TRANSFORMING YOUR LIFE
A RESOURCE GUIDE

Your Services
Your Supports

Your Choice
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PROLOGUE

Dear Reader,

We created this resource guide to assist you with navigating through the
complexity of supports and services that you may choose to receive.

People and their families have voiced much frustration with the complexities of
this changing system. Finding assistance and answers to their many questions has
been an overwhelming task.

Whether it be starting out, transitioning or continuing with supports and services,
we are hopeful that this guide will reduce some of the frustration related to the
process and assist you with living the life you want to live or supporting a family
member in this endeavor.

For those of you not aware, AHRC, Nassau has separated into four separate sister
agencies (AHRC, Nassau, Citizens, Brookville Center for Children’s Services and
Advantage Care Diagnostic and Treatinent Center/Fay J. Lindner Center) which
work together, hand in hand, to provide supports and services through your life
span and/or your family member’s life span. By separating, it allowed the four
agencies to specialize in the diverse needs of this population to provide quality
supports and services. The four agencies are conmitted to working together to
ensure that you live the life you want to live by receiving the supports needed to
accomplish the goals you set out for yourself.

Your satisfaction is important to us so please contact us at (516)644-4800 with any
questions, concerns or ideas. We are here to assist you in your journey.

Sincerely,

The Brookville Center for Children’s Services, Citizens, AHRC Nassaiu and
Advantage Care Diagnostic and Treatinent Center/Fay J. Lindner Center
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PE@ Brookville Center

A S for Children’s Services
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Brookville Center is approved by the New York Stated Education Department and the Department
of Health to provide educational and therapeutic services to children with developmental delays
or disabhilities.

Brookville Center provides a 12-month therapeutic program for children with developmental
delays and developmental disabilities. The school age program serves students 5-21 years of age
with intellectual disabilities, multiple disabilities traumatic brain injury and autism. Children are
referred to this program from their local school district's committee on special education.
Students in the program benefit from a high staff to student ratio, 12:1:4, 10:1:3 or 6:1:3.5.
Students are grouped according to age and academic needs. Each class is a program to itself and
curriculum is driven by the student's Individual Education Plan and New York State Education
Departments' Standards for Education. Students may receive an array of services as mandated by
their Individual Education Program (IEP}.

Services include

~Day Care

# Pre-School Program

»School Age Program

»Children’s Residential Program

# Children’s Respite & Recreation Program



%“Citizens .

Empower Enrich Elevate

Citizens provides quality supports and services to people with intellectual and developmental
disabilities in the areas of Medicaid Service Coordination, residential opportunities, family
support services and respite.

In May of 2011, the Office for People with Developmental Disabilities (OPWDD) recognized
Citizens as a COMPASS agency; one of only eight agencies in New York State to achieve this title.
This title was given based on the efforts made by Citizens to ensure supports and services are
person directed and that those receiving services have a voice in agency decisions, policies and
procedures and overall quality management and improvement initiatives. Citizens believes that
when people come together and work as a team great things happen.

In September of 2012, Citizens began the process of CQL accreditation and began working
toward person centered excellence. Citizens MSC department works closely with four personal
outcome trainers to assist individuals with intellectual and other developmental disabilities in
defining their personal goals and dreams and developing a life plan that includes natural
supports, community supports and choice of service provision options. Since the start of this
project great personal outcomes have been established by individuals with support networks
working to assist them in the achievement of their goals. In February of 2014, Citizens became
accredited in Person Centered Excellence by the Council on Quality and Leadership. This
accreditation along with our Compass status makes Citizens one of the premier agencies in the
field.

Citizens looks forward to working closely with you and your family members to assist in goal
achievement and realization of dreams.

Services include:

Medicaid Service Coordination
Residential

Self-Directed Services

Crisis Respite

Camp Loyaltown

Family Support
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AHRC Nassau is regarded as a respected and innavative leader in the field of developmental
disabilities. For 65 years, AHRC's collective voice has enacted legislation, pioneered methods to
promote community inclusion while continually seeking new ways to better support people with
developmentai disabilities. AHRC provides a wide array of quality supports including residential
services, adult day habilitation and community-based services, vocational and employment
services, guardianship, family support services and recreation opportunities, to more than 2,200

men and women throughout Nassau County.,

The Office for People with Developmental Disabilities {OPWDD) recognized AHRC Nassau in
2004 as a COMPASS agency, making it one of only seven agencies in New York State to achieve
this status. Recently, AHRC joined an elite group of agencies in the State to be accredited by the
Council on Quality and Leadership (CQL) for its focus on person-centered excellence.

Services include:

Residential

Day Habilitation

Employment Opportunities
Respite & Recreation Program

YV ¥V VY V¥

Community Habilitation



<

The Peari & Jack Ain

dvantageCare

DIAGNOSTIC AND TREATMENT CENTER
Comprehensive medical and dental services far children and adults with special neads

The mission of the Pearl & Jack Ain Advantage Care Diagnostic and Treatment Center is to
provide the highest quality comprehensive medical services to children and adults with
intellectual and other developmental disabilities in state-of-the-art facilities located in
Brookville and Freeport, New York.

Advantage Care is a level lll patient-centered medical home that meets standards consistent
with those of the National Committee for Quality Assurance’s (NCQA) Physician Practice
Connections® Patient-Centered Medical Home Program (PPC-PCMH™). This is a model of care
that seeks to strengthen the physician-patient relationship by promoting improved access,
coordinated care, and enhanced patient/family involvement. Each patient has an ongoing
relationship with a primary health care provider, who leads a team that takes collective
responsibility for patient care. A medical hame will focus on enhanced care through open
scheduling, expanded hours, and communication among patients, providers and staff.

In cooperation with North Share-LIJ Health System’s Department of Dental Medicine, the
Advantage Care Diagnostic and Treatment Center provides innovative dental care to children,
adolescents and adults with intellectual and other developmental disabilities. Our dental

services are customized to each individual’s needs. Arrangements may also be made to provide

specialty care in North Shore-Ll) Health System'’s dental clinic or under general anesthesia in
their operating room.

Services include:

> Primary Medical Care for Adolescents (13 Years and Older) and Adults
> Dental Care for Children, Adolescents and Adults

> Women's Health including GYN exams and screenings

g Podiatry for Adults

g Psychiatry for Adults

e Lab Services for Adolescents and Adults



m Lindner Center

for autism & developmental disabliitles

The Fay J. Lindner Center for Autism & Developmental Disabilities is a program of the Advantage
Care Diagnostic & Treatment Center and is an affiliate of the North Shore-Ll Health System.

The Fay 1. Lindner Center is a provider of services for children and adults with Autism Spectrum
Disorder and other developmental disabilities. For over 10 years, the Lindner Center has been
providing comprehensive diagnostic and neuropsychological assessments, outpatient
psychological services, psychiatric care, including medication management, school consultation
and advocacy and resource information, across the tri-state area.

Successful intervention requires the collaborative efforts of the concerned parents/caregivers,
team of professionals and the schools, day-sites or jobs. The Lindner Center’s team consists of
highly trained and respected specialists in psychiatry, psychology, and speech/language
pathology. Staff works closely with families to ensure a comprehensive and interdisciplinary
approach to consultation, assessment and treatment. The Lindner Center’s peer mentors are an
essential part of the program. They provide social support and model age-appropriate
interpersonat skills, encouraging group participants to make connections with one another.

Services include:

Psychological and Neuropsychological Evaluations
Psychological Services and Psychotherapy
Psychiatry

# Speech and Language Evaluation and Services
Social and Recreational Programming

YV V VY



A QUICK GUIDETO
NAVIGATING SUPPORTS AND SERVICES
If you are looking for supports and services for the first time:

¢ Cali Central Enrollment at (516) 644-4800

¢ Section 1: What's changing in New York

e Section 2: How to get started

e Section 3: How to link to supports and services

If you are transitioning from children’s supports and services to adult supports and services:

¢ (Call Central Enrollment at (516) 644-4800

e Section 7: Transitioning to adult supports and services
e Section 5: Self-directed supports and services

e Section 8: Adult supports and services

e Section 3: How to link to supports and services

If you are looking to change or enhance existing supports and services:
If you are a child or a family member of a child:

¢ Call Central Enrollment at {516) 644-4800

e Section 6: Children’s supports and services
* Section 5: Self-directed supports and services
¢ Section 3: How to link to supports and services

If you are an adult or a family member of an adult:

e Call Central Enrollment at (516) 644-4800

e Section 8: Adult supports and services

¢ Section5: Self-directed supports and services
e Section 3: How to link to supports and services

[



SECTION 1:
WHAT’S CHANGING IN
NEW YORK STATE



“What's Changing in New York State?”

The Office for People with Developmental Disabhilities (OPWDD) recently shared their vision and
Transformation Agreement for the delivery of supports and services across New York State. Services
and supports are changing from traditional program models {i.e., day habilitation and group home living)
to Consolidated Supports and Services (CSS) {(now known as Self-Direction or Self-Directed Services)
with a focus on self-determination and self-direction as a means for people to develop personalized
services and supports to better meet their needs. As part of this initiative, OPWDD’s admission process
has changed and now requires that people seeking services go through the “Front Door” to obtain
authorization for service provisions. Our agencies are here to assist you as needed.,

Four leading agencies supporting people with intellectual and developmental disabilities (I/DD) have
partnered to provide a wide range of supports and services that meet the ever-changing needs of
people with |/DD. With more than six decades of experience providing quality support services, AHRC
Nassau, Citizens, Brookville Center for Children’s Services and Advantage Care Diagnostic & Treatment
Center are committed to a practical, individualized approach to supports and services.

We look forward to working closely with you and your family to assist you with acquiring any needed
supports and services toward living a richer and fuller life of your choice.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET
STARTED (516) 644-4800

(Add holding hands icon)
ction 1- Page 2



| To learn more about OPWDD's Transformation Agreement visit:

http://www.opwdd.ny.gov/transformation-agreement/home
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SECTION 2:
HOW TO GET STARTED



CONTACTING CENTRAL ENROLLMENT

Whether you are just starting out, transition from children’s services to
adult services or interested in changing supports and services, knowing
who to contact can be one of your most challenging tasks. Here are
some simple steps to make the process easier and more successful:

¢ Call our Central Enrollment department at (516) 686-4888 and
speak with one of our Enrollment Coordinators who will be happy
to help you.

¢ Let them know if you are looking for supports and services for the
first time, transitioning to adult supports and services or want to
change existing supports and services. They will assist you
accordingly.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800

{Add holding hands icon)
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Overview of Central Enrollment

Our Enrollment Coordinators in the Central Enrollment Department are here to assist you with
starting, transitioning and/or changing existing supports and services.

They will:

¢ Provide information on all available supports and services.

* Schedule a tour to visit programs of interest and/or a meeting with knowledgeable staff
based on your interests or choices.

* Schedule a meeting with our Entitlement Department to determine your eligibility for
these supports and services.

® Provide and assist you with completing any needed paperwork.

* Maintain ongoing communication with you until your supports and services have begun.
* Be your person of contact for any changes to existing supports and services.

* Maintain records of progress on obtaining and receiving supports and services.

» Ensure your satisfaction.

Contact Central Enroflment:

(516) 644-4800

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED {516) 644-4800
(Add holding hands icon)
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Overview of the Entitlement Department

Speaking with an Entitlement Coordinator:

An Entitlement Coordinator will speak with you and assist you with determining eligibility.
Don't panic! Your Enrollment Coordinator will assist you with this process.

The Entitlement Department will also provide professional support to help you begin the
process of applying for Federal entitlements you may be eligible to receive. Knowledgeable
staff are available to answer your questions and concerns regarding:

Medicaid

Medicare

Social Security Disability Insurance (SSDI})
Supplemental Security Income (S51)
SNAP{Food Stamps)

Once a notice of decision indicating acceptance to one of our programs is sent to you from the
Developmental Disabilities Regional Office (DDRO), Medicaid representation is provided free
of charge for the purpose of maintaining continued eligibility.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800

{Add holding hands icon)
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SECTION 3:

HOW TO LINKTO
SUPPORTS AND
SERVICES
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What is Medicaid Service Coordination?

Think of Medicaid Service Coordination (MSC) as having your own personal guide as you navigate the
supports and services available to people with intellectual and/or developmental disabilities (I/DD).
Since the choice is yours, we encourage you to interview and hire the Medicaid Service Coordinator
(MSC) of your choice.

By using a person centered planning approach, you and your Medicaid Service Coordinator creates an
Individualized Service Plan or “ISP” which details the supports you choose to ensure your quality of life.
Together with your Medicaid Service Coordinator you will review your ISP and update it when changes
to your plan are needed. Your Medicaid Service Coordinator advocates for you and will maintain
ongoing communication with all service providers and document all coordination activities.

Medicaid Service Coordinators ensure you are aware of your choices. You direct the planning process
and decide the date and location of your ISP meetings, what is discussed, and who is invited. Thinking
beyond the traditional models is encouraged.

Men and women receiving services meet a minimum of three times a year and as needed with their
Medicaid Service Coordinator. This relationship is built on trust and understanding and ensures that all
of your needs are considered when any life change occurs.

You work with your Medicaid Service Coordinator and your Circle of Support {COS), now known as
Planning Team,to create an Individualized Service Plan (ISP). The ISP outlines in detail every support to
be accessed by and for you. All aspects of your life, for which services and supports are needed are
considered and a plan is created to address these items. We understand that as life changes, so may
your plan for supports and services. Medicaid Service coordinatars are trained in a person-centered
planning method that enables them to place your needs and interests first in determining your future
plans.

You and your Medicaid Service Coordinator update your ISP when changes are necessary that will better
support your wants and needs. Your Personal Outcome Measures (POM) are reviewed at each ISP and
include your current living situation, hobbies and interests, work/day aspirations, clinical services,
health and safety, natural supports, and community resources.

Medicaid Service Coordinators monitor, assess, assist, and advocate for you in all the above areas. They
are attentive to your wants and needs in order to provide you with links to supports and services that
will benefit you. Together they evaluate a wide range of services including, Housing; Recreation; Respite;
Physical Rehabilitative Therapies; Transportation Services; Competitive Employment; Clinical Services;
Education; Community Habilitation; Day Habilitation; Residential Habilitation; and Supported
Employment.

Day Habilitation, Residential Habilitation, and Supported Employment are examples of traditional Home
and Community Based Services (HCBS) Waiver Services. HCBS Waiver is as funding source and Medicaid
Service Coordination is a pre-requisite to enrolling into HCBS Waiver Services,

Section 3 — Page 9



How Do I Get Started with Medicaid
Service Coordination?

Our Central Enroliment Department works with you to obtain required documentation to enroll in
Medicaid Service Coordination. Documents include:

Copy of Medicaid Card

Psychological Evaluation dated within three years and signed by a licensed psychologist (an
Adaptive Behavior Scale must be included if 1Q is over 60)

Psychosocial dated within three years and signed by a licensed Social Worker

Full Physical/Medical Exam signed by a Primary Care Physician (i.e., doctor) within past year
Signed Individual Rights and Grievances (we provide this to you)

ooo oo

Once all the required documents have been received and processed, a complete packet is forwarded to
Medicaid Service Coordination and you make your MSC selection. The MSC schedules a meeting with
you in order to enroll you into Medicaid Service Coordination.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800

{(Add holding hands icon)
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Preparing you to Enter OPWDD’s
“Front Door”

The Office for People With Developmental disabilities (OPWDDY)’s Front Door is designed to improve the
way people learn about and access available supports and services while giving people as many options
as possible to direct their own lives. There is a Front Door team at each OPWDD Regional Office,

The Front Door applies to:
1. Anyone newly entering the system

2. A transitioning student entering the adult world;
3. Re-entering the system after a break in Waiver services of one year or more

4. Individuals transitioning into the community from Developmental Centers or other specialized
settings (i.e. nursing home}

Your Medicaid Service Coordinator can assist you with OPWDD’s Front Door process.

s To learn more about OPWDD's Front Door, visit: http://www.opwdd.ny.gov/welcome-
front-door/home
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CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
{Add holding hands icon)
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Your Front Door Key

O Initiate: Initiate contact with the Front Door Team by calling the Long Island Developmental

Disability Regional Office (DDRO): (631)434-6000. Be precise in documenting the name of
the people you speak with and the information they provide.

Attend Information Session: You will be given a date to attend an Information Session. At
the end of the meeting you will have knowledge pertaining to service options and next
steps.

O Eligibility: If Medicaid and OPWDD eligibility has not been established the process will

begin at this point. Eligibility includes a review of current evaluations, specifically a
psychological and a social history completed within the last three years.

Apply for Medicaid Service Coordination: You may choose to apply for Medicaid Service
Coordination by contacting our Central Enroliment Department at (516) 644-4800.

An Assessment is scheduled and completed: At the end of the assessment you should have a
better understanding of self-determination and options outside of traditional OPWDD
services.

A Review of Strengths and Needs is Completed: The Front Door Team reviews interests,
strengths, and needs with the person.

Confirmation: Request from the Front Door Team confirmation that you went through the
Front Door. Ask for an effective date. Be precise in documenting the name of the people
you speak with and the information they provide.

Note: The Front Door process isn’t necessarily linear. These steps may occur simultaneously.
Wherever you are in the process, contact our Central Enroliment Department at {516) 644-
4800.

{Add holding hands icon)
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SECTION 4:

PERSONAL OUTCOME
MEASURES



Determining the Life You Want to Live

Achieving Your Personal Outcomes

Both AHRC and Citizens are accredited in person centered excellence by the Council on Quality
Leadership’s {CQL). They are among an elite group of agencies to receive this distinction. AHRC and
Citizens are therefore committed to CQL’s Personal Outcome Measures® as the starting point to assist
you in setting your personal outcomes in order to have a richer and fuller life.

Each of the three words in Personal Outcome Measures® shows how this approach is different:

» They’re PERSONAL: Each person’s assessment for quality of life is unique to him or her. Each
person defines their quality life on their own or if assistance with communication is desired,
with the help of people who care about them and know them very well.

» They're OUTCOME Based: We are then guided by your expectations and what is important to
you in your life. You experience real outcomes related to your personal expectations for a
quality life defined by you.

» They’re MEASURED Differently: We can't look at personal outcomes without measuring guality
differently. Traditional systems measure how services are delivered or what the organization
does. CQL’s approach to measurement looks at personal quality of life and addresses questions
of priority and relevance for the person based on their individual life priorities.

When you choose our partnered services, you will have a Personal Outcome Measures® discussion with
one of our CQL trained &certified staff members who will prioritize your own personal/valued
outcomes,

In order to attain your personal/valued outcomes, you will review your future plans with your Planning
Team and set up your yearly plan with your Medicaid Service Coordinator (MSC).

We are confident your Personal Outcome Measures® will support you in living the life you choose with
all the necessary supports.

- r or e——y T L

To learn more about CQL and Personal
Outcome Measures®, visit:

www.thecouncil.org

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800

Section 4 — Page 14 (Add holding hands icon})



SUMMARY

At this point you should have successfully completed the following:

o Eligibility for supports and services

¢ Enrollment and overview of supports and services of interest to
you.

e Choosing your Medicaid Service Coordinator

o Having a personal outcome Interview to determine what
matters most to you.

The next step is to select the supports and services needed to live the
life you want to live.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516)644-4800

(Add holding hands icon)
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Section 5:
SELF-DIRECTED

SUPPORTS AND
SERVICES
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Self-directed Supports & Services

Now you can choose where you live, how you spend your day
and how you participate in your community

The transformation in services means new and exciting changes for you as you get to decide what is
important to you and who plays key roles in helping you choose the services you want and need.

Self-Determination is the philosophy that you self direct and have control over your life. With the
assistance of your Planning Team, you will create an annual budget to develop and manage your life
plan.

The Planning Team is the key decision making group that replaces other system structures, Your
Planning Team are pecaple chosen by you and will include your Self-Direction broker and Medicaid
Service Coordinator {MSC) as well as your choice of both natural and professional supports.

Self-Direction and Independent Support Services {ISS) are tools used toassist people to lead the life
they want to live, CSS and 155 are self-directed home and community based services.

Self-direction provides you with the opportunity to make decisions about what supports and services
you need to ensure your quality of life. Self-direction means that you accept responsibility for managing
or co-managing your supports and services. Self-direction of services includes you or your family
advocate exercising your right to hire the staff of your choosing as well as manage your personal budget
to meet your wants and needs. This includes opportunities to make decisions about:

¢ Having meaningful relationships with friends, family and others in your life

Experiencing personal growth while maintaining your health and safety

Living in the home and community you choose

Working, volunteering and joining in leisure and community activities in your neighborhood

Selecting how, when and by whom you are supported

There are two types of services which allow you to take responsibility and make choices:

1. Self-Direction or Self-Directed Services

This modei allows people to develop a self-directed plan which allows you to take responsibility
to make choices. Some of the choices include where you wish to live, what you do during the
day, who you want to spend your days with and how you participate in your community. This
model also allows people to hire their own staff to provide services such as SEMP, Community
Habilitation and Respite.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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Self-Direction allows you to control your own budget and hire your own staff with assistance
from your Broker and a Fiscal Intermediary (FI). A Broker provides technical assistance and may
assist you and your Medicaid Service Coordinatar with the development of a Planning Team,
facilitate - connect to paragraph below.person centered planning, write the self-directed plan
and budget. Your Broker will work with you and the FI to support you throughout this
process. The Fiscal Intermediary is the financial management agency for services funded
through a self-directed plan/budget. The FI assists you and your broker in managing your

budget, employing and managing your staff. It is also the employer of record for the staff you
hire.

The Seven Steps of Self-
Direction include:

1. Determining if Self-Direction is appropriate for you.

2. Selecting 2 Broker and Fl.

3. Forming a Planning Team,

4. Designing your person centered plan.

S. Working with a Broker and Fl to create your self-directed plan and budget.

6. Submitting your plan and budget through your Broker to your local
Developmental Disability Regional Office (DDRO) for appraoval.

7. Living the life you choosel

2. Independent Support Services (ISS)

ISS is 3 housing subsidy typically applied towards rent. It may also be applied to your mortgage,
condo or co-op fees or other direct housing costs. As the person receiving the housing subsidy,
you are expected to contribute 30% of your countable net income towards housing expenses.

A “transition” stipend is available and typically is used for the costs associated with establishing
a residence (security deposit or first month’s rent, furniture and moving expenses). The
reimbursement will not exceed 3,000 and is a one-time allotment.

185 can be used in conjunction with Self-Direction and will be part of your self-directed budget..
If pursuing ISS as a stand-alone service, additional guidance will be provided by your Medicaid
Service Coordinator.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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Supports & Services for Children

CHILDCARE

Day Care Services are provided to infants, toddlers and preschoolers at four locations in Nassau
County and the program is licensed and approved by the Office of Children and Family Services
(OCFS). Children are afforded an enriching experience and adhere to the New York State
standards of early childhood learning. Activities such as music, arts and crafts, language, motor
skills, pre-academic activities and computers are taught by approgpriately credentialed staff.

EDUCATIONAL PROGRAMS

Preschool

Our Preschool Program offers educational and therapeutic supports and services, at four
locations in Nassau County, to children 3-5 years of age with developmental delays and/or
developmental disabilities. The Program offers integrated class settings and self-contained
classes and is approved by the New York State Education Department and the Department of
Health.

School Age

The School Age Program is a 12 month therapeutic program for children with developmental
delays and developmental disabilities. It serves children, 5-21 years of age with intellectual
disabilities, multiple disabilities, traumatic brain injury and autism. Children are referred to this
program from their local school district's Committee on Special Education (CSE). Children in the
program benefit from a high staff to student ratio, 12 students:1 teacher:4assistants/aides, 10
students:1teacher:3assistant/aides or 6students:1teacher:3.5assistants/aides and are matched
according to age and academic needs. Each class is a program unto itself and curriculum is
driven by the student's Individual Education Plan (IEP} and New York State Education
Departments’ Standards for Education. Students may receive an array of services as mandated
by their (IEP).

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED ({516) 644-4800
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Children’s Residential Program

Children with autism and their families can turn to The Brookville Center for Children’s Services
(BCCS) when searching for a structured educational and residential program. This program was
created in 2009 in an effort to assist with bringing children home to New York who needed to
move out of state to get their educational and residential needs met. Our Children’s
Residential Program (CRP) serves children with autism who live in one of four houses located in
Lido Beach and in Wantagh.

The residential program is based on a collaborative approach with Brookville Center for
Children’s Services educational program. Therapeutic interventions include speech therapy
including Picture Exchange Communication Systems (PECS) and augmentative communication
devices, occupational therapy and positive behavioral supports. An Interdisciplinary team (IDT)
approach provides comprehensive services that teach life skills {i.e. laundry, cooking, and
prevocational skills). This holistic approach fosters family involvement and promotes
community integrated recreation based on individual preferences.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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Children’s Respite Programs

Crisis Respite Home

Citizens offers a comfortable place for your child to stay. Caring and dedicated professionals provide a
safe and friendly environment which gives families peace of mind. Our community-based respite home
can support a full range of medical and behavioral supports for children and adults with intellectual
and developmental disabilities(l/DD). Options for respite services can include overnight stays for up to
six people at any one time, 7 days a week, 24 hours a day for children and adults who are Medicaid
waiver eligible. House is handicapped accessible. Professional staff in the home are trained in positive
behavioral supports and behavior management strategies and are certified in medication
administration, CPR, G-tube feedings and insulin administration.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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Children’s Recreation and Respite
Programs

Saturday Recreation and Vacation Respite

To be considered for the recreation programs and vacation respite, children must have a
Medicaid waiver or be eligible to receive Medicaid waiver services. If you are unsure if your
child meets this criteria, please contact our Central Enroliment Department today at (516) 644-
4800,

Two Saturday recreation programs are available, one with a focus on recreation for children
with varying disabilities and the other with a focus on social skills for children with autism.
Additionally, a vacation respite recreation program is offered for children with developmental
disabilities in April, August and December.

All programs include a wide range of skill enhancement for children through music, arts and
crafts, cooking, movement dance and indoor and outdoor play. Swimmingin the outdoor pool
is available during the summer months.

Summer Camp Respite

A unique respite opportunity is available in the summer months at Camp Loyaltown located in Hunter
Mountain, New York.

Camp Loyaltown is a summer sleep-away camp that offers respite for family members while
providing a rewarding opportunity for children and adults with 1/DD. Campers experience
independence in this safe, supportive and fun setting while developing new friendships and
participating in engaging activities. There are several sessions to choose from and scholarships are
available based on financial need,

A state-of-the-art health and wellness center is equipped to handle campers’ medical needs and is
staffed by RN’s and LPN’s.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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Medical Dental and Clinical Services for
Children

The Advantage Care Diagnostic and Treatment Center provides medical and dental services for children
and adolescents. Our Center provides personalized desensitization programs which reduce fear and
anxiety same patients experience prior to and during medical and dental appointments. These
programs are intended to assist patients in feeling comfortable when seeing providers, which enables
them to cooperate with treatment and recommendations for improving their overall health and
wellbeing.

Choose from our services:

PRIMARY MEDICAL CARE FOR ADOLESCENTS 13 YEARS AND OLDER

. Comprehensive interview and evaluation of medical history

. Examination and treatment of acute and chronic medical conditions

o Well visits, school and camp physicals

. Physician on call

. Review of laboratory data, including genetic testing that is ordered and received
. Venipuncture (blood work)

. Immunizations

. EKG

o Coordination of care with other physicians and professionals

DENTAL CARE FOR CHILDREN, ADOLESCENTS AND ADULTS

. Initial dental assessment

® Bi-annual examinations

. Dental hygiene services {cleanings, x-rays, fluoride treatment)
» Restarative dental services (fillings)

* Prosthodontic services (crowns)

. Endodontic services (root canal treatment)

) Periodontal services {treatment of gums)

. Ambulatory surgery services

. Cosmetic procedures

Diagnostic Testing at the Fay . Linder Center

The first step in obtaining services for I/DD is obtaining a correct diagnosis. If you are searching for a
provider who can accurately diagnose an intellectual or developmental disability, we can help.

The Fay J. Lindner Center for Autism & Developmental Disabilities provides comprehensive diagnostic
and neuropsychological assessments, outpatient psychological services, psychiatric care, including
medication management, school consultation and advocacy and resource information, across the tri-
state area are also available.
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Successful intervention requires the collaborative efforts of the person with I/DD and their circle of
support. Lindner Center's team consists of highly trained and respected specialists in psychiatry,
psychology, and speech/language pathology. The staff works closely with families to insure a
comprehensive and interdisciplinary approach to consultation, assessment and treatment. The Lindner
Center’s peer mentors are an essential part of the program. They provide social support and model age-
appropriate interpersonal skills, encouraging group participants to make connections with one another,

Children and adults with Autism Spectrum Disorder(ASD) and other developmental disabilities
experience impairments across a range of areas including: cognitive, social, communication, adaptive,
affective/emotional and behavioral. The Lindner Center’s team creates an individualized, effective
assessment plan that is unique for each person depending on the referral questions and presenting
symptoms. The Lindner Center conducts psychological evaluations for children as young as 18 months
and peopie through adulthood.

Psychological evaluations include testing in the following areas:
e Diagnostics
Social-Emotional (to rule out a co-existing mental health diagnosis)
Neuropsychological/Executive Functioning
Psycho-educational
Eligibility (for programs and entitlement services)

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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Transitioning to Adult Services

Begin Planning for the Future

It is never too early to start planning for the future. As early as possible, encourage your child to develop
their independence by teaching them to be responsible. Allow them to do as much as possibie for
themselves. This includes simple household chores such as placing their plate in the sink after meals,
sorting their laundry, etc. Encourage them to engage in adolescent activities such as visits with peers or
overnight respite. Additionally, begin to assist with supportive decision making by having them make
decisions on things important to them (i.e., the color of their room, etc.).

Many children with developmental disabilities and their families have guestions about what kinds of
supports are available when school ends and life as an adult begins. We strongly recommend that
transition planning for students begin at age 14.

Parent Guidelines- Planning for Your Child’s Transition to Adult Services

Transition Process:
Ages14-21

1. Save all information regarding your child’s diagnosis including physical exams, social
histaries/psychosocial and psychological evaluations and other related service
evaluations.

2. If your family member currently lives in a children’s residential program {CRP), at age
14 you must contact the Developmental Disabilities Regional Office (DDRO) and place
your family member’s name on the aging out roster. This will allow them to be
considered for adult residential placement.

3. Contact our Central Enrollment Department at {516)644-4800 to:

e Assist you with registering your child, determining eligibility, and scheduling time
to attend a Front Door Access to Services Information Session for Individuals and
Families.

e Explore supports and services that will help you family member live the life they
want to live (i.e., Self-Directed Services, Community Habilitation, day options,
living options, etc.).

¢ Obtain Social Security Income (55!) and Medicaid.

e Obtain a Medicaid Service Coordinator (MSC) of your family member’s choice.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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People with Developmental Disabilities’ (OPWDD) Guide for Transitioning:

Transition from Local Schools:

OPWDD's Transition Coordinators can help students at local schoals plan for OPWDD supports they may
need as adults. Our Central Enrollment Department can assist and link you to your local Transition
Coordinator. just call (516)644-4800.

Transition from Residential Schools:

Students at residential schools are entitled to remain at school until they complete their educational
requirements or until the end of a school year in which they turn 21. Once students complete their
schooling, OPWDD is responsible for their adult services, and students can only remain at school until
OPWDD offers appropriate adult services. OPWDD is committed to helping students at residential
schools transition to adult life by ensuring needed supports are in place when students age out of
school. Age Out Coordinators can help students and families learn about residential support options, as
well as employment and other day supports. Our Central Enrollment Department can assist and link you
to your local Aging Out Coordinator. Just call {516)644-4800.

Consent Form for Transition Planning:

Student records, such as student’s Individual Education Plan {IEP} and reports from assessments can
help with OPWDD eligibility determination and planning for adult services. In order for schools to share
information about a student, OPWDD must have a signed consent form from the student’s parent or
guardian on file. Our Central Enrollment Department can assist you in obtaining the needed consent
form and getting it over to OPWDD. Just call (516)644-4800.

There are many supports and services available for young adults with developmental disabilities.
However, unlike public education, students and families must apply for these supports. There are
people to help you learn about what options are available and how to apply for services. A strong
Planning Team can assist in the transition process. A planning team is a group of people which can
include family members, friends, community members and support staff who have been freely chosen
by you and who have come together to assist you to visualize, express and accomplish your dreams.
With your interests and goals in mind, a COS can assist you to make choices/decisions that enable you
to take charge of your life.

In addition to the information you receive from the school, you may find the following websites helpful:

Q&A for parents: www.pl2nysed.gov/specialized/publications/transition/parents. htm
Q&A for Students: www.p12nysed.gov/specialized/publications/transition/students,htm

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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State Education Department Transition Planning:

www.p12.nysed.gov/specialized/publications/transitionplanning-2011.htm
Transition Planning Timeline: www.p12.nysed.gov/specialized/pubiications/plantimeline.htm

A good tool to use is the transition planning self-assessment inventory. This guide will help walk you
through important questions about your future goals and prepare you to work with your school to plan
for adult life: www.p12.nysed.gov/specialized/transition/t4trans.htm

Remember:

Tips for Students:
e Ask questions
e Talk to your teachers
e Talk to your parents
e Talk to a job developer at school
e Talk to fellow students
* Form a Planning Team to assist you with this process

Tips for Parents/Families/Guardians:
s Start early; it is never too early to investigate the possibilities.
»  Ask questions; find out what options exist in your community and how to apply for them.
¢ Learn about the eligibility process for obtaining supports; find out what documentation needs to
be pulled together so that supports are ready when you need them.
Remember:

1. ALL 18-year-olds can and should register to vote.

2. ALL 18-year-old males must register for selective service, even if disabled (see information from
the Selective Service website at http://www.sss.gov).

3. Rights change as you progress from child to adult. Know your rights and/or teach your family
member about their rights and how to protect their rights.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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Supports and Services for Adults

Day Options:

In addition to the non-traditional supports and services mentioned earlier such as Self-Direction or
Individualized Supports and Services (1SS), traditional supports and services are still available for
those that require a highly supervised, more structured and clinically supported model. All
traditional models of supports and services require a demonstration of need as well as
Developmental Disabilities Regional Office (DDRO)approval.

AHRC, Nassau'’s Adult Day Habilitation Program:

If you meet the criteria described above and are ready to take an active role in the community, the day
habilitation’s community hubsite program may be the right choice for you.

Community volunteerism is the provision of volunteer services within surrounding communities.
Volunteers are provided with ample, meaningful and productive jobs in the community and/or on site.
All jobs, whether they occur in the community, or at the hub site are to provide opportunities for
volunteers to be as independent as they can and participate, as much as possible in their own lives.
Volunteers will learn vocational and socialization skills through this community volunteerism and skills-
building program. Each day, at over 30 locations throughout Nassau County, volunteers with intellectual
and developmental disabilities (1/DD) provide a variety of community volunteer opportunities to
include assisting the elderly by shopping for groceries, delivering meals on wheels and helping their
neighbors with various jobs. Clinical support is provided on site and a small staff ratio is provided.
Additionally, when volunteers return to their sites they also work on other tasks such as mailings,
assembling donation items and other tasks that contribute to a productive and meaningful day.
Volunteers can also work on personal goal plans toward becoming more productive.

There are also numerous volunteer opportunities at various organizations in the community such as
senior centers, houses of worship, museums, libraries, and hospitals. More than 1200 volunteers
with 1/DD are making a meaningful impact on the communities.

CALL OUR CENTRAL ENROLLMENT DEPARTMENT TO GET STARTED (516) 644-4800
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