Sample Letter to Medical Professionals

Dear Medical Provider:

The individual that you are treating receives services through Kentucky’s Supports for Community Living (SCL) Waiver.  The SCL waiver is a home and community based program funded by the Kentucky Department of Medicaid Services and is administered by the Kentucky Division of Mental Retardation.

The SCL Waiver program was developed for Kentucky citizens as an alternative to institutionalization.  The focus of the SCL program is to allow a person to remain in or return to the community.  Persons with mental retardation or other developmental disabilities who meet the requirements for residence in an Intermediate Care Facility for persons with Mental Retardation (ICF/MR) and who meet other Medicaid requirements are eligible for this program.
Individuals in the SCL program receive services based upon their own goals, choices, and priorities.  Some individuals supported in this program live at home with their parents and/or other family members.  Most individuals live in a community home that is staffed by non-medical personnel.  In either case, you should be aware that the level of medical care that is typically available in the SCL waiver is that which you would expect a patient living at home with their family to receive.  For this reason, it is important that you design as simple a medication administration regimen as would be appropriate for the individual’s care.
The level of medical capabilities at each SCL program varies widely; but, in general, you can assume that complicated procedures required to be conducted at home will require the assistance of home health.  For specific capabilities of the SCL provider serving your patient please contact the program director or executive director at that program location.
Today, you should expect the individual that you are treating or his/her staff to provide you with a list of all medications that the individual is taking with information regarding dosage, frequency, purpose, and the name of the prescribing Physician.  In addition, you may be provided a checklist that reviews the individual’s health over the past year.  You will likely be asked questions regarding screenings and/or immunizations that may be appropriate for the individual and other questions regarding your expectations for his/her care.

Thank you very much for your attention to this document.
Sincerely,

