Residents of the City of Alexandria who
have a diagnosis of a Developmental or

Intellectual Disability (DD) and are under 22
years old. The individual must be eligible for

Medicaid and meet screening criteria.

Individuals are screened at the local
Community Services Board (CSB) for the
three DD Medicaid Waivers (CL, FIS, and

Bl). A single statewide wait list exists for all

three Developmental Disability Waivers.
Individuals are screened for CCC

Plus waiver through their local Health
Department. To request an intake for any

Medicaid Waiver please call the Youth Intake

Line below.
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Assistance applying for Medicaid Waiver
Services

Support Coordination/Case Management
for DD Waiver clients

Linkage to needed community supports
Guidance applying for Medicaid, SSI, and
other benefits

Agency-directed or consumer-directed
personal care assistance

e Skilled & Private Duty Nursing
¢ Transition from school to adult life
e Assisted and supervised living including

group homes and apartments

Group and Individual Supported
Employment and Group Day Support
Services

e Assistive technology and electronic

home based supports

Department of Community and Human Services
4850 Mark Center Dr., 6th Floor
Alexandria, VA 22311

CHILDREN & YOUTH
WITH
DEVELOPMENTAL
DISABILITIES

Department of Community and Human Services
4850 Mark Center Dr., 6th Floor
Alexandria, VA 22311



Residentes de la ciudad de Alexandria que tienen un
diagnéstico de discapacidad intelectual o del desarrollo (en
adelante, DD) y son menores de 22 afios. Deben ser elegibles
para Medicaid y cumplir ciertos criterios de seleccion.

e Apoyo para solicitar los servicios de excepcion de Medicaid
(Medicaid Waiver)

e Coordinacion de apoyo/gestion de casos para clientes de
excepcion con DD
Enlace con apoyos de la comunidad necesarios
Orientacion para solicitar Medicaid, SSI y otros beneficios

e Asistencia de cuidado personal dirigido por una agencia o
por el consumidor

e Enfermeria capacitada y privada

e Transicion de la escuela a la vida adulta

e Vivienda asistida y supervisada, incluidos hogares grupales y
departamentos

e Servicios de apoyo grupal e individual para empleo asistido
y dias grupales

¢ Tecnologia de asistencia y apoyos domésticos electronicos

La Junta de Servicios Comunitarios (CSB) evalta a los
candidatos en torno a tres tipos de excepciones de
Medicaid para DD (CL, FIS y Bl). Hay una sola lista de
espera estatal para los tres tipos de excepciones de
discapacidad del desarrollo. El departamento local de salud
evalua a los candidatos para la excepcion CCC Plus. Para
solicitar el ingreso a Medicaid Waiver, llame a la linea de
registro de jovenes a continuacion.
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