ALABAMA HOME AND COMMUNITY-BASED WAIVER SERVICES

Medicaid is a health care program for low income Alabamians, Applicants must meet eligibiity criteria for one of the Medicaid Program calegories in order to qualify for benefits, Waiver programs
provide additional Medicaid benefils to specific populalions who meel special eligibility crileria. This chart summarizes those benefils and crileria, and lells you how to apply for Medicaid under a
waiver, For some people, a waiver is the only way to qualify for Medicaid. Additional information can be found al the Alabama Medicaid Agency's website: www.medica d.alabama.goy

Clienls must meel financial, medical, and program crileria to access waiver services. The applicant must also be al risk of nursing instilutionalizalion {nursing facility, hospital, ICFMMR). Clients in a
waiver program must be willing to receive services in their homes or communities. A client who receives services through a waiver program also is eligible for all basic Medicaid covered services.
When a client chooses to receive waiver services, Lhe services musl be provided by certified Medicald providers. The cosl of waiver services cannot be more than Ihe cost of the [evel of care the

waiver is based upon.

Each waiver program has an enrollment limit, There may be a waiting period for any particular waiver. Applicants may apply for more lhan one waiver, but may only receive services through one
waiver al a ime. Anyone who is denied Medicaid eligibilily for any reason has a right to appeal. Talk to your county or regional certifying agency if you wish o exercise your right lo appeal.

— —
Elderly & Disabled Waiver Intellectual Disabilities Waiver Living at Home Waiver State of Alabama HIVIAIDS Waiver Technology Assisted
Independent Living Waiver AKA. 530 Waiver Waiver for Adulls
{Since 1982) Since 1981) Since 2002 (Since 1992) (Since 2003) (Since 2003)
What 1s To provide services Ihat To provide service lo To provide services to To provide services lo To provide services to To provide services to
Ihe purpose? would allow elderly and/or uph would ofh individuals who would olherwise | disabled adulls with specific | indivi with a di individuals who received
disabled individuals 1o live require the level of care require lhe level of care medical diagnoses** who ol HIV, AIDS, and related privale duty nursing
in lhe community who available in an intermediate available In an ICF/MR meel lhe nursing facilily illness who would meet the | services, through the
would otherwise require care facility for the mentally level of care criteria nursing facility level of care | EPSDT Program under the
nursing facility level of care | retarded crileria Medicaid Stale Plan who
will no longer be eligible for
Lhe service upan tuming
age 21
Whalis the Individuals meeling lhe ivi with a di is of with a dl is of with a specific with 3 i who received
target population? Nursing Facility Level of Menta! Retardation (MRY); Menlal Retardation {MR); medical diagnoses of HIV or AIDS and relaled | privale duty nursing
Care Individuals meeling an Individuals meeling the ilnesses. services Ihrough the
Intermediate Care Facilily for Intermediale Care Facility for EPSDT Program under the
Lhe Mentally Relarded {ICF/MR) | the Mentally Relarded (ICF/MR) Alabama Medicaid State
Level of Care; Persons not Plan who will no longer be
residing in a group home setling eligible for Lhis service upon
or environment; Persons {urning age 21 and for
curently on the waiting list for whom private duty nursing
MR services services conlinue lo be
medically necessary based
upan approved privale duly
nursing crileria,
What are {he = Case M * Rosk Habftation * Residential Habitation = Casa Management ** = Case Managemenl = Privale Duty Nursing
services provided? = Homemaker Services » Residential Habililation - In-Home = Personal Care = Homemaker Services = Personal Care/Attendant
= Personal Care Other Living Amangement = Day Habililation-Level 14 = Personal Assistance = Personal Care Services
= Adull Day Heallh = Day Habilitation — Level 1-4 = Day-Habilllation with Service » Respile Care = Medical Supplies
= Respite Care (Skilled and | = Day Habilitation wilh Transportalion — Level 1-4 = Emironmental Accessiiity » Skilled Nursing = Assistive Technology
Unskilled) Transportalion — Level 14 = Prevocalional Services borts < = Companion Services
= Adult Ct =P ional Services = Supported Employment = Personal Emergency
Services = Sup d » |ndividual Job Coach Response Syslem (Initial
= Home Delivered Meals = Individual Job Coach = Individual Job Developer Selup)
= Individual Job Developer = Occupalional Therapy = Personal Emergency
= Occupational Therapy Services Response System
= Speech and Language » Speech and Language {Monthly Fee)
Therapy Therapy = Medical Supplies
« Physical Therapy = Physical Therapy « Minor Assislive
= Behavior Therapy- Level 1-3 | = Behavior Therapy- Level 1-3 Technology
= In-Home Respite Care = In-Home Respite = Assislive Technology™
= Qut-of-Home Respite Care = Out-of-Home Respite = Evalualion for Assistive
= [nstitulional Respite Care = Personal Care Technology
= Personal Care = Personal Care on Worksile = Assislive Technology
= Personal Care on Worksite = Personal Care Transporiation Repairs
= Personal Care Transporialion | = Environmental Accessibilily
= Environmental Accessibility Adaptations
Adaptations = Specialized Medical
= Specialized Medical Equipment
Equipment = Medical Supplies
= Medical Supplies = Skilled Nursing
= Skilled Nursing = Community Specialist
= Aduli Companion Services = Crisis Intervenlion **Targeted Case
= Crisis Intervention **Includes Transitional Management  {A covered
= Community Specialisl Services service under Medicaid's
Stale Plan)
Waiver criteria Nursing facility level of care | ICF/MR level of care ICF/MR level of care Nursing facility level of case | Nursing facilily level of care | Nursing facility level of care
Whal groups = |ndividuals receiving SSI | = Individuals receiving SS1 = S5l recipients = Individuals receiving SS! | = Individuals receiving 8SI | = Individuals receiving SSI
can be eligible = |ndividuals receiving = 5§l related prolected groups | * Federal or State Adoplion = |ndividuals receiving = Disabled individuals with | = SS| relaled protected

for this waiver?

Slate Supplementation

deemed 1o be eligible for

Subsidy Individuals

Slate Supplementation

income up to 300% of the

groups deemed lo be

= S5 refated protected S5/ Medicaid = SSlrelated prolected groups | = SSi related prolected SSlincome lavel eligible for SSI
groups deemed lo be = Special HCBS waiver deemed to be eligible for SSI / groups deemed to be = Special HCBS waiver
efigible for SSI / Medicaid disabled individuals whose Medicaid eligible for SS| / Medicaid disabled individvals
» Special HCBS waiver income is nol grealer than * Low Income Famiies with = Special HCBS waiver whose income is not
disabled individuals 300% of lhe 85| Federal Children disabled individuals greater than 300% of the
whose income is not Benefil Rate whose income is not S| Federal Benefit Rate
grealer than 300% of the | = Low Income Families wilh grealer than 300% of the
S5l Federal Benefit Rale Children SSI Federal Benelil Rale
« Federal or Slate Adoplion | » Federal or Slale Adoption
Subsidy Individuals Subsidy Individuals
Enraliment Limit: 9,205 5,260 569 660 150 40
Is there an age No age requiremenl 3 years and older 3 years and older 18 years and older 21 years and above 21 years and older
requiremenl?
Who provides Case Depl of Senior Services Dept of Mental Health Dept of Mental Heallh Dept of Rehabililation Depl of Public Heallh Dept of Rehabilitalion
Management? Depl of Public Health Services Services
Where lo go to Depl of Senior Services Dept of Mental Health Dept of Mental Health Dept of Rehabilitation Depl of Public Heallh Alabama Medicaid Agency
e i i www.adss slale al us Services icai
n .mh. Xi .mh.i X .adph. www.medicaid.alabama.gov
receive informalion Dept of Public Heallh www.mh.alabama.qov www.mh.alabama.gov wuw.rehab.state.alus www.adph.org www.rmedicaid.alabama.gov
an how lo apply? www_adph org
Who are the Jean Stone Karen Cofiey Glenda Hamis Karen Coffey
contact persons? 1-800-243-5463 DMH /1D Call Center DMH /D Call Center 1-800-441-7607 1-800-225-9770 1-800441-7607
Glenda Haris 1-800-361-4491 1-800-361-4491
1-800-225-9770 Willodean Ash Willodean Ash
(334) 242-3701 (334) 242-3701
Whal are lhe Code of Federal Regulalions: Code of Federal Regulalions: 42 Cade of Federal Regulations: 42 Code of Federal Regulations: Code of Federal Regulahons: Code of Federal Regulalions:

reference sources?

42 CFR 440,180 and 441300
Policy provision for providers:
Medicaid Admin Code Ch. 36

CFR 440.180 and 441,300
Pokicy provision for providers:
Medicaid Admin Code Ch. 35

CFR 440,180 and 441.300
Palicy pravision for praviders:
Medicaid Admin Code Ch. 52

42 CFR 440.180 and 441.300
Policy provision for providers:
Medicaid Admin Code Ch, 57

42 CFR 440,160 and 441,300
Poticy provision for providers:
Medicaid Admin Code Ch, 58

42 CFR 440.180 and 441,300
Palicy provision for providers:
Medicaid Admin Code Ch. 54

*#*Specific medical diagnoses include, but are not limited to: Quadriplegis, Traumalle Brain Injury, Amyotrophic Lateral Sclerosis, Multiple Sclcrosis, Spinal Muscular Atrophy, Muscular Dyst ophy, Severe
Cerehral Palsy, Stroke, and ofhey substantial nenralogical impairments, severely debilituing diseases, i rave geavlic diseases such s Uesel-Nyhan disease)
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