittal No: 95 LCM 70

Date: July 10, 1995

Division: Health and Long Term
Care

TO Local District Comm ssioners

SUBJECT: Hone and Community-Based Services Waiver for Persons with
Traumatic Brain Injuries (HCBS/ TBI Wi ver)

ATTACHVENTS: Attachment |: Definitions of HCBS/ TBI Wi ver Services
(avail abl e on-1ine)

Attachment 11: HCBS/ TBI Wiver Letter of Introduction to
Social Services Districts (avail able on-1ine)

Attachnent 111: List of Regional Resource Devel opnent
Speci alists (not avail able on-1ine)

Attachment |V: HCBS/ TBI Wi ver Notice of Decision;
Aut hori zati on/ Reaut hori zati on (DOH 3932) (not avail abl e
on-1ine)

Attachnent V: HCBS/ TBI Wi ver Notice of Decision:
Deni al (DOH 3932A) (not avail able on-1ine)

Attachnment VI; HCBS/ TBI Wiver Notice of Decision;
Term nation (DOH 3933) (not available on-Iline)

The purpose of this nenorandumis to informyou of the Home and Comunity-
Based Services Wiiver for Per sons with Traumati c Brain I njuries
(HCBS/ TBI Waiver) and to describe its current status. This waiver is an
inmportant initiative to assure that individuals wth traumatic brain
injuries (TBIs) are reintegrated into, or can remain in, the comunity. In
addition, the waiver has the potential to achieve significant Medical
Assistance (MA) savings due to its focus on the provision of non-
institutional care.
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Background of the HCBS/ TBI Wi ver

From April 1992 through March 1993, MA paynents totaling $58 nillion
were nmade to nursing facilities (NFs) for approximately 750 individuals
with TBIs. Many individuals with TBIs have renmained in an institutiona
setting due to the lack of comunity-based services and supports.
Approxi mately 600 of these individuals were in out-of-state facilities.

On March 23, 1994, the Health Care Financing Administration (HCFA)
approved the New York State Departnent of Social Services (the
Departnment) application under Section 1915(c) of Title XI X of the Socia
Security Act for a three year, Home and Comunity-Based Services Wi ver
for Persons with Traumatic Brain Injuries (HCBS TBI \Waiver). Thi s
wai ver is one conponent of a conprehensive stategy devel oped by New York
State to repatriate and de-institutionalize individuals with TBls who
reside in NFs either in or out-of state and to offer an alternative to
NF pl acenent for others currently living in the comunity who are at
significant risk of NF placenent. The HCBS/ TBI Wi ver is designed to
provi de the necessary services and supports to achi eve these objectives.

The New York State Departnment of Health (DOH) is adnministering the
HCBS/ TBI  Wai ver under a Menorandum of Understanding (MOU) with the
Depart ment . Wthin the DOH, responsibility for the HCBS/ TBI Wiver is
located in a specialized HCBS/ TBI Wai ver Managenent Unit in the Bureau
of Standards Devel opnent.

Description of the HCBS/ TBI Wi ver

A Tar get Popul ati on

An individual participating in the HCBS/ TBI Wi ver mnust:

1. have a diagnosis of traumatic brain injury (TBI) or a related
di agnosi s; and

2. be eligible for MA;, and

3. be certified as di sabl ed; and

4, be between the ages of 18 and 65; and

5. be assessed as needing care in a NF;, and

6. be able to be served with the funds and services avail abl e
under the waiver and the MA state plan; and

7. choose to participate in the waiver.

The waiver will primarily serve individuals with TBls who have been
injured after their 22nd birthday. I ndi vidual s injured before
their 22nd birthday nmay participate in the waiver if they cannot be
enrolled in the Home and Community-Based Services Wiiver for
Persons with Devel opnental Disabilities (HCBS/ OVRDD Wi ver).
However, it is fully expected that the HCBS/ OVRDD Wai ver wi |l have
the capacity to neet the needs of individuals injured before the
age of 22. The HCBS/ OVRDD Waiver is discussed in 92 | NF-33,
92 LCM 170, 93 LCM 62, and 94 LCM 137.
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Inits first year of operation, the HCBS/ TBI Wi ver can serve up to
225 i ndividual s. In each of +the subsequent two years of the
wai ver, up to 225 additional individuals wll be served for a

maxi mum total of 675 individuals over three years.

B. Wi ver Services

Under the waiver, waiver participants will be eligible to receive
exi sting MA services and thirteen additional MA services. These
addi tional services are:

servi ce coordi nation;

i ndependent living skills training and devel opnent;
structured day prograrns;

subst ance abuse prograns;

i nt ensi ve behavi oral prograrns;

community integration counseling;
therapeutic foster care;

transitional |iving prograrns;

hone and community support services;

10. envi ronment al nodi ficati ons;

11. respite care;

12. speci al nedi cal equi prent and supplies; and
13. transportation.

CONoTRWNE

Attachnment | briefly defines each of these services.

Two wai ver servi ces, therapeutic foster care and transitiona
living prograns, will not be offered to waiver participants during
the initial phase of waiver inplenentation. These two services

will be available at sonme tinme in the future, pending establishnent
of rates by the DOH and approval by the State Division of the
Budget (DOB).

C. | ndi vi dual Enrol | nent Process

The individual enrollnment process for the HCBS/ TBI Waiver is
simlar to the enroll ment process outlined in 92 LCM 170 for the
HCBS/ OVRDD Wi ver . The individual chooses a service coordinator
who assists in the devel opnent and conpilation of all docunentation
needed to establish the individual's eligibility for the waiver.
The individual and the service coordi nator devel op a conprehensive
service plan describing the supports that will be provided by any
informal caregivers such as famly or friends, the services that
will be provided under the existing MA programand any other
federal or state program and the specific waiver services that
wi Il be furnished.

If the individual has not been determined to be MA eligible and/or
certified as disabled, the service coordinator will conmplete a
Letter of Introduction, simlar to the introductory letter in
93 LCM 62 for the HCBS/ OVRDD Wai ver, that can be presented to your
district. The Letter of Introduction for the HCBS/ TBI Waiver is
found in Attachment I1. As in the HCBS/ OVRDD Waiver, the service
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coordinator will be responsible for contacting your district to
schedul e appointnents for the MA eligibility and/or disability
determnations and for entering this information in the appropriate
boxes at the bottom of the Letter of I|ntroduction. MA eligibility
determnations for waiver applicants are discussed in D. below and
on the next page of this LCM

When t he i nformation needed to establish the individual's
eligibility for the waiver and the service plan have been
conpi | ed, an application packet 1is assenbled and submitted for
approval or disapproval. |In sone DOH defined regions of the State,
Regi onal Resource Devel opnent Specialists (Attachnment 111) have
been depl oyed to serve as advocates and aides in seeking and
devel opi ng services for persons with TBIs. |f the waiver applicant

lives in a region served by a Regional Resource Devel opnent
Specialist, the application packet is first sent to that individua
for review and a prelimnary decision about approval. The packet
is then sent to the HCBS/ TBI Wi ver Managenent Unit in the DOH s
Bureau of Standards Devel opnent for final approval or disapproval.
If the waiver applicant lives in a region that does not have a
Regi onal Resource Devel oprment Specialist, the application packet is
sent directly to the HCBS/ TBI Wi ver Managenent Unit for review and
the approval or disapproval determn nation.

MA Eligibility Determnations

Since hone and comunity-based services for persons with TBIs are
provi ded pursuant to a waiver under Section 1915(c) of Title Xl X of
the Social Security Act, certain applicants are entitled to have
their MA eligibility determined in accordance with the spousa
i mpoveri shment provisions. Spousal budgeting will be applicable to
any participant in the waiver who is narried to a person (comunity
spouse) who is not:

1. in receipt of honme and communi ty-based wai ver services; or

2. in and expected to remain in a nmedical institution or NF for
at | east 30 consecutive days; or

3. in receipt of or expected to receive a conbination of services

described in 1. and 2. for at |east 30 consecutive days; or
4, a participant in the HCBS/ TBlI Wi ver.

If the applicant is determned to be MA eligible under the spousa
i mpoveri shment budget and is accepted for participation in the
HCBS/ TBI Wi ver, the nonth of enrollment in the waiver will be the
effective nonth for purposes of MA eligibility. The first day of
the month of enrollnment in the HCBS/ TBI Waiver is the effective
date that is to be entered on the Departnent client notice.

It is inportant to note that in cases where the applicant is not
l[iving with his or her spouse and does not want to make his or her
i ncone and resources available to the spouse, the applicant will be
allowed to have eligibility determi ned under comunity budgeting

procedures. Under conmunity budgeting, the applicant's incone is
conpared to the MA incone level for one or the Public Assistance
Standard of Need, whichever is higher. Resources are conpared to

the MA resource standard for a househol d of one.
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For a single applicant (or non-institutionalized spouse), conmunity
budgeting procedures nust be used to determne the applicant's
eligibility for MA Pl ease note that these individuals may have a
"spenddown" every nonth to becone eligible for MA Your district
may need to work with the applicant's service coordinator to
determne which nedical bills will be used to neet the spenddown
anmount .

A separate issue that may affect MA eligibility for an applicant
are the federal transfer of resource provisions. As directed by
89 ADM 45, "Transfer of Resource Provisions Under the Medica
Assi stance Program', persons who have been determ ned to have nade
prohibited transfers do not receive MA coverage for NF care or for
honme and community-based wai ver services. These services include
the wai ver services provided under the HCBS/ TBI Wi ver.

Noti ces of Decision (NODs)/Client Notices

1. Initial Authorization

The HCBS/ TBI Wai ver Managenent Unit in the DOH wll be
responsible for informng each waiver applicant that the
applicant's participation in the waiver has been approved. |If
participation is approved, the DOH will issue a standard
Notice of Decision (NOD) to the waiver applicant authorizing
participation in the waiver. The DOH 3932 (Attachment V)
is the standard authorizati on NOD

2. Deni a
The kind of notice that will be issued, and the locus of the
responsibility for issuance of this notice, will depend on the

reason for the denial.

If participation in the waiver is deni ed due to a
determnation by your district that the waiver applicant is

ineligible for MA or is not disabled, your district wll be
responsi bl e for i nform ng the appl i cant of this
det ermi nati on. You should use the appropriate Departnent

client notice(s), wusually the DSS-3622 "Notice of Decision on
Your Medical Assistance Application,”" and/or the DSS-4141,
"Notice of Medical Assistance Disability Determ nation."
Copies of the appropriate client notice should be sent to the
applicant's service coordinator and to the HCBS/ TBI \Waiver
Managenment Unit in the DOH

If the waiver applicant is not offered the choice of HCBS/ TBI
Wai ver services as an alternative to NF care or is denied the
wai ver services or approved waiver providers of his or her
choi ce, the HCBS/ TBI Wi ver Managenent Unit in the DOH will be
responsible for informng the applicant of t he deni a
decision. Denial for any of these reasons entitles the waiver
applicant to a conference with the DOH and/or a fair hearing
by the Departnent. In such situations, the DOHw Il issue a
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standard NOD to the waiver applicant informng the applicant
of the denial and the applicant's conference and fair hearing

rights and wll provide representation at any fair hearing
that is held. The DOH 3932A (Attachnment V) is the standard
deni al NOD.

If the waiver applicant is denied participation in the waiver
because he or she does not have a TBI or a related diagnosis
or is inappropriate for NF care, the HCBS/ TBI Wi ver
Managenent Unit will continue to be responsible for informng
the applicant of the denial decision. In these situations,
conference and fair hearing rights do not apply and the
DOH 3932A wi Il | not be issued by the DOH

3. Term nati on

The kind of notice that will be issued, and the |ocus of the

responsibility for issuance of the notice, depends on the
reason for the ternination. Basi cal |l y, the guidelines
outlined in 2. Denial apply. If participation in the waiver

is termnated due to loss of the waiver participant's MA
eligibility, your district should issue the appropriate client
notice with a copy to the participant's service coordinator
and a copy to the HCBS/ TBI Wi ver Managenment Unit in the DOH

If participation in the waiver is terminated for a reason
unrelated to the participant's MA eligibility but which
entitles the participant to a conference with DOH and/or a
fair hearing by the Departnent, the DOH will issue a standard
term nation NOD. The DOH 3933 (Attachnent VI) is the standard
term nati on NOD

4. Reaut hori zati on
Participation in the HCBS/ TBI Wiver nust be reauthorized
annual ly, at a mninum The DOH 3932 (Attachment 1V) is also
the standard NOD that will be issued by the DOH to inform each
wai ver participant that participation has been reauthorized.

Rei nbur senent

MA  reinbursement will be available for all thirteen waiver
servi ces. Entities and individuals seeking to provide one or nore
wai ver services nmust neet certain standards, apply to the DOH for
participation in the waiver, be approved by the Departnent, and
enroll in the Medicaid Managenent Infornmation System (MM S).

MA paynent to approved providers for waiver services will be nade
through M S as fol |l ows:

1. For environmental nodifications and special nedical equipnent
and supplies, paynent will be mnade for the cost of the
nodi fication and/or the piece of equipnent and/or kind of
nmedi cal supply.
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2. For waiver transportation, excluding transportation provided
by individuals for which the paynment nmechani smhas yet to be
determ ned, paynent will be nmade at the current approved rate
the provider receives for MA transportation in each socia
services district.
3. For all other waiver services, excluding therapeutic foster
care and transitional living prograns for which rates have yet
to be established and approved, paynent will be nmade at

statew de rates established by the DOH and approved by the DOB
for each waiver service.

Wi ver services are funded at 50/ 25/25, Federal/State/lLocal share.

I11. Status of the HCBS/ TBl Wi ver

A

| ndi vi dual Enrol | nent

I ndi vi dual enroll ment began in late June, 1995. As the vol une of
applications grows, your district nay experience an increased
nunber of requests from service coordinators to assist in the
devel opnent of service plans in addition to requests for
determinations of MA eligibility or disability. I ndi vi dual s
participating in the waiver are exenpt from MA co-paynent
requi renents.

Provi der Enrol | nent

In Fall 1994, Conputer Sciences Corporation (CSC) provided regiona
training sessions on conpletion and submssion of M\ clains for
approxi mately 250 potential providers of HCBS/ TBI Wi ver services.
To date, the HCBS/ TBI Waiver Managenent Unit in the DOH has
recei ved approximately 80 applications from potential providers.
At this time, 64 of these applications have been approved by the
Depart ment . The MMS enroll nment process for approved providers
began in February, 1995.

Systens Modifications

Modi fications nust be nade in the Wl fare Managenent System (VWB)
and MM S to discretely identify HCBS/ TBI Wi ver participants, the
wai ver services they are receiving, and the MA costs associated
with these services. A systens project has been initiated to
establish a new category of service (COS) for waivers in general, a
new speciality code to specifically define the type of waiver (i.e.
HCBS/ TBI Wi ver) and a new recipient restriction/exception code to
identify each HCBS/ TBI Wi ver participant and exenpt the
participant from co-paynents and, also, from Medical Assistance
Utilization Threshol ds (MJTS)

When this project is conpleted, your district will be notified of
the new recipient restriction/exception code and any instructions
for entering this code into the W/ for waiver participants. In
the interin, the followi ng procedures will be applicable for co-
paynents and MJTS:
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1. Co- Paynent s

On a quarterly basis, each waiver participant will receive a
"Dear Medicaid Provider" letter. This letter can be presented
to any MA provider and will indicate that the participant is
exenpt from MA co-paynents. The letter wll also include
claimng instructions for providers to insure that co-paynents
are not deducted from MA paynents to providers.

The Departnent will be responsible for providing standard
claimng instructions for the "Dear Medicaid Provider" letter
and for transmtting this information to MA providers in a
future issue of Medicaid Update. The HCBS/ TBI Wi ver
Managenent Unit in the DOH will be responsible for devel oping
a process for issuance of the quarterly letters to waiver
partici pants.

2. MJTS
Until further notice, waiver participants will be subject to
t he est abl i shed threshol d limts for physician/clinic,
pharmacy, |aboratory, nental health clinic and dental clinic
services. |If a waiver participant needs services in excess of
the established Iimts, an increase my be requested by

conpl eting the Threshold Override Application (TQA).

We will keep you informed of future issues or devel opnents concerning the
HCBS/ TBI Wi ver. We urge you to work collaboratively with potential waiver
participants, their famlies, service coordinators, and providers of waiver
services to support this initiative. I f you have any questions, please

direct themas foll ows:

A For general questions about the waiver: Joan E Johnson,
1- 800- 343- 8859, extension 3-3827, User |ID OME300; or Anne Church,
1- 800- 343- 8859, extension 4-9248, User | D 73U015.

B. For questions about MA eligibility determ nations: Wendy But z,
1- 800- 343- 8859, extension 4-9141, User | D AW420.

C. For questions about a specific waiver service, the individua
enrol | nent process, or a specific waiver provider: Bruce Rosen,
Director, HCBS/ TBI Wi ver Program Bureau of Standards Devel opnent,
New York State Departnment of Health, (518)-486-1433.

Ri chard T. Cody
Deputy Conmi ssi oner
Di vision of Health and Long Term Care
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ATTACHVENT |
DEFI NI TI ONS OF HCBS/ TBI WAl VER SERVI CES

Servi ce Coordi nati on: an intervention which provides primary assistance to
the wai ver participant in gaining access to needed waiver and State Plan
servi ces, as well as other local, state and federally funded educational,

vocational, social, nmedical and any ot her services.

| ndependent Living Skills Training and Devel opnent : services provided in
the waiver participant's residence or in the community and directed at the
devel opment and mai ntenance of the participant's community living skills
and community integration. May include assessnent, training, and
supervision of, or assistance to, an individual with self-care, nedication
nmanagenent , task conpletion, comunication skills, interpersonal skills,
soci alization, sensory/motor skills, nobility, community transportation
skills, reduction/elinmnation of naladaptive behaviors, problem solving

skills, nmoney nanagenent, and ability to nmmintain a househol d.

Structured Day Prograns: services provided in a congregate non-residentia
setting to inprove or maintain the waiver participant's skills and ability
to live in a non-institutional setting. May include tasks identified in

| ndependent Living Skills Training and Devel oprent .

Subst ance Abuse Prograns: interventions provided in a non-residentia
setting or in the community to reduce/elimnate the use of alcohol and/or
drugs by the waiver participant. May include technical assistance to

exi sting community support systens, such as Al choholics Anonynous, to enable
the existing systenms to appropriately neet the needs of waiver participants.

I nt ensi ve Behavi or al Pr ogr ans: services provi ded in the waiver
participant's residence or in the conmunity to el i m nat e/ reduce a
participant's severe nal adaptive behavior(s).

Conmuni ty I ntegration Counsel i ng: services provided in the waiver
participant's residence or in the comunity to assist the participant to
nore effectively manage the stresses and difficulties associated with |iving
in the comunity.

Ther apeutic Foster Care: services provided in a supervised residentia
setting to inprove and support the waiver participant's ability to live in
the community. My include an assessnent, training, and supervision of, and
assi stance with an i ndi vi dual ' s sel f-care, nedi cati on rmanagenent,
communi cation skills, interpersonal skills, socialization, sensory/ not or
skills, mobility, comunity transportation skills, problemsolving skills,
noney managenent, and ability to maintain a househol d.

Transitional Living Prograns: services of limted duration, provided in a
temporary residence with up to 24 hour support and supervision, to inprove
the waiver participant's ability to be as independent as possible in the
conmuni ty.
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Hone and Conmunity-Support Services: services provided in the waiver
participant's residence and in the community to maintain the participant's
heal t h, safety, and welfare. May include assistance, training, and
supervision with activities of daily living, heavy household tasks,

conpani on services and soci alization.

Envi ronnental Mbdifications: physi cal adapt ati ons to t he wai ver
participant's residence and primary vehicle to ensure the participant's
heal th, safety and welfare.

Respite Care: services, provided primarily in the waiver participant's
resi dence, to provide short-termrelief for caregivers of participants who
are unable to care for thensel ves.

Speci al Medi cal Equi pnent and Supplies: devices, controls, or appliances to
increase the waiver participant's ability to performactivities of daily
living or to perceive, control or comrunicate with the environnent. May
include durable and non-durable nedical equipnent not avail abl e under the
State Pl an.

Transportati on: services to enable the waiver participant to access wai ver
and ot her non-nedi cal community services and resources.
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ATTACHVENT | |
HOVE AND COWUNI TY-BASED SERVI CES WAI VER FOR PERSONS W TH TRAUMATI C BRAI N
I NJURI ES
(HCBS/ TBI WAl VER)
LETTER OF | NTRODUCTI ON TO SOCI AL SERVI CES DI STRI CT

(Date)
(Addr ess)
Dear Social Services District:
This is to notify you that is an applicant

for the Home and Conmunity-Based Services Waiver for Persons with Traunatic
Brain Injuries (HCBS/ TBI Wi ver).

Participation in the HCBS/ TBI Waiver is contingent, in part, upon the
applicant being eligible for Medical Assistance (M) and certified as
di sabl ed. This applicant has not yet been determined to be MA eligible

and/or certified as disabled. Please:

+--+ determine MA eligibility for this applicant and send us a copy of
+--+ your decision.

+--+ determine MA eligibility for this applicant and the applicant's famly
+--+ and send us a copy of your deci sion.

+--+ determine disability for this applicant and send us a copy of
+--+ your decision.

A pronpt response to this request would be appreciated. |f you have any
questions about the applicant, you nay cal
at . Thank you for your cooperation.
Si ncerely,

(Si gnature)

(Title)

(Tel ephone)
PO 00000000 000000 000000000 00000000 00000000 000000000 0000000 000000000 0000000001

Appoi ntment | nformation

MA Eligibility | Di sability Determ nation
________________________________________ o e e e e e e e e e e e e e e e e e e e e m e m e m ==
Locati on: ' '

i i
_______________ e
Date, Tine ' '
_______________ e
Cont act Person: | '
_______________ e

Tel ephone #: ! i



