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What are HCBS Waivers?

Programs that allow Medicaid funds to be used for services in the home and in the community.

Developmental s

Disabilities Waiver (DD) Aged & Disabled
Waiver (AD)

‘ Family Support Waiver

‘ Developmental Disabilities Adult Day Waiver ‘

Traumatic Brain

Comprehensive Developmental Injury (TB|)
Disability Waiver




PTI#
What are HCBS Waivers? Nebroska

Developmental Disabilities Waiver (DD)

Family Support Waiver Developmental Comprehensive
(FSW) Disabilities Adult Day Developmental
(DDAD) Disabilities (CDD)

Offers services and supports to Offers services and supports Offers services and supports with
help children with with developmental developmental disabilities to
developmental disabilities disabilities to maximize maximize independence. In
continue to live in their family independence. Agency Day home services and housing
home. services ONLY. options offered.

Ages 0-21 Ages 21+ All ages

Individual must have an intellectual disability that meets the need for an intermediate level of care. 3



What are HCBS Waivers?
5 different waiver options

Aged & Disabled Waiver (AD)
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What are HCBS Waivers?

Traumatic Brain Injury (TBI)

Offers service and supports to those who have suffered a traumatic brain
Injury and meet nursing facility level of care.

Ages 18+
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Other Available Support Options Wi Nebreske
Medicaid only

Katie Beckett Program




What You May Need: -

Applying for the Home and Community Based Service Waivers (HCBS) requires certain information. Itis
helpful to have this available when filling out the application. Prepare this list BEFORE starting your
application. Today we will be applying with a paper application.

Information Supplemental Paperwork Apply:

e Social Security Number of o Authorization for the Disclosure
Applicant of Protec.ted Health Mail application or

. Address§§ and phone numbers Information Electronic submission at iServe
for Physicians, psychologists, e Copy of the latest IEP Nebraska ( t t t
therapists or other outside e Copy of the latest 3 Multi ebraska (you must create an accoun
providers Disciplinary Team Evaluations and check back regularly)

o Citizenship status; alien (MDT reports)
number required e Guardianship or Power of

" name and contact mformation /o) paperork Link to DHHS:

« Guardianship or POA status and https://dhhs.ne.gov/Pages/Development
contact information al-Disabilities.aspx

e Immediate family names who
served in the military. /


https://drive.google.com/file/d/16BjqnxHMeB0c_xkLMMMPjiVqOknCqhpc/view?usp=sharing
https://dhhs.ne.gov/Pages/Developmental-Disabilities.aspx
https://dhhs.ne.gov/Pages/Developmental-Disabilities.aspx
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On this section of the waiver application you are asked to select a waiver to apply for. If you are unsure about
eligibility requirements for the two different waivers (DD or AD) you can apply for both waivers. Applying for
multiple waivers allows you the opportunity to explore all waivers you are eligible for.

The ldea

For young children or young adults, you may not know what type of support you need. The main idea is to get
all the pieces in place. Once you do that, there is a process later on to help you select the correct waiver for
your child or young adult.

NEBRASKA- Nebraska Department of Health and Human Services
Good Life. GreatMission.  Application for Home and Community Based Service (HCBS) Waiver

DEPT. OF HEALTH AND HUMAMN SERVICES

This application is for all Home and Community Based Service (HCBS) Waivers. The person needing services is the ap-
plicant. Let us know if assistance or an alternative format is needed. You can reach out to 877-667-6266 for questions.
Please select the HCBS waiver you are applying for:
[0 Intellectual or Developmental Disabilities (ID/DD)
[0 Aged and Disabled (AD)
0 Traumatic Brain Injury (TBI) 3
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Each waiver has different criteria for eligibility and needs to be determined by DHHS.

Please select the HCBS waliver you are applying for:
! Intellectual or Developmental Disabilities (ID/DD)
! Aged and Disabled (AD)
1 Traumatic Brain Injury (TBI)

1. 1 lam applying for Intellectual or Developmental Disability Waiver
Do you have an intellectual or developmental disability?

1 Yes [ No
Did your intellectual or developmental disability occur before the age of 227
1 Yes [ No

2. 1 | am applying for the Aged and Disabled Waiver
| am currently living in:
1 Assisted Living [ Private Residence [ Nursing Home [ Hospital [ Homeless
| would like to receive AD Waiver services:
! Assisted Living [ Private Residence

3. 1 | am applying for the Traumatic Brain Injury Waiver — Complete Section 1 only
Do you have a traumatic brain injury?

1 Yes [ No
Did the injury occur after birth and is not hereditary, congenital or degenerative?
1 Yes [ No



Section 1

Write legibly in blue or black pen

Legal names of applicants are
required. If the child or young
adult may have used another
name, that must be included as
well.

If the individual is 19 or older
and does not have POA or a
guardian they must “sign” the
document.

TRANSITION
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SECTION 1: Applicant

1.

First Name Middle Initial Last Name

Ext.

2.

List any previous names used, including maiden name, if applicable:

3.

Birthdate SSN Phone (include area code)

Gender

. Address City State

Zip

Mailing Address City State

Zip

Emall

Preferred Language

Have you or a family member ever served in the military?
O Yes O No
If yes, name:

9.

Signature

10. Relationship to Applicant Date

10



Section 2 or 3 or 4

Section 2

Fill out this section if you
want to grant a person to
speak on your behalf
about this application.

Section 3

Fill out this section if you are
the applicant’s guardian or
attorney in fact (power of
attorney).

Section 4

Fill out this section if you are
filling the form out on behalf
of your minor child.

TRANSITION o
o PTl#

Please complete Section 2 OR Section 3 OR Section 4 (just ONE section)

SECTION 2: Authorized Representative

| am 19 or older and | authorize the following representative (e.g. parent, friend, advocacy organization) to provide
assistance and consent for release of information. (The Authorization for the Disclosure of Protected Health Information
MUST be filled out.)

Representative
Relationship to Applicant Phone (include area code)
Address City Zip

SECTION 3: Guardianship/Attorney in Fact

1. 'am 19 or older and have a court-appointed guardian or Attorney in Fact (also known as a Power of Attorney or POA).
O Yes O No

2. Name of Guardian or Attorney in Fact Phone (include area code)

3. Address City Zip

If you have additional guardians, please list information requested above on a separate sheet and attach.

SECTION 4: Parent of a Minor

1. Applicant is a minor child under 19 years old.

0 Yes O No If yes, answer the following:
2. Name of Parent(s) Phone (include area code)
3. Address City State Zip

11
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Section 5 and 6

Please complete Section 5 and 6
SECTION 5: Foster Care
1. Applicant is or has been a child in the legal custody of the Nebraska Department of Health and Human Services.

O Yes O No
o If in foster care now, name of CFS or CFOM Worker Phone (include area code)
Section 5
2. If applicable, name of NFC caseworker Phone (include area code)
This section is Yes or No. Select YES if the child

SECTION 6: Citizenship/Residency
1. 'am a United States Citizen

or young adult has EVER been in foster are.

O Yes 0 No
2. Place of Birth: City State Country
Section 6 3. I am a qualified alien under the Federal Immigration & Nationality Act
0 Yes O No
4. Alien Number Immigration Status

This section is Yes or No. Regardless if the

parent/guardian is a citizen, fill out the 5. | am a legal resident of Nebraska
information for the applicant. You must include H Yes  ONo

the place of birth and qualifying immigrant

information, if applicable. This application is only

for residents of Nebraska.

12
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Section 7

SECTION 7 (optional): Additional Information

At times, there are situations that _ _ _ ————— .
. . . . If there is any other information relevant to this application that you want us to know, note it here. If none, proceed to the
require additional information to next section.

explain. This could include adoptions
from foster care, overseas adoptions or
other situations. Providing this
information may require submitting
additional information such as the
date of adoption, copies of adoption
decrees or other supplemental forms.

13
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Section 8

This section can register applicants aged 17 or older to vote. It is important to note that having a disability
does not take away your right to vote. Voting is a fundamental civil right that is not taken away due to
disability.

SECTION 8 (optional): Voter Registration

1. If you are not registered to vote where you live now, would you like to apply to register to vote?
O Yes 0 No

14
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Section 9

This section is essential to complete in full. These records will help determination personnel make
decisions about eligibility and services. There are multiple sections to fill out. Make sure you list SPECIFIC

persons who know the complete picture of your child or young adult. There are multiple fields to fill out
following this section.

Please complete Section 9
SECTION 9: Records

Please submit the following records with this application, or provide names and contact information so that DDD may
gather the information.

0 | agree to allow my information to be used and retrieved from data sources for this application.

15
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Section 9

This section asks for educational reports. These include MDT reports for the last ten years and current or
last IEP. Determination specialists will use this information to determine diagnosis, intellectual and
academic functioning, behavioral functioning and adaptive behavior. They will look for consistency and
level of need.

1. Educational reports (i.e. Multi-Disciplinary Team (MDT) reports for the last ten years.

2. School Address

City State Zip Phone (include area code)

3. Related physician reports/diagnoses (i.e., medical, genetic syndrome/disorder) with current prescribed medications
(include purpose of medication, dosage, and frequency of administration).

Specific disability

16




Section 9
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This section asks for medical records. Determination specialists will look for diagnhoses, how they affect the
child or young adult, and their functioning. Make sure you include the name of a medical practitioner who
is familiar with your child or young adult. If you have more than one practitioner include those on a
separate sheet of paper and attach it to the application and clearly label it “Medical Practitioner.” (e.g.

neurologist, geneticist, metabolic specialist)

4. Medical Practitioner

Address

City State

Zip

Phone (include area code)

17
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Section 9

This section asks for psychologist/psychiatrist reports. This may include diagnoses, treatment plans, and
supports needed. If you have more than one psychologist/psychiatrist, include those on a separate sheet of
paper and attach it to the application and clearly label it “Psychologist” or “Psychiatrist.”

5. Reports from licensed psychologist for the last five years.
O None available

6. Psychologist

Address

City State Zip Phone (include area code)

7. Reports from psychiatrist and therapist/counselor for the last five years.
O None available

8. Psychiatrist

Address

City State Zip Phone (include area code) 18



Section 9
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This section asks for Therapist or Counselor reports. This may include diagnoses, treatment plans, and
supports heeded. If you have more than one therapist or counselor, include those on a separate sheet of
paper and attach it to the application and clearly label it “Therapist” or “Counselor.”

9. Therapist or Counselor

Address

City State

Zip

Phone (include area code)

19



TRANSITION -
! PTI#

Section 10

This section asks for a copy of court-appointed guardianship papers. These MUST be included with the
application if applicable.

10. Copy of court-appointed guardianship papers (if applicant is 19 years or older and has a court-appointed guardian).

20
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Final Section

These pages must be completed, in full, for eligibility determination and included with the application for

services.
NEBRASIKA-  Nebraska Department of Health and Human Services
Good Life. Great Mission, Authorization for the Disclosure of Protected Health Information

DEPT. OF HEALTH AND HUMAN SERVICES

Failure to sign this form will not affect treatment, or payment, however it may affect enrollment, or eligibility for certain

benefits, provided per Nebraska Department of Health and Human Services. | understand the advantages and
disadvantages and freely and voluntarily give permission to release specific information about me. | also understand
that | am not required to disclose my social security number, though disclosure may make it easier or quicker for

information to be provided.

21



TRANSITION
Loy PTI #

oaill Nebraska

Final Section

Information will be disclosed to: (Name, Address, City, State, Zip) Reason for Disclosure:

Division of Developmental Disabilities X Eligibility Determination

MNebraska Department of Health and Human Services * My Request

301 Centennial Mall South O Insurance Claim

PO Box 98947, Lincoln, NE 68509-8947 O Legal Purposes

Or Fax: (402) 742-8384 or e-mail to: O Consultation and/or Treatment

DHHS.DDEligibility@nebraska.gov Planning

The information to be released pursuant to this authorization is limited to records/ | O Other (be specific):
Helpful Tips information from or in possession of applicable parties.

Specific Information to be disclosed:

Specific Information to be disclosed:
O All information that can be disclosed relating above O All other non-medical information, records, or
individual to the Adult Abuse and Neglect Central documents relating to above individual which

Th is page m ust be sig ned if you are g ra nti ng Registry and the Child Abuse and Neglect Central could be released.

Registry. O Psychological Evaluation & Treatment
. . . . O Aftercare Referral Form O Social History
pe rmMission to DH HS to COI IeCt I nfo rmatlon O Discharge Summary O X-rays & Other Diagnostic Imaging Results
R R O Diagnosis O Alcohol and/or Drug Abuse Treatment
from the prOV|derS IlSted . O History & Physical Examination O Genetic Testing Information
O Laboratory O HIV/AIDS Information
O Medications O Sickle Cell Anemia
O Progress Notes O Other (be specific):
O Psychiatric History & Treatment

The perl Od cove red IS t he I Ife Of t he This Authorization (unless revoked earlier in writing) shall terminate on

. d . .d I (must have date or event filled in). By Signing this authorization, | acknowledge that the information to be released may

| n |V| Ua . include material that is protected by Federal or State law, including benefit or enrollment information; protected health
information that may include Drug/Alcohol, HIV, or sickle cell anemia related information. My signature authorizes
release of all this information. | also understand this authorization may be revoked at any time by submitting a written
request in accordance with the then current DHHS Notice of Privacy Practices (if to DHHS), or by submitting a written

A release Of information is genera I Iy Written request to the health care provider or entity, or otherwise, and it will be honored with the exception of information

that has already been released. | also understand if the recipient of the information is not a health plan or health care
for one year.

provider, the information may no longer be protected by privacy laws.

Client's Signature Date

Guardian Signature (if applicable) Date 22




Final Section

Helpful Tips

Review the document. There is a tiny
box that needs to be checked after
you read and acknowledge the
obligations. Don’t miss it!

TRANSITION o
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O | understand that failure to fulfill the below obligations may result in denial or termination of funding for Home and
Community Based Services.

Notice of Rights

As a person who has requested developmental disabilities services, | understand that | have the following rights:
« The right to receive written notice of any decision, any termination, or change of previously authorized services.

« The right to file an appeal in writing of any decision or action and to have a fair hearing on my appeal. | understand
that | must appeal within 90 days of the date of any Notice of Decision that | receive.

Notice of Obligations

When funding is allocated, | understand and agree to the following obligations:

- | must apply for and accept all benefits that | may be eligible to receive, which may include SSI, SSA, Nebraska
Medicaid, and Home & Community Based waiver services. | agree to take action to maintain eligibility for all benefits
that | may be eligible to receive.

« | must pay the amount of my Medicaid share of cost obligation to my provider monthly when | am informed of the
obligation.

» | must complete and submit required information prior to starting funded services, annually, or as requested. This
may include benefit and resource information or a copy of my tax returns for the determination of my ability to pay
for community-based developmental disabilities services.

« | must participate in any assessments or evaluations required to maintain my services, which include, but are not
limited to psychological, annual medical, and dental evaluation(s), as well as the Objective Assessment Process.

23



Submitting
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The application and attached Authorization for Release of Protected Health Information will be mailed or

faxed to the following locations:

Please submit the application and records to:

DD Applications

Division of Developmental Disabilities

Nebraska Department of Health and Human Services
301 Centennial Mall South

P.O. Box 98947

Lincoln, NE 68509-8947

or Fax: (402) 328-6243

or E-Fax: DHHS.DDGoldsefax@nebraska.gov

or Email to: DHHS.DDEIigibility@nebraska.gov

AD Applications (AD/TBI)

Division of Developmental Disabilities

Nebraska Department of Health and Human Services
301 Centennial Mall South

P.O. Box 98947

Lincoln, NE 68509-8947

or Fax: (402) 328-6257

or Email to: DHHS.ADwaiverApp@nebraska.gov

24
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Frequently

How will | know if DHHS receives my application?
e |t is important to call (402) 471-6541 and confirm they have received your application.
e Ifyou are submitting online, you will receive a confirmation code.
o It is important to keep all communication, write down names of individuals you talk to and keep
track of this information in one place.

What is the timeline for the determination specialists to make a decision?
e Check email and US mail daily. It is essential to have timely contact and follow up during these
processes. If you miss a date or communication, your child may need to start the process over again.
e Determination specialists will request information from the contacts you have provided. Please alert
your contacts that these will be coming and to return materials ASAP. Check with each contact
periodically to make sure the appropriate submissions have occurred.

How will they notify me of the next steps?
e DHHS uses the US mail for all correspondence. It is ESSENTIAL that you check your mail and respond
in the designated timeline. o5



Frequently

What if they deny the application?

e Every applicant has 60 days to appeal the decision. On each letter of denial there
is a reason listed for denial. You can call the individual listed in the letter and ask
for follow up information to complete the appeal. You may ask assistance from
multiple sources to complete the appeal.

Can | call or reach out to DHHS for help?
o Call the toll-free number (877) 667-6266 to request help.

What do the different Waivers do for my child? How do | know which one to select?
e Resource sheet is here - LINK

26


https://drive.google.com/file/d/1FuDU_fnVfrc_n69y-_zMOr0CBJ_YnIhn/view?usp=sharing
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Communication

It is important to communicate with the individuals listed on your application to make sure they submit
complete information in a timely manner. These links will help you communicate with those contacts.
Choose contacts that know your child well and will give an honest evaluation of their skills and needs.

Medical Providers Communication:

Letter to doctor - here

Explanation of what DHHS requires for medical documentation - here
DM-5 Examination for Medicaid Coverage - here

Psychologist/Psychiatrist/Therapist Communication:
Explanation of what DHHS requires for intellectual, adaptive, and other evaluations - here

School Communication:
Explanation of what DDHS requires in MDT format for assessment results- here

Tips for Teachers - here
27


https://drive.google.com/file/d/1lN8IIxZZCJsikZGKeJI5LABEvBjuzNIc/view?usp=drive_link
https://drive.google.com/file/d/1auuwtCeUpQ6YhDhY76c4CwUBI0Xlf2SJ/view?usp=sharing
https://drive.google.com/file/d/1MX3ObNV6A4s5w2PgRiVf-T-06yAYGn-P/view?usp=sharing
https://drive.google.com/file/d/1Szgnorfp16OMhEivKjJKQNCoknElOPaJ/view?usp=sharing
https://drive.google.com/file/d/1wqz3tbYgo7qrcK966C3O6Aoej9WaLFGK/view?usp=drive_link
https://drive.google.com/file/d/1N1202alNKa4u4ySA4at3XD6hKFooEllO/view?usp=drive_link

THANK YOU



Forms & Direct Links

Paper Application Directions - here
Medical Provider Forms - here

Tips for Teachers - here

MDT Format - here

Waiver Descriptions - here

Katie Beckett Application - here

Websites and Support:

DHHS - https://dhhs.ne.gov/Pages/Developmental-Disabilities.aspx
PTI Nebraska - https://pti-nebraska.org/

Transition Resources - https://transition.ne.gov/

29


https://drive.google.com/file/d/16BjqnxHMeB0c_xkLMMMPjiVqOknCqhpc/view?usp=drive_link
https://drive.google.com/file/d/1lN8IIxZZCJsikZGKeJI5LABEvBjuzNIc/view?usp=drive_link
https://drive.google.com/file/d/1N1202alNKa4u4ySA4at3XD6hKFooEllO/view?usp=drive_link
https://drive.google.com/file/d/1wqz3tbYgo7qrcK966C3O6Aoej9WaLFGK/view?usp=drive_link
https://drive.google.com/file/d/1FuDU_fnVfrc_n69y-_zMOr0CBJ_YnIhn/view?usp=sharing
https://drive.google.com/file/d/1QgL9bRLGFiAxNvd97ZgWVWTN9p0qNMFR/view?usp=drive_link
https://dhhs.ne.gov/Pages/Developmental-Disabilities.aspx
https://pti-nebraska.org/
https://transition.ne.gov/

