WAIVER COMPARISON CHART


	WAIVER
	TRADITIONAL SERVICES AVAILABLE

	SCL

Home and community-based waiver services for individuals with mental retardation or develop-mental disability with cognitive deficits 

ICF/MR LOC MAP-620 application
	a.  Adult day training

b. Comprehensive assessment

c. Reassessment at least every 12 months

d. Behavioral supports

e. Case management

f. Children’s day habilitation

g. Community living supports

h. Occupational therapy

i. Physical therapy

j. Psychological services

k. Residential support service

l. Respite service

m. Specialized medical equipment and supplies

n. Speech therapy

o. Supported employment

	Michelle P

Nonresidential services limited to 40 hours per week excluding respite and CM for individuals with Intellectual or Developmental Disabilities who meet ICF/MR or NF LOC

To apply:  Contact local CMHC to request an assessment.
	a.  Comprehensive assessment

b. Reassessment every 12 months

c. Case management

d. Homemaker service

e. Personal care service

f. Attendant care service

g. Respite care service

h. Minor home adaptation service

i. Occupational therapy

j. Physical therapy

k. Speech therapy

l. Adult day training service

m. Supported employment service

n. Behavioral support service

o. ADHC service

p. Community living supports

	HCB

Nonresidential & nonmedical home & community based services for individuals who are aged or disabled and meet nursing facility LOC

To apply:  Contact any HCB waiver service provider, with a physician referral, to request an assessment.
	a.  Comprehensive assessment

b. Reassessment every 12 months

c. Case management

d. Homemaker service

e. Personal care service

f. Attendant care service

g. Respite care service

h. Minor home adaptation

i. ADHC service

	ABI acute

An individual 21-65 with an ABI that involves cognition, behavior, or a physical function which necessitates supervised and rehabilitative services NF LOC

To apply:  MAP-26
	a.  Case management services

b. Behavior programming

c. Companion services

d. Community residential services

e. Counseling services

f. Occupational therapy

g. Personal care services

h. Respite service

i. Speech, hearing and language services

j. Structured day program services

k. Supported employment

l. Specialized medical equipment and supplies

m. Environmental modifications

	ABI Long Term
Home and community service for individuals at least 18 years of age and require supervision; Rehabilitative services; and Long term supports due to acquired brain injury that involves Cognition; Behavior; or Physical function; and have reached a plateau in rehab and require continued supports and services to live safely in the community NF LOC

To apply: MAP-26
	a.  Case management services
b. Behavioral services

c. Community living supports 

d. Supervised residential care

e. Counseling services

f. Family training

g. Nursing supports services

h. Occupational therapy

i. Physical therapy Respite service

j. Speech therapy

k. Adult day training services

l. Adult day health care services

m. Supported employment

n. Specialized medical equipment and supplies

o. Environmental and minor home adaptations

p. Assessment services

q. Reassessment services

	Community Day Supports
	SCL, MPW, ABI Long term

	Home and Community Supports
	HCB; SCL; MPW; ABI acute and long term

	Goods and Services
	HCB; SCL; MPW; ABI acute and long term

	Support Broker Services
	HCB; SCL; MPW; ABI acute and long term

	Financial Management Administrative Services
	HCB; SCL; MPW; ABI acute and long term


