
   
   

 
  

  
    

 

 

 
 

    
 

   
     

 
   

 

            
           

             
            
    

 
  

 

                
             

               
            

              
         

 
              

     
 

  
 

   
 

   
 

  
 

   
 

  
 

   
 

    
 

   

  
 

               
 

Division of Developmental Disabilities 
Medical Policy Manual 

Chapter 1200 
Services and Settings 

1280 STATE FUNDED SERVICES 

REVISION DATE: 3/2/2015 
EFFECTIVE DATE: June 30, 1994 

Member and Family Assistance 

Member and Family Assistance is flexible support funding intended to enable families to care 
for children at home and for adult members to live independently in their communities. 
Member and Family Assistance is based on available funding and is not intended to replace 
natural or other means of support and assistance. They may be Emergency Support or 
Ongoing Support as described below. 

General Guidelines 

All payments from these funds must be made to a vendor, not the family or member unless 
extenuating circumstances prevent it. For instance, in the case of rent subsidy payable to a 
family member who is renting to a member all exceptions must be prior approved in writing 
by a Lieutenant and Program Manager Services that may be purchased with Member and 
Family Assistance funds include those listed in the Arizona Taxonomy of Services, as well as 
financial assistance for specific purposes. These services may include: 

A. Automotive repairs (if the vehicle is unable to be driven and would put themember 
at risk if not repaired); 

B. Clothing; 

C. Corrective lenses; 

D. Dental needs; 

E. Diapers; 

F. Equipment repairs; 

G. Medication; 

H. Moving expenses; 

I. Rent and/or living subsidy; 

J. Transportation; and, 

K. Utilities. 

Payments may produce a Federal Income Tax form 1099 that is sent to the recipient of 
these funds. 
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Receipts 

Receipts must be obtained for all purchases/payments with few exceptions. Exceptions may 
include ongoing rent so long as an annual rental agreement is on file, showing monthly rent 
with beginning and end dates. Receipts may also be submitted in the form of a bill or 
invoice in the case of utility bills or monthly service fees. Receipts are to include the 
following information: 

A. Vendor name/place of business; 

B. Date of purchase; 

C. Description of item(s) purchased; 

D. Name of Member; and, 

E. Name of Support Coordinator. 

All disbursements from Member and Family Assistance funds shall be documented as 
expended by submission of the original itemized receipt(s) within 30 days. No further funds 
shall be granted to the vendor until the receipts are submitted, unless approved by the 
District Program Administrator/Manager or in case of health and safety concerns. 

The funds may only be spent for the approved purchase and not for any other items. If 
there are any excess funds, they are to be returned to the Division. 

Emergency Support 

Emergency Support provides a one-time payment in emergent or extraordinary 
circumstances to eligible families on behalf of a member with a developmental disability 
living in the family home, or (for an adult) in either the family or her/his own home or in 
rare cases for a member living in a vendor operated setting with prior written approval by 
the Lieutenant Program Manager for health and safety purposes. 

One-time payment amounts typically should not exceed $500 per member or family. Any 
amounts over $300 require Lieutenant Program Manager approval. 

Eligible Services 

Only authorized services may be purchased with Member and Family Assistance funds. 
Authorized services are those recommended by the Individual Support Plan/Individualized 
Family Services Plan/Person Centered Plan (Planning Team) and approved by the District 
Program Administrator/District Program Manager or designee. The Division will only 
approve services that can be purchased at a reasonable cost. 

Emergency Support cannot be used to supplement the level of services already furnished to 
the family or member under Division contracts with service providers. 
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Emergency Support cannot be used to purchase services otherwise readily available to the 
family or members who are eligible for Arizona Long Term Care Service (ALTCS). 
Emergency Support is not available for Licensed Child Developmental or Adult 
Developmental Homes unless for health or safety matters not funded elsewhere members 
who have failed to take all reasonable steps to enroll in the ALTCS program are not eligible 
for Emergency Support. 

Other service options must be explored in the Individual Support Plan/Individualized Family 
Services Plan/Person Centered Plan process and, if appropriate, applications for alternative 
services or benefits may be made a condition of eligibility to receive Member and Family 
Assistance. These alternatives might include: 

A. ALTCS; 

B. Income supplements such as Supplemental Security Income, Social Security 
Survivors Benefits, Social Security Disability Income, Railroad Retirement,Veterans 
Administration, Temporary Assistance to Needy Families, General Assistance and 
Emergency Assistance; 

C. Food stamps, Arizona Supplemental Nutrition Program for Women, Infants & 
Children (WIC) and food banks; 

D. Housing benefits available through Housing and Urban Development; 

E. Vocational Rehabilitation Services and the Job Training Partnership ActProgram; 

F. Benefits rendered because of injury to persons or property; 

G. Education programs; 

H. Child support and adoption subsidies; 

I. Arizona Health Care Cost Containment System (AHCCCS), Medicare, Indian Health 
Services and private health insurance; and, 

J. Supplemental Payments Program and benefits furnished under the Older Americans 
Act. 

Eligibility 

All members/families must meet the following criteria to receive Emergency Support: 

A. Enrolled in the Division service system. 

B. Participation in the program by parent, other close relative, legal guardian or by the 
member. This participation usually takes the form of a co-payment for services. 

C. Require funds for health or safety concerns for which no other funding is available. 
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Determination of Participation by Responsible Person 

The Member and Family Assistance/Emergency Support funds are intended to form a 
partnership between families and the Division in meeting the needs of children or adults 
who live at home, or in independent or supported living arrangements not contracted as 
residential programs by the Division. 

Emergency Support is “needs-based” and is not tied to a specific income eligibility level 
unlike the ALTCS. Families must demonstrate their co-pay participation related to cost for 
the service, item, or other purchase to be eligible for Emergency Support. 

In the case of an adult with a developmental disability living in her/his own home, the 
member must be able to demonstrate how much income is devoted to shelter and food 
before Member and Family Assistance/Emergency support payment can be approved. The 
member must also demonstrate how much income is devoted to an Individual Support Plan 
Team-approved program before an Emergency Support payment can be provided. The 
member’s remaining resources are available for personal and incidental expenses. Members 
with more than $3,000 in liquid assets (cash) are ineligible for Assistance to Families funds. 

The Support Coordinator and member/responsible person shall complete the Member and 
Family Assistance Request Worksheet and Agreement when requesting participation in this 
program. The Planning Team shall review these documents and forward them, with a 
recommendation, to the District Program Manager/Lieutenant Program Manager or 
designee. The packet must reflect the items or services funded by Emergency Support 
dollars, the type and amount of support, and the level of participation by the member or 
family. 

Guidelines for Approving Emergency Support 

The District Program Manager/Lieutenant Program Manager (or designee) shall consider the 
following factors in evaluating requests for Emergency Support: 

A. Age and/or health status of the parents/family members; 

B. Complexity of the member’s needs the stress that these place on the family, and the 
family's ability to respond to that stress; 

C. Degree of member or family participation in the cost of services relative to their 
means; 

D. Degree to which the member is already receiving other Division funded services; 

E. Availability of funding from all sources; and, 

F. Reason for the emergent or extraordinary request. 

The District Program Manager/Lieutenant Program Manager should respond to a request for 
Emergency Support within five (5) working days of the recommendation by the Planning 
Team. 
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Payments 

Services are authorized and participation/co-payments identified on the Member and Family 
Assistance Worksheet and Agreement. If approved, the payment will go directly to the 
vendor identified by the member or family. 

Waivers 

The District Program Administrator/Lieutenant Program Manager must approve any waivers 
for procedures or family participation. The waiver is only allowed if the goals and intent of 
the program are otherwise met. 
The member, family, or Support Coordinator is permitted to initiate a written request for a 
waiver. The Individual Support Plan/Individualized Family Services Plan/Person Centered 
Plan Team may also initiate a written waiver request. The request must identify the specific 
requirements to be waived. The Lieutenant Program Manager/ Program Manager will 
determine whether approval of the requested waiver will enable the goals and intent of the 
program to be met. The Lieutenant Program Manager/District Program Manager will 
respond to the initiator of the request, in writing, within ten working days. Payments to 
other than a vendor must also be approved by the Division’s Business Operations 
Administrator. 

Ongoing Support 

Ongoing Support is an on-going payment to a vendor intended to support the family’s effort 
to maintain its family member with a disability in the family home, thereby preventing out-
of-home placement; or to support an adult to live in their own home, thereby preventing 
placement in more restrictive settings. Payments are made directly to the vendor identified 
by the member or family or in the case of members living in Individually Designed Living 
Arrangements (IDLA), payments may be made to the provider who will make payments to 
landlords, utilities, and other living cost on behalf of a member. 

When Ongoing Support payments are made to a provider for members living in an IDLA, the 
provider is required to maintain a detailed expenditures log for each member identifying all 
expenditures on behalf of the member, including: 

A. Date; 

B. Vendor; 

C. Purchase/payment detail; 

D. Amount; and, 

E. Declining balance with all supporting documentation and receipts attached. 

This expenditure log must be made available to the Division and/or the guardian upon 
request at any time. 
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Eligible Services – Ongoing Support 

The Division will only approve services that can be purchased at a reasonable cost and that 
advance/meet the goals of the Member and Family Assistance program and the Division. 

Ineligible Services 

Ongoing Support cannot be used for the following: 

A. Services available under ALTCS; 

B. Members who live in Developmental Homes, Group Homes, Intermediate Care 
Facilities for Persons with an Intellectual Disability, Nursing Facilities, orAssisted 
Living Centers; 

C. Members who have failed to take all reasonable steps to enroll in the ALTCS; and, 

D. Families with income that exceeds 300% of the federal poverty level. 

Alternative Options 

The Individual Support Plan/Individual Family Services Plan/Person Centered Plan Team 
members must explore other service options and, if appropriate, applications for alternative 
services or benefits may be made as a condition of eligibility to receive Ongoing Support. 
These alternatives include: 

A. The ALTCS; 

B. Income supplements such as Supplemental Security Income, Social Security, Social 
Security Disability Income, Railroad Retirement, Veterans Administration,Temporary 
Aid to Needy Families, General Assistance, and EmergencyAssistance; 

C. Food stamps, WIC, and food banks; 

D. Housing benefits available through Housing and Urban Development andother 
housing assistance; 

E. Vocational Rehabilitation Services and assistance through the Job Training 
Partnership Act; 

F. Education programs; 

G. Child support and adoption subsidy; 

H. AHCCCS, Medicare, Indian Health Services, and private health insurance; 

I. Supplemental Payment Program and benefits furnished under the Older Americans 
Act; and, 

J. Other community, and religious based services, and programs. 
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Eligibility 

All members/families must meet the following criteria during any month wherein Ongoing 
Support is received: 

A. Enrolled in the Division; 

B. Participation in the program by parent, other close relative, legal guardian, or by the 
member. This participation usually takes the form of a co-payment for goods or 
services, although it may involve participation in the form of a contribution of labor. 
Members in an IDLA with no familial supports or source of other income or require 
extensive supports and medically or behaviorally unable to participate in their own 
service delivery may be exempt from this requirement. 

Determination of Participation by Responsible Person 

Whenever possible, families or members must demonstrate their participation in the cost of 
service, item or other purchase to be eligible for Community Living Support. 

The member must be able to demonstrate how much income is devoted to shelter, food, 
and program cost. The Individual Support Plan/Individualized Family Services Plan/Person 
Centered Plan team must approve the programs referenced. The member’s remaining 
resources are available for personal and incidental expenses. Members with more than 
$1,500 cash or $2,000 in liquid assets are ineligible for Ongoing Support. The member’s 
Ongoing Support payment will be interrupted or terminated until they can demonstrate the 
need for continued or renewed support. 

The Support Coordinator and the Planning Team shall review these documents, the family’s 
resources, and any funds the member may have: 

A. Savings and checking accounts; 

B. Bonds; 

C. Trust funds; 

D. Tort-feasor (civil judgments) funds; 

E. Annuities; 

F. Estates; 

G. Wages; 

H. Benefits; 

I. Child support payments; and, 

J. Other financial resources and income. 
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The Support Coordinator shall then submit the request, including the items or services to be 
purchased and amount of family or member participation. 
Guidelines for Approving Ongoing Support 

In evaluating requests for Ongoing Support, the District Program Manager/Lieutenant 
Program Manager (or designee) shall consider the following factors: 

A. Availability of funding; 

B. The likelihood that Ongoing Support will enhance the family’s integrity, prevent the 
need for residential placement, avoid a more restrictive placement, or foster a 
smooth transition to more independent living for an adult with a developmental 
disability; 

C. The age and/or health status of the parents/family members; 

D. The complexity of the member’s needs, the stress that these place on the family and 
the family’s ability to respond; 

E. The degree of member or family participation in the cost of services relative to their 
means; 

F. The anticipated duration of the need for service; 

G. The degree to which the family/member is already receiving other Division funded 
services; and, 

H. Other resources that may be available to the member/family. 

The District Program Manager/Lieutenant Program Manager shall approve the response to a 
request for Ongoing Support funds within 14 working days of the recommendation by the 
Support Coordinator and Planning Team. 

Payments 

Authorized services, vendor payments and co-payments are identified on the Member and 
Family Assistance Request Worksheet and Agreement. They must be ongoing payments. 

The Ongoing Support Payments may only be made when the initial/prior payment has been 
verified as expended for the authorized purpose (receipts, or when not available, then via a 
written, signed statement by the recipient member or family, or upon receipt of a bill, rental 
agreement, invoice, or quote from a vendor). In some cases, receipts totaling less than the 
advanced sum will result in a reduction of the subsequent payment of the Ongoing Support 
award and will require a return of the unspent supports. 
Ongoing supports for food for members living in an Individually Designed Living 
Arrangement do not require an automatic reduction in the ongoing monthly support unless 
an ongoing trend in unspent Support is demonstrated, in which case the Support 
Coordinator shall make a re-determination regarding on the level on Ongoing Support 
required. Receipts exceeding the authorized amount will not result in an increase in the 
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subsequent payment. In-kind contributions including volunteer time must be documented 
in writing and submitted along with the receipts. 

Waivers 

Waivers of any Ongoing Support procedures, including member or family participation 
requirements, may be granted by the District Program Manager/Lieutenant Program 
Manager, if the goals and intent of the program are otherwise met. 

The member, Support Coordinator, or Planning Team may initiate a written waiver request. 
The request must identify the specific requirements to be waived. The District Program 
Manager/Lieutenant Program Manager will determine whether approval of the waiver 
request will enable the goals and intent of the program to be met. The District Program 
Manager/Lieutenant Program Manager will respond to the initiator of the request, in writing 
within ten working of receipt of the request. 
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