STATE OF MAINE

Information about the Children’s Waiver Process and Application Instructions 
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This document explains the Children’s Waiver application and process. The application will be used to determine if your child is eligible for the waiver and the information will help determine the priority if there is a wait.  You may complete this application on your own or with assistance from others.  We recommend that you work with a case manager or Office of Child and Family Services(OCFS) staff to complete the application.  They can explain the process to you in more detail. If you need help locating a case manager, please let us know.

Office of Child and Family Staff Contacts:

Cumberland/York Counties, 
Contact: DHHS/OCFS, 161 Marginal Way, Portland, ME 04101 
Mike Parker at 822-0139; mike.parker@maine.gov

Androscoggin, Franklin, Oxford, Somerset, Kennebec, Lincoln, Waldo, Knox or Sagadahoc Counties, Contact: DHHS/OCFS, 2 Anthony Ave, Augusta, ME 04333 
Nadine Martin at 624-7944; nadine.martin@maine.gov

Penobscot, Piscataquis, Hancock, Washington, or Aroostook Counties, 
Contact: DHHS/OCFS, 176 Hogan Road, Bangor, ME 04401 
Cheryl Hathaway at 941-4442; cheryl.hathaway@maine.gov

If your child is in crisis and needs help immediately, please call the statewide Crisis Hotline number at 1-888-568-1112.

Who Is Eligible for the Waiver?

The Children’s Waiver is used when a child at least five (5) years of age and under seventeen (17) years of age can no longer function in the home and community without the most intensive services and natural supports and meets criteria that would otherwise result in eligibility for services in an institution. A child does not have to be getting treatment in a facility to be eligible.  The level of need may be shown by a child being in or at risk for treatment in a residential facility or hospital for long periods of time.  

Members admitted to the Children’s Waiver service may continue until the member turns twenty one (21) if necessary.

To be eligible for this Children’s Waiver, members must meet medical eligibility requirements for MaineCare and there must be a funded opening available.

To be eligible for the Children’s Wavier your child must have a qualifying diagnosis and a functional impairment as follows:

Diagnoses:                                               
Intellectual Disabilities:
· Axis II diagnosis of Mental Retardation 
OR
Pervasive Developmental Disorders (PDD):
· An Axis I diagnosis of Pervasive Developmental Disorders (PDD) known as Autistic Disorder, Asperger’s Syndrome, Pervasive Developmental Disorder-Not Otherwise Specified, Rhett’s Disorder, and or Childhood Disintegrative Disorder

AND Functional Impairment
Documentation of functional impairment measured as two (2) standard deviations below the mean on the composite score of the Vineland Adaptive Behavior Scale or the Adaptive Behavioral Assessment Scales (ABAS).  
  



What Are the Steps in the Application Process?

1. The first step in the process is to collect all of the documentation that you might need for the application.  A list of the required supporting documentation is at the end of the application form under Required Supporting Documentation. 
2. The next step is to fill out the application form.  This can be done electronically or you can use a paper version. An electronic version is preferred by the regional office. (For password protecting the application instructions see below) Additional information about the application form is included below. A case manager may be helpful in filling out the form and if you choose not to work with a case manager, you can contact OCFS for help. (See contacts on page 1)  
Password Protecting
Save application to your desktop from the website.  Complete application. Go to Tools in toolbar, Click on Options, Click on Security tab, type in a password in Password to Open, Reenter password when requested. Click OK. Save changes and attach to the email. Send password in separate email. It is important to save an unprotected copy in your own personal folder as a back up.

3. Please send the application form with the required documentation to the OCFS contacts for review of completeness. (See contacts on page 1) If OCFS needs additional information or notices that information is missing, they will send you a request for additional information and give you time to provide the information before making a final decision.
4. Once OCFS has decided that the application is complete, they will review the information submitted to decide whether your child is eligible for the waiver. 
5. If OCFS determines that your child is eligible for the waiver, and there is a funded opening you will receive a letter with information about the next steps for your child. 
6. If there is not an opening available at the time your child is determined eligible the letter will inform you that your child is on a waitlist.
7. If OCFS determines that your child is not eligible for the waiver, you will receive a letter with information about how you can request reconsideration or appeal the decision.






Filling Out the Children’s Waiver Application
Please complete all of the sections.  Applications not completed may be delayed and may not be processed.  We will attempt to contact you for any missing information and will give you time to send in the information before we make a determination.

Page 1: 
Child’s Name:
This is asking information about the child and includes a space for the address of the child if different from the parent.  Please be sure to enter the correct MaineCare and Social Security numbers. Please note that if there is primary language other than English for your child, there is space to identify the language and any interpreter need.  Optional: Please identify the race of the child.
Parent/Guardian:
This is asking information about the parent/guardian  Please note that if there is primary language other than English for the parent/guardian, there is space to identify the language and any interpreter need.
Potential Funding Sources:
This is asking for potential funding sources that you may be currently receiving for your child’s care.  Information about every possible funding source you receive is required.

If your child gets Social Security or SSI benefits and is found eligible for agency home waiver services, you are required to use a portion of the Social Security or SSI money to help pay for the cost of the room and board.  

Please speak with your Social Security Office as soon as possible if your child will be entering an agency home and let them know that your child will not be living in your home for a period of time.  The agency home provider will also be following up with you about this piece if your child will be residing in an agency home.  

Adoption subsidies may also be impacted if this is applicable to your family.  The subsidy may be suspended while your child is an agency home.

Additional persons assisting parent to complete the application:
 Please provide information about others (case managers, clinicians, friends, family, others) who were important in helping you fill out the application as they may be helpful in clarifying any information on the form and can help with the application process. There is a space to initial and date your agreement so that the Department’s Office of Child and Family Services can contact them.
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Diagnostic Information:
Please enter the child’s qualifying diagnosis (either Intellectual Disabilities/Mental Retardation or a Pervasive Developmental Disorder as detailed above), the date, and the name of the professional that provided the diagnosis.  The diagnosis must be within the past 3 years.  If you have access to diagnostic documents that detail Diagnostic and Statistical Manual (DSM) Axis I-V, please fill in those lines.   Please fill in the composite score from either the Vineland or Adaptive Behavior Assessment Scale and the date the assessment was administered. This is the combined score and not a subscale score.  The functional assessment score must be within the past year.


Medication Routine:
	Please check this box if your child needs assistance or help in taking their medications

Language Capability:
Please check this box if your child has impairment in the understanding or transmission of idea’s by language due to an injury or disorder.

Does the Child receive special education services?
Your child may have services through a school, either special education services under an Individualized Education Plan or other accommodations through a Section 504 Plan.  It is helpful to know if there are school services so that there can be good coordination of care.
Services Child received in the past year:
Please provide as much information as possible about the services and supports that your child received within the past year.  We understand that it may not be possible to get exact dates, an estimated date is fine.  If your child did not receive a service, please enter “Not Applicable” (N/A) under the start date. This information will help in planning for your child.  Your child did not have to receive any particular service in order to be eligible for the waiver. 
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Help from Family and Friends:
Please provide as much information as possible about help from family and friends that your child has had within the past year.  We understand that it may not be possible to get exact dates, an estimated date is fine.
Additional information:
We know that each child has different needs and responds differently to services.  It might help to write in your own words any additional information in the space provided that might help us to understand the services your child did or did not receive.   If you are completing this on paper please attach additional pages if necessary.

Pages 4 – 14
Living Situation:	
Complete the questions regarding your child’s current living situation over the past 12 months.  Answer any questions that apply to stays in institutions (Residential Treatment, Intermediate Care Facility for Mental Retardation (ICF-MR) or Hospital Setting)
	
Environments: A-Home, B-School, C-Community, D-Moving Vehicle:
This section asks for information about the severity of your child’s needs in various environments.  It is important to be as accurate as you can be in checking the boxes. You may want to discuss some of the items with school staff or other providers.  Definitions of “Physical Aggression” and “Need for Intervention” are provided.  We understand that access to some environments may be limited because it is known that there will be significant issues.  For example, it may be known that your child might destroy things in stores and your child might not go to stores because of this.  Please use the space in the additional information box under each environment to add any details that you think might be helpful in understanding  your child’s needs.

Explanation of terms:
 Average: In order to determine the average please consider a typical 7 day week. 
For example: In a 7 day week aggression happens 21 times; divide the 21 times by 7(days). The average times of aggression would equal 3 times per day.


Pages 15-17
Activities of Daily Living:
Complete this section if you determine that your child’s symptoms of ID/MR/PDD are so severe that they result in the inability to care for oneself at a developmentally appropriate level.  To complete the daily living categories questions please use your child’s current age.

	Example: If your child is 7 years old you would complete the questions for 6-8 Years old.

Page 18
Waiver Service Needs:
Identify which of the waiver services your child needs.  Answering this question will help in planning and does not mean that you will be limiting the types of services your child might receive.

Page 19
Preferred Provider:
Families may want to learn more about specific providers of the Children’s Waiver service or have had experience with some agencies.  You can check here if you would like to have a particular provider.  In addition, there is a box to check to indicate whether you would like to have services in your own home or in a agency home. You may also check both if you are not sure.

The Parent Decision Letter:
The parent decision letter is required by federal law.  The law states that each person who is thinking about choosing a Mainecare funded waiver service must be given a letter stating that they are choosing the waiver over care in an institution.  There are no large institutions in Maine serving children with Mental Retardation or Pervasive Developmental Disorders and it is the hope that children can remain in their own homes or in agency homes in communities.  Institutional care is available for a small number of children in Maine with severe cognitive and physical health issues needing nursing care that cannot be served well in their homes or communities.  If you have any questions please contact OCFS staff. (See contacts on page 1)

Required Supporting Documentation: 
The supporting documentation section is a check off to help with assuring that you have submitted all the required supporting documentation which will be reviewed along with your child’s Waiver application.  

The consent for release of Information:	
The consent for release of information is included so that we can communicate with others to help move the application and service process along.  It is helpful to be able to share information with prospective providers and this allows for some communication about information mentioned above, including education and other funding sources. 
 

Signatures:
This section includes space for the parents/guardians and youth to sign.  By signing the document, you are stating that the information is accurate and complete to the best of your knowledge and confirms the consent for release of information. One parent may sign the application form, but it would be helpful if there are divorce or separation issues with shared custody, that both sign.   We understand that many children will not be able to understand the application enough to be able to sign and such children do not have to sign.  In the event that there is a youth who is 14 years old or older who can understand the application, we included a space for their signature.  

Does My Child Need A Case Manager?

We strongly suggest that the family have a Case Manager.  It is the role of the Case Manager to help with the application, identification of a provider and some monitoring of services during the waiver. If you need help finding a Case Manager call your local DHHS office and ask for Children’s Behavioral Health Services or visit our website at: http://www.maine.gov/dhhs/ocfs/OCFS/provider-list/home.html.


How Do I Choose a Provider of Waiver Services?

The family has a choice of providers of the Children’s Waiver service.  A list of providers will be available from OCFS and on the website at: http://www.maine.gov/dhhs/ocfs/OCFS/provider-list/home.html and you can contact the OCFS district office for additional information. (See contacts on page 1) Families can choose to have services delivered in their own home or may choose to have the child served in an agency home.







                                                                        6	                                                10/11/2012
W2
image1.png
Child and Family Services

An Office of the
Department of Health and Human Services

Paul R. LePage, Governor




