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Dear Provider:
Recent investigations in several regions revealed that TBI waiver service providers have inconsistently implemented the Ten (10) day notice to TBI waiver participants. This has caused confusion for waiver participants, and several participants have requested a fair hearing regarding the action.   As established in the Provider Agreement:  services must be provided in a manner that promotes and does not jeopardize the participant’s health and welfare.  The participant must be informed of the provider’s decision to terminate the agency’s services.  
 An approved TBI waiver service provider may choose to no longer serve an individual waiver participant and does not require cause for the service termination.  For services other than Service Coordination, the provider must send a letter to the waiver participant, the participant’s Service Coordinator and the Regional Resource Development Center (RRDC) at least ten (10) days prior to the last day of service provision.  The letter must be sent via certified mail or delivered directly to the participant.  The participant may request a conference to discuss the notice and to seek assistance in selecting another service provider.
When a provider is discontinuing the provision of Service Coordination services, a thirty (30) day calendar notice to the waiver participant is required.  The notice must direct the participant to contact the RRDC to select another Service Coordination provider.  The Service Coordination agency must ensure that all services and documents are current prior to service termination and facilitate service transition.  Since billing is done on a monthly basis, the agency may only terminate services at the end of the month to permit the new agency to initiate services at the beginning of the next month.

The attached documents are to be used by TBI waiver service providers when providing notice of intent to discontinue the provision of waiver services.  Providers may utilize their agency letterhead for the notice, but the content must remain the same.
If there are any questions regarding this information inquiries may be sent to the TBI mailbox at: tbi@health.ny.gov
Name and address of the Waiver Service Provider or Provider Letterhead

________________________________________________________________________________

HOME AND COMMUNITY-BASED SERVICES MEDICAID WAIVER
FOR 

TRAUMATIC BRAIN INJURY (TBI)

NOTICE OF INTENT TO 

DISCONTINUE PROVIDING WAIVER SERVICES





Sent certified mail or hand delivered
Date of Notice:

Effective Date:

Name and Address of the waiver participant

Dear (name of waiver participant):

(Name of provider) is currently approved to provide you (number of hours and type) service(s) as a TBI Waiver provider.  These services are approved in your current service plan for the period of (dates of plan).

(Name of provider) will discontinue the provision of these services effective (date), ten (10) days from this notice date.  The Regional Resource Development Center (RRDC) and your Service Coordinator are advised of this decision and will help facilitate your selection of a new service provider. Please contact your Service Coordinator so they may assist you in selecting a new provider.  As your current provider, we will assist you in the transition to your new service provider including supplying copies of your reports and updating your records.
If you have any questions regarding this action please contact XXXX at XXX.  You may also discuss this matter with the RRDC at (RRDC phone number).  You may have a conference with the Regional Resource Development Specialist (RRDS) to review this action. If you want a conference you should ask for one as soon as possible.  Please note that enrollment in the waiver program does not mandate providers to render services to all waiver participants who request care.  Providers may choose to no longer serve an individual waiver participant.
Thank you for the opportunity to provide your waiver services.

Sincerely,

Name and Title

cc:  Participant Service Coordinator

       RRDC
Name and address of the Waiver Service Provider or Provider Letterhead

________________________________________________________________________________

HOME AND COMMUNITY-BASED SERVICES MEDICAID WAIVER
FOR 

TRAUMATIC BRAIN INJURY (TBI)

NOTICE OF INTENT TO 

DISCONTINUE PROVIDING SERVICE COORDINATION SERVICES





Sent certified mail or hand delivered

Date of Notice:
Effective Date:

Name and Address of the waiver participant

Dear (name of waiver participant):
(Name of provider) is currently approved to provide your Service Coordination services as a TBI waiver provider.  These services are approved in your current service plan for the period of (dates of plan).

(Name of provider) will discontinue the provision of your Service Coordination services effective (date), thirty (30) days from this notice date.  The Regional Resource Development Center (RRDC) is advised of this decision and will help facilitate your selection of a new Service Coordinator.  Please contact the RRDC to discuss this process.  As your current provider, we will assist you in the transition to another service provider and will ensure that all of your records are current and transferred to your new service coordination agency.    
If you have any questions regarding this action please contact the RRDC at (RRDC phone number).  You may have a conference with the Regional Resource Development Specialist (RRDS) to review this action. If you want a conference you should ask for one as soon as possible.  Please note that enrollment in the waiver program does not mandate providers to render services to all waiver participants who request care.  Providers may choose to no longer serve an individual waiver participant.  
Thank you for the opportunity to provide your waiver services.

Sincerely,

Name and Title

cc:       RRDC
