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Title: Initiating and Maintaining OPWDD ICF/IID Level of Care Eligibility Determination  

 

Department: Health Home  

 

Intended Population: Health Home Serving Children     

        

Effective Date: 7/1/21 

 

Date Revised: 11/1/2022; 12/1/2023;1/1/2025 

 

DOH Policy: CW0010 

  

  

Purpose of Policy  

Health Home care managers (HHCM) will ensure that children/youth enrolled in Health Home Serving 

Children and/or the Children’s Waiver Home and Community Based Services (HCBS) are referred, obtain, 

and maintain OPWDD eligibility and/or Intermediate Care Facilities for Individuals with Intellectual and 

Developmental Disabilities (ICF-IID) Level of Care Eligibility Determination (LCED). 

 

Scope 

1. This policy must be distributed to all AHI Health Home Program staff and all subcontracting Health 

Home Service Providers. 

2. All recipients of this policy must acknowledge their receipt and understanding of the policy by 

referring any questions, problems, or compliance issues with the policy within ten days of the 

issue date to the AHI’s Assistant Director.  

3. All questions regarding this policy or its implementation may be directed to the AHI Health Home 

Program Manager. 

 

 

Statement of Policy 
AHI shall develop, disseminate, and review at least annually a Policy regarding Initiating and Maintaining 
OPWDD ICF/IID Level of Care Eligibility Determination that addresses purpose, scope, roles and 
responsibilities, management commitment, coordination among organization entities, and compliance. 
AHI shall formalize documented procedures to facilitate the implementation of the Initiating and 
Maintaining OPWDD ICF/IID Level of Care Eligibility Determination Policy. 
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Definitions 

Children’s Liaison: are the direct OPWDD Regional Office contact staff who track and assist with 

maintaining the OPWDD ICF/IID LCED for the Department of Health (DOH) Children’s Waiver and the 

contact for HHSC regarding OPWDD services. 

 

Developmental Disability (DD): the OPWDD eligibility review process determines if an individual has a 

developmental disability as defined by NY Mental Hygiene Law 1.03(22) and is eligible for supports and 

services. This determination must be made prior to an ICF/IID LCED determination. For the purposes of 

enrollment in the Children’s Waiver (with a Developmental Disability), or enrollment into OPWDD’s 

Waiver, the determination process is the same. OPWDD determines if a person is DD eligible and therefore 

eligible to receive OPWDD services. 

 

Developmental Disabilities Regional Offices (DDRO): are the regional offices of OPWDD and are where 

the Children’s Liaisons are located throughout the State. 

 

Intermediate Care Facilities for Individuals with Intellectual and Developmental Disabilities (ICF-IID): is 

an optional Medicaid benefit that enables states to provide comprehensive and individualized health care 

and rehabilitation services to individuals to promote their functional status and independence. 

 

Level of Care Eligibility Determination (LCED): is an eligibility tool used for the initial determination and 

annual redetermination that an individual meets the ICF/IID Level of Care. 

 

Home and Community Based Services/ Level of Care (HCBS/LOC): is a tiered assessment where multiple 

factors must be met for child/youth´s HCBS/LOC eligibility to be determined. To access Children´s HCBS, a 

child/youth must meet target population, risk factors, and functional criteria as described in the Children´s 

Waiver. The HCBS/LOC Eligibility Determination is housed within the Uniform Assessment System (UAS). 

 

Notice of Decision (NOD): The determination that is issued to the child/youth/parent/guardian/legally 

authorized representative regarding their eligibility and their Fair Hearing rights. 

 

Plan of Care (POC): the document outlining the enrolled child/youth’s needs and the referred and 

monitored services to address those needs. 

 

Provisional Eligibility: a determination of temporary eligibility for OPWDD services and supports until a 

child’s 8th birthday that is predicated on the likelihood of a developmental disability but allows for those 

situations where a named condition has not yet been diagnosed but the clinical presentation and adaptive 

limitations are all indicative of developmental disorder or condition. 
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Workforce member means Employees, board members, volunteers, interns, independent contractors, 

vendors, and other persons whose conduct, in the performance of work for a covered entity, is under the 

direct control of such entity, whether or not they are paid by the covered entity. This includes full and part 

time employees, affiliates, associates, volunteers, and staff from third party entities who provide service 

to the covered entity. 

 

 

Background 

The Initiating and Maintaining OPWDD ICF/IID Level of Care Eligibility Determination Program Policy at 

AHI is intended to facilitate the effective implementation of the processes necessary to meet the Health 

Home Program standards and requirements as stipulated by the NYS DOH, federal regulations, and best 

practices.  This policy directs that AHI meet these requirements.  

 

 

POLICY 

 

This policy describes how to initiate and maintain the Office for People with Developmental Disabilities 
(OPWDD) Intermediate Care Facilities for Individuals with Intellectual and Developmental Disabilities 
(ICF/IID) Level of Care Eligibility Determination (LCED). This policy pertains to children and youth receiving 
Health Home Serving Children (HHSC) Care Management and/or Children’s Waiver Home and Community 
Based Services (HCBS) who may: 
 
1. Have or are suspected to have a diagnosis of Developmental Disability (DD), 
2. Have been determined by OPWDD to have a Developmental Disability, 
3. Have been or are currently determined to be OPWDD Eligible with ICF/IID LCED, 
4. Have been determined or are currently determined by OPWDD to be Provisionally Eligible with ICF/IID 
LCED. 
 
The following outlines for Health Home Care Managers (HHCM) the processes for: 
 
1. Referring to OPWDD for initial DD Eligibility and ICF/IID LCED, 
2. Maintaining Annual ICF/IID LCED Redeterminations, 
3. Obtaining Children’s Waiver HCBS/LOC Eligibility Determination for Target Populations of DD/Medically      
Fragile (MF) or DD and in Foster Care 
4. Transitional Planning for youth at the age of 21 who have been determined DD eligible and have an 
ICF/IID LCED. 
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Refer to OPWDD for Initial DD and ICF/IID LCED Eligibility: 
 
The Health Home Care Manager should discuss with the child/youth/parent/guardian or legally authorized 

representative regarding a referral to OPWDD for children/youth who are suspected of having a 

developmental disability (DD). It is important to share information with the child/youth/parent/guardian 

or legally authorized representative the services and options that the child/youth may have, should they 

be determined by OPWDD to have a developmental disability. Referrals for children/youth to OPWDD 

who are in Children’s Health Home and/or the Children’s Waiver should be made to the appropriate DDRO 

Children’s Liaison. 

 

It is important to share that children/youth should have a determination from OPWDD sooner than later, 

especially if the child/youth is approaching late teen years, as establishing OPWDD Eligibility and an ICF/IID 

LCED can take several months. Transitional planning is encouraged to ensure the child/youth does not 

have an interruption in needed services. 

 

Additionally, the child/youth/parent/guardian or legally authorized representative should be informed 

that the DD eligibility determination and subsequent ICF/IID LCED will require collecting and obtaining 

documentation, medical information, and/or assessments. 

 

The child/youth must first be determined to have a developmental disability prior to obtaining an 

Intermediate Care Facilities for Individuals with Intellectual and Developmental Disabilities (ICF/IID) Level 

of Care Eligibility Determination (LCED). Children under the age of 8 years old can be determined to have 

provisional DD eligibility. A child has provisional OPWDD eligibility (based on early delays) until their 8th 

birthday when eligibility must be re-reviewed. Subsequently, if at the age of 8 years old the child is no 

longer found to meet OPWDD eligibility, then the provisional determination of DD and ICF/IID LCED will 

expire. 

 

Documentation needed for initial or expired ICF/IID LCED: 

If a child/youth is seeking an initial ICF/IID LCED or if their ICF/IID LCED has expired, the following is 

required: 

• Physical Examination completed by a physician, registered physician’s assistant, or nurse 
practitioner within the past 365 days; 

• Current Psychological Report that includes assessment of intellectual and adaptive functioning 
(most recently available psychological report may be used as long as it accurately reflects the 
child’s current status). An Early Intervention Multidisciplinary Core Evaluation may be 
acceptable provided it includes standardized test scores relevant to cognitive, language and 
communicative, adaptive, social, and motor functioning and includes the participation of a 
school psychologist or licensed psychologist; 
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• Social Evaluation. This can be a copy of child’s Plan of Care (POC), social/developmental history, 
psychosocial report or other report that provides information on social and developmental 
history/psychosocial status within the past 365 days; and 

• For conditions other than intellectual disability, a medical or specialty report that includes 
health status and diagnostic findings to support the developmental disability diagnosis. 

 

 

 

Children/youth who are determined to have a DD and ICF/IID LCED and do not access services from 

OPWDD can be determined eligible for the Children’s Waiver and/or continue with Children’s Waiver 

eligibility and HCBS. Accordingly, as noted, having the ability for the child/youth to be able to access 

services when it becomes necessary from either DOH or OPWDD is the advantage of identifying DD and 

ICF/IID LCED determinations earlier rather than later. Additionally, should the child/youth become 

ineligible for the Children’s Waiver, having a current OPWDD ICF/IID LCED will assist them in getting 

quicker access to OPWDD services. 

 

Although ICF/IID LCED initial eligibility and annual redetermination may not be required to participate 

under the Children’s HBCS Waiver , its required that regardless of the Target Population chosen during an 

annual Children’s Waiver re-determination, that the child/youth’s OPWDD ICF/IID LCED is maintained and 

renewed by child/youth/family’s choice, if applicable. 

 

 

 

Maintaining Annual ICF/IID LCED Recertification 

 

Once a child/youth has been determined to have a DD and ICF/IID LCED, the HHCM must collaborate with 

the OPWDD Children’s Liaisons (DDROs) to maintain the ICF/IID LCED on an annual basis regardless of if 

the child/youth is currently Utilizing OPWDD services unless the child/youth/parent/guardian or legally 

authorized representative chooses to not continue/pursue annual ICF/IID LCED. In these cases, the HHCM 

must document in the case record that the choice was provided along with the information that a gap in 

service may occur with a lapse in LCED. 

 

The maintenance of the annual ICF/IID LCED requires only that information be updated and is far less 

time-consuming, than if the ICF/IID LCED were to lapse, in which case a new Initial LCED will have to be 

completed. Additionally, should the child/youth need OPWDD’s service array during this time, there 

would be a delay to access services due to the expired ICF/IID LCED. 

 

If the child’s/youth’s ICF/IID LCED is not expired, the following documentation must be submitted to the 

DDRO Children’s Liaison (CL) as part of the annual redetermination to maintain eligibility: 

• Current general Medical Report; 

• Copy of child’s Plan of Care; 

• Updated Psychological Report if there is a significant change in child’s functioning; and 
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• Statement from Care Manager that the documentation required for the ICF/IID LCED 
redetermination remains valid and reflects the current needs of the child/youth. 

o The Children’s Waiver Transmittal Form meets this statement/attestation 
requirement from the Care Manager. 

 

If the child/youth is determined eligible, the ICF/IID LCED redetermination must be completed and signed 

annually, not to exceed one year from the effective date of the initial ICF/IID LCED determination or from 

the signature date of the previous year’s redetermination review. The ICF/IID LCED annual re-

determination date may not align with the Children’s Waiver date. 

 

Children’s Waiver Target Populations of DD/Medically Fragile or DD in Foster Care HCBS/LOC Eligibility 

Determination 

 

To obtain Children’s Waiver Home and Community Based Services (HCBS) Level of Care (LOC) Eligibility 

Determination for the two Target Populations of DD/Medically Fragile or DD in Foster Care, the Health 

Home Care Manager, will need to work with the OPWDD DDRO Children’s Liaison (CL) to obtain the ICF/IID 

LCED determination prior to Children’s Waiver eligibility and enrollment occurring. 

 

The ICF/IID LCED eligibility determination is completed by the DDRO. The HHCM will work in collaboration 

with DDRO Children’s Liaison to provide supporting documentation and provide input needed to help 

complete the Children’s Waiver HCBS/LOC Eligibility Determination. The HHCM should begin HCBS/LOC 

Eligibility re-determination a minimum of two (2) months prior to the due date. Additionally, the HHCM 

should be aware that the OPWDD LCED and Children’s Waiver HCBS/LOC dates may not align. 

 

As part of providing care management and planning transitional care, the HHCM must ensure the OPWDD 

referral and determination is done well before the child’s 21st birthday. 

 

DD in Foster Care Target Population: 

Current children/youth and/or new enrollees who are in the DD in Foster Care target population must 

establish and maintain an ICF/IID LCED on an annual basis to continue receiving services in the Children’s 

Waiver. 

 

For children/youth who are in foster care, it is important, that once determined DD in Foster Care, that 

this Target Population eligibility is maintained. 

 

Additionally, the HHCM must work in collaboration with the child welfare worker/Local Department of 

Social Services (LDSS) regarding HCBS eligibility and services. 

 

DD/Medically Fragile (MF) Target Population: 

For Children/youth who are Medically Fragile with a potential DD diagnosis, which has not yet been 

determined by the Office for People With Developmental Disabilities (OPWDD), the HHCM is encouraged 

to access the Medically Fragile (MF) Target Population for HCBS/LOC eligibility determination in the UAS. 

Access through the Children’s Waiver can be quicker to obtain eligibility and services. 
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Note: That for children/youth who were previously in the DD/MF target population (i.e., former OPWDD 

Care at Home Waiver children), they may utilize the Medically Fragile target population workflow as this 

might ensure timely HCBS/LOC determinations and access to services. However, if the OPWDD LCED is 

maintained as required, and the HHCM begin Children’s Waiver HCBS eligibility two months prior to the 

annual redetermination due date, then DD/MF should be able to be continued. 

 

For Medically Fragile Children’s Waiver HCBS/LOC eligibility determination outcomes: 

• If the child/youth is not found eligible for the Children’s Waiver Medically Fragile HCBS/LOC but 
may potentially have a DD condition, then the child should be referred to OPWDD for a 
determination of OPWDD Eligibility and the ICF/IID LCED for the OPWDD Comprehensive 
Waiver. 

• If the child/youth is found eligible for the Children’s Waiver Medically Fragile HCBS/LOC, then to 
ensure the child has the choice to access State Plan services as well as HCBS services provided 
under the OPWDD Comprehensive Waiver when the child/youth chooses or once the 
child/youth ages out of the Children’s Waiver, the child should also subsequently seek OPWDD 
Eligibility and ICF/IID LCED. 

o As part of providing care management and planning transitional care, Health Home 
Care Managers must ensure this referral and determination is made for its 
Medically Fragile children well before the child’s 21st birthday. 
 

Current children/youth and/or new enrollees who are in the DD/MF target population are required to 

establish or maintain the ICF/IID LCED, as there are important reasons why the ICF/IID LCED should be 

established/maintained for DD/MF children: 

• If the child/family decides to transfer to the OPWDD Comprehensive Waiver at any point, the 
documentation needs to be up to date (maintained yearly to stay active); 

• If the child/youth is aging out of the Children’s Waiver, the documentation is up to date for the 
child/youth to quickly and appropriately transition to the OPWDD Comprehensive Waiver; and 

• If ICF/IID LCED redetermination lapses (is not performed annually), then the child/youth needs 
to start the initial ICF/IID LCED eligibility process again. 

 

The step-by-step process to coordinate Children’s Waiver eligibility with OPWDD Children’s Liaisons for 

the two target populations of DD/Medically Fragile or DD in Foster Care can be found in the OPWDD 

Manual. 

 

 

 

 

 

 

 

https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/ddro_manual_for_childrens_waiver.pdf
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Transitional Planning for Children/Youth Prior to the Age of 21 

 

The Children’s Waiver transitional planning process begins when the child/youth reaches age 14 and 

includes assessing and developing the member’s skills in self-determination, self-advocacy, and 

independent living tasks. The first discussion in transition planning with the child/youth includes what the 

member envisions for their future, helping the member start to identify their goals as they approach 

adulthood, and the resources needed to support the member’s development toward those goals. The Pan 

of Care will be updated by the HHCM to reflect these goals. 

 

For children/youth who may have a suspected developmental disability and not already connected to 

OPWDD, ensuring connectivity to OPWDD and determining ICF/IID LCED eligibility is important to secure 

easier access to transition to OPWDD services if needed and necessary. 

 

The HHCM will develop a formal transition plan when appropriate and no later than age 17.  

 

Transitional planning should occur during the Interdisciplinary Team Meeting. When updating the Plan of 

Care (POC) during transition planning, it is important that the current care manager explains the various 

options, services, providers, and eligibility processes to the child/youth and their family and that the 

family makes an informed decision to transition to the OPWDD Comprehensive Waiver. Proper consent 

should be obtained from the child/youth/family while planning for transition, to ensure that the current 

care manager can share all the necessary information with the appropriate parties. If the family is 

interested in pursuing eligibility for the OPWDD Comprehensive Waiver, the DDRO Children’s Liaison is 

the main point of contact for OPWDD. 

 

The ICF/IID LCED form is used for the initial determination and annual redetermination (i.e., re-evaluation) 

for individuals seeking to access or maintain OPWDD Home and Community Based Services (HCBS) 

Waiver, Comprehensive Care Coordination, and other State Plan services. OPWDD HCBS Waiver services 

can only be provided to recipients who would otherwise require services consistent with the level of care 

provided in a Medicaid certified hospital, nursing facility or ICF/IID (42 CFR Section 441). 

 

Note: If the child/youth has obtained ICF/IID LCED from OPWDD, if there is a need or request to transfer 

to OPWDD Comprehensive Waiver, this can be accomplished prior to aging out of the Children’s Waiver 

as outlined in the Transfer Process between Children and OPWDD Comprehensive Waiver. 
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Quality and Performance Improvement 

 

AHI Health Home will review a selection of cases from each HHSP’s member attributions on an annual 

basis as part of the annual comprehensive chart review process. Each case will be assessed for 

completeness and adherence to the Health Home Policy. Any record found to not have adequate 

documentation in the member’s Electronic Care Management Record is expected to review this policy 

with their direct supervisor to ensure future adherence. 

 

Training  

This policy will be disseminated for review and questions before a policy training is given.  If more time is 

needed outside of the initial policy training, a future in-depth training will be developed and/or identified 

for Health Home Care Managers to gain an understanding of the process.  

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Contact Person: Assistant Director, Care Management and Health Home  

Responsible Person: Health Home Service Provider  

Reviewed By: Director, Care Management and Health Home 

Approved By: Chief Compliance Officer  
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                                                                                 Appendix A 

                                                 OPWDD DDRO Children’s Liaison Contact List 
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                                                                                Appendix B 

                                                                       OPWDD Resources  

 

 

Welcome to the Front Door: The Front Door is the way OPWDD connects you to the services you want 

and need. Once you enter, a person-centered planning process begins, which helps you learn about and 

access service options that take your needs and desires into consideration. It will also give you the chance 

to direct your own service plan or help your family member or loved one as they direct theirs. 

The Front Door is based on the understanding that, as a person with developmental disabilities you have 

the right to: 

• Enjoy meaningful relationships, 

• Experience personal growth, 

• Participate in your community and, 

• Live in the home of your choice.  

Front Door staff will guide you through the steps involved in finding out if you are eligible for services with 

OPWDD, identify your needs, goals and preferences and help you work on a plan for getting those services. 

 

 

Transmittal Form 

 

CCO Overview Slide Deck 

 

HCBS LOC Determination Part 2 Slide Deck 

 

Application Checklist fir Determination of OPWDD Eligibility 

 

Eligibility for OPWDD Important Facts  

https://opwdd.ny.gov/get-started/front-door
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/childrens_waiver_transmittal_form.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/cco_overview.pdf
https://www.health.ny.gov/health_care/medicaid/redesign/behavioral_health/children/docs/hcbs_loc_webinar_6.14.19.pdf
https://opwdd.ny.gov/system/files/documents/2023/06/application-checklist-for-determination-of-opwdd-eligibility-6.13.2023.pdf
https://opwdd.ny.gov/system/files/documents/2021/12/nys_opwdd_eligibility_important_121621.pdf

