HCBS Autism Waiver Policies & Procedures

        
 NOA Instructions

This form is to be filled out by the Functional Eligibility Specialist and/or Autism Specialist.  This form is to be received by the child/family of HCBS services and any effected providers.

This form serves as a notice of changes in HCBS Autism services. Please complete all sections of this form.
Definitions:
Date of Notice – The date this form is being completed.

To – The name of the child/family receiving the services.

From – The Functional Eligibility Specialist and/or Autism Specialist, name, address and phone 
                    number. 

Medicaid ID – Child’s Medicaid number, (Functional Eligibility Specialist may not have a Medicaid number when the initial assessment is completed and a NOA needs to be sent to notified family in writing the results of the functional determination. 
Service & Procedure Code – List the name of the service and the corresponding procedure code.

Dates of Services – The date the services began until the anticipated date that the services end. If this is a notice regarding the ending of services be sure and include the last date services will be provided.

Comments, Messages or Explanation of Action – Please fill in the date the change will become effective.  You must state the reason why services are changing. For example: 

· Individual Supports services hours are being reduced from 20 hours per week to 15 hours per week per parent’s request.  
· You continue to meet functional eligibility criteria.

· Your HCBS Autism Waiver services will end July 15, due to Joe no longer meets the functional eligibility criteria, or Joe services will end on July 15 due to the 3 year service limitations for the Autism Waiver.
· Client obligation has changed, (give date of change and amount client obligation will change too). 

Regulatory Reference(s) – Refer to policy & procedure manual, or if applicable, the KEESM manual.

Cc: - Copy of the NOA will be kept in the child’s case file.  Effected providers of service should also receive a copy of the NOA if the change pertains to them.   

Functional Eligibility Specialist and/or Autism Specialist – Name of Functional Eligibility Specialist who makes the functional determination and the Autism Specialist on the most recent Plan of Care. 
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