Steps for a Community Based Waiver and Medicaid Card
1. Call Blue grass area development district for HBC waiver 859-269-8021.   Tell them that you need respite. If you work full time, let them know that as there is a different division, with a larger budget. If you want the Michelle P waiver, call access at 859-272-7483.
2. A rep will come out to assess child: verbal assessment, she only wants to view child to make sure he/she exists.  There is now a charge for this, but they will allow payment plans.
3. Need to have friend/family member or employee fill out employee packet and send back to her assistant for respite care. The faster the better, this is needed for final Medicaid approval. 
4. 1-2 wks later call assistant to make sure child is in system. Then can you can make an appointment at the Medicaid office.

5. Call the Medicaid office to set up an appointment. Tell them that you  need an adult Medicaid waiver.  Make sure that your child’s pro cert number is in the system
6. Organize paperwork needed for Medicaid office. 


The following is needed: 

· Social  security cards for all members of the house hold

· 2 months of bank statements

· check stubs of all wage earners in home for last 2 months (if one of parents does not work you need form from Medicaid office that one of your friends can fill out stating you don't work(so if the case, will need to go two times)

· Letter from Dr. stating child has Down Syndrome

· Child's birth certificate

· All financial documents that have the child’s name on it. (if combined value of is more than $2000(bank statements, life insurance, etc)  

· Mortgage statement

· Family life insurance policy that shows cash value

· List of his doctors with address & phone number, 1st visit, last visit, next visit. 
· When applying they will look at parents assets but after they will base it on child's needs. 


 Child cannot have more than $2000 to their name

 

Call Regina 859-983-3754
Remicale2@aol.com
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The Michelle P. Waiver (MPW) is a home and community-based waiver under the Kentucky Medicaid program developed as an alternative to institutional care for individuals with mental retardation or developmental disabilities. MPW allows individuals to remain in their homes with services and supports.
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Who is eligible?
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People with intellectual disabilities (mental retardation) or developmental disabilities who meet the requirements for residence in an Intermediate Care Facility for people with mental retardation/developmental disability or a nursing facility and meet Medicaid financial eligibility requirements. 
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How do I apply?
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Contact your local Community Mental Health Center to schedule a Micelle P. Waiver assessment.  
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What services are covered?
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· Case Management 

· Adult Day Training 

· Supported Employment 

· Community Living Supports 

· Behavior Supports 

· Occupational Therapy 

· Physical Therapy 

· Speech Therapy 

· Respite 

· Homemaker Service 

· Personal Care 

· Attendant Care 

· Environmental/Minor Home Adaptation 

· Adult Day Health Care
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What is Consumer Directed Option Services
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The Consumer Directed Option (CDO) is an alternative approach for delivery of non-medical MPW services. CDO Services include:

· Support Broker 

· Financial Management 

· Community Day Supports which encompasses: 

· Adult Day Training 

· Supported Employment

· Home and Community Supports which encompassess: 

· Personal Care 

· Homemaker 

· Attendant Care 

· Unskilled Respite 

· Community Living Supports 

· Goods and Minor Home Adaptions

For more information about Consumer Directed Option Services for MPW, visit the DMS CDO Web page.
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Provider Resources
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All certified/licensed providers in good standing in the Home Community Based (HCB) and Supports for Community Living (SCL) waivers may provide Michelle P. Waiver services. A listing of SCL providers can be found on the SCL Web site.

For information about HCB providers, contact your local adult day healthcare provider or home health agency.

Presentations

Michelle P. Waiver Power Point Presentation
Michelle P. Waiver Billing Presentation
SCL Provider Questions Regarding Michelle P. Waiver Training
Michelle P Waiver Training Question and Answers
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Regulations, Provider Letters, Billing Information, Forms and Publication
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Regulations
907 KAR 1:835
Provider Letters
· ADHC Provider Letter #A-36 - Michelle P. Waiver Updates and Policy Changes (06/19/09) 

· HCB Provider Letter #A-78 - Michelle P. Waiver Updates and Policy Changes (06/19/09) 

· SCL Provider Letter #A-33 - Michelle P. Waiver Updates and Policy Changes (06/19/09) 

· ADHC Provider Letter #A-34; HCB Provider Letter #A-76;SCL (33) Provider Letter #A-30 - Michelle P Waiver Administrative Regulation 907 KAR 1:835 (03/20/09) 

· HCB Provider Letter # A-73 - Michelle P Waiver
Adult Day Health Care Provider Letter # A-31 - Michelle P Waiver
SCL Provider Letter # A-26 - Michelle P Waiver
To view other provider letter(s), refer to the Provider Letter page
Billing Information
MPW Services and Rates by Provider Type
Forms
· MAP-10 - Waiver Services 

· Map-24 - Memorandum to DCBS 

· Map-95 - Request for Equipment Form 

· MAP-109 - Plan of Care/Prior Authorization for Waiver Services 

· Map-350 - Long Term Care Facilities and Home and Community Based Program Certification Form 

· Map-351 - Medicaid Waiver Assessment 

· MAP-2000 - Initiation/Termination of Consumer Directed Option (CDO)

Publications
Michelle P. Waiver Brochure
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Contact Information:
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Department for Medicaid Services

Division of Community Alternatives
275 E. Main St.
6 W-B
Frankfort, Ky. 40621

(502) 564-5560

Contact us by e-mail
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