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Local Management Entities/
Managed Care Organizations
Families should
Currently in North Carolina, Local Management Entities/Managed Care Organizations (LMEcontact their
MCOs) are responsible for managing state and federally funded behavioral health, developmental
LME-MCO
disability and substance use services for individuals with Medicaid similar to the role of a private
if they need
insurance company. LME-MCOs manage the provider network, authorize services and provide
services.
care coordination for children and adults with mental health, developmental disabilities and
substance use needs. To inquire about or request services, call the appropriate LME-MCO’s Access Line.
Currently, there are 7 LME-MCOs each with assigned counties for whom they are responsible (as outlined below).

e Health

al Innovations
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s Behavioral
Management

ls Center
Trillium Health
Health ResourcesResources
trilliumhealthresources.org
24/HR Referral &
Crisis #: 877–685–2415

ealth

Brunswick
Carteret
Beaufort
Bertie
Camden
Chowan
Craven
Currituck
Dare
Gates
Hertford
Hyde
Jones
Martin
Nash
New Hanover
Northampton
Onslow
Pamlico
Pasquotank
Pender
Perquimans
Pitt
Tyrrell
Washington

Sandhills Center
sandhillscenter.org
24/HR Referral &
Crisis #: 800-256-2452

Anson
Guilford
Harnett
Hoke
Lee
Montgomery
Moore
Randolph
Richmond

Partners Behavioral
Health Management
partnersbhm.org
24/HR Referral &
Crisis #: 888-235-4673

Burke
Catawba
Cleveland
Gaston
Iredell
Lincoln
Rutherford
Surry
Yadkin

Eastpointe

Vaya Health
vayahealth.com
24/HR Referral &
Crisis #: 800-849-6127

Alexander
Alleghany
Ashe
Avery
Buncombe
Caldwell
Cherokee
Clay
Graham
Haywood
Henderson
Jackson
Macon
Madison
McDowell
Mitchell
Polk
Swain
Transylvania
Watauga
Wilkes
Yancey

Cardinal Innovations
cardinalinnovations.org
24/HR Referral &
Crisis #: 800-939-5911

Alamance
Cabarrus
Caswell
Chatham
Davidson
Davie
Forsyth
Franklin
Granville
Halifax
Mecklenburg
Orange
Rockingham
Person
Rowan
Stanly
Stokes
Union
Vance
Warren

If an individual or family has trouble with their LME-MCO or provider, they have the
right to file a grievance. Each LME-MCO has a Handbook that goes over the grievance
process but one can also just call the main Access number and get connected to
the appropriate department. The grievance process is also posted on the LME-MCO
website. LME-MCOs are required to provide reasonable accommodations when
providing services including language interpretation.
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eastpointe.net
24/HR Referral &
Crisis #: 800-913-6109

Bladen
Columbus
Duplin
Edgecombe
Greene
Lenoir
Robeson
Sampson
Scotland
Wayne
Wilson

Alliance Health
alliancehealthplan.org
24/HR Referral &
Crisis #: 800-510-9132

Cumberland
Durham
Johnston
Wake

Reasons for Grievances:
interpersonal conflicts,
quality of services,
difficulty accessing services

Accessing Services & Supports
Individuals with intellectual and developmental disabilities (I/DD) may qualify for services that can support them
living in the community. Each service/program has different funding sources and income eligibility requirements.

How to Access I/DD Services

Prior to enrolling in services, the person with I/DD must go through a screening process to determine eligibility.
To begin this process, an individual or family member should identify the LME-MCO in the area they reside and
call their Access Line. The individual should then ask to speak with an I/DD Specialist. To determine eligibility for
any of these services, documentation showing a diagnosis of an I/DD will be requested for review. Once eligibility
is determined, the I/DD Access Specialist will let the family know what services are available, and the family will
have the opportunity to choose their service provider.
Prior to enrolling in services, the person with I/DD must go through a
screening process to determine eligibility.

1

2

Identify the
LME-MCO in
the area and
call their
Access Line.

Speak
with an
I/DD
Specialist.

3
Determine eligibility
-documentation
showing a diagnosis
of an I/DD will be
requested for review.

4

5

I/DD Access
Specialist will let
the family know
what services are
available.

Choose
your service
provider.

Medicaid

Medicaid is a health insurance program that low-income individuals and families, children
(under the age of 21), people with disabilities and seniors may be eligible for if they meet
certain requirements. Medicaid covers both mandatory benefits as well as state specific
services. Health Choice is another health insurance program for children of families who
make too much money to be eligible for Medicaid but not enough to afford health insurance.

For eligibility
information, visit
DMA website
www.ncdhhs.gov/
divisions/dma

Medicaid Application Information
• Submit a paper application by mail or by dropping off at the local Department of
Social Services (DSS) office OR complete online application.
• If you have questions or need clarification about the application and/ or process,
complete as much as possible and then bring application and questions to DSS office.
• If the individual/family does not meet the eligibility requirements for Medicaid, they
will be considered for Health Choice. One application works for both.

SSI (Supplemental Security Income)

Supplemental Security Income (SSI) is a federal program that provides stipends to
low-income individuals who are 65 or older, blind, or disabled. In North Carolina,
individuals who receive SSI are automatically eligible for Medicaid health insurance
(not to be confused with the Innovations Waiver, which has different income
requirements). The person’s own income and resources must meet the guidelines
established by the Social Security Administration (SSA). Generally, the greater
the income, the less the SSI benefit will be. If the family or individual’s countable
income is over the allowable limit, they cannot receive SSI benefits. Individuals
who receive SSI do not need to apply separately for Medicaid; even a monthly SSI
benefit of $1 is sufficient to qualify the person to receive Medicaid.

SSI is different than SSDI,
SSDI is only available to
individuals with a disability
who have worked and
been taxpayers for a
number of years.
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SSI Application Information
• Contact Social Security to find out whether you meet requirements
• Complete Child Disability Report online
• Schedule in-person appointment to complete SSI application by calling
or visiting SS office
• SSI claims can typically take months to be reviewed
• Important to submit appeal within 10 days of denial notification

Medicaid Funding for Services

Applied Behavior

EPSDT: Early Periodic Screening Diagnosis Treatment (EPSDT)
Analysis is not currently a covered Medicaid
is a part of a federal law that entitles Medicaid-eligible
service but many children with autism spectrum
children (under the age of 21) to all health care services
disorder have been able to access this service
through Medicaid by utilizing EPSDT (as ABA is
that are medically necessary. Any service, treatment or
considered a Research Based Behavioral Health
product that is not already covered under the NC Medicaid
Treatment [RB-BHT]).
Program and meets the criteria of medical necessity may be
covered under EPSDT. Medical necessity is decided based on
an individualized clinical review of medical status and support for effectiveness of the requested treatment to
‘correct or ameliorate’ a diagnosed health condition. This could include a behavioral health condition. Services
must be ordered by the child’s doctor or another licensed clinician and will then undergo a review process to see
if the requested services meets EPSDT medical necessity criteria.
(b)(3) Services: Individuals who have Medicaid have access to additional supports through (b)(3) services. (b)(3)
services may include Respite, Community Guide, In-home skill building and supported employment and
are based on Medicaid income and level of need eligibility. These services are managed by the LME-MCOs.
Innovations Waiver: The Innovations Waiver serves individuals who are at risk of out-of-home placement and
allows opportunity to remain in their community as opposed to an institutional or group home setting. The set
of services the Innovations Waiver offers depends on the individual’s needs and can include community living
and support, residential supports, supported living, day supports, supported employment, and many others.
Unfortunately, there are a limited number of Innovations slots and as a result, there is typically a considerable
wait for a slot to open up. If an individual is deemed eligible for the waiver, they will be placed on the waitlist,
which is called the Registry of Unmet Needs.

Did you know?
New Innovations Waiver slots are determined by your legislator.
You could contact your legislator to advocate for more slots.
Allocation of slots is per county and currently granted
in order of time waiting/date of entry.

Waitlist dates and slots can transfer to other counties/LME-MCOs within NC but do not transfer into or out of
the state. Annually, vacated slots can be replaced with new members from the waiting list. Additionally, there
are a few reserved slots for members aging out of the CAP-C waiver, transitioning out of an Intermediate Care
Facility (more about this on pg. 11) to the community, and certain emergencies. All of these are managed by the
I/DD team within the LME-MCO, and there is a process to activate the slot. This process includes having a recent
psychological report, medical assessment and level of care to be considered eligible. It is important to keep contact
information current so that families can be reached when slots are available and be guided through next steps.
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Helpful Hints
• After getting on the waitlist, families should keep in touch with their LME-MCO and inform
them if their child’s needs intensify or if their child is experiencing additional challenges.
It is recommended that updates are provided to the LME-MCO at a minimum of 2-3 times
a year even if there are no changes or updates.
• It is important to get on the Registry of Unmet Needs regardless of intensity of your needs
as current needs may not be the same as future needs.

Other Funding and Services Available Outside of Medicaid

State-County
Special
Assistance (SA)

StateFunded
Early
Intervention
Services

Private
Insurance
NC Preschool
Program/Services
through NC DPI

Other Funding and Services Available Outside of Medicaid

State-Funded: State-funding may be managed differently by each LME-MCO and thus different services may be
available depending on the LME-MCO.
State-County Special Assistance: Special Assistance (SA) provides a cash supplement to low income individuals
to help pay for room and board in residential facilities. To be eligible for SA, individuals must be age 65 or older,
or disabled and live in a residential facility approved for SA. To apply for SA, individuals can contact their local
Department of Social Services.
Private Insurance: Services for private insurance are dependent on each individual plan. Calling one’s insurance
plan is the best first step. Other things to do under private insurance is inquire whether the child qualifies for
Medicaid or SSI, get on the Registry of Unmet Needs for the Innovations waiver and call the LME-MCO to see if
they know of any other resources or options.
Early Intervention Services: Early intervention in NC is called the Infant-Toddler Program (ITP). ITP is a federallyfunded statewide program that provides various supports and services to children ages 0 to 3 that have a
delay or disability in at least one area of development. Supports and services available include evaluations and
assessment, service coordination, family support, therapy services (ST, OT, PT), hearing and vision services,
assistive technology, and more. A referral can be made by phone, email, fax, letter or in person at the local
Children’s Developmental Services Agency (CDSA).
To find the local CDSA, visit: http://www.beearly.nc.gov/index.php/contact/cdsa
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NC Preschool Program/ Services through NC DPI: Beginning at age 3 and through age 22, individuals with I/DD may
be entitled to special education and related services through the NC Department of Public Instruction. For children
between the ages of 3 and 5 (that are not eligible for kindergarten), local school systems have Exceptional Children
Preschool Programs that are responsible for conducting screenings and evaluations to determine whether a child should
be referred for special education services. More about this can be found in the following section: “Psychological Testing
and Special Education”.

Additional Information
Applying for Medicaid of Health Choice
•

Eligibility for Medicaid or Health Choice
https://medicaid.ncdhhs.gov/medicaid/get-started/eligibilitymedicaid-or-health-choice

•

Applications for Medicaid/ Health Choice
https://medicaid.ncdhhs.gov/medicaid/get-started/apply-formedicaid-or-health-choice#forms

•

Local County of Department of Social Services Offices NC
https://files.nc.gov/ncdhhs/documents/directory_2.pdf

•

Denial of Medicaid/Health Choice Benefits and Appeals
https://medicaid.ncdhhs.gov/medicaid/your-rights/nc-healthchoice-recipients-1st-and-2nd-level-reviews#firstLevel

Social Security Income
•

Benefits for Children With Disabilities
https://www.ssa.gov/pubs/EN-05-10026.pdf

•

Social Security Disability Benefits
https://www.ssa.gov/benefits/disability

•

Disability Starter Kits
https://www.ssa.gov/disability/disability_starter_kits.htm

•

The starter kits include fact sheets, a checklist for the disability
interview, and worksheets with medical and school information
for children/ medical and job information for adults.

•
•

EPSDT
•

NC Medicaid EPSDT https://medicaid.ncdhhs.gov/medicaid/getstarted/find-programs-and-services-right-you/medicaids-benefitchildren-and-adolescents
• A Guide for States: Coverage in the Medicaid Benefit for
Children and Adolescents https://www.medicaid.gov/
medicaid/benefits/downloads/epsdt_coverage_guide.pdf
•

Medical Necessity Review https://files.nc.gov/ncdma/
documents/Medicaid/EPSDT/Medical%20Necessity%20
Review.pdf

•

NC Medicaid Health Check Program Guide
https://files.nc.gov/ncdma/documents/Providers/Programs_
Services/EPSDT/Health-Check-Program-Guide-2018-04-01.pdf

•

Disability Rights NC - EPSDT- Medicaid for Children
https://youtu.be/2a6B2rdqFDk

Early Intervention
•

ZERO TO THREE: National Center for Infants, Toddlers and
Families https://www.zerotothree.org

•

Guiding Practices for Early Childhood Transition in NC:
Transition of services for young children and families from the
Infant- Toddler Program to the Preschool Program***
https://ec.ncpublicschools.gov/policies/nc-policies-governingservices-for-children-with-disabilities/earlychildhood-memo.pdf

Child Disability Report
https://secure.ssa.gov/apps6z/i3820/main.html

•

NC Infant-Toddler Program (NC ITP)***
https://beearly.nc.gov/index.php/resources/publications

Appeal a Decision
https://www.ssa.gov/benefits/disability/appeal.html

•

Parent Handbook***
https://beearly.nc.gov/data/files/pdf/PHBK%20FINAL.pdf

NC Preschool Program
•

NC Preschool Exceptional Children Program Information for
Health Care Professionals http://www.ncpublicschools.org/
earlylearning/ecprogram/health-care

•

Local Exceptional Children’s Coordinators
https://nceln.fpg.unc.edu/leapreschoolcoordinators
***

Available in Spanish

Psychological Testing & Special Education
To access I/DD services in the home, school or community, psychological testing is required. Testing is typically
completed through the school system to determine if a child is eligible for an IEP or already has an IEP. Testing can
be obtained outside of the school and is covered by Medicaid and some private insurance companies if considered
medically necessary and not just for educational planning. One example of this might be when an individual
presents with concerns about possible I/DD and testing is needed for specialized services such as the Innovations
Waiver. Psychological testing is offered by some community psychologists; current barriers include waitlists for
testing and some schools may not accept outside testing. To find out which community providers can complete
psychological assessments, individuals can call their private insurance company or LME-MCO.

Tests

Adaptive
functioning

intellectual and cognitive
ability. These tests often assess
the following skills: verbal,
nonverbal, spatial, memory and
processing speed.

the individual’s academic
achievement in core areas
including reading, math and
writing

daily living skills,
communication
skills, and social
and emotional
functioning

commonly used psychological/
cognitive tests

commonly used educational/
achievement tests

• Wechsler Intelligence Scale
for Children-Fifth Edition
(WISC-V)

• Woodcock-Johnson Test of
Achievement-Fourth Edition
(WJ-IV)

• Wechsler Adult Intelligence
Scale-Fourth Edition
(WAIS-IV)

• Wechsler Individual
Achievement Test-Third Edition
(WIAT-III)

• Differential Ability ScalesSecond Edition (DAS-II)

• Wide-Range Achievement
Test-Fourth Edition (WRAT-IV)

(but not limited too)

Educational/
achievement

Assesment Tools

Psychological/
Cognitive (IQ)

Measure

Types of tests include:

• Vineland Adaptive
Behavior ScalesSecond Edition
(Vineland-II)
• Adaptive
Behavior
Assessment
System-Third
Edition (ABAS-3)

• Stanford- Binet Intelligence
Scale-Fifth Edition (SB-5)

The most commonly used measures assessing for autism spectrum disorders are
the Autism Diagnostic Observation Schedule-Second Edition (ADOS-2) and the
Childhood Autism Rating Scale-Second Edition (CARS-2).

Helpful Hints
Documentation is needed to determine eligibility for I/DD services.
• It is required that the testing has been done within the last 5 years.
• Diagnosis of an I/DD requires a measure of intellectual functioning and adaptive
functioning.
• For a diagnosis that hinges on cognitive deficits, cognitive/ IQ testing is also required.
For those over the age of 21 requesting these services, they must provide historical
documentation that the diagnosis emerged in developmental years (before age 22).
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Special Education

According to the Individuals with Disabilities Education Act (IDEA), every
child with a disability is entitled to free appropriate public education. It
is important to clarify that the term “appropriate” means that the child’s
education will be tailored and planned to meet the child’s needs as stated
in the IEP (Individual Education Plan).
There are 13 different disabilities listed in IDEA that more broadly fit
into the following areas: physical development, cognitive development,
communication development, social or emotional development, adaptive
development.
Multi-Tiered System of Supports. When it is first identified that a child
is struggling in school, the school will address this by trying a variety of
strategies, or “interventions/ systems of support”, in the regular classroom.
This may be referred to as Multi-Tiered System of Supports (MTSS) or
Response to Intervention (RTI). If a child doesn’t show progress after 1-2
months of interventions, they will do an evaluation to see if the child is
eligible for special education.

To qualify for
special education:
1.

The child must have one or
more of the 13 disabilities
listed in IDEA

2. The team must determine
(after the evaluation
process) if the disability
impacts the child’s
educational progress
3. The team must determine
if the child needs specially
designed instruction (which
is the IDEA definition of
special education)

The special education process starts when the school receives a written request from a parent, teacher or other
school personnel. This MUST be a written request asking that the child be evaluated for special education
services (See appendix B). After the referral is made, the team must meet to discuss the referral and determine,
from reviewing existing data, if an evaluation should be conducted, and which evaluations need to take place. In
North Carolina, the school has 90 days to complete evaluations and hold an eligibility meeting. If someone other
than the parent or school official provides a written request, it will not start the testing process. Instead, the
school is required to respond by either notifying the parent that the concerns will not be pursued or to schedule
a meeting with the parent to discuss the concerns.
If a child is identified with a disability but doesn’t qualify for special education, the team will work to develop a
Section 504 Accommodation plan. This plan is a result of a Civil Rights Law that protects individuals from being
discriminated against on the basis of a disability. A 504 plan allows for accommodations but does not provide
specialized, individualized services provided through an IEP.

Additional Information
Psychological Testing
•

Understanding the Results of Psychoeducational Testing
https://www.greatschools.org/gk/articles/understanding-theresults-of-psychoeducational-testing

•

Public or Private Testing? https://www.greatschools.org/gk/
articles/public-private-evaluation-of-learning-disability

•

Understanding and Preparing your Child for Psychoeducational
Testing https://www.greatschools.org/gk/articles/understanding-and-preparing-your-child-for-psychoeducational-testing

Special Education
•

Duke Children’s Law Clinic- Parent’s Guide to Special Education
in North Carolina***
https://law.duke.edu/childedlaw/special-education-nc

•

Exceptional Children’s Assistance Center (ECAC)***
https://www.ecac-parentcenter.org

•

Information Packets & Topical Info
https://www.ecac-parentcenter.org/parent-training-infocenter/special-education-and-ieps

Special Education (Continued)
•

Disability Rights NC Guides

• Manual of Special Education Rights and Procedures for
Parents https://www.disabilityrightsnc.org/wp-content/
uploads/2018/05/Parents-Together.pdf
• IEP Referral Process Guide*** https://www.disabilityrightsnc.
org/wp-content/uploads/2018/05/IEP-Referral-Process.pdf
• IEP Dispute Resolution Guide*** https://www.disabilityrightsnc.org/wp-content/uploads/2018/05/IEP-Dispute-Resolution.pdf
•

Wrightslaw http://www.wrightslaw.com

•

A Parent’s Guide to Section 504 in Schools
https://www.greatschools.org/gk/articles/section-504-2
***

Available in Spanish

For Disability Rights’ Guides in Spanish, visit
https://www.disabilityrightsnc.org/getting-help/
self-advocacy-tools/?_resource_type=en-espanol

Guardianship & Alternatives to Guardianship
The first step in determining the most appropriate form of decision-making support for an individual involves
assessing the individual’s functional skills in multiple areas of life. This includes identifying areas of strength as well as
areas where the individual needs more support. Some find the Guardianship Capacity Questionnaire helpful with this.

Guardianship

Guardianship is a legal process in which
the guardian is given the authority to
make decisions on behalf of their ward
(their adult child). This is the legal term
in statute for a minor and an adult.
A guardian is often a parent, but not
always. The decisions the guardian has
the power to make, will depend on the
type of guardianship.

With any decision-making support, it is important to keep in
mind that while these measures are put in place to protect
the individual, they are doing so by taking away some of the
individual’s rights to make decisions for themselves. Many
individuals do not need guardianship and guardianship should
only be pursued if some other less restrictive form of decisionmaking support is not appropriate. For more, visit
Rethinking Guardianship at www.rethinkingguardianshipnc.org

Guardian
of the Person

Guardian
of the Estate

General
Guardian

The Guardian of the Person is
responsible for monitoring the
care of the individual including
ensuring the person receives
proper care and supervision,
medical care, education, and
vocational assistance or training.
This type of guardianship is
considered when the individual is
unable to manage their own daily
living responsibilities.

The Guardian of the
Estate is responsible for
managing the individual’s
income and property
and is often times used
when there is a need for
assistance managing the
individual’s finances or if
there are concerns about
the individual being taken
advantage of financially.

General Guardian
combines both
Guardian of
the Person and
Guardian of the
Estate.

Limited Guardianship
Limited guardianship gives the individual more powers than other types of guardianship. It is based on the specific
needs of the individual, and it spells out precisely the powers of the guardian. For example, if a young adult with
autism can handle basic finances but not more complex financial matters, the Guardianship of the Estate could be
modified to allow them control of certain monies to meet their daily needs (buying groceries and so on).
To Apply for Guardianship. A concerned adult files a petition (The Adjudication of Incompetence) with county
Clerk of Court. The Adjudication of Incompetence form includes the facts that the adult is incompetent (this is
the legal term in statutes). The Clerk of Court will also want an estimate of the individual’s assets and next of kin.
The individual will be appointed a “guardian ad litem” to represent the individual’s best interest. A guardianship
hearing will take place and the evidence of need for guardianship will be presented to the Clerk. If the individual
is determined incompetent, the Clerk will appoint a guardian.
There are also processes in place that restore a continuum of individual rights. A young adult who’s under full
guardianship has a legal right to petition the courts to reclaim their rights as does the guardian and any other
person should they believe the individual requires a less restrictive form of decision-making support.
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Individual has
less power

Guardianship

Limited
Guardianship

Power
of Attorney

Supported
Decision-Making

Individual has
more power

Alternatives to Guardianship

There are some situations in which an individual with I/DD may need
certain protections, but not guardianship. To maintain the individual’s
right to self-determination as much as possible, it is important that
caregivers explore less restrictive alternatives to guardianship to see if
one (or a combination) might be suitable.
Power of Attorney (POA). This gives the agent (such as the parent) the
power to make decisions and take actions on behalf of the principal (the
child). The financial power of attorney permits the agent to do things like
pay bills or manage bank accounts for their child, while the healthcare
power of attorney allows the agent to make medical decisions.
Once the type of POA has been agreed upon by the principal and the
agent, the next step is to print out and complete the appropriate form.
The form must be signed in the presence of two witnesses and a notary,
who will also sign. Once all parties have signed, copies are provided to
the POA, NC Secretary of State and if applicable, any alternates and/or
any agency directly affected by the POA.
Supported Decision-Making (SDM). This allows the individual to
make all life decisions with the support of a trusted network of family
members, friends, co-workers, providers, advocates, etc. The support
network works with the individual to review different options to help
that individual make decisions that are in their best interest. SDM is not a
formal process and no forms are needed.

Additional Information
•

NC DHHS - Guardianship and Alternatives to Guardianship
https://www.ncdhhs.gov/assistance/guardianship/guardianship-alternatives-to-guardianship

•

Rethinking Guardianship NC
http://rethinkingguardianshipnc.org/home

•

Guardianship Capacity Questionnaire*** https://www.nccourts.
gov/documents/forms/guardianship-capacity-questionnaire

Power of Attorney
•

Supported Decision-Making
•

National Resource Center for Supported Decision-Making
http://www.supporteddecisionmaking.org

•

ACLU’s Support Decision-Making Resource Library
https://www.aclu.org/other/supported-decisionmaking-resource-library

Guardianship
•

Disability Rights NC - Guardian Duties Guide
https://www.disabilityrightsnc.org/wp-content/uploads/2018/05/Guardian-Duties.pdf

•

NC Guardianship Association https://www.nc-guardian.org

•

NC Guardianship Form: Petition for Adjudication of Incompetence and Application for Appointment of Guardian or Limited
Guardian*** https://www.nccourts.gov/documents/forms/
petition-for-adjudication-of-incompetence-and-application-forappointment-of-guardian-or-limited-guardian

Power of Attorney Forms
https://powerofattorney.com/north-carolina

Restoring Rights
•

Disability Rights NC - Restoration to Competency
https://www.disabilityrightsnc.org/wp-content/uploads/2018/05/Restoration-Packet.pdf

•

NC Restoration Form: Motion in The Cause for Restoration
to Competency https://www.nccourts.gov/documents/forms/
motion-in-the-cause-for-restoration-to-competency
***

Available in Spanish

Residential Living Arrangements
While there are some individuals that continue to live with their family with the provision of services and support,
there are other options when needed. This is not an inclusive list of residential options but provide an idea of some
of the more common options available.

Residential Options for Children

Alternative Family
Living (AFL):
Out-of-home setting in
which the person receives
24-hour care and lives in a
private home environment
with a family
(or individual)

Intermediate Care
Facility for Individuals
with Intellectual
Disabilities (ICF/IID):
Person who has a high level of
need and would need staff
present 24 hours per day
to assure safety and to
provide care

Mental Health
Options:
Mental health group
homes vary based on
level of structure and
supervision required,
moving from Level II
(Therapeutic Foster
Care Home) through
Level IV

Residential Options for Children

How to Access:
Alternative Family Living (AFL). AFL is an out-of-home setting in which
If one has Medicaid, an I/DD
the person receives 24-hour care and lives in a private home environment
diagnosis and are considering,
with a family (or individual). Services are provided to address the care and
or would like more information
habilitation needs of the individual under the monitoring of the LME-MCO.
about residential options, they
This type of setting would be geared toward a person who has a lower to
can call their LME-MCO’s Access
moderate level of need. AFLs are more ideal settings for individuals who
Line. For private insurance
would prefer not to live within a larger group home setting and would
carriers, they should call their
benefit from living in a more family-oriented setting. Individuals residing
insurance company directly.
in an AFL setting may need a low staff-to-individual ratio and limited
assistance to build skills across a variety of areas. Individuals who reside
in an AFL setting typically attend a local school or day program or have a job during most of the day. With this
setting, the funding stream stays with the individual and might include Medicaid, Innovations Waiver, state
funding and/or SSI.
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID). This type of setting would be
geared toward a person who has a high level of need and would need staff present 24 hours per day to assure
safety and to provide habilitative care and training. An ICF provides 24/7 staffing to meet the needs of the
individual and a multi-disciplinary team of professionals is available for consultation and support to the individual
and staff. In addition to personal care and habilitative supports, an ICF must provide specialized therapies as
needed and an active treatment plan at all times. This is the most intensive residential service available to
individuals with I/DD. With this option, the funding stream is Medicaid and the funding stays within the home, not
with the individual. Individuals who have Innovations Waiver services can become eligible for services in an ICF/IID
setting but would lose their Innovations Waiver funding if they are admitted to this type of setting.
Mental Health Options. Other residential options include those within the mental health system. Mental health
group homes vary based on level of structure and supervision required, moving from Level II (Therapeutic
Foster Care Home) through Level IV. While these group homes predominately serve individuals with mental
health diagnoses, there are some that also support individuals with I/DD depending upon their inclusion criteria
(typically these places will not take an individual with an IQ under 65/70).
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Residential Options for Adults
Homes for
Developmentally
Disabled Adults (DDA):

Independent or semiindependent living:
For individuals who are
capable of living on their
own with some support, this
type of living arrangement
may be appropriate
and is provided in
the individual’s own
residence.

Intermediate
Care Facility for
Individuals with
Intellectual Disabilities
(ICF/IID):

Group home that provides
24-hour personal care and
habilitation for adults with
I/DD to help develop self-help
skills, work experience,
and participate in
community activities.

Person who has a high level
of need and would need
staff present 24 hours per
day to assure safety
and to provide care

Residential Options for Adults

Independent or semi-independent living: For individuals who are capable
of living on their own with some support (such as assistance with shopping,
meal planning, health/safety monitoring, budgeting, etc.), this type of living
arrangement may be appropriate and is provided in the individual’s own
residence. There are various resources that could be used to enable more
individuals to live independently or semi-independently such as customized
living systems, security equipment, environmental controls, video monitoring
and services (Personal Care, Community Guide, etc.). Funding streams for
independent living options may include income from a part- or full-time job,
Innovations Waiver services, SSI, Medicaid, and SA. Many adults with long-term
disabilities are eligible for support within a framework of low-income housing
such as apartments specially designed for people with disabilities.
Homes for Developmentally Disabled Adults (DDA). Supervised Living/
Residential Setting for Developmentally Disabled Adults is a group home
that provides 24-hour personal care and habilitation for adults with I/DD to
help them develop self-help skills, gain work experience, and participate in
community activities. Though there is a higher staff -to-individual ratio, this type
of setting would be geared toward a person who has a low to moderate level
of need and would not necessarily require awake staff at night. An individual in
this type of setting would need limited assistance and must be able to do most
self-help activities independently or with just an occasional reminder. Again,
state guidelines call for new facilities of this type to “house” no more than three
individuals, but older facilities already in operation may provide housing to as
many as six. With this setting, the funding stream stays with the individual and
might include Medicaid, Innovations Waiver, SSI, and/or SA. There are also group
homes on the mental health side that for which adults with I/DD may be eligible.
Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID).
ICF/IID for adults are similar to ICF/IID for children. Refer to the previous section
about ICF/IID under Residential Options for Children.

Did you know?
Individuals with disabilities
and low income may be
eligible for subsidized
housing through the
U.S. Department of
Housing and Urban
Development (HUD).
Examples of subsidized
housing programs
in NC include Public
Housing and Section 8
(now referred to as the
Housing Choice Voucher
Program). The US HUD
allocates federal funds
to local Public Housing
Authorities (PHAs) that
manage Public Housing
and Section 8 (Housing
Choice Voucher Program)
at the local level. To apply
for these programs,
individuals and/or families
can contact their local
PHA (which can be found
on the HUD website).

Additional Information

•

A Closer Look at Housing Choices Resource Guide by The
Arc of NC https://www.arcnc.org/images/housing-resourceguide-2015.pdf

•

Autism Society of NC - Residential Options Toolkit
https://www.autismsociety-nc.org/wp-content/uploads/
Residential-Options-Toolkit.pdf

•

NCDHHS List of Licensed Facilities
https://www2.ncdhhs.gov/dhsr/reports.htm

•

U.S Department of Housing and Urban Development (HUD)
https://www.hud.gov/

•

Supported Living Initiative (through Vaya Health) http://www.
vayahealth.com/members-caregivers/supportedliving

•

For NC https://www.hud.gov/states/north_carolina

Appendix A: Other Resources
The Arc of North Carolina: This is an organization for
people with I/DD and their families that offers direct
supports as well as a variety of programs related to
housing, guardianship, employment, skill building, resource
navigation, etc. They are also involved in public policy
advocacy. There are local chapters throughout NC.
https://www.arcnc.org
Autism Society of North Carolina (ASNC): ASNC provides
information about autism, services and supports available
to individuals with autism and their families and how to
navigate them. They offer many programs and services.
They also have Autism Resource Specialists, whom through
lived experience of having a child with autism, can serve as
support for families.
www.autismsociety-nc.org
Brain Injury Association of North Carolina (BIANC): BIANC
is an organization that offers workshops and trainings,
support for individuals and families, a resource directory,
and more. They also have a Family Helpline for families to
call about resources, referrals, events, and other resources
related to brain injury. www.bianc.net
Disability Rights of North Carolina: NC’s federally mandated
statewide protection and advocacy agency. Their goal is to
protect the legal rights of people with disabilities through
individual and systems advocacy. There is an assortment
of self-advocacy tools on various topics available on their
website. www.disabilityrightsnc.org
Exceptional Children’s Assistance Center (ECAC): An
organization that helps individuals and families navigate
the special education system and process. They have a
robust website with information, toolkits and more about
things such as IEPs, 504 plans, advocacy tips and mental
health concerns. They offer workshops for parents and have
Parent Educators that can provide individual information
or assistance. They also have a Lending Library where
individuals can borrow books/dvds.
www.ecac-parentcenter.org
Family Support Network of NC: This is an organization that
provides support and education to families of children with
special needs. They offer Parent-to-Parent Support, support
groups and workshops as well as assistance with navigating
systems and referrals to other services and resources
throughout the community. They also compile a summer
camp directory annually. http://www.fsnnc.org
First In Families of North Carolina (FIFNC): This is an
organization that compliments formal services, provides
support when other resources are not available and connect
individuals with disabilities and their families to other
services. This is done in several different ways. Through
their local chapters, FIFNC is able to offer Direct Family
Support by which families self-identify their needs and
FIFNC works within the community to help meet that need.
Support can include computers, childcare or respite, vehicle
repairs or connection to vocational, social and educational
opportunities in the community. Their Lifetime Connections
program includes Future Planning Support, Personal
Networks, sibling support, seminars/ workshops, Supported
Decision-Making and more. http://fifnc.org

NC Council on Developmental Disabilities: The NCCDD’s
mission to ensure that people with I/DD and their families
are involved in the design of and have access to culturally
competent services and supports, as well as other assistance
and opportunities, which promote inclusive communities.
https://nccdd.org
NC Department of Human & Health Services (NCDHHS):
NCDHHS manages the delivery of health- and humanrelated services for all North Carolinians. The Department is
divided into 30 divisions and offices. NCDHHS divisions and
offices fall under four broad service areas - health, human
services, administrative, and support functions.
https://www.ncdhhs.gov
Division of Health Benefits/NC Medicaid: (formerly known
as Division of Medical Assistance [DMA]) This division
manages the Medicaid and Health Choice programs.
Division of Mental Health, Developmental Disabilities
and Substance Abuse Services: This division develops,
promotes, and implements policies to achieve selfdetermination for individuals with intellectual and/or
developmental disabilities and quality services to promote
treatment and recovery for individuals with mental illness
and substance use disorders.
Division of Public Health: This division promotes disease
prevention, health services and health promotion programs
that protect communities from communicable diseases,
epidemics and contaminated food and water.
Children with Special Health Care Needs Help Line:
This is a service offered by the Department of Public
Health. There is a toll free number (1-800-737-3028)
to assist families whose children have special needs in
navigating the system and obtaining needed services for
their children through referral and information.
Division of Vocational Rehabilitation Services: This division
of NCDHHS provides counseling, training, education,
transportation, job placement, assistive technology and
other support services to people with disabilities.
https://www.ncdhhs.gov/divisions/dvrs
NC Assistive Technology Program (NCATP): NCATP
is a state and federally funded program that provides
assistive technology services statewide to people of all
ages and abilities.
NC START: A statewide consultative service for individuals
6 years and older who have an I/DD diagnosis and cooccurring behavioral health challenges who are at risk for
crises. NC START offers crisis response, training, coaching,
and linkages with families, group homes, schools, and other
community providers. https://www.centerforstartservicesorg/
locations/north-carolina
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Appendix B: Sample Letter for
Requesting Special Education Services

Principal’s Name
School Name
School Address
Date
Dear Principal:
I am writing in regard
to my child, (first na
me, last name), (birthd
is a student at (name
ate) who
of school). (First name
) is struggling academ
particularly in (math,
ically,
reading, written lang
uage, etc.). Despite sc
interventions, (s)he is
ho
ol based
still behind grade lev
el in these/ this area(s)
like to request that (s)
. I would
he be evaluated for sp
ecial education service
if (s)he qualifies for an
s to see
IEP. Thank you for yo
ur support of my child
his/her continued prog
and
ress. If you have ques
tions, or need any ad
information, please fe
di
tio
nal
el free to contact me
at (phone number).
Sincerely,
(Parent signature)
(Parent name)

**Remember: put you

r name and the curren
t date on your letter
and bring it to the
Principal at your chi
ld’s school. Keep a cop
y of your signed and
dated form.

Appendix C:
Questions you should ask the prescriber


Why are you planning to add this medication?

_________________________________________________________________
_________________________________________________________________


What should we expect as a result of this addition?

_________________________________________________________________
_________________________________________________________________


How long will it take for this medicine to work?

_________________________________________________________________
_________________________________________________________________


How long will the individual be on it?

_________________________________________________________________
_________________________________________________________________


What common side effects might we see?

_________________________________________________________________
_________________________________________________________________


What red flags should we contact you about?

_________________________________________________________________
_________________________________________________________________


Is the medication addictive? Can it be abused?

_________________________________________________________________
_________________________________________________________________


Will labs need to be drawn before or while the individual is on this medication?

_________________________________________________________________
_________________________________________________________________


Does this medication interact with any over-the-counter medications, food,
activities, or with any of the individual’s other medications?

_________________________________________________________________
_________________________________________________________________


Concerns if the individual becomes pregnant?

_________________________________________________________________
_________________________________________________________________

Appendix D: Care Providers’ Contacts
Care Providers Name

Primary Care Provider

Behavioral Healthcare
Provider(s)
(therapist, psychiatric, etc.)

Care Coordinator

LME-MCO 24-hour,
toll-free crisis and
referral line

Pharmacy

Dentist

Closest hospital
for medical needs

EC Facilitator/
School Support

Phone Number

